2024
Accommodations Tax Funds Request Application

Organization Name: Native Island Business and Community Affairs Assoc, Inc

Project/Event Name: Hilton Head Island Gullah Celebration

Executive Summary

NIBCAA has been a source of inspiration and needs in the Gullah community. The events have allowed those
of Gullah descent of Hilton Head and the greater Gullah diaspora to be able to help them realize that they could
provide their crafts, and food to help Hilton Head Island bring a light to a culture that is not seen and allow our
businesses to be seen and grow. This has allowed visitors to grow with the event.

NIBCAA and the Gullah Celebration..
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2024
Accommodations Tax Funds Request Application

Date Received: 09/01/2023 Time Received: 03:51 PM By: Online Submittal |

Applications will not be accepted if submitted after 4 pm on September 1, 2023

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Native Island Business and Community Affairs Assoc, Inc
Project/Event Name: Hilton Head Island Gullah Celebration
Contact Name: Eric C. Turpin Title: Executive Director

Address: 539 William Hilton Parkway, Hilton Head Island, SC 29928

Email Address: eturpin@nibcaa.org Contact Phone: 843-255-7303
Event Date: January - December Event Location: Various Venues on HHI, Virtual
Total Budget: $380,000.00 Grant Requested: $225,000.00

Provide a brief summary on the intended use of the grant and how the money would be used. (100 words
or less)

The Native Island Business & Community Affairs Association has hosted the Annual Hilton Head
Island Gullah Celebration for 28 years during the month of February. About four years ago, the
organization began to focus on spreading the Gullah Celebration throughout the year vs. only in
the month of February. The change has shown to be successful for the organization as they
continue to plan and create Gullah cultural events that allow visitors/tourists to be immersed in
the Gullah culture.

NIBCAA intends to provide authentic cultural programming through Gullah art, food exhibitions,
music, storytelling, history, and entertainment. The funds requested will be used to expand the
marketing strategy that will encompass all avenues of marketing resources to drive tourism by
promoting Gullah culture through art, food, and music experiences throughout the year, focusin

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)

The organization drives tourism by having Gullah cultural events giving visitors a glimpse of the
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Gullah heritage of Hilton Head Island and that of the Gullah Geechee Heritage Corridor. The
planned events give visitors/tourists an opportunity to come back to Hilton Head Island every
year during the month of February to attend the annual Gullah Celebration. Since the Gullah
Celebration has been extended throughout the year. Visitors have more opportunities to come to
Hilton Head Island during the events and often plan their family vacations and day trips around
the schedule of events. The organization drives tourism on Hilton Head as it has been a beacon
for Hilton Head Island showcasing Gullah heritage since 1996. The impact is measured by an
increase in attendance at events, visitor surveys, online registrations, etc.

A. Total Number of Physical Tourists Served: 12,482
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: 4,368

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: 1882
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): 18722

How was the Number of Visitors/Tourists Documented? (250 words or less)

The number of visitors/tourists is documented through visitor surveys and online registrations.

B. DESCRIPTION OF OPERATIONS:

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

The Native Island Business & Community Affairs Association (NIBCAA) hosts the Hilton
Head Island Gullah Celebration annually. The Gullah Celebration showcases the rich
heritage and culture of the Gullah inhabitants of Hilton Head and the Gullah inhabitants
along the Gullah Geechee Heritage Corridor which extends from Florida to Wilmington,
NC. “Gullah” is not only the heritage and the culture, but it is a way of life. The Gullah
Celebration's motto is to "Experience the Culture, Cherish the Legacy," and the mission of
the Gullah Celebration is to preserve, promote, and protect the Gullah culture.

The mission of the Gullah Celebration is to preserve, protect and promote the Gullah
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culture by 1. Increasing cultural tourism to Hilton Head Island, 2. presenting a unique
celebration that honors the Gullah traditions of the Hilton Head Island/Bluffton/Beaufort
Region during February (Black History Month) and the high season of summer, and 3.
Generating revenue and creating economic opportunities for Hilton Head Island's
small, minority, and/or women business owners.

The Gullah Celebration has been one of the major festivals on Hilton Head Island and the
cornerstone event of the Gullah Celebration that the organization has put on the past 27
years due to its variety of activities and events designed to attract and educate visitors of
diverse interests and backgrounds. To enhance the visitors' experience we have
developed collaborations with the historic Gullah churches of Hilton Head, Historic
Mitchelville Freedom Park, Gullah Heritage Tours, the Gullah Museum of Hilton Head
Island, the Arts Center of Coastal Carolina, Heritage Library, Art League of Hilton Head
and Island Rec.

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

Funds will be used for Marketing Planning, Media Relations, and Creative Vendor Liaison;
Social Media, Website Management, and Creative Design; Media Buying (TV, Streaming,
Radio, Print, Online, Outdoor), and Event Guides, Posters, and Signage;

Marketing/Event Staff.

The data-driven strategy is designed to support the cultural education and event
promotion campaign about the mystique and magic of Gullah Culture and its history,
evolution, and existence on Hilton Head Island. The campaign will include the programs
offered throughout the year. Other funds used to facilitate the programs listed will come
from other state funds, sponsorships, and collaborative partnerships

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)

The impact of partial funding on the Gullah Celebration will result in a reduction of

the number of events presented during the month of February and a

shorten implementation of the summer series from weekly events to a limited number
of monthly events. Partial funding will impact the production of the virtual
programming, including but not limited to procuring authentic and high-quality talent, a
qualified production team and/or the right venue.
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4. What is expected economic impact and benefit to the Island's tourism? (100 words or less)

The Gullah Celebration is designed to increase tourism, but also to facilitate the pathway
for the cultural enthusiast market on Hilton Head Island. Based on data from our Visitors
Surveys, conducted at each event during previous years, direct economic impacts,
resulting from tourists attending our events have been noted from hotels such as the
Westin Resort, Marriott Resort, Hampton Inn and Suites and villas in Sea Pines and
Palmetto Dunes), guided tours by Gullah Tours; visits to the Coastal Discovery Museum,
attending plays at the Arts Center and retail shopping in the area.

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 increase tourist attendence 85 %
through the generation of publicity.

2 - Tourism-Related Events 15 %
Promotion of the arts and cultural events.

3 - Tourism-Related Facilities

Construction, maintenance and operation of facilities for civic and cultural activities 0 %
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 0 %
estimated 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 %
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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)

Through partnerships such as those listed previously, the Gullah Celebration is able to
provide visitors and tourists interpretive cultural experiences at local parks which are
available for socially distanced visits; traditional Gullah food experiences are provided by
licensed local, small business owners because there is only one (1) Gullah restaurant on
HHI; at no other venue are visitors and tourists able to interactively participate in Gullah
cultural craft and music demonstrations. The organization will continue to seek
opportunities for collaboration and partnerships.

7. Additional comments. (250 words or less)

C. FUNDING:

1. Please describe how the organization is currently funded. (100 words or less)

The organization is funded through a combination of local government funds, state
government funds, corporate sponsorships, event vending revenue and event
merchandise/admission fees.

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

Private Contributions, Donations
9 and Grants

5 Corporate Support, Sponsors Membership, Dues, Subscriptions

80 Government Sources

Ticket Sales, or Sales
6 and Services

Other
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3. Has the organization requested other ATAX or any other funding from other public sources or
organizations?
Yes _X No_

If so, please list top 3 sources and amounts.

Beaufort County $50,000.00

SCPRT $29,000.00

D. FINANCIAL INFORMATION:

Fiscal Year Disclosure: Start Month: January End Month: December

Financial Statement Requirements:

1. The upcoming fiscal year's operating budget for the organization.
Budget Provided: Yes

2. The previous two fiscal years and current year-to-date profit and loss reports for the
organization.

Current fiscal year Profit Loss Report Provided: Yes

Previous fiscal year Profit Loss Reports Provided:

2021- Previous FY 1
2022- Previous FY 2

3. The previous two fiscal years and current year-to-date balance sheets.

Current fiscal year Balance Sheet Provided: Yes
Previous fiscal year Balanace Sheets Provided:
2021 - Previous FY 1
2022 - Previous FY 2
4. The previous two years and current year IRS Form 990 or 990T.
Current year IRS Form 990 or 990T Provided: Yes
Previous IRS Form 990 or 990T Years Provided:

2022 - Previous FY 2
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2020 - Previous FY 1
2021 - Previous FY 1

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

F. MEASURING EFFECTIVENESS:

If you received 2022 or 2023 HHI ATAX funds

1. List any ATAX award amounts received in 2022 and/or 2023.

2021 $225,000.00 HHI Gullah Celebration

2022 $205,000.00 HHI Gullah Celebration

2023 $225,000.00

2023 $225,000.00 Hilton Head Island Gullah Celebration

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 verbal comments. (200 words or less)

NIBCAA received an ATAX award amount of $205,000 for 2022 and $225,000 for 2021;
The primary objective for the 2022 funds was to restore the in-person activities through
the Arts Ob We People Exhibit and Sale and the Gullah Market as the marketing catalysts.
The campaigns were successful, resulting in an overall event attendance increase from
2021 to 2022. Moreover, the Gullah Celebration has maintained an average of 30,000+
online visitors per month via gullahcelebration.com.
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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 impact of our organizational success and our benefit to the community continues to
be realized through strategic partnerships with local organizations and increased
exposure for local small businesses. Like many organizations, we were cautious to host
indoor programming but this gave our organization the opportunity to access the needs of
our local community and to identify areas that we could strategically support the local
community. One of those major impacts was the Holiday Market, launched in December
2021. This new addition offered an additional opportunity to the community to create a
public market to sell/offer authentic Gullah food, art, and crafts. Many of the local, small
businesses do not have an online presence so we are establishing partnerships with many
of these businesses to provide patrons, tourists, and visitors a "front porch" experience to
their offerings online and in-person.

4. How does the organization measure the effectiveness of both the overall activity and of individual
programs? (200 words or less)

We conduct Visitor Surveys at each event and use the data generated to evaluate our
overall effectiveness. Also, over the 27 years of the Gullah Celebration’s existence, we
have determined that on average 10% have attended every year, 22% have attended 10
or more and 15% have attended 5 or more Gullah Celebration events of the tourists
attending return during the month of February for one or more events of the Gullah
Celebration. Our targeted tourist sectors continue to respond in record numbers to our tv,
radio, print, and online campaigns targeting visitors staying overnight and day-trippers.

G. EXECUTIVE SUMMARY

Provide an executive summary using the "ATAX Effectiveness Measurement" form provided via the link
on the left, or by utilizing the text area provided below to report uses of the organization's prior ATAX
grant, if applicable. If creating your own format, please refer to the "ATAX Effectiveness Measurement"
form and use the criteria as a guideline in developing your executive summary below. (7300 words or less)

NIBCAA has been a source of inspiration and needs in the Gullah community. The events have
allowed those of Gullah descent of Hilton Head and the greater Gullah diaspora to be able to
help them realize that they could provide their crafts, and food to help Hilton Head Island bring a
light to a culture that is not seen and allow our businesses to be seen and grow. This has allowed
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visitors to grow with the event.

NIBCAA and the Gullah Celebration..

Signature: Eric C. Turpin

Title/Position: Executive Director

Mailing Address: PO BOX 23452, Hilton Head Island, 29925
Email Address: nibcaa@aol.com

Office Phone Number:

Home Phone Number: 404-229-2056
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2023 Hilton Head Island Gullah Celebration
Visitor Survey

Name

Permanent Residence: City State Zip

* How did you hear about the Gullah Celebration events?

Newspaper____ Specify Magazine____ Specify: The Internet ___ Town
Highway Signs __ Cable Calendar ___ Radio: ____ Chamber of Commerce/Visitor Center ___TV:
Commercial ___ Streaming Ad: ____ Social Media Specify

Other

What other 2023 Gullah Celebration events have you attended virtual or in-person?

Are you traveling? If so, please share some information with us that we can use for planning in the
future.

* How are you traveling? Automobile Airline Train Group Tour Bus

* Where are you staying while on Hilton Head Island?
Your Vacation Home Island Resort Villa/Condo ___ Hotel/Motel

* How long will you be staying?
The Weekend____ 5-Days ___7-Days ___Extended Stay ___Winter Home ____

Would you like information on the 2024 Hilton Head Island Gullah Celebration?
Yes No

If yes, please complete the questions below.
Mailing Address State Zip
E-mail Address Phone Number

Would you like to receive updates by text? Yes No



Native Island Business & Community Affairs Association

REVENUE
Town of Hilton Head (ATAX)

Beaufort County

SC Parks, Recreation and Tourism

Vendors and Exhibitor Fees
Admission Fees

Corporate Sponsorships

Private Contributions and Donations

Total Revenue

Expenses

Marketing

Virtual Platform
Entertainment

Event Staff

Event Insurance

Volunteer Appreciation Event
Accountant

Legal Counsel

Miscellaneous

Total Expenses
Defecit/Overage

Gullah Celebration

2024 Proposed Budget

$225,000.00
$50,000.00
$26,000.00
$5,000.00
$20,000.00
$30,000.00
$24,000.00
$380,000.00

$200,000.00
$13,000.00
$75,000.00
$50,000.00
$5,000.00
$5,000.00
$5,000.00
$10,000.00
$15,000.00
$380,000.00



EXPENDITURES

Operations 87,550.00
Salaries & benefits 40,000.00
Office supplies 8,000.00
Property Maintenance 20,000.00
Telephones 350.00
Website (maintenance and development) 15,000.00
Utilities 4,200.00
Marketing 50,000.00
Marketing 50,000.00
Contractual Services 20,800.00
Grant writing 12,000.00
Accounting 3,800.00
Legal Services 5,000.00
Renovations 99,500.00
Fence and Gate 20,000.00
Migrant Houses 20,000.00
Temporary office 20,000.00
Site Plan 10,000.00
Bathrooms 20,000.00

Storage 2,000.00



Tree branch removal 2,500.00

Trailer Renovation 5,000.00
Events 52,450.00
Gala 9,000.00
Oyster Roast 9,000.00
Gullah Heritage Festival 8,000.00
Summer Camp 9,600.00
Gullah Food Festival 8,000.00
Thanksgiving Dinner 6,000.00
Christmas Dinner 8,000.00
Quilting Program 850.00

Total 316,300.00



Native Island Business & Community Affairs Association Inc.

Profit & Loss
January - June, 2023

Friday, August 11, 2023 09:57 AM GMT-04:00

TOTAL
Revenue
Contributed income 108.00
Circle Members 750.00
Corporate & Foundation Grants
Beaufort County ATAX 50,000.00
Hilton Head Island ATAX 121,367.29
Total Corporate & Foundation Grants ‘ 171,367.29
Corporate Sponsorships 4,350.00
Total Contributed income - B o ' 176,575.29
GULLAH EVENTS INCOME 3,681.51
Art Show Income 11,048.18
Gullah Market Income 14,590.31
Total GULLAH EVENTS INCOME - - = - 29,320.00
Gullah Wall 1,528.65
Heritage Booth Income 34,011.18
Total Revenue B - $241,435.12
Cost of Goods Sold
GULLAH EVENTS EXPENSE 6,723.85
African American Author Event 5,135.27
Art Show 8,524.33
Gullah Market 16,947.50
Total GULLAH EVENTS EXPENSE - - 37,330.95
Hentage Expenses 507.50
TotalCostofGoodsSold o - - $37,838.45
'GROSS PROFIT o . - - $203,596.67
Expenditures
3 Brown’s Way Expenses 6,744.37
Advertising & Marketing
Email Marketing 1,134.29
Market!nglMedra Buys 103,241.43
~ Total Advertising & Marketing - N ' a 104,375.72
Contract Labor 33,650.00
Housing Assistance Expense 25,908.00
Insurance
Liability insurance 2,403.02
Total Insurance - o 2,403.09
Legal & Professional Fees
Accounting 3,476.85
Total Legal & Professlonal Fees h : - ‘ © 3,476.85
Meal Expense 192.13
Accrual Basis 1/2



Native Island Business & Community Affairs Association Inc.

Profit & Loss
January - June, 2023

TOTAL
Occupancy
Rent 2,735.00
Total Occupancy o - o - - © 2,735.00
Office Expenses
Bank Fees/Service Charges 186.00
Computer & Internet 363.95
Dues & Memberships 560.65
Merchant Account Fees 249.96
Office Supplies 94483
Postage & Delivery 6.61
Software Expense 702.69
Total Office Expenses N 5 - 3,014.69
Payroll Expenses
Employee Wages 19,999.98
Officer Salary 41,499.98
Payroll Tax Expense 4,704.69
Total Payroll Expenses - B ' N - . 66,204.65
TotnIExpandlwreeﬂ end N - o - - e $248,704.50
NET OPERATING REVENUE - ' - o h ' $-45,107.83
Other Revenue
Interest Income 22.84
Misc. Income 11.57
Total Other Revenue - - ' - $34.41
Other Expenditures
Contributions/Donations 2,376.24
‘Total Other Expenditures ' - o o - $2,376.24
NET OTHER REVENUE - ' o -  $-234183
NET REVENUE - - - $ -47,449.66

%

Accrual Basis Friday, August 11, 2023 09:57 AM GMT-04:00 2/2



11:49 AW

03/07/23
Accrual Basis

Native Island Business & Community Affairs Assoc. Inc.

Profit & Loss

January through December 2022

Ordinary Income/Expense

Income
Direct Public Support

Housing Assistance Contribution

Corporate Sponsorships

Grants
Beaufort County Atax
Hilton Head Island ATAX
Grants - Other

Total Grants
Individual/Business Contrib.
Total Direct Public Support

Misc. Income
EVENT INCOME
Gullah Celebration Events
Art Exhibition
Art Sales

Total Art Exhibition

Circle Members
Gullah Market
Gullah Celebration Events - Other

Total Guilah Celebration Events

Heritage Booth
Merchandise Sales
Misc. Events Income

Total EVENT INCOME
Total Income

Expense
ADMIN & GENERAL EXPENSES
Advertising & Promotion
Inbound Marketing
Website

Total Inbound Marketing

Newsletters
Advertising & Promotion - Other

Total Advertising & Promotion

Bank & Credit Card Fees
Computer & Internet
Contract Labor-Art Manager
Dues & Memberships

Employee Benefits
Gifts

Insurance - Business
Meals & Entertainment
Office Supplies
Payroll Expenses
Employee Wages
Officer Wages
Payroll Tax Expense
Contract Labor
Payroll Expenses - Other

Total Payroll Expenses
Postage & Delivery

Jan - Dec 22 Jan - Dec 21
“ 50,000.00 0.00
2,733.90 0.00
68,575.00 20,000.00
214,385.37 94,712.77
10,000.00 3500000
292,960.37 149,712.77
1,295.80 - 1477.25
346,890.07 150,890.02
150.00 0.00
39.157.28 0.00
39,157.28 0.00
0.00 150.00
12,547.34 25,891.99
10,401.18 19,622.59
62,105.80 45,664.58
25,185.70 0.00
286.00 0.00
9—02 1,110.03
87,577.50 46.?7_{.@[
434,717.57 197,664.63
4a§_41 287.83
485.41 287.83
0.00 55.00
123,028.49 55,346.27
123,513.90 55,689.10
325.98 1,110.21
579.57 145.89
12,250.00 10,750.00
268.30 218,15
550.68 0.00
114.97 213.94
3,029.48 2,621.88
206.03 5090.38
2,847.68 2,247.88
41,379.96 37,765.36
54,199.96 49,776.86
7,311.75 6,696.96
1,750.00 0.00
-28,108.45 0.00
76,533.22 94,239.18
240.00 203.00
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11:49 AM Native Island Business & Community Affairs Assoc. Inc.
03/07/23 Profit & Loss
Accrual Basis January through December 2022
Jan - Dec 22 Jan_- Dec 21
Printing and Copying 330.63 3,828.60
Professional Fees
Accounting Fees 9,620.00 7,720.00
Legal Fees _gnﬁ 125.00
Total Professional Fees 10,593.65 7.845.00
Rent Expense 5,241.38 4,835.00
Subscriptions & Ref. Materials 734.51 447.72
Taxes-Property 1,924.23 772.81
Travel & Meetings B 250.00 0.00
Total ADMIN & GENERAL EXPENSES 239,534.22 185,677.74
GULLAH CELEBRATION EVENTS
Art Exhibit Expenses
Artist Commissions 25,983.00 10,615.80
Art Exhibit Expenses - Other 1,750.00 5,024.20
Total Art Exhibit Expenses 27,733.00 15,640.00
Arts, Crafts & Food Expo
Other Expenses 750.00 750.00
Arts, Crafts & Food Expo - Other 7,530.00 30.00
Total Arts, Crafts & Food Expo 8,280.00 780.00
Gullah ' Market 11,954.37 10,849.44
Gullah Music Series 200.00 0.00
Gullah Celebration Expenses 14,245.83 0.00
Misc. Gullah Events 4,089.00 11,829.39
GULLAH CELEBRATION EVENTS - Other 265350 0.00
Total GULLAH CELEBRATION EVENTS 69,165.70 39,098.83
HERITAGE EXPENSES 24,656.01 0.00
HUD Housing Assistance 21,696.76 25,060.00
Total Expense 355,052.69 249,836.57
Net Ordinary Income 79,664.88 -52,171.94
Other Income/Expense
Other Income
Other Income - PPP 13,453.00 14,230.00
Other Income - SOS Grant 0.00 24,894.04
Interest income 35.27 30.51
Other Income 737.065.00 0.00
Total Other Income 50,553.27 39,154.55
Other Expense
Charitable Contributions 2,050.00 200.00
Depreciation Expense 3,747.00 40.00
Suspense o -600.00 0.00
Total Other Expense s1¢9700 240.00
Net Other Income 45,356.27 38.?!4.55
Net income 125,021.15 -13,257.39
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11:49 AM Native Island Business & Community Affairs Assoc. Inc.

03107123 Balance Sheet
Accrual Basis As of December 31, 2022
Dec 31, 22 o Dec 31, 24
ASSETS
Current Assets
Checking/Savings
CSB #4848 - NIBCAA 70,853.15 17,131.07
CSB #0140 Housing/Urban Dev. 28,799.00 92.00
CSB #8128 - On the Hook 2,467.26 1,304.95
SouthState #1087 (Paypal) 968.35 2,895.70
SouthState #8395 (Payroll} 572.88 664.01
NIBCAA Community Action Acct. 765.83 8,585.59
Petty Cash for Events ] 5,150.00 L . 4,400.00
Total Checking/Savings 1057647 3507332
Total Current Assets 110,576.47 36,073.32
Fixed Assets
Furniture and Equipment 5,171.98 1,424.98
Real Estate ' 32,883.00 32,883.00
Accumulated Depraciation -5,151.76 B -1,404.76
Total Fixed Assets : 32,803.22 32,903.22
TOTAL ASSETS 143,479.68 68,976.54
LIABILITIES & EQUITY
Liabilities
Current Liabllities
Other Current Liabilities
PPP Loan 0.00 13,453.00
Total Other Current Liabilities 0_.03 13,453.00
Total Current Liabilities 0.00 13,453.00
Long Term Llabilities
Due to IRS - 341 0.00 34,0685.00
Due to [RS - 990 0.00 3,000.00
Total Long Term Liabilities 0.00 37,085.00
Total Liabilities 0.00 50,518.00
Equity
Unrestricted Net Assets 18,458.54 31,715.93
Net Income 125,021.15 -13,257.38
Total Equity 143,479.69 18,458.54

TOTAL LIABILITIES & EQUITY 143,479.69 68,976.54
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11:49 AM Native Island Business & Community Affairs Assoc. Inc.

03/07/23 Profit & Loss
Accrual Basis January through December 2022
Jan - Dec 22 Jan - Dec 21
Ordinary Income/Expense
Income
Direct Public Support
Housing Assistance Contribution “5§0,000.00 0.00
Corporate Sponsorships 2,733.90 0.00
Grants
Beaufort County Atax 68,575.00 20,000.00
Hilton Head Island ATAX 214,385.37 94,712.77
Grants - Other 10,000.00 35,000.00
Total Grants 292,960.37 149,712.77
Individual/Business Contrib. 1,295.80 1177.25
Total Direct Public Support 346,990.07 150,890.02
Misc. Income 150.00 0.00
EVENT INCOME
Gullah Celebration Events
Art Exhibition
Art Sales 39,157.28 0.00
Total Art Exhibition 39,157.28 0.00
Circle Members 0.00 150.00
Gullah Market 12,547.34 25,891.99
Gullah Celebration Events - Other 10,401.18 19,622.59
Total Gullah Celebration Events 62,105.80 45,664.58
Heritage Booth 25,185.70 0.00
Merchandise Sales 286.00 0.00
Misc. Events Income J@ 1,110.03
Total EVENT INCOME 87,577.50 45,‘_!744.614
Total Income 434,717.57 197,664.63
Expense
ADMIN & GENERAL EXPENSES
Advertising & Promotion
Inbound Marketing
Website 485.41 287.83
Total Inbound Marketing 485.41 287.83
Newsletters 0.00 55.00
Advertising & Promotion - Other 123,028.49 55,346.27
Total Advertising & Promotion 123,513.90 55,689.10
Bank & Credit Card Fees 325.98 1,110.21
Computer & Internet 579.57 145.89
Contract Labor-Art Manager 12,250.00 10,750.00
Dues & Memberships 268.30 218.15
Employee Benefits 550.68 0.00
Gifts 114.97 213.94
Insurance - Business 3,020.48 2,621.88
Meals & Entertainment 206.03 509.38
Office Supplies 2,847.68 2,247.88
Payroll Expenses
Employee Wages 41,379.98 37,765.36
Officer Wages 54,199.96 49,776.86
Payroll Tax Expense 7,311.75 6,696.96
Contract Labor 1,750.00 0.00
Payroll Expenses - Other -28,108.45 0.00
Total Payroll Expenses 76,533.22 94,239.18
Postage & Delivery 240.00 203.00

Page 1



11:49 AM Native Island Business & Community Affairs Assoc. Inc.
03/07/23 Profit & Loss
Accrual Basis January through December 2022
Jan - Dec 22 Jan - Dec 21 -
Printing and Copying 330.63 3,828.60
Professional Fees
Accounting Fees 9,620.00 7,720.00
Legal Fees ~ 973.65 125.00
Total Professional Fees 10,593.65 7,845.00
Rent Expense 5,241.39 4,835.00
Subscriptions & Ref. Materials 734.51 447.72
Taxes-Property 1,924.23 772,81
Travel & Meetings L 250.00 0.00
Total ADMIN & GENERAL EXPENSES 239,534.22 185,677.74
GULLAH CELEBRATION EVENTS
Art Exhibit Expenses
Artist Commissions 25,983.00 10,615.80
Art Exhibit Expenses - Other 1,750.00 5,024.20
Total Art Exhibit Expenses 27,733.00 15,640.00
Arts, Crafts & Food Expo
Other Expenses 750.00 750.00
Arts, Crafts & Food Expo - Other 7,530.00 30.00
Total Arts, Crafts & Food Expo 8,280.00 780.00
Gullah Market 11,954.37 10,849.44
Gullah Music Series 200.00 0.00
Gullah Celebration Expenses 14,245.83 0.00
Misc. Gullah Events 4,099.00 11,828.39
GULLAH CELEBRATION EVENTS - Other 12,653.50 =— 0.00
Total GULLAH CELEBRATION EVENTS 69,165.70 39,008.83
HERITAGE EXPENSES 24,656.01 0.00
HUD Housing Assistance 21,698.76 25,060.00
Total Expense 355,052.69 249,836.57
Net Ordinary Income 79,664.88 -52,171.94
Other Income/Expense
Other Income
Other Income - PPP 13,453.00 14,230.00
Other Income - SOS Grant 0.00 24,894.04
Interest Income 35.27 30.51
Other Income 37,065.00 0.00
Total Other Income 50,553.27 39,154.55
Other Expense
Charitable Contributions 2,050.00 200.00
Depreciation Expense 3,747.00 40.00
Suspense -soo.gq 0.00
Total Other Expense 5,197.00 “ 240.00
Net Other Income 45,356.27 38.914.5§
Net Income 1256,021.15 -13,257.39

Page 2.



9:12AM Native Island Business & Community Affairs Assoc. Inc.
08118722 Profit & Loss
Accrual Basls January through December 2021
Jan - Dec 21 Jan - Dac 20
Ordinary Income/Expense
Income
Direct Public Support
Corporate Sponsorships 0.00 6,500.00
Grants
Beaufort County Atax 20,000.00 . 0.00
Hilton Head Island ATAX 84,7127 161.417.00
Grants - Other 35,000.00 25,000.00
Total Grants 149,712.77 186,417.00
IndividualBusiness Contrib. 1,177.25 2,700.00
Total Direct Public Support 150,880.02 195,817.00
Gullah Store Sales 0.00 19.12
EVENT INCOME
Gullah Celebration Events
Art Exhibition
Art Sales 0.00 43,030.76
Total Art Exhibition 0.00 43,030.76
Circle Members 150.00 — 2,850,00
Gullah Market 25,891,089 ~56,088.00
Gullah Music Serles 0.00 -~ 6,921.50
Opening Party 0.00 2,582.00
Paint and Sip 0.00 1,200.00
Taste of Gullah 0.00 17,388.00
Gullah Celebration Events - Other =~ 18,622.59 39,106.86
Total Gullah Celebration Events 45,684.58 169,177.12
Merchandise Sales 0.00 3,495.01
Misc. Events Iincome 1,110.03 280.00
EVENT INCOME - Other 0.00 462335
Total EVENT INCOME 48,774.61 177,575.48
Total Income 197,664.63 373,211.60
ADMIN & GENERAL EXPENSES
Advertising & Promotion
Inbound Marketing
Website 287.83 714.22
Total inbound Marketing 287.83 71422
Merchandise 0.00 625.88
Newslettors 5§5.00 48.00
Advertising & Promotion - Other 55,346.27 59,695.74
Total Advertising & Promotion 55,689.10 61,083.84
Bank & Credit Card Fees 1,11021 205.91
Computer & Internet 145.89 0.00
Contract Labor-Art Manager 10,750.00 0.00
Dues & Memberships 21815 270.00
Gifts 21394 74.12
Insurance - Business 2,621.88 2,588.40
Meals & Entertalnment 509.38 1,015.58
Misc. Expense 0.00 231117
Office Supplies 2,247.88 2,558.90
Payroll Expenses
Employee Wages 37,765.36 27,700.00
Officer Wages 49,776.86 41,199.90
Payroll Tax Expense 6,696.98 5,354.87
Payroll Expenses - Other 0.00 -2,027.97

Page 1



®12AM Native Island Business & Community Affairs Assoc. Inc.
osns22 Profit & Loss
Accrual Basis January through December 2021
Jan - Dec 21 Jan - Dec 20
Total Payroll Expenses £4,239.18 72,226,680
Postage & go!nry g 203.00 220.35
Printing and Copying ,828.60 0.00
Professional Fees
Accounting Fees 7.720,00 §,760.00
Legal Fees 126.00 1,173.74
Total Professional Fees 7,845.00 6,823.74
Rent Expense 4,835,00 — 2,787.00
Subscriptions & Ref. Materials 447.72 0.00
77281 752.42
Travel & Meetings 0.00 584.76
Utilities 0.00 ~24.99
Total ADMIN & GENERAL EXPENSES 185,677.74 153,681.61
GULLAH CELEBRATION EVENTS
Art Exhibit Expenses
Artist Commissions 10,615.80 65,323.26
Art Exhibit Expenses - Other 5,024.20 35,867.65
Total Art Exhibit Expenses 15,640.00 101,290.91
Arts, Crafts & Food Expo
Other Expenses 750.00 0.00
Arts, Crafts & Food Expo - Other 30.00 8,528.14
Total Arts, Crafts & Food Expo 780.00 9,528.14
Gullah Market 10,849.44 50,197.23
Gullah Music Series 0.00 5,300.00
Gullah Celebration Expenses 0.00 5,032.65
Misc. Gullah Events 11,829.39 5,246.64
Opening Party 0.00 284228
Qyster Roast 0.00 200.00
Paint and Sip 0.00 1,267.62
Soul Food & Friends 0.00 1,880.00
Taste of Gullah 0.00, 2354113
Total GULLAH CELEBRATION EVENTS 39,098.83 206,326.60
HUD Housling Assistanco -—25,060.00 0.00
Total Expense 249,838.57 360,008.21
Net Ordlnary Income -52,171.94 13,203.39
Other Income/Expense
Other Income
Other Income - PPP 14,230.00 0.00
— Other Income - SOS Grant 2489404 0.00
Interest Income — 30.51 3155
Other Income 0.00 32.38
Total Other Income 39,154.55 63.81
Other Expense
Charitable Contributions 200.00 2,900.00
Depreciation Expenss 40.00 41.00
Total Other Expense 240.00 2,941.00
Net Other iIncome 38,914.55 ~2,877.09
Net income «13,257.39 10,328.30
———er—

Page 2
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Native Island Business & Community Affairs Assoc. Inc.

Balance Sheet
As of December 31, 2024

ASSETS
Current Assets
Checking/Savings

CSB #4848 - NIBCAA
CSB #0140 Housing/Urban Dev.,
CSB #8128 - On the Hook
SouthStats #1087 (Paypal)
SouthState #8395 (Payroll)

NIBCAA Community Action Acct.

Petty Cash for Events

Total Checking/Savings
Total Current Assets

Fixed Assets
Furniture and Equipment
Real Estate
Accumulated Depreciation

Total Fixed Assats
TOTAL ASSETS

LIABILITIES & EQUITY
Liabllities
Current Liabilities
Other Current Liabllitles
PPP Loan

Total Other Current Liabllities
Total Current Liabllities

Long Term Liablilities
Dus to IRS - 341
Due to IRS - 830

Total Long Term Llabilities
Total Liabilities

Eq::“m‘ Neot Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 21 Dec 31, 20
17,131.07 38,618.23
92.00 0.00
1,304.95 23284
2,895.70 509.08
664.01 1,421,689
0,585.59 8,685.59
4,400.00 1,700.00
36,073.32 50,087.71
36,073.32 §0,067.71
142498 1.424.98
¥ 32,883.00 32,883.00
-1,404.76 -1,364.76
32,003.22 32,943.22
68,976.54 83,010.93
—_— —— ————
- 13453.00 14,230.00
13,453.00 14,230.00
13,453.00 14,230.00
= 34,085.00 34,065.00
3,000.00 3,000.00
37,085.00 37,085.00
50,518.00 51,295.00
31,715.93 21,389.63
-13,257.39 10,328.30
18,458.54 31,715.93
68,876.54 83,010.93
=

B



Native Island Business & Community Affairs Association

Balance Sheet
As of June 30, 2023

Friday, August 11, 2023 09:54 AM GMT-04:00

TOTAL
ASSETS
Current Assets
Bank Accounts
CSB #0140 Housing and Urban Dev. 3,891.00
CSB #4848 - NIBCAA 38,910.49
CSB #8128 - On the Hook 2,575.26
NIBCAA Community Action Acct. 10,265.83
Petty Cash for Events 1,250.00
SouthState #1087 (Paypal) 435.68
SouthState #8395 (Payroll) 2,148.55
Total Bank Accounts $59,476.81
Total Current Assets - ' $59,476.81
Fixed Assets
Accumulated Depreciation -5,171.98
Furniture & Equipment 5,171.98
Real Estate 32,883.00
Total Fixed Assets - $32,883.00
TOTAL ASSETS $92,359.81
“DABILITIES AND EQUITY - ——
Liabilities
Current Liabilities
Other Current Liabilities
Payroll Liabilities 0.00
Federal 0.00
State ) B 0.00
" Total Payroll Liabllities o o o 000
Total Other Current Liabllites $0.00
Total Current Liablliles o o o $0.00
Total Liabiltles - - $0.00
Equity
Retained Earnings 121,350.93
Unrestricted Net Assets 18,458.54
Net Revenue -47,449.66
Total Equity - N o $92,350.81
TOTAL LIABILITIES AND EQUITY $92,359.81
Accrual Basis 1A



11:49 AM Native Island Business & Community Affairs Assoc. Inc.
03f07/23 Balance Sheet
Accrual Basis As of December 31, 2022
Dec 31, 22____ Dec 31, 21
ASSETS
Current Assets
Checking/Savings
CSB #4848 - NIBCAA 70,853.15 17,131.07
CSB #0140 Housing/Urban Dev. 29,799.00 92.00
CSB #8128 - On the Hook 2,467.26 1,304.95
SouthState #1087 (Paypal) 868.35 2,895.70
SouthState #8395 (Payroll) 572.88 664.01
NIBCAA Community Action Acct. 765.83 9,585.59
Petty Cash for Events 5,150.00 o 4,400.00
Total Checking/Savings 110,576.47 36,073.32
Total Current Assets 110,576.47 36,073.32
Fixed Assets
Furniture and Equipment 5,171.98 1.424.98
Real Estate ) 32,883.00 32,883.00
Accumulated Depreciation i — -5,151.76 -1,404.76
Total Fixed Assets 32,903.22 32,903.22
TOTAL ASSETS 143,479.63 68,976.54
LIABILITIES & EQUITY
Liabilities
Current Liabllities
Other Current Liabilities
PPP Loan 0.00 13,453.00
Total Other Current Liabilities 0.00 13,45_5!.09
Total Current Liabilities 0.00 13,453.00
Long Term Liabilities
Due to IRS - 941 0.00 34,085.00
Due to IRS - 990 0.00 3,000.00
Total Long Term Liabilities 000 37,065.00
Total Liabilities 0.00 50,518.00
Equity
Unrestricted Net Assets 18,458.54 31,715.93
Net Income 125,021.15 ) -13,257.39
Total Equity 143,479.69 18,458.54
TOTAL LIABILITIES & EQUITY 143,479.69 68,976.54

Page 1
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Native Island Business & Community Affairs Assoc. Inc.

Balance Sheet
As of December 31, 2024

ASSETS
Current Assets
Checking/Savings

CSB #4848 - NIBCAA
CSB #0140 Housing/Urban Dev.,
CSB #8128 - On the Hook
SouthStats #1087 (Paypal)
SouthState #8395 (Payroll)

NIBCAA Community Action Acct.

Petty Cash for Events

Total Checking/Savings
Total Current Assets

Fixed Assets
Furniture and Equipment
Real Estate
Accumulated Depreciation

Total Fixed Assats
TOTAL ASSETS

LIABILITIES & EQUITY
Liabllities
Current Liabilities
Other Current Liabllitles
PPP Loan

Total Other Current Liabllities
Total Current Liabllities

Long Term Liablilities
Dus to IRS - 341
Due to IRS - 830

Total Long Term Llabilities
Total Liabilities

Eq::“m‘ Neot Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 21 Dec 31, 20
17,131.07 38,618.23
92.00 0.00
1,304.95 23284
2,895.70 509.08
664.01 1,421,689
0,585.59 8,685.59
4,400.00 1,700.00
36,073.32 50,087.71
36,073.32 §0,067.71
142498 1.424.98
¥ 32,883.00 32,883.00
-1,404.76 -1,364.76
32,003.22 32,943.22
68,976.54 83,010.93
—_— —— ————
- 13453.00 14,230.00
13,453.00 14,230.00
13,453.00 14,230.00
= 34,085.00 34,065.00
3,000.00 3,000.00
37,085.00 37,085.00
50,518.00 51,295.00
31,715.93 21,389.63
-13,257.39 10,328.30
18,458.54 31,715.93
68,876.54 83,010.93
=

B



NATIVEISLAN 08/14/2023

8879-TE IRS e-file Signature Authorization e o, 15450007
Form for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ... ... ... .. ... ... .., 2022,andending . ... .........., 20 ... ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358
Name and title of officer or person subject o tax  ER] C TURPI N
EXECUTI VE DI RECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here = = ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 461, 365
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize JUNECPA to enter my PIN 12345 as my signature

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

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/ 12/ 23
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 57175462291 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

PAMELA JUNE, CPA 05/ 12/ 23

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA




NATIVEISLAN 08/14/2023

om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final retumn/
terminated

|:| Amended

|:| Application pending

C

Name of organization

NATI VE | SLAND BUSI NESS & COMMUNI TY

D Employer identification number

NI BCAA

Doing business as

57-1019358

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

E Telephone number

return F

| Tax-exempt status: §§ 501(c)(3)

J __ Website:

PO BOX 23452 842- 255- 7303
City or town, state or province, country, and ZIP or foreign postal code
H LTON HEAD | SLAND SC 29925 G _Gross receipts $ 486- 021
Name and address of principal officer:
ER| C TURP| N H(a) Is this a group return for subordinates? |:| Yes |X| No
6 KN GHTSBRI DGE LN. H(b) Are all subordinates included? |:| Yes |:| No
H LTON HEAD | SLAND SC 29928 If "No," attach a list. See instructions
|_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
: V\Y/\YN NI BCAAT]?G H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1994

|M State of legal domicile: SC

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
| SEE SO L O
B |
=
NN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela) = 3 8
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 2
E 6 Total number of volunteers (estimate if necessary) 6 18
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 ... ... .\ oooooeeeeeeeieeeeeeeeeeeeee 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 190, 014 361, 193
2| 9 Program service revenue (Part VIII, line2g) 46, 775 62, 256
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 31 35
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 37,881
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 236, 820 461, 365
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 94, 239 75, 335
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) . 3 26 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 155, 838 264, 681
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 250, 077 340, 016
19 Revenue less expenses. Subtract line 18 from line 122 . - 13, 257 121, 349
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 68, 980 139, 811
<Z| 21 Total liabilties (Part X, line 26) 50, 518 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 18, 462 139, 811
Part Il 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 | Date
Here ER C TURPI N EXECUTI VE DI RECTCR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid PAMELA JUNE, CPA PAMELA JUNE, CPA 08/ 14/ 23| sel-employed | P00636703
Preparer Firm's name J UNEODA Firm's EIN 20' 4046229
Use Only 99 MAI N STREET

Fim's address H LTON HEAD | SLAND, SC 29926 prone no. _ 843- 842- 6500

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ [No_

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

Form 990 (2022)



NATIVEISLAN 08/14/2023

Form 990 (2022) NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |X|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? |:| Yes |X| 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.

4b (Code: ) (Expenses ¢ including grants of $ ) (Revenue $ )
N
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 273, 188
DAA Form 990 (2022)




NATIVEISLAN 08/14/2023

Form 990 (2022) NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358 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)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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
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, Pt 4 -~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5
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| 6
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 D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
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, Parttiv.. ...~ ... 9
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, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 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 16? If "Yes," complete Schedule D, Partvit 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 16? If "Yes," complete Schedule D, PartV((t- 1lc 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 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a 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 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 Schedule F, Parts landtv....... 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? If “Yes,” complete Schedule F, Parts landtv. .. 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? If “Yes,” complete Schedule F, Partts itandtv. ... 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 I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a 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

DAA Form 990 (2022)
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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 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 22 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
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, Part1 25a X

b Is 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 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Partii -~~~ 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 committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 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 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2022)
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Part V 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 | 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
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 on Schedueo 3b
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 account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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-T> 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a
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 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
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? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 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 vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a 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 on Schedueo ... 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? 15
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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 8

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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 8
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

3  Did the organization delegate control over management duties customarily performed by or under the direct

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

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

[¢)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?> 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(o230 (21 E- [¢V]

XX IXIX|X|X | X

a The governing body? 8a

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

x| >

the organization’s mailing address? If “Yes,” provide the names and addresses on 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? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe on 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? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

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?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on 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 organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

x| >

x| >

organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fle SC
18  Section 6104 requires an organization to 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 all that apply.

|:| Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on 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

ERIC TURPI N 539 WLLIAM H LTON PARKVWAY
H LTON HEAD | SLAND SC 29926 842- 255- 7303

DAA Form 990 (2022)
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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 lineinthisPart VIl .. ... oo
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

e 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 the 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 B Position D £ =
Name( a:1d title Avfara)\ge tgig,nfr:l;::i)zgg;ei ;hl?gtr? r; Repf)r'()ab!e Rep(()r'()ab!e Estimategd) amount
2o, | o oy | o
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for s F18 3 |23 3 1099-MISC/ 1099-MISC/ organization and
related 85ls| |2 [&7° 1099-NEC) 1099-NEC) related organizations
organizations [~ 4| 2 2 g
below al = 3| B
dotted line) 3 § %
1) ROSELLE W LSON
SSPRRTRURORPRO P 0.00
CHAl RVAN 0. 00 X 0
@ ERIC TURPI'N
TR 0.00
EXECUTI VE DI RECTCOR 0.00 [ X X 0
@ NELL BARNWELL- HAY
T DPURRRNY SO 0.00
VI CE CHAl RVAN 0. 00 X 0
@ DAVI D MURRAY
SR TVRURORPRO PO 0.00
D RECTOR 0.00 | X 0
5 QU NCY JERVAI NE | CAMPBEL L
SUTRITNURORRPRO P 0.00
TREASURER 0. 00 X 0
6 JAVES ERI C BARNVELL
SR TVRURORPRO PO 0.00
Dl RECTOR 0.00 | X 0
@ JAYME LOPKO
SRITRIRURORPRO P 0.00
SECRETARY 0. 00 X 0
© THOVAS CURTI S BARNWELL |11
0. 00
GULLAH CELEBRATION C| 0.00 | X 0
©)
(10)
1D

DAA

Form 990 (2022)



NATIVEISLAN 08/14/2023
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = =<l = from the from related compensation
(list any -2l 2 g 5 2&| ¢ organization (W-2/ organizations (W-2/ from the
hours for HAREAERE) §§ 3 1099-MISC/ 1099-MISC/ organization and
related %E_: S -3 %O - 1099-NEC) 1099-NEC) related organizations
organizations B = 2 % E
below al g @ 3
@ 7] >
dotted line) °l L
g
1b  Subtotal ... . .
¢ Total from continuation sheets to Part VII, Section A ...............
d Total (add lines 1b and 1C) .. ... ... ... ... .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, 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
NAVIQURL 4 X
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 .. ............. ... i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
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 0
DAA Form 990 (2022)
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Part VIII Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

296, 413

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

64, 780

Noncash contributions included in
lines 1a-1f 1g |$

361, 193

Progkram Service
evenue

2a

Q@ - ® Qo O T

Business Code

62, 106

62, 106

150

150

62, 256

Other Revenue

¢ Gain or (loss) 7c
Netgain or (I0SS) ...,

8a

10a

35

35

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) .............cooiiiiiin....

Gross amount from

(i) Securities (ii) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. [ 7b

Gross income from fundraising events
(not including ¢
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .........

530

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

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

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

286

286

Miscellaneous
Revenue

1lla

® o o T

Business Code

37, 065

37, 065

37, 065

12

461, 365

62, 542

37,100

DAA
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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, 7b, ol ) ® © ©)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. 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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 67, 472 33, 736 33, 736
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 551 551
10 Payroll taxes 7, 312 3, 656 3, 656
11 Fees for services (nonemployees):
a Management
b Legad 974 974
¢ Accounting 9, 620 9, 620
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.)
12 Advertising and promotion 123, 514 123, 514
13 Office expenses 3,419 3,419
14 Information technology
15 Royaltes
16 Occupancy 5, 241 5, 241
17 Travel 250 250
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 206 206
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 3, 767 3, 767
23 Insurance 3, 029 3, 029
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a GULLAH CELEBRATION EXP 69, 316 69, 316
b HOUSING ASSI STANCE 21, 697 21, 697
¢  ART MANAGER 12, 250 12, 250
d = OONTRACT LABR 5, 400 5, 400
e Al other expenses 5, 998 134 5, 538 326
25 Total functional expenses. Add lines 1 through 24e . . .. 340, 016 273, 188 66, 502 326
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 herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 36,077] 1 106, 928
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 3
4 Accounts receivable, 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 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 38, 055
b Less: accumulated depreciaton 10b 5, 172 32, 903| 10c 32, 883
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 68, 980| 16 139, 811
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 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
of Schedule D 50, 518] 25
26 Total liabilities. Add lines 17 through 25 ... ..o oo 50, 518] 26 0
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 18, 462| 27 139, 811
@ |28 Net assets with donor restrictons 28
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 18, 462]| 32 139, 811
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 68, 980 33 139, 811

DAA

Form 990 (2022)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 461, 365
2 Total expenses (must equal Part IX, column (A), ine25) 2 340, 016
3 Revenue less expenses. Subtract line 2 from lipez 3 121, 349
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 18, 462
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky 10 N (=) ) I T 10 139, 811
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |X| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 on
Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo 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 undergo such audits ...........................

2c

3a

3b

DAA

Form 990 (2022)



NATIVEISLAN 08/14/2023

SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358
Part | Reason for Public Charity Status. (All organizations must complete 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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 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 state:
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 II.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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
university:
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 functions, subject to certain exceptions; and (2) no more than 331/3% 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 Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I Y I < I A I I I O

10

Q@

|:| Type |. 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 IV, Sections A and B.

b |:| Type Il. 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 Type Il 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 |:| 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name 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) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



NATIVEISLAN 08/14/2023

Schedule A (Form 990) 2022 NATI VE | SLAND BUSI NESS & COVWMUNI TY 57-1019358 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) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 124, 264 176, 885 195, 617 190, 014 361, 193 1, 047,973
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 124, 264 176, 885 195, 617 190, 014 361, 193 1, 047, 973
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 .. 1, 047,973
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 124, 264 176, 885 195, 617 190, 014 361, 193 1, 047, 973
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 52 37 32 31 35 187
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon ... ............ .. 36, 065 36, 065
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 1, 084, 225
12 Gross receipts from related activities, etc. (see instructons) | 12 648, 144
13  First 5 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 BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, courin @) 14 96. 66 %
15  Public support percentage from 2021 Schedule A, Part Il, line24 15 99. 98 %
16a 33 1/3% support test—2022. 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 organizaton |X|
b 33 1/3% support test—2021. 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 |:|
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test—2021. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ []

DAA
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Page 3

Part 1lI 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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

1 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 through 5

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on 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
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and12)

14  First 5 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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2021 Schedule A, Part 11, INe 15 . ittt ettt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2022. 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 .....................

b 33 1/3% support tests—2021. 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.................

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

Schedule A (Form 990) 2022
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, 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)? If "Yes," answer
lines 3b and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

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)? 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 lines 5b and 5c 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  Type I 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? 5c

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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 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 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

supporting organizations)? If "Yes," answer line 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) 2022
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Part IV Supporting Organizations (continued)

Yes No

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 on lines 11b and
11c below, the governing body of a supported organization? lla

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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. 2

Section C. Type |l Supporting Organizations

Yes No

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). 1

Section D. All Type Ill Supporting Organizations

Yes No

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? 1

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). 2

3 By reason of the relationship described on line 2, above, 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. 3

Section E. Type lll 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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. 2a
b Did the activities described on line 2a, above, 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a
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. 3b

DAA Schedule A (Form 990) 2022
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Part V

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

1

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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

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)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO|o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(o2l NI (o0 [2 1 B [V | V]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 . ... . ... ...

From 2019 ... ...

From 2020

From 2021 . .. il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from2018 ... ... .. ... .............
b Excess from 2019 ............ ... ...,
Cc Excess from 2020 ............ ... ... ... ...,
d Excess from 2021 .. ... .. ... . ... .........
e Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NATI VE | SLAND BUSI NESS & COVWMUNI TY 57-1019358 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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) 2022
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Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

Employer identification number

NATI VE | SLAND BUSI NESS & COMMUNI TY 57-1019358

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O I P

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| 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), Part Il, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 exclusively 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), I, and IIl.

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, 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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 CF 1 Page 2
Name of organization Employer identification number
NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) TOMW OF HLTON HEAD Person
ONE TOMN CENTER COURT Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 214, 385 Noncash
HLTON HEAD SC 29928 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BEAUECRT QOUNTY Person
PO DRAVER 1228 Payroll
........................................................................................ 68, 575 Noncash
BLUFFTON SC 29910 (Complete Part II for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | GAYLORD & DOROTHY DCNNELLEY FOUNDATI Person
1640 MEETI NG STREET ROAD Payroll
SULTE 303 | s 10,000 | noncash
CHARLESTON SC 29405 (Complete Part II for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COMNTY FOUNDATICN OF THE LOWCOUNT Person
4 NORTHRI DGE DRI VE Payroll
SULTE A e | S 50,000 | noncash
HILTCN HEAD I SLAND SC 29926 (Complete Part Ii for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

NATI VE | SLAND BUSI NESS & COMMUNI TY

Employer identification number

57-1019358

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

Aggregate value at end of year

g A WN R
>
Q
Q
2
@
Q
=4
@
<
QD
c
@
o
o,
Q
=2
o
>
=
w
=
o
3
—
o
c
=
>
Q@
<
@
o
)

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?
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? . .. i iiiiiiiii...

..................... |:| Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, 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

o O T 9

Total number of conservation easements

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 @) BYI? .. o o []ves []nNo
9 In Part XIllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X . ... ... e iiae..

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

NATI VE

| SLAND BUSI NESS & COVMUNI TY 57-1019358

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 make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e oter
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
XIil.
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? .. ............................... |:| Yes |:| No
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
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
B ENdING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XUl ... . ... ... .. ......................
Part V 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
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

¢ Term endowment

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment

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
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia tand 32, 883 32, 883
b Buidings
c Leasehold improvements
d Equipment
e Other ... ... .. . 5, 172 5, 172
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . . . . . . . . .. . . . . . . . .. . .. ... . ... 32, 883

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 3
Part VIl  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 value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl 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 value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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

@

&)

(©)

4

©)

(6)

@)

®)

©

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.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

(©)

4

©)

(6)

@)

®

©
Total. (Column (b) must equal Form 990, Part X, col. (B) lINe 25.)
2. Liability for uncertain tax positions. In Part XllI, 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 footnote has been provided in Part XllI
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358

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 stataments 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d == 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Partxuty 4b

C Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per 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 facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

e Add lines 2athrough 2d == 2e
3 Subtract line 2e from line 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 VIII, line7b 4a

b Other (Describe in Partxuty 4b

c Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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) 2022
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Schedule D (Form 990) 2022 NATI VE | SLAND BUSINESS & COVWMUN TY 57-1019358 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) CompIete e anization antered more than $15,000 on Form S00.EZ, fine 68— 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATI VE | SLAND BUSI NESS & COVWUNITY 57-1019358
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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . Igljss?édyaz? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) 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 natified 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) 2022
DAA
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Schedule G (Form 990) 2022

NATI VE

| SLAND BUSI NESS & COVMUNITY 57-1019358

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 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
REFRESHVENT BQO NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

2

]

& | 1 Gross receipts 25, 186 25, 186

B - prossrecepls
2 Less: Contributions
3 Gross income (line 1 minus
ne2) 25, 186 25, 186
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
5
[eR
& | 7 Food and beverages
B
g .
A | 8 Entertainment
9 Other direct expenses 24, 656 24, 656
10 Direct expense summary. Add lines 4 through 9 in column (d) 24, 656

11 Net income summary. Subtract line 10 from line 3, column (d)

530

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(3]
g (@ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
O]
4

1 Gross revenue . . .. ... ..
o 2 Cash prizes
%]
c
Q .
u% 3 Noncash prizes
B
.% 4 Rentfacility costs

5 Other direct expenses

6 Volunteer labor

Yes %
No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GamiNg? ... ... ... . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside facility 13b

.................................................................... |:| Yes |:| No

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

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

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b 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 I, line 2b, columns (i) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATI VE | SLAND BUSI NESS & COVWMUN TY 57-1019358

FORM 990 - ORGANIZATION'S M SSION
FORM 990, PART VI, LINE 11B - CRGANI ZATI ON S PROCESS TO REVIEW FORM 990
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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4562 Depreciation and Amortization

Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attach it
Segﬁerr?gg No. 179

Name(s) shown on return Identifying number

NATI VE | SLAND BUSI NESS & COMMUNI TY 57-1019358

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 080, 000
2 Total cost of section 179 property placed in service (see instructions) 2 3, 747
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 700, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5 1, 080, 000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
COMPUTERS 3,747 3,747
7  Listed property. Enter the amount from line29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8 3, 747
9  Tentative deduction. Enter the smaller of line 5 or ineg 9 3, 747
10  Carryover of disallowed deduction from line 13 of your 2021 Form45%62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 112 .. 12 0
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . .. . .. . | 13 | 3, (47
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) elecion 15
16 Other depreciation (INCIUAING ACRS) . . ...\ e e el 16
Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . .. . ... ... 17 | 20
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ............... |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis .for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 20

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

o THERE ARE NO AMDUNTS FOR PACE

4362 (2022)



NATIVEISLAN Native Island Business & Community 08/14/2023
57-1019358 Federal Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Section 179 Expense:
3 Computers 3/18/22 3,747 X X N/A 5 HY 200DB 0 3,747
3,747 N/A 0 3,747
5-year GDS Property:
3 Computers 3/18/22 N/A* X X 0 5 HY 200DB 0 0
0 0 0 0
Prior MACRS.
1 GATEWAY COMPUTER 4/17/12 725 X 362 5 HY 200DB 725 0
2 Asst 6/15/17 700 X 350 5 HY 200DB 680 20
1,425 712 1,405 20
Grand Totals 5172 712 1,405 3,767
Less Dispodtions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 5172 712 1,405 3,767

*Because this asset has 179 expense, its cost has been included in the Section 179 Property cost total




NATIVEISLAN Native Island Business & Community 08/14/2023
57-1019358 SC Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Basis SC SC Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - SC
Section 179 Expense:
3 Computers 3/18/22 3,747 N/A 0 3,747 3,747 0
3,747 N/A 0 3,747 3,747 0
S5-year GDS Property:
3 Computers 3/18/22 N/A* 0 0 0 0 0
0 0 0 0 0 0
Prior MACRS:
1 GATEWAY COMPUTER 4/17/12 725 725 725 0 0 0
2 Asst 6/15/17 700 700 660 40 20 -20
1,425 1,425 1,385 40 20 -20
Grand Totals 5172 1,425 1,385 3,787 3,767 -20
Less. Digpositions 0 0 0 0 0 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 5,172 1,425 1,385 3,787 3,767 -20

*Because this asset has 179 expense, its cost has been included in the Section 179 Property cost total




NATIVEISLAN Native Island Business & Community 08/14/2023
57-1019358 AMT Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Section 179 Expense:
3 Computers 3/18/22 3,747 X X N/A 5 HY 200DB 0 3,747
3,747 N/A 0 3,747
5-year GDS Property:
3 Computers 3/18/22 N/A* X X 0 5 HY 200DB 0 0
0 0 0 0
Prior MACRS.
1 GATEWAY COMPUTER 4/17/12 725 X 362 5 HY 200DB 725 0
2 Asst 6/15/17 700 X 350 5 HY 200DB 680 20
1,425 712 1,405 20
Grand Totals 5172 712 1,405 3,767
Less Dispodtions and Transfers 0 0 0 0
Net Grand Totals 5172 712 1,405 3,767

*Because this asset has 179 expense, its cost has been included in the Section 179 Property cost total




NATIVEISLAN Native Island Business & Community 08/14/2023

57-1019358 Bonus Depreciation Report
FYE: 12/31/2022 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 GATEWAY COMPUTER 4/17/12 725 0 0 363 362
2 Asst 6/15/17 700 0 0 350 350
3 Computers 3/18/22 3,747 3,747 0 0 0

Grand Total 5172 3,747 0 713 712




NATIVEISLAN Native Island Business_ &_Communiy
57-1019358 Depreciation Adjustment Report

FYE: 12/31/2022 All Business Activities

08/14/2023

Form Unit Asset Description Tax AMT
MACRS Adjusments.
Page 1 1 1 GATEWAY COMPUTER 0 0
Page 1 1 2 Ast 20 20
Page 1 1 3 Computers 3,747 3,747

3,767 3,767

AMT
Adjustments/
Preferences

olooo




NATIVEISLAN Native Island Business & Community 08/14/2023

57-1019358 Future Depreciation Report FYE: 12/31/23
FYE: 12/31/2022 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 GATEWAY COMPUTER 4/17/12 725 0 0
2 Asxt 6/15/17 700 0 0
3 Computers 3/18/22 3,747 0 0
5172 0 0

Grand Totals 5172 0 0




NATIVEISLAN Native Island Business & Community 08/14/2023
57-1019358 SC Future Depreciation Report FYE: 12/31/23

FYE: 12/31/2022 Form 990, Page 1
Date In
Asset Description Service Cost SC
Prior MACRS:
1 GATEWAY COMPUTER 4/17/12 725 0
2 Asxt 6/15/17 700 0
3 Computers 3/18/22 3,747 0
5172 0

Grand Totals 5172 0




NATIVEISLAN 08/14/2023

Form 990

Event Income and Deduction Worksheet 2022
Description MERCHANDI SE SALES

Name

NATI VE | SLAND BUSI NESS & COMMUNI TY

Taxpayer ldentification Number

57-1019358

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

Income & Expense Summary:

1. Gross receipts or sales 1. 286
2. Advertising income 2.
3. Circulation income 3.
4. other income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 286
8. Cost of Goods Sold 8.
9. Employment Expense 9
10. Fees for services 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 14 15.
16. Net Income/Loss. Line 7 minus Line 1516. 286
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

Exp

Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes

ense Details - Employment Expense:

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




NATIVEISLAN 08/14/2023

Form 990

Event Income and Deduction Worksheet 2022
Description REFRESHVENT BOOTH

Name

NATI VE | SLAND BUSI NESS & COMMUNI TY

Taxpayer ldentification Number

57-1019358

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

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2.
3. Circulation income 3.
4. other income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7.
8. Cost of Goods Sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14

. Total expenses. Add lines 8 through 14 15.
. Net Income/Loss. Line 7 minus Line 1516.

B
o Ul

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

Other

25,

186

25,

186

24,

656

24,

656

530

24,

656

24,

656

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




NATIVEISLAN 08/14/2023

corm 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer ldentification Number
NATI VE | SLAND BUSI NESS & COWUNITY 57-1019358
2021 2022 Differences
1. Contributions, ¢ifts, grants 1. 36, 177 64, 780 28, 603
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 153, 837 296, 413 142, 576
?, 4. Program service revenue 4. 46, 775 62, 256 15, 481
g 5. Investment income 5. 31 35 4
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 530 530
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 286 286
11. Other revenue 11. 37, 065 37, 065
[12. Total revenue. Add lines 1 through 11 12 236, 820 461, 365 224, 545
13. Grants and similar amounts paid 13
14. Benefits paid to or for members 14
g 15. Compensation of officers, directors, trustees, etc. 15
2 16. Salaries, other compensation, and employee benefits 16. 94, 239 75, 335 - 18, 904
o [I7. Professional fundraising fees 17.
3 18. Other professional fees 18. 7, 845 10, 594 2, 749
W 119. Occupancy, rent, utilites, and maintenance 19. 4, 835 5, 241 406
0. Depreciation and Depletion . . . . 20. 40 3, 767 3, 127
21. Other expenses 21. 143, 118 245, 079 101, 961
22. Total expenses. Add lines 13 through22 22 250, 077 340, 016 89, 939
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 13, 257 121, 349 134, 606
P4. Total exempt revenue 24. 236, 820 461, 365 224, 545
25. Total unrelated revenue 25.
5 26. Total excludable revenve 26. 46, 806 99, 642 52, 836
E P7. Total assets 27. 68, 980 139, 811 70, 831
S p8. Total liabilites 28. 50, 518 -50, 518
f 29. Retained earnings 29. 18, 462 139, 811 121, 349
E 30. Number of voting members of governing body 30 9 8
O 131. Number of independent voting members of governing body 3L 9 8
32. Number of employees 32. 2 2
B3. Number of volunteers 33.] 50 18




NATIVEISLAN 08/14/2023

Form 990T

For calendar year 2022, or tax year beginning

Two Year Comparison Report

, ending

2021 & 2022

Name

NATI VE | SLAND BUSI NESS & COMMUNI TY

Taxpayer ldentification Number

57-1019358

GE) 2021 2022 Differences
8| 1. Number of unrelated business activities for this return 1. 1 1
:C) 2. Unrelated business taxable income from all trades 2.
2| 3. Charitable contributions 3.
E 4. Section 199A deduction (trustsonly) 4.
»| 5. Taxable income before NOL loss 5.
§ 6. Net operating loss (pre-2018) 6.
@| 7. Specific deducion 7. 1, 000 1, 000
®| 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trusty 9.
o |10 Proxy tax 10.
< |11. Other taxes 11
©l12. Total taxes 12.
o3 Other credts 13.
o |14. General business credit 14.
= |15. Credit for prior year minimumtax 15.
ﬁ 16. Total credits 16.
17. Net tax after credits 17.
18. Recapture taxes and 965tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
o |21. Payment made with extension 21.
; 22. Backup withholding and foreign withholding 22.
‘o|23. Other payments 23.
D\f 24. Total payments 24.
©|25. Balance due/(Overpayment) 25.
S 26. Overpayment applied to next year 26.
27. Penaltes 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29.




NATIVEISLAN 08/14/2023

Form SCHA (990t

For calendar year 2022, or tax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

2021 & 2022

Organization Name

Taxpayer ldentification Number

NATI VE | SLAND BUSI NESS & COVWMUNI TY 57-1019358
Activity: UNRELATED BUSI NESS ACTIVITY Unincorporated Business Income Tax Code: 624100
2021 2022 Differences
1. Gross profit/loss on business activites 1
2. Capital gains/losses 2.
?, 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
é 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. oOther income 10.
1. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
» [16. Interest 16.
3 17. Taxes and licenses 17.
5 [L8. Depreciation and Depletion 18.
a [19. Contributions to deferred compensation plans 19.
|_|>j 20. Employee benefit progams 20.
21. Other deductons 21
22. Total deductions. Add lines 12 through22 22.
23. Taxable income before deductions. Subtract line 23 from 11 | 23.
P4. Deductible losses 24.
5. Unrelated business taxable income (loss) 25.




NATIVEISLAN 08/14/2023

Form 990

Tax Projection Worksheet

2022 & 2023

Name Taxpayer ldentification Number
NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358
2022 2023 Differences
1. Contributions, ¢ifts, grants 1. 64, 780 64, 780
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 296, 413 296, 413
?, 4. Program service revenue 4. 62, 256 62, 256
g 5. Investment income 5. 35 35
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 530 530
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 286 286
11. Other revenue 11. 37, 065 37, 065
[12. Total revenue. Add lines 1 through 11 12. 461, 365 461, 365
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16. 75, 335 75, 335
o [I7. Professional fundraising fees 17.
3 18. Other professional fees 18. 10, 594 10, 594
W 119. Occupancy, rent, utilites, and maintenance 19. 5, 241 5, 241
0. Depreciation and Depletion . . . . 20. 3, 767 3, 767
21. Other expenses 21. 245, 079 245, 079
22. Total expenses. Add lines 13 through22 22. 340, 016 340, 016
3. Excess or (Deficit). Subtract line 22 from line 12 23. 121, 349 121, 349
P4. Total exempt revenue 24. 461, 365 461, 365
25. Total unrelated revenue 25.
E 26. Total excludable revenve 26. 99, 642 99, 642
O p7. Total assets 27. 139, 811 139, 811
28. Total liabilites 28.
29. Retained earnings 29 139, 811 139, 811
30. Number of voting members of governing body 30. 8
31. Number of independent voting members of governing body 3L 8
32. Number of employees 32. 2
33. Number of volunteers 33. 18




NATIVEISLAN 08/14/2023

Form 990T

Tax Projection Worksheet

2022 & 2023

Name

NATI VE | SLAND BUSI NESS & COMMUNI TY

Taxpayer ldentification Number

57-1019358

2022 2023 Differences
GEJ 1. Unrelated business taxable income from all rades 1
8| 2. Charitable contrioutons 2.
f 3. Section 199A deduction (trustonlyy 3.
@| 4. Taxable Income before NOL Loss 4.
5| 5. Net operating loss (pre-2018) 5.
@ 6. Specific deducton 6. 1, 000 1, 000
7. Unrelated business taxable income. 7. - 1, 000 - 1, 000
8. Income tax (corporate or trusty 8.
ol O Proxytaxes 9.
< |10. Other taxes 10.
©|11. Total taxes 11,
ol General business credit 12.
o« |13 Credit for prior year minimum tax 13.
= |14. Other credits 14.
ﬁ 15. Total credits 15.
16. Net tax after credits .~ 16.
17. Recapture taxes and 965tax 17.
18. Total Taxes 18.
= 19. Prior year overpayment and estimated tax payments 19.
£|20. Payment made with extension 20.
E 21. Backup and foreign withholding 21
; 22. Other payments 22.
a|23. Total payments 23.
24. Net due / - refund 24.




NATIVEISLAN 08/14/2023

Fom 990 Tax Return History 2022
Name Employer Identification Number
NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants 124, 264 176, 885 195, 617 190, 014 361, 193 361, 193
Membership dues
Program service revenue 99, 765 87, 283 174, 080 46, 775 62, 256 62, 256
Capital gainorloss
Investment income 52 37 32 31 35 35
Fundraising revenue (income/loss) 23, 325 24, 090 530 530
Gaming revenue (incomefloss)
Other revenue 2, 364 4, 022 3, 546 37, 351 37, 351
Total revenue 249, 770 292, 317 373,275 236, 820 461, 365 461, 365

Other compensaton 49, 367 69, 516 74, 255 94, 239 75, 335 75, 335
Professional fees 7, 860 6, 781 6, 924 7, 845 10, 594 10, 594
Occupancy costs 4,158 4,527 2,762 4,835 5, 241 5, 241
Depreciation and depleton 112 67 41 40 3, 767 3, 767
Other expenses 222,939 213, 204 278, 968 143,118 245, 079 245, 079
Total expenses 284, 436 294, 095 362, 950 250, 077 340, 016 340, 016
Excess or (Deficity - 34, 666 - 1, 778 10, 325 - 13, 257 121, 349 121, 349
Total exempt revenve 249, 770 292, 317 373,275 236, 820 461, 365 461, 365
Total unrelated revenue 206 32

Total excludable revenue 102, 181 91, 136 177, 626 46, 806 99, 642 99, 642
Total Assets 61, 450 60, 211 83,014 68, 980 139, 811 139, 811
Total Liabilities 38, 278 38, 817 51, 295 50, 518

Net Fund Balances 23: 172 21, 394 31, 719 18, 462 139, 811 139, 811




NATIVEISLAN 08/14/2023

Fom 990T Tax Return History 2022

Name Employer Identification Number

NATI VE | SLAND BUSI NESS & COVMIN TY 57-1019358

* Income shown net of expenses
2018 2019 2020 2021 2022 2023

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income 206

Total trade or business income. 206

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest




NATIVEISLAN Native Island Business & Community 8/14/2023
57-1019358 Federal Statements
FYE: 12/31/2022

Taxable Interest on_Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)

BANK | NTEREST
35 14

35

&

TOTAL

&




NATIVEISLAN Native Island Business & Community 8/14/2023
57-1019358 Federal Statements
FYE: 12/31/2022
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
CHARI TABLE CONTRI BUTI ONS $ 2,050 $ $ 2,050
PROPERTY TAXES 1,924 1,924
SUBSCRI PTI ONS & REF MATER 735 735
COVPUTER & | NTERNET 580 580
BANK & CREDI T CARD FEES 326 326
DUES & MEMBERSH PS 268 134 134
d FTS 115 115
TOTAL $ 5, 998 $ 134 $ 5, 538 326




NATIVEISLAN Native Island Business & Community

57-1019358
FYE: 12/31/2022

Federal Statements

8/14/2023

Schedule A, Part Il. Line 1(e)

Description Amount
PPP FORAE VENESS $ 13, 453
| NDI VI DUAL/ BUSI NESS CONTRI BUTI ONS 2,046
CORPORATE SPONSORSHI PS 2,734
TOMN OF H LTON HEAD
CASH CONTRI BUTI ON 214, 385
BEAUFORT COUNTY
CASH CONTRI BUTI ON 68, 575
GAYLORD & DOROTHY DONNELLEY FOUNDATI
CASH CONTRI BUTI ON 10, 000
COVMUNI TY FOUNDATI ON OF THE LOWCOUNT
CASH CONTRI BUTI ON 50, 000
TOTAL $ 361, 193
Schedule A, Part Il. Line 8(e
Description Amount
BANK | NTEREST $ 35
TOTAL $ 35
Schedule A, Part Il. Line 9(e)
Description Amount
$
PAYRCLL LIABILITY WR TE- OFF 37, 065
LESS: DEDUCTI ONS -1, 000
TOTAL $ 36, 065




NATIVEISLAN Native Island Business & Community 8/14/2023
57-1019358 Federal Statements

FYE: 12/31/2022

Schedule A, Part 1, Line 12 - Current year

Description Amount
GULLAH CELEBRATI ON $ 62, 106
M SC EVENTS 150
MERCHANDI SE SALES 286
REFRESHVENT BOOTH 25,186

TOTAL $ 87,728




NATWVEISLAN 0830:2022

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.

OMB No 15450047

2021

Open to Public
Inspection

A__For the 2021 calendar year, or tax year beginning ,and ending

P Go to www.irs.gov/Form990 for Instructions and the latest information.

B Check f appiicable |C Name of organization D Employer Identification number
Address change NATIVE ISLAND BUSINESS & COMMUNITY
Nows g Doing business as NIBCAA 57-1019358
Number and street (or P O box if mail i1s not delivered o streel address) Room/suite E Telephone number
Inttal retur PO BOX 23452 842-255-7303
Final return/ City or town. state or province, country, and ZIP or foreign postal code
M HILTON HEAD ISLAND sc 29925 o Gross cend 236,820
Amended UM ™ Name and sddress of principal officer : -
Application pending ERIC TURPIN Hi(a) ls this a group return for subordinales? | Yes | No
6 KNIGHTSBRIDGE LN. Wb} Are all subordinates included? || Yes | | No
HILTON HEAD ISLAND SC 29928 I£"No," stach a st Ses insiructions
| __Tax-exempt status X| sot(ci3) | s01(e) ( ) < (insertno) | w 4947(a)(1) or J | 527
J__ Website: P WWW. NIBCAA . ORG H(c) Group exemption number »
K__Formof organization: X Corporation Trust | | Association | | Other B I L Yearof formation. 1994 l M _Slale of legal domicile. SC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
&
8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) A DT R oL AR ¢ 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 9
:‘5‘ § Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 2
s’ 6 Total number of volunteers (estimate if necessary) > el e il 6 50
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 B2 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 5 o 7b 0
- Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 195,617 190,014
2| o Program service revenue (Part Vil line2g) 174,080 46,775
3 | 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 32 31
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) R e 3,546 0
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 373,275 236,820
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) s Ak 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 74,255 94,239
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) e o W 0
&l bTota fundraising expenses (Part IX, column (D), line 25) » 1,110
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 288,695 155,838
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 362,950 250,077
19 Revenue less expenses. Subtract line 18 from line 12 10,325 -13,257
5 Beglnning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 83,014 68,980
<5 21 Total liabiliies (Part X, line26) 51,295 50,518
Z2) 22 Net assets or fund balances. Subtract line 21 from line 20 L 31,719 18,462
Partll _ 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.
Sign } Signature of officer | Date
Here ’ ERIC TURPIN EXECUTIVE DIRECTOR
Type or print name and title
PrinUType preparer’s name Preparer's signature Date Check | |if| PTIN
Paid PAMELA JUNE, CPA PAMELA JUNE, CPA 08/30/22| seit-employed | PO0636703
Preparer | . @ e ) JUNECPA Firm's EIN b 20-4046229
Use Only 99 MAIN STREET
Femsagsess »  HILTON HEAD ISLAND, SC 29926 Phone no 843-842-6500
May the IRS discuss this return with the preparer shown above? See instructions X Yes  No
Form 990 2021

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



242PM Native Island Business & Community Affairs Assoc. Inc.

Balance Sheet
As of June 30, 2022

ASSETS
Current Assets
Checking/Savings
CSB #4848 - NIBCAA

CSB #0140 Housing/Urban Dev.

CSB #8128 - On the Hook

SouthState #1087 (Paypal)
SouthState #8355 (Payroll)
NIBCAA Community Action Acct.

Petty Cash for Events
Total Checking/Savings
Total Current Assets

Fixed Assets
Furniture and Equipment
Real Estate
Accumulated Depreclation

Total Fixed Asssts
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabllities
Other Current Liabllities

Total Current Liabllities

Long Term Liabilities
Due to IRS - 841
Dus to IRS -890

Total Long Term Llabilities
Total Liablilities
Equity
Unrestricted Net Assets
Net income
Total Equity

TOTAL LIABILITIES & EQUITY

Jun 30, 22

63,251.26
20,799.00
1,454.85
859.76
906.92
8,616.83
5,150.00

100,077.72
100,077.72

5,737.88
32,883.00
-1,364.76

37,256.23
137,333.95

—_—
0.00
0.00

34,065.00
3,000.00

97,065.00
37,065.00

19,064.55
81,204.40

100,268.95
137,333.95

Page 1



242PM Native Island Business & Community Affairs Assoc. Inc.

08M0/22 Profit & Loss
Accrual Basis January through June 2022
Jan-Jun 22
Ordinary Income/Expense
Income
Misc. Income 150.00
Direct Public Support
Housing Assistance Contribution 50,000.00
Corporate Sponsorships 2,733.90
Grants
Beaufort County Atax 68,575.00
Hilton Head Island ATAX 81,324.96
Grants - Other 10,000.00
Total Grants 159,889.96
Individual/Business Contrib. 785.80
Tohl Direct Public Support 213,428.66
EVENT INCOME
Gullah Celebration Events
Art Exhibition
Art Sales 35,833.28
Total Art Exhibition 35,933.28°
Gullah Market 18,590.84
Gullah Celebration Events - Other 195,00
Total Gullah Celebration Events 52,719.12
Heritage Booth 25,185.70
Merchandise Sales 286.00
Total EVENT INCOME 78,190.82
Total Income 291,770.48
ADMIN & GENERAL EXPENSES
Advertising & Promotion
Inbound Marketing
Website 285.43
Total Inbound Marketing 285.43
Advertising & Promotion - Other 93,699.53
Total Advertising & Promotion 93,984.96
Bank & Credit Card Fees 220.98
Computer & Internet 95.94
Contract Labor-Art Manager 6,000.00
Dues & Memberships 48.15
Gifts 114.87
Insurance - Business 3,020.48
Office Supplies 1,007.62
Payroll Expenses
- Administrative Salary 26,499.98
Employee Wages 19,900.98
Payroll Tax Expense 3,657.19
Payroll Expenses - Other -28,107.95
Total Payroll Expenses 21,949.20
Postage & Delivery 240.00
Printing and Copying 330.83
Professional Fees
Accounting Fees 5,750.00
Legal Fees 973.65
Total Professional Fees 8,723.65

Page 1
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242PM Native Island Business & Community Affairs Assoc. Inc.

Accrual Basls January through June 2022
Jan - Jun 22
Rent Expense 2,882.00
Subscriptions & Ref. Materials 356.16
Taxes-Property 754.67
Total ADMIN & GENERAL EXPENSES 137,878.40
GULLAH CELEBRATION EVENTS
Art Exhibit Expenses
Artist Commisslons 21,986.00
Total Art Exhibit Expenses 21,886.00
Arts, Crafts & Food Expo 7.530.00
Gullah Market 11,454.37
Gullah Music Serles 200.00
Gullah Celebration Expenses 6,745.83
Misc. Gullah Events 4,099.00
Total GULLAH CELEBRATION EVENTS §2,015.20
HERITAGE EXPENSES 12,000.00
HUD Housing Assistance 20,948.76
Total Expense 222,840.38
Net Ordinary Income 64,930.12
Other Income/Expense
Other Incoma
Other Income - PPP 13,453.00
Interest Income 21.28
Total Other Income 13474.28
Other Expense
Charitable Contributions 1,200.00
Total Other Expense 1,200.00
Net Other Income 12,274.28
Nst income 81,204.40

Page 2



9:12 AM Native Island Business & Community Affairs Assoc. Inc.

0BHEI22 Balance Sheet
Accrual Basis As of December 31, 2021
Dec 31, 21 Dec 31,20
ASSETS
Current Assets
Checking/Savings
CSB #4848 - NIBCAA 17,131.07 36,618.23
CSB #0140 Housing/Urban Dev. 92,00 0.00
CSB #8128 - On the Hook 1,304.95 232.84
SouthState #1087 (Paypal) 2,895.70 509.08
SouthState #3395 (Payroll) 6684.01 1,421.99
NIBCAA Community Action Acct. 0,585.59 9,685.59
Petty Cash for Events 4,400.00 1,700.00
Total Checking/Savings 36,073.32 50,0687.71
Total Current Assets 36,073.32 50,067.71
Fixed Assets
Fumiture and Equipment 1424.98 1,424.98
Real Estate ~ 32,883.00 32,883.00
Accumulated Depreciation -1,404.76 -1,364.76
Total Fixed Assets 32,803.22 32,843.22
TOTAL ASSETS 68,976.54 83,010.93
LIABILITIES & EQUITY
Liabllities
Current Liabilities
Other Current Liabllitles
PPP Loan - 13,453.00 14,230.00
Total Other Current Liabllities 13,453.00 14,230.00
Total Current Liabllitles 13,453.00 14,230.00
Long Term Liabilitles
Due to IRS - 941 - 34,085.00 34,065.00
Due to IRS -990 3,000.00 3,000.00
Total Long Term Llabllities 37,085.00 37,085.00
Total Liabilitles 50,516.00 5§1,295.00
Equity
Unrestricted Net Assets 31,715.93 21,389.63
Net Income -13,257.39 10,328.30
Total Equity 18,458.54 31,715.93
TOTAL LIABILITIES & EQUITY 68,976.54 83,010.93

Page 1



Native Island Business & Community Affairs Assoc. Inc.
Profit & Loss

Accrual Basls January through December 2021
Jan - Dec 21 Jan - Dac 20
Ordinary Income/Expense
Income
Direct Public Support
Corporate Sponsorships 0.00 6,500.00
Grants
Beaufort County Atax 20,000.00 . 0.00
Hilton Head Island ATAX 84,712.77 161,417.00
Grants - Other 35,000.00 25,000.00
Total Grants 149,712.77 186,417.00
Individual/Business Contrib. 1,177.25 2,700.00
Total Direct Public Support 150,890.02 195,617.00
Gullah Store Sales 0.00 19.12
EVENT INCOME
Guliah Celebration Events
Art Exhibition
Art Sales 0.00 43,030.76
Total Art Exhibition 0.00 43,030.76
Circle Members 150.00 — —-2,850.00
Gullah Market 25,891.99 —56,088.00
Gullah Music Series 0.00 ~ 6,921.50
Opening Party 0.00 2,582.00
Palint and Sip 0.00 1,200.00
Taste of Gullah 0.00 17,398.00
Gullah Celebration Events - Other —- 19,622.59 39,106.86
Total Gullah Celebration Events 45,664.58 169,177.12
Merchandise Sales 0.00 3,495.01
Misc. Events Income 1,110.03 280.00
EVENT INCOME - Other 0.00 4,623.35
Total EVENT INCOME 46,774.61 177.575.48
Total Income 197,664.63 373,211.60
Expense
ADMIN & GENERAL EXPENSES
Advertising & Promotion
Inbound Marketing
Website 287.83 714.22
Total inbound Marketing 287.83 714.22
Merchandise 0.00 625.88
Newsletters 55.00 48.00
Advertising & Promotlon - Other 55,346.27 59,695.74
Total Advertising & Promotion 55,689.10 61,083.84
Bank & Credit Card Fees 1,110.21 295.91
Computer & Internet 145.89 0.00
Contract Labor-Art Manager 10,750.00 0.00
Dues & Memberships 218.15 270.00
Gifts 21394 7412
Insurance - Business 2,621.88 2,586.40
Meals & Entertainment 509.38 1,015.59
Misc. Expense 0.00 2317.77
Office Supplies 2,247.88 2,558.90
Payroll Expenses
Employee Wages 37,765.36 27,700.00
Officer Wages 49,776.86 41,199.80
Payroll Tax Expsnse 6,696.96 5,354.87
Payroll Expenses - Other 0.00 -2,027.97

Page 1



®12AM Native Island Business & Community Affairs Assoc. Inc.

oss2 Profit & Loss
Accrual Basis January through December 2021
Jan - Dec 24 Jan - Dec 20
Total Payroll Expenses £4,239.18 72,226.80
Postage & Dellvery 203.00 220.35
Printing and Copyling 3,828.60 0.00
Professional Fees
Accounting Fees 7.720.00 5,750.00
Legal Fees 126.00 1,173.74
Total Professional Fees 7,845.00 6,823.74
Rent Expense 4,835.00 — 2,787.00
Subscriptions & Ref. Materials 447.72 0.00
Taxes-Property 772.81 762.42
Trave! & Meetings 0.00 584.76
Utilities 0.00 -24.99
Total ADMIN & GENERAL EXPENSES 185,677.74 153,681.61
GULLAH CELEBRATION EVENTS
Art Exhibit Expenses
Artist Commisslons 10,615.80 ~ 65,323.26
Art Exhibit Expenses - Other 5,024.20 35,867.65
Total Art Exhibit Expenses 15,640.00 101,290.91
Arts, Crafts & Food Expo
Other Expenses 750.00 0.00
Arts, Crafts & Food Expo - Other 30.00 9,528.14
Total Arts, Crafts & Food Expo 780.00 9,528.14
Gullah Market 10,849.44 50,197.23
Gullah Muslic Serles 0.00 5,300.00
Gullah Celebration Expenses 0.00 5,032.65
Misc. Gullah Events 11,829.39 5,246.64
Opening Party 0.00 2,842.28
Oyster Roast 0.00 200.00
Paint and Sip 0.00 1,267.62
Soul Food & Friends 0.00 1,880.00
Taste of Gullah 0.00 ' 23,541.13
Total GULLAH CELEBRATION EVENTS 39,098.83 206,326.60
HUD Houslng Assistance -—25,060.00 0.00
Total Expense 249,836.57 360,008.21
Net Ordinary Income -52,171.94 13,203.39
Other Income/Expense
Other Income
Other Income - PPP 14,230.00 0.00
—— Other Income - SOS Grant ——24,894.04 0.00
Interest Income — 30.51 31.55
Other Income 0.00 32.36
Total Other Income 39,154.55 63.91
Other Expense
Charitable Contributions 200.00 2,800.00
Depreciation Expense 40.00 41.00
Total Other Expense 240.00 2,941.00
Net Other Income 38,914.55 -2,877.09
Net Income -13,257.39 10,326.30

Page 2



NATIVEISLAN 09/16/2021

Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning , and ending
57-1019358
NATI VE | SLAND BUSI NESS & COVWUN TY
Net Asset / Fund Balance at Beginning of Year 21, 394
Revenue
Contributions 195, 617
Program service revenue 174, 080
Investment income 32
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 3, 546
Total revenue 373, 275
Expenses
Program services 308, 420
Management and general 54, 234
Fundraising 296
Total expenses 362, 950
Excess / (deficit) 10, 325
Changes
Net Asset / Fund Balance at End of Year 31, 719
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 373, 275 Total expenses per return 362, 950
Balance Sheet
Beginning Ending Differences
Assets 60, 211 83, 014
Liabilities 38, 817 51, 295
Net assets 21, 394 31, 719 10, 325

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/ 21




NATIVEISLAN 09/16/2021

IRS e-file Signature Authorization o o, 1550007
Form 33 79-EO for an Exempt Organization o
For calendar year 2020, or fiscal year beginning . . ... ..... .. .. ....., 2020, and ending . ... ........., 20 ... 2 2
Department of the Treasury » Do not send to the IRS. Keep for your records. O O
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

NATI VE | SLAND BUSI NESS & COVWMUN TY 57-1019358
Name and tite of officer or person subject o tax ~ ER] C TURPI N
EXECUTI VE DI RECTOR

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P |X| b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 373, 275
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, lines5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line4) 6b
7a_Form 4720 check here P b Total tax (Form 4720, Part lIl, ine 1) .. ... .. i 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize JUNECPA to enter my PIN 12345 as my signature

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

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax p Date ) 09/ 07/ 21
Part IlI Certification and Authentication
EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 57175462291 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

PAMELA JUNE, CPA 09/ 07/ 21

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA



NATIVEISLAN 09/16/2021

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/IForm990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

C Name of organization

NATI VE

| SLAND BUSI NESS & COMMUNI TY

|:| Name change

Doing business as

NI BCAA

D Employer identification number

57-1019358

|:| Initial return

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

Room/suite

E Telephone number

Final return/
terminated

|:| Amended retumn

|:| Application pending

PO BOX 23452 842- 255- 7303

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

H LTON HEAD | SLAND SC 29925 G Gross receipts$ 373, 275
F Name and address of principal officer:

ERl C TURPI N H(a) Is this a group return for subordinates? |:| Yes No

6 KN GHTSBRI DGE LN. H(b) Are all subordinates included? |:| Yes |:| No

H LTON HEAD | SLAND SC 29928 If "No," attach a list. See instructions

| Tax-exempt status: X 501(c)(3) |_| 501(c) (

|_| 4947(a)(1) or |_| 527

) < (insert no.)

J Website: P> VWV NI BCAA O?G

H(c) Group exemption number >

K Form of organization: m Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 1994

| M State of legal domicile: SC

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g SEE SCHEDULE O
B |
=
o O
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 10
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 10
%’ 5 Total number of individuals employed in calendar year 2020 (Part V, line28 5 2
E 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 32
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... . . .. .ooooooiiiieeeeeeeeeee .. 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 176, 885 195, 617
qc:: 9 Program service revenue (Part VIII, line 2g) 87, 283 174, 080
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 37 32
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 28, 112 3, 546
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .......... 292, 317 373, 275
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 69, 516 74, 255
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line25)» 296 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 224, 579 288, 695
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 294, 095 362, 950
19 Revenue less expenses. Subtract line 18 from line12 . - 1, 778 10, 325
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 60, 211 83, 014
<| 21 Total liabilties (Part X, line 26) 38, 817 51, 295
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... . ... ... ... .. ... 21, 394 31, 719
Part Il 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 | Date
Here } ERIC TURPI N EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid PAMELA JUNE, CPA PAMELA JUNE, CPA 09/ 16/ 21 seft-employed | PO0636703
Preparer Firm's_name » \] UNECPA Firm's EIN P 20' 4046229
Use Only 99 MAIN STREE]
rims asess_»__HI LTON HEAD | SLAND, SC 29926 prone no.__ 843- 842- 6500

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ [no_

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2020)



NATIVEISLAN 09/16/2021

Form 990 2020) NATI VE | SLAND BUSI NESS & COVWUNI TY 57-1019358 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 308, 420 including grants of $ ) (Revenue $ 174, 080 )

4b (Code: ) Expenses $ including grants of $ ) (Revenue ¢ )
4c (Code: ) Expenses $ including grants of $ ) (Revenue ¢ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 308, 420
DAA Form 990 (2020)




NATIVEISLAN 09/16/2021

Form 990 (2020) NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 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)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Partt 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, Parti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partui- 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 | 6 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 D, Parti- 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 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, Parttiv.. ... 9 X
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, PartVv. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete 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 16? If "Yes," complete Schedule D, Partvat 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 16? If "Yes," complete Schedule D, Partvig -~~~ 1llc 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," complete Schedule D, Part IX 11d 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization 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 Schedule F, Parts landtv. 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? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 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? If “Yes,” complete Schedule F, Parts tandtv.. ...~ 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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a 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

DAA Form 990 (2020)
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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 2? If “Yes,” complete Schedule I, Parts | and Il 22 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 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 Is 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 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Part Il 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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI 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, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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 Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . . o |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c X
DAA Form 990 (2020)
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Part V 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 | 2
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 on Schedueoc 3b
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 “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fille FOIM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e
f 7f
g 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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 vill, 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 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 health plans 13b
c Enter the amount of reserves onhand 13c
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 on Schedueo ... 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? 15 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 (2020)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 10
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
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, 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 body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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? . ....................... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la 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? If “No,” go to line23 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy> 14 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 official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15h, 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 organization to evaluate its
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 990 is required to be filed® SC
18 Section 6104 requires an organization to 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 all that apply.

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

19 Describe on 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>

ER C TURPI N 539 WLLIAM H LTON PARKWAY
H LTON HEAD | SLAND SC 29926 842- 255- 7303

DAA Form 990 (2020)
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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 line inthisPart VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

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

e List all of the organization’s former directors or trustees that received, in the 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) () ©) ©) ()] (5]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R R EE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é% % % ~(<‘: g:% % related organizations
e BE| S| |2 [B5|
dotted line) g g ?B _(gv
@ THOVAS CURTI S BARNVELL, [I'1]
0. 00
2 ROSELLE W LSON
CHAI RVAN 0. 00 X 0 0
@ RALPH M LLI DGE
D RECTOR 0.00 [X 0 0
@ ERIC TURPIN
TR I 40. 00
EXECUTI VE DI RECTCR 0.00 | X X 41, 200 0
) NELL BARNWELL- HAY
VI CE CHAl RVAN 0. 00 X 0 0
6) DAVI D MJURRAY
o )0.00
D RECTOR 0.00 [X 0 0
@ PANVELA REDMON
D RECTOR 0.00 [X 0 0
© QUI NCY JERVAI NE | CAVPBELL
0. 00
TREAS(RER | 0.00 X 0 0
©JAMES ERI C BARNVELL
D RECTOR 0.00 [X 0 0
a0 JAYME LOPKO
SECRETARY 0. 00 X 0 0
@y QUI NCY JERVAI NE |CAVPBELL
0. 00
DRECTOR | 0.00 |X 0 0

DAA

Form 990 (2020)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless person s both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for os| 5109 ~laz| D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 92‘ 213 2 é‘% 3 related organizations
organizations gg‘ % s g L& 2
below 8 % 3 :g m%
dotted line) % g I3 —‘E
4] T g
® g
b Subtotal ... > 41, 200
c Total from continuation sheets to Part VII, Section A | 2
d Total (add lines Iband 1) ... ... > 41, 200
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
Yes | No
3 Did the organization list any former officer, director, 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
INGIVIAUAL 4 X
5 Did any person listed on line 1la 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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
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

DAA

Form 990 (2020)
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ..................................... |:|
(A) (8) ©) ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g la Federated ‘ campaigns la
Gg b Membership dues 1b
#<| ¢ Fundraising events 1c
’S_c_’l's d Related organizatons 1d
g(% € Govemment grants (contributions) le 161, 417
_g 5 f Al otil1erl contributions, gifts, grants,
2< and similar amounts not included above ........ 1f 34, 200
‘Eg g Noncash contributions included in lines la-1f 1g |$
S 8| h Total. Add lines 1a—1f ... > 195, 617
Business Code
g | 2a  GULAH CELEBRATION 169, 177 169, 177
'qE)m b MSCEWNTS 4,623 4,623
P2 ¢ MSC EVENTS 280 280
g9 o« e
Eﬁ: .......................................................
= e
. f All other program service revenue ...................
g Total. Add lines 2a=2f ... ..o > 174, 080
3 Investment income (including dividends, interest, and
other similar amounts) | 2 32 32
Income from investment of tax-exempt bond proceeds >
5 ROYAIES . ... >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Netrental income or (I0SS) ................cioiiiiiiiiiii.... >
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(oss) | 7c
S| d Netgain or (I0SS) .........ooii e >
% 8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
See Part IV, line18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ................. >
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................... >
10a Gross sales of inventory, less
returns and allowances 10a 3,514
b
,,,,,,,,,,,,,,,,,, > 3,514 3,514
" Business Code
aéjq, 11a 624100 32 32
i
s d
e Total. Add lines 11a—11d .. ... ... ... . . . . . . > 32
12 Total revenue. See instructions .............................. » 373, 275 177,594 32 32

Form 990 (2020)
DAA
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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 (e/-;)penses Prograr(T?)service Managefw)ent and Fund(llia)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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
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 68, 900 34, 450 34, 450
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5, 355 2, 677 2, 678
11 Fees for services (nonemployees):
a Management
b Legal 1, 174 1, 174
¢ Accountng 5, 750 5, 750
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 61, 084 61, 084
13 Office expenses 2, 788 2, 788
14 Information technology
15 Royaltes
16 Occupancy 2, 762 2, 762
17 Travel 585 585
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings l, 016 l, 016
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 41 41
23 Insurance 2, 586 2, 586
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  GULLAH CELEBRATION EXP 206, 327 206, 327
b CHARITABLE CONTR BUTI ONS. 2, 900 2, 900
c . MSCELLANEQUS EXP 2,318 1, 159 1, 159
d PROPERTY TAXES 752 752
e Al other expenses - 1, 388 -879 - 805 296
25 Total functional expenses. Add lines 1 through 24e . .. 362, 950 308, 420 54, 234 296
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 P> |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2020
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 27, 227 1 50, 071
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, 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 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 34, 308
b Less: accumulated depreciaton 10b 1, 365 32, 984 | 10c 32, 943
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... ... .. 60, 211 16 83, 014
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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
of Schedule D 38, 817 25 51, 295
26 Total liabilities. Add lines 17 through 25 . ... oo o 38, 817] 26 51, 295
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 21,394 27 31, 719
@ |28 Net assets with donor resictions 28
e Organizations that do not follow FASB ASC 958, check here p |:|
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 21,394 32 31, 719
33 Total liabilities and net assets/fund balances ................................ . ........... 60, 211 33 83, 014

DAA
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 373, 275
2 Total expenses (must equal Part IX, column (A), line 25) 2 362, 950
3 Revenue less expenses. Subtract line 2 from lineaz 3 10, 325
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 21, 394
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) 10 31, 719
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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 on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo 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 undergo such audits ............................

2c

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form r 990-EZ
( ° 990 or 390 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358
Part | Reason for Public Charity Status. (All organizations must complete 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)().

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

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

4 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 state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

university:

O [OJ X O 11

10 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 functions, subject to certain exceptions; and (2) no more than 331/3% 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 IlI.)
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 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 |:| Type |. 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 IV, Sections A and B.
|:| Type Il. 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.

o

|:| Type Il 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 |:| 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.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

e

(i) Name 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) instructions)
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) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358

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 ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 137, 406 172,817 124, 264 176, 885 195, 617 806, 989
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 137, 406 172,817 124, 264 176, 885 195, 617 806, 989
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 . . 806, 989
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 137, 406 172,817 124, 264 176, 885 195, 617 806, 989
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... .. ... 51 32 52 37 32 204
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... ..
11  Total support. Add lines 7 through 10 807, 193
12  Gross receipts from related activities, etc. (see instructions) 12 650, 406

13  First 5 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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14

99. 97 %

15  Public support percentage from 2019 Schedule A, Part Il, line 14 15

99. 97 %

16a 33 1/3% support test—2020. 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
b 33 1/3% support test—2019. 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 organization
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

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

instructions

......... > X
......... > L]

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

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

DAA

Schedule A-(Form-990 or 990-EZ) 2020



NATIVEISLAN 09/16/2021

Schedule A (Form 990 or 990-EZ) 2020

NATI VE

| SLAND BUSI NESS & COVMUNI TY

57-1019358

Page 3

Part Il

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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied 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 line 13 for the year

Add lines 7a and 7b

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

First 5 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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, couron¢ 15 %
16 Public support percentage from 2019 Schedule A, Part 1], INe 15 .. . . ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn @) 17 %
18 Investment income percentage from 2019 Schedule A, Part Il, ine17 18 %
19a 33 1/3% support tests—2020. 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 ...................... | 4 |:|

b 33 1/3% support tests—2019. 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 ... .......... ... | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........................ | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COWUN TY 57-1019358 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, 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)? If "Yes," answer
lines 3b and 3c 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 I, 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)? 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 lines 5b and 5c 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  Type I 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? 5c

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-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 509(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. 9b

¢ 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 lines 11b and
11c below, the governing body of a supported organization? 1la
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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. 2
Section C. Type |l Supporting Organizations

Yes No

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). 1

Section D. All Type Ill Supporting Organizations

Yes No

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? 1

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). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type lll 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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
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. 2a
b Did the activities described in line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a

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. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|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.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(S0 E- (VRN [ Ol |

(o200 (62 1 BN [CVIN 1 Ol |

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)

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior 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):

Average monthly value of securities la

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

o |2 |0 |TO|o

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w |IN

Subtract line 2 from line 1d.

Hw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[eolll BN (o0 [¢)]
[oolN NI (el (42 1 BN

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Qs W N e

Income tax imposed in prior year

(o200 (62 1 BN [CVIN 1 Ol |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

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

Schedule A (Form 990 or 990-EZ) 2020
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Part V

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

2

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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

@ (il (ii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015.. . . . . .. ...

b From2016. . .. ... ... ... .. .. ... ...

C From2017... ... ... . ...

d From 2018 ... . .. .. ...

e From2019. . . . .. ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

i _Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2016 ... . ... ... .. ... .. .........
b Excess from 2017 ... ...
C Excess from 2018 ... . ... .. ... ... ........
d Excess from 2019 .. ... ... ... ..........
e Excess from 2020

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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-EZ) 2020



NATIVEISLAN 09/16/2021

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358

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 at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4  Aggregate value atend ofyear

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?
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? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 includedin @ 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

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

violations, and enforcement of the conservation easements it holds> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 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 170MVAB)MN? .. ..o oo []ves []No

9 In Part XIlII, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other 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, Part VIII, line 1

b Assets included in FOrM 990, Part X .. ... ...ttt iiiai.is

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA




NATIVEISLAN 09/16/2021

Schedule D (Form 990) 2020  NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 2
Part Ill 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 make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
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
XI.
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? . .. .. ... ... . .. . ... ... ... ... ... |:| Yes |:| No
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
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance 1c

- 0O QO O
>
Q.
=
=
(]
>
n
Q.
c
=.
>
«Q
=
>0
@
<
@
Q
=
=
o

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment®» %

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 3a(i)
3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

(ii) Related organizations

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Lard 32, 883 32, 883
b Buildings
c Leasehold improvements
d Equipment

e Other . 1,425 1, 365 60

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . .. . . . .. . ‘.. .. .\, > 32, 943

Schedule D (Form 990) 2020

DAA



NATIVEISLAN 09/16/2021

Schedule D (Form 990) 2020  NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 3
Part VIl  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 value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl  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 value (c) Method of valuation:

Cost or end-of-year market value

@)
@
(©)
4)
()
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . >
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

@
@3]
(©)
4
(©)
(6)
@)
)
©
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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 PAYROLL LIABILITIES 37, 065
3) PPP LOAN PAYABLE 14,230
4
®)
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 25.) > 51, 295

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl

DAA Schedule D (Form 990) 2020




NATIVEISLAN 09/16/2021

Schedule D (Form 990) 2020 NATI VE | SLAND BUSI NESS & COMUNITY  57-1019358

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu)y 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from linel 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

Cc Addlines4aand4b 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 Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines2athrough 2d 2e
3 Subtract line 2e from linel 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 VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . . . ... .. . . . . . . ... . .. . . . . ... 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, 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) 2020
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Schedule D (Form 990) 2020  NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
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/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358

FORM 990 - ORGANIZATION'S M SSION
FORM 990, PART M, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SOOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



NATIVEISLAN 09/16/2021

4562 Depreciation and Amortization
Form (Including Information on Listed Property)

rn.
Department of the Treasury P Attach to your tax retu

OMB No. 1545-0172

2020

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Smeno. 179
Name(s) shown on return Identifying number
NATI VE | SLAND BUSI NESS & COWMUN TY 57-1019358

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 040, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 590, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or linreg 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . 12
13  Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 . . . . » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCIUdINg ACRS) . ... .ttt et 16

Part I MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 | 41

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ... .. .. > |_|

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

o (b) Month and year () I_3asis for depreciation (d) Recovery ) o A
(@) Classification of property placed in (business/investment use i (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter (.| | —
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................... 22 41

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . ........ ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA THERE ARE NO AMOUNTS FOR PA

EQE 42562 (2020)



NATIVEISLAN Native Island Business & Community 09/16/2021
57-1019358 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS.
1 GATEWAY COMPUTER 4/17/12 725 X 362 5 HY 200DB 725 0
2 Asst 6/15/17 700 X 350 5 HY 200DB 599 41
1,425 712 1,324 41
Grand Totals 1,425 712 1,324 41
Less Digpodtions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,425 712 1,324 41




NATIVEISLAN Native Island Business & Community

57-1019358
FYE: 12/31/2020

SC Asset Report
Form 990, Page 1

09/16/2021

Date Basis SC SC Federal Difference

Asset Description In Service  Cost for Depr Prior Current Current Fed - SC
Prior MACRS:

1 GATEWAY COMPUTER 4/17/12 725 725 725 0 0 0

2 Asst 6/15/17 700 700 498 81 41 -40

1,425 1,425 1,223 81 41 -40

Grand Totals 1,425 1,425 1,223 8l 41 -40

Less Dispositions 0 0 0 0 0 0

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

Net Grand Totals 1,425 1,425 1,223 81 41 -40




NATIVEISLAN Native Island Business & Community

09/16/2021

57-1019358 AMT Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS.
1 GATEWAY COMPUTER 4/17/12 725 X 362 5 HY 200DB 725 0
2 Asst 6/15/17 700 X 350 5 HY 200DB 599 41
1,425 712 1,324 41
Grand Totals 1,425 712 1,324 41
Less Digpodtions and Transfers 0 0 0 0
1,324 41

Net Grand Totals 1,425 712




NATIVEISLAN Native Island Business & Community

57-1019358 Bonus Depreciation Report
Form 990, Page 1

FYE: 12/31/2020

09/16/2021

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 GATEWAY COMPUTER 4/17/12 725 0 363 362
2 Asst 6/15/17 700 0 350 350
Grand Total 1,425 0 713 712




NATIVEISLAN Native Island Business & Community

5 & _ 09/16/2021

57-1019358 Depreciation Adjustment Report

FYE: 12/31/2020 All Business Activities

AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjugments.
Page 1 1 1 GATEWAY COMPUTER 0 0 0
Page 1 1 2 Asset 41 41 0

41 41




NATIVEISLAN Native Island Business & Community 09/16/2021

57-1019358 Future Depreciation Report FYE: 12/31/21
FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 GATEWAY COMPUTER 4/17/12 725 0 0
2 Assst 6/15/17 700 40 40
1,425 40 40

Grand Totals 1,425 40 40




NATIVEISLAN Native Island Business & Community

57-1019358 SC Future Depreciation Report

FYE: 12/31/21

09/16/2021

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost SC
Prior MACRS:

1 GATEWAY COMPUTER 4/17/12 725 0
2 Assst 6/15/17 700 81
1,425 81
Grand Totals 1,425 81




NATIVEISLAN 09/16/2021

Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
NATI VE | SLAND BUSI NESS & COVWMUN TY 57-1019358
2019 2020 Differences
1. Contributions, gifts, grants 1. 10, 300 34, 200 23, 900
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 166, 585 161, 417 - 5, 168
g 4. Program service revenue 4. 87, 283 174, 080 86, 797
OC) 5. Investment income 5. 37 32 -5
a>> 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 24, 090 - 24, 090
9. Netincome or (loss) from gaming . ... ... .. ... 9.
10. Net gain or (loss) on sales of inventory 10. 3, 816 3, 514 -302
11. Other revenue 11. 206 32 -174
2. Total revenue. Add lines 1 through 11 12. 292, 317 373, 275 80, 958
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16. 69, 516 74, 255 4, 739
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 6, 781 6, 924 143
W 9. Occupancy, rent, utiites, and maintenance 19. 4, 527 2, 762 - l, 765
0. Depreciation and Depletion . . . 20. 67 41 -26
P1. Other expenses 21. 213, 204 278, 968 65, 764
p2. Total expenses. Add lines 13 through 22 22, 294, 095 362, 950 68, 855
D3. Excess or (Deficit). Subtract line 22 from line 12 23. -1,778 10, 325 12, 103
P4. Total exempt revenue 24. 292, 317 373, 275 80, 958
25. Total unrelated revenue 25. 206 32 -174
_E 26. Total excludable revenve 26. 91, 136 177, 626 86, 490
g P7. Total assets 27. 60, 211 83, 014 22, 803
S ps8. Total liabilties 28. 38, 817 51, 295 12,478
f 29. Retained earnings 29. 21, 394 31, 719 10, 325
g B0. Number of voting members of governing body 30. 9 10
O 131. Number of independent voting members of governing body 31. 9 10
B2. Number of employees 32. 2 2
B3. Number of volunteers 33.| 50 50




NATIVEISLAN 09/16/2021

Form 990T

Two Year Comparison Report

2019 & 2020

For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
NATI VE | SLAND BUSI NESS & COVWMUN TY 57-1019358
2019 2020 Differences
1. Gross profit/loss on business activites 1.
2. Capital gainsflosses 2.
‘;’ 3. Income/loss from partnerships and S corporatons 3.
OC) 4. Rent income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
;:) 6. Income from controlled organizations (net of expense) 6.
7. Section 501(c)(7)(9)(17) organization income (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Other income 10. 206 32 -174
1. Total trade or business income. Combine lines 1 through 10 11. 206 32 -174
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
o 6. Interest 16.
3 17. Taxes and licenses 17.
OC) 18. Charitable contributons 18.
o |19. Depreciation and Depleton 19.
S 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22. Other deductons 22.
23. Total deductions. Add lines 12 through22 23.
24. Net income (990T/first activity); Subtract line 23 from 11 24, 206 32 -174
25. Number of unrelated business activities for this return 25. 1 1
26. Unrelated business taxable income from all trades 26. 206 - 206
27. Disallowed employee fringe benefts 27.
28. Charitable contributons 28.
29. Taxable income before NOL loss 29. 206 - 206
30. Net operating loss (pre-2018) 30.
B1. Specific deducton 31 l, 000 l, 000
B2. Unrelated business taxable income. 32. 206 - 206
” 83. Income tax (corporate or trusty 33.
Z P4 Poxytax 34.
O B5. Other taxes 35.
5 36. Total taxes 36.
o [B7- Other credits 37.
=< [38. General business creait 38.
f 39. Credit for prior year minimumtax 39.
40. Total credits 40.
41. Net tax after credits 41.
42. Recapture taxes and 965tax 42.
U3. Total Taxes 43.
o [A4. Prior year overpayment and estimated tax payments 44.
§ 45. Payment made with extension 45.
o A6 Backup withholding and foreign withholding 46.
@ @7. Other payments 47.
© }8. Total payments 48.
S 49. Balance due/(Overpayment) 49.
50. Overpayment applied to next year 50.
51. Penaltes 51.
2. Total due/(Refund) 52.




NATIVEISLAN 09/16/2021

Form SC h M

For calendar year 2020, or tax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

2019 & 2020

Organization Name

Taxpayer Identification Number

NATI VE | SLAND BUSI NESS & COVWMUN TY 57-1019358
Unincorporated Business Income Tax_Code: 624100 Activity: UNRELATED BUSI NESS ACTIVITY
2019 2020 Differences
1. Gross profit/loss on business activites 1.
2. Capital gainsflosses 2.
‘;’ 3. Income/loss from partnerships and S corporatons 3.
OC) 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
;:) 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Other income 10. 206 32 -174
1. Total trade or business income. Combine lines 1 through 10 11. 206 32 -174
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
o 6. Interest 16.
3 17. Taxes and licenses 17.
OC) 18. Depreciation and Depleton 18.
a |19. Contributions to deferred compensation plans 19.
S 20. Employee benefit programs 20.
P1. Other deductons 21.
22. Total deductions. Add lines 12 through22 22.
P3. Taxable income before deductions. Subtract line 23 from 11 | 23. 206 32 -174
P4. Deductible losses 24.
5. Unrelated business taxable income (loss) 25. 206 32 -174




NATIVEISLAN 09/16/2021

Fom 990 Tax Return History 2020
Name Employer Identification Number
NATI VE | SLAND BUSI NESS & COVWMUN TY 57-1019358
2016 2017 2018 2019 2020 2021
Contributions, gifts, grants 137, 406 172, 817 124, 264 176, 885 195, 617
Membership dues
Program service revenue 93, 198 72,525 99, 765 87, 283 174, 080
Capital gain or loss
Investment income 51 32 52 37 32
Fundraising revenue (income/loss) 24, 758 5, 399 23, 325 24, 090
Gaming revenue (income/loss)
Other revenue 691 248 2, 364 4, 022 3, 546
Total revenue 256,104 251, 021 249,770 292, 317 373, 275

Other compensaton 71, 762 77, 814 49, 367 69, 516 74, 255
Professional fees 6, 077 9, 765 7, 860 6, 781 6, 924
Occupancy costs 4, 550 4, 223 4, 158 4, 527 2, 762
Depreciation and depleton 42 441 112 67 41
Other expenses 165, 753 133, 420 222, 939 213, 204 278, 968
Total expenses 248, 184 225, 663 284, 436 294, 095 362, 950
Excess or (Deficity 7,920 25, 358 - 34, 666 -1,778 10, 325
Total exempt reverue 256, 104 251, 021 249, 770 292, 317 373,275
Total unrelated revenue 206 32
Total excludable revenue 93, 940 72, 805 102, 181 91, 136 177, 626
Total Assets 94, 324 95, 241 61, 450 60, 211 83, 014
Total Liabilities 39, 259 37,403 38, 278 38, 817 51, 295

Net Fund Balances 55, 065 57, 838 23,172 21, 394 31, 719




NATIVEISLAN 09/16/2021

Fom 990T Tax Return History 2020

Name Employer Identification Number

NATI VE | SLAND BUSI NESS & COVWUN TY 57-1019358

* Income shown net of expenses
2016 2017 2018 2019 2020 2021

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income 206 32

Total trade or business income. 206 32

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest




NATIVEISLAN 09/16/2021

Fom 990T Tax Return History 2020
Name Employer Identification Number
NATI VE | SLAND BUSI NESS & COVWMUN TY 57-1019358
2016 2017 2018 2019 2020 2021
Other deductons
Net income (990T/first activity) 206 32
UBTI from all trades 0 0 0 206 0

Charitable contributions

Net operating loss deduction

Specific deduction 1, 000

Income after expense and deductions 206

Income tax (corporate or trust)

Other taxes

Total taxes




NATIVEISLAN Native Island Business & Community 9/16/2021
57-1019358 Federal Statements

FYE: 12/31/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

BANK | NTEREST
32 14

32

L4

TOTAL

L4




NATIVEISLAN Native Island Business & Community 9/16/2021

57-1019358 Federal Statements
FYE: 12/31/2020

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
BANK & CREDI T CARD FEES $ 296 $ $ $ 296
DUES & MEMBERSH PS 270 135 135
A FTS 74 74
PAYROLL EXPENSE- OTHER -2,028 -1,014 -1,014

TOTAL $ -1, 388 $ -879 $ - 805 $ 296




NATIVEISLAN Native Island Business & Community

57-1019358

FYE: 12/31/2020

Federal Statements

9/16/2021

Schedule A, Part 1l Line 1(e)

Description Amount
H LTON HEAD ATAX $ 161, 417
BEAUFORT COUNTY ATAX
| NDI VI DUAL/ BUSI NESS CONTRI BUTI ONS 2,700
OORPORATE  SPONSORSHI PS 6, 500
BBT CORP 10, 000
SOQUTHERN PARTNERS FUDN 15, 000
TOTAL $ 195, 617
Schedule A, Part II. Line 8(e)
Description Amount
BANK | NTEREST $ 32
TOTAL $ 32
Schedule A, Part II. Line 9(e)
Description Amount
$
OTHER | NCOVE 32
LESS: DEDUCTI ONS -1, 000
TOTAL $ - 968




NATIVEISLAN Native Island Business & Community

57-1019358
FYE: 12/31/2020

Federal Statements

9/16/2021

Schedule A, Part 1l Line 12 - Current year

Description

GULLAH CELEBRATI ON
M SC EVENTS

M SC EVENTS
MERCHANDI SE  SALES
REFRESHVENT BOOTH

TOTAL

Amount

169, 177
4,623
280
3,514

177,594




NATIVEISLAN 09/16/2021

South Carolina Return Summary

For calendar year 2020, or tax year beginning , and ending

NATI VE | SLAND BUSI NESS & COVWUN TY

UNRELATED BUSINESS INCOME

Income
South Carolina taxable income (unrelated business income)

Tax
Tax on taxable income

Credits and Payments
Payments and Credits
Withholding Credits

Total payments

Net tax due /-overpayment

Penalties and Interest
Underpayment tax penalty
Interest and Other Penalties

Net amount due/-refund

Overpayment to be credited to next year's estimated tax

Balance due/-refund

Next Year's Estimates (SC990-T)

1st quarter
2nd quarter
3rd quarter
4th quarter
Total

General Information Charitable Registration Information
Federal employer identification number 57-1019358 South Carolina registration number P12042
Exempt Charitable Entity Initial Application
Annual Reporting, Federal 990/990PF/990EZ X Initial Fee
Annual Reporting, Federal 990N with Financial Report Renewal X
SC990-T, Unrelated Business Income
Amended (SC990-T)
Return due date/ Extended due date Return due date/ Extended due date 05/ 17/ 21




NATIVEISLAN 09/16/2021

1.

SOUTH CAROLINA
SECRETARY OF STATE

PUBLIC CHARITIES DIVISION

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION

Filing Instructions

. Pursuant to Section 33-56-30 of the South Carolina Code of Laws, failure to complete all sections of this form may
cause your registration to be returned to you and may result in a possible violation and/or fine.

. If this is a renewal, this form cannot be accepted more than six (6) weeks prior to the current expiration.

. This form must be signed and accompanied by a filing fee of $50.00 made payable to the Secretary of State.

. If the annual financial report for the immediately preceeding fiscal year has not already been filed with the

Secretary of State’s Office, please submit it with this form. You may submit your financial report on the Annual
Financial Report for a Charitable Organization which can be found on our website www.scsos.com or on IRS
Form 990, 990EZ, or 990PF; we cannot accept IRS Form 990-N. If the financial report is not ready you must
submit a copy of the extension request submitted to the IRS.

. Please contact our office with any questions regarding this form at 803-734-1790 or email charities@sos.sc.gov .
. Mail to South Carolina Secretary of State, Attn: Division of Public Charities, 1205 Pendleton St., Suite 525,
Columbia, SC 29201.
. Please type or print clearly.
Check one: [ 1 Initial Registration [X] Renewal

Current Fiscal Year Dates 01/ 01/ 2021 o 12/31/2021
(mo/daylyear) (mo/daylyear)

Enter Federal Employer’s Identification Number: 57-1019358 Charity Public ID: P12042

(Renewal only)

Legal Name of Organization: NATI VE | SLAND BUSI NESS & COWMUN TY

a. Doing Business As (DBA) Names: NI BCAA

(If applicable)
b. Former Names Used by the Charity:

(If applicable)
c. Organization’s Website: WYV NI BCAA. ORG

(If applicable)
d. Please provide a contact person for your organization:

ERI C TURPI N EXECUTI VE DI RECTOR

Name Title

PO BOX 23452 H LTON HEAD | SLAND SC 29925
Address, City, State, Zip Code

404- 229- 2056 ETURPI NG NDSPRI NG COM

Daytime Phone Email

Purpose for which this organization was formed. Attach a statement if necessary.

SEE STATEMENT 1

Tax-exempt status under the Internal Revenue Code: [X] YES [ ] NO
If "Yes," please provide a copy of any determination letter recognizing the charitable organization's tax-exempt
status from the Internal Revenue Service and any changes, amendments, or revocations to that letter.

Charities Registration Statement, Revised December 2016

Page 1 of 4



NATIVEISLAN 09/16/2021

NATI VE | SLAND BUSI NESS & COMWUNI TY  57-1019358

4.  Enter the state and country in which the organization was legally established, as well as the date of establishment:

state _SC couny _UNI TED STATES pate 11/ 21/ 1994
(mo/day/year)
5.  Form of organization. Check one: [X] ** Corporation (includes all nonprofit [i.e. 501(c)3] and for profit corporations)
[ ] Association [ ] Other

(Please Specify)
** All corporations must provide a name and street address for a registered agent.

PAVELA JUNE
Name (This cannot be the name of the organization)
99 MAIN STREET H LTON HEAD | SLAND SC 29926
Street Address (PO Box cannot be accepted) City State Zip Code

6. Complete A or B, whichever applies: (6A or 6B must be a street address, not a PO Box)
A. Principal address of the organization:

PO BOX 23452 H LTON HEAD | SLAND SC 29925

Street Address, City, State, Zip Code

B. If the organization does not maintain an office, please provide the name and address of the person having custody
of the organization's financial records:

Name

Street Address, City, State, Zip Code

7. Addresses of any of your organization’s offices in South Carolina. Attach a list if necessary.

SEE STMI' 2

Name Address, City, State, Zip Code

8. Names and addresses of any chapters, branches or affiliates of your organization in South Carolina. Attach a list if
necessary.

SEE STMI 3

Name Address, City, State, Zip Code

9. FEor the current fiscal year, please provide the names and addresses of your organization’s officers, directors,
trustees, and board members. Attach a list if necessary.

SEE STATEMENT 4

Name Address, City, State, Zip Code Title
Name Address, City, State, Zip Code Title
Name Address, City, State, Zip Code Title
Name Address, City, State, Zip Code Title

Charities Registration Statement, Revised December 2016 Page 2 of 4



NATIVEISLAN 09/16/2021

NATI VE

| SLAND BUSI NESS & COVMUNI TY

10. Check all states in which your organization is authorized to solicit contributions.

57-1019358

AL AK AR AZ CA co CT DC DE
FL GA HI IA ID IL IN KS KY
LA MA MD ME M MN MO MS MT
NC ND NE NH NJ NM NV NY OH
OK OR PA PR RI sc| X |sbp TN TX
uT VA VT WA Wi wv WY

If any other governmental authority that is not listed above has authorized your organization to solicit contributions,
enter the name of the governmental authority. Attach a list if necessary.

11. Check up to three boxes below that best describe the general purpose for which solicited contributions are to be used.

A.  Arts, Culture, Humanities

(inc. historical)

B. Educational Institutions

(inc. literacy)

C. Environment, Beautification

(inc. gardening, outdoor education)

D. Animal-Related

(inc. wildlife sanctuaries)
Health-General, Rehabilitative

(inc. nursing, family planning)

F.  Mental Health, Crisis Intervention

(inc. alcoholism, services for rape and abuse
victims)

Disease, Disorders, Medical Disciplines
Medical Research

l. Crime, Legal-Related

(inc. prevention of abuse, delinquency)
J.  Employment, Job-Related

(inc. voc. rehabilitation, unions)

OO ODodddd™

K. Agriculture, Food, Nutrition

(inc. livestock breeding)

.

al

X

N I R N I R

Housing, Shelter

(inc. senior citizen housing)
Public Safety, Disaster
Preparedness and Relief

(inc. rescue squads, auto safety)
Recreation, Sports, Leisure,
Athletics

(inc. social clubs, Special Olympics)
Youth Development

Human Services

(inc. thrift stores, YMCAs and YWCASs,
hearing- or sight-impaired orgs.)
International, Foreign Affairs,
National Security (inc. cultural
exchange)

Civil Rights, Social Action,
Advocacy (inc. right to life and
right to die, reproductive rights)
Community Improvement,
Capacity Building

(inc. neighborhood associations,

service clubs, bus. development)

-
ap

Philanthropy, Volunteerism,
Grant-making (inc. foundations)
Science and Technology

Research Institutes

(inc. computer science, engineering)
Social Sciences Institutes

(inc. institutes for studies on population,
minorities and economics)

Public Affairs, Society Benefit

(inc. citizen participation, con-
sumer protection, veterans'

orgs., leadership development)
Religion, Spiritual Development
(inc. religious broadcasters and
interfaith coalitions)

Mutual / Membership Benefit

(inc. fraternal organizations,
cemeteries)

Unknown, Other

Please Specify:

12. Is your organization currently, or has it in the past, been the subject of a legal or administrative action concerning a

charitable solicitation, fundraising campaign, or campaign with a commercial co-venturer by another local, state or

federal governmental authority including, but not limited to, registration or license revocation or denial, fines,
injunctions or suspensions? [ ] YES [X] NO If “Yes,” please attach an explanation of all actions.

13. Have any of the organization’s officers, directors, trustees or board members been the subject of a criminal conviction,
including guilty or nolo contendere pleas, involving any charitable solicitations act, fraud, dishonesty, or false
statement in a jursidiction within the United States? [ ] YES [ X] NO If “Yes,” please attach a description and
date of any such conviction.

14. If any of the charitable organization’s officers, directors, trustees or board members are related to one another by blood,
marriage or adoption, please provide a statement as to the relationship(s).

15. If any of the charitable organization’s officers, directors, trustees or board members are related by blood, marriage or

adoption to a director or officer of a professional fundraising counsel or professional solicitor under contract with the
charitable organization, please provide a statement as to the relationship(s).

Charities Registration Statement, Revised December 2016

Page 3 of 4



NATIVEISLAN 09/16/2021

NATI VE | SLAND BUSI NESS & COMWUNI TY  57-1019358

16. If your organization intends to use a professional solicitor, professional fundraising counsel, or commercial co-
venturer, or hire individuals to solicit, please list their names and contact information. Attach a list if necessary.

Name Phone

Address, City, State, Zip Code

| certify that the information furnished in this application and all attached supplementary information is true and correct to
the best of my knowledge, information and belief. | understand that the giving of false or incorrect information may
constitute a misdemeanor carrying a penalty upon conviction of a fine of not more than two thousand dollars or
imprisonment for not more than one year, or both, for a first offense. A second or subsequent offense may constitute a
felony carrying a penalty upon conviction of a fine of not more than five thousand dollars or imprisonment of not more than
five years, or both.

CHIEF FINANCIAL OFFICER / TREASURER CHIEF EXECUTIVE OFFICER / PRESIDENT

QU NCY J. CAVPBELL ERIC TURPIN

Print Name Print Name

Signature Date Signature Date
PO BOX 23452 PO BOX 23452

Mailing Address

H LTON HEAD | SLAND
SC 29925

City, State, Zip

842- 255- 7303

Phone Number

Mailing Address

H LTON HEAD | SLAND
SC 29925

City, State, Zip

842- 255- 7303

Phone Number

* The persons signing this form as CEO/President and CFO/Treasurer must be designated as such on the current
fiscal year's list of officers, directors, trustees, and board members. If not, the registration will be returned for
correction.

Charities Registration Statement, Revised December 2016 Page 4 of 4



NATIVEISLAN Native Island Business & Community
South Carolina Statements

57-1019358
FYE: 12/31/2020

9/16/2021

Statement 1 - Reqistration Statement, Line 2 - Purpose of Organization

Description

MSSION IS TO | MVPROVE THE ECONCOM C, SOCI AL AND LIVING CONDI TIONS OF LOW
| NCOVE RESI DENTS OF H LTON HEAD | SLAND AND NEI GHBORI NG COVMMUNI TI ES AND TO
RAI SE AWARENESS OF HI LTON HEAD S | NDI GENOUS AFRI CAN AMERI CAN COVMUNI TY' S

ARTS, CRAFTS, AND FOCD CULTURE.

Statement 2 - Registration Statement, Line 7 - Organization's Offices in South Carolina

Name

Address

City

State

Zip

SAME AS ABOVE

Statement 3 - Reqistration Statement. Line 8 - Organization's Chapters, Branches, and
Affiliates in South Carolina

Name

Address

City

State

Zip

NONE

Statement 4 - Reqistration Statement, Line 9 - Current Officers, Directors, Trustees and
Board Members

Name
Title Address City State Zip

THOVAS CURTI S BARNWE

GULLAH CHAI RVAN 370 SQUI RE POPE ROAD H LTON HEAD | SLAND SC 29926
ROSELLE W LSON

CHAI RVAN 7 BRADLEY BEACH RD. H LTON HEAD | SLAND SC 29928
RALPH M LLI DGE

DI RECTOR 127 WOCDLAKE VI LLAS H LTON HEAD | SLAND SC 29926
ERI C TURPI N

EXECUTI VE DI RECTOR 6 KN GHTSBRI DGE LN. H LTON HEAD | SLAND SC 29928
NELL BARNVELL- HAY

VI CE CHAlI RVAN 82 UNI ON CEMETERY RO H LTON HEAD | SLAND SC 29926
DAVI D MJURRAY

DI RECTOR 6 SUGAREE DRI VE BLUFFTON SC 29910
PAMELA REDMCN

DI RECTOR 24 SEBURN DRI VE BLUFFTON SC 29910
QUI NCY JERVAI NE CAMP

TREASURER 540 SPANI SH WELLS RD H LTON HEAD | SLAND SC 29926
JAVES ERI C BARNWELL

DI RECTOR 230 OLD POST OFFI CE  BLUFFTON SC 29910
JAYME LOPKO

SECRETARY 56 GOLD QAK DR H LTON HEAD | SLAND SC 29926
QUI NCY JERVAI NE CAMP

DI RECTOR 540 SPANI SH WELLS RD H LTON HEAD | SLAND SC 29926

1-4




NATIVEISLAN 09/16/2021

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/IForm990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

C Name of organization

NATI VE

| SLAND BUSI NESS & COMMUNI TY

|:| Name change

Doing business as

NI BCAA

D Employer identification number

57-1019358

|:| Initial return

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

Room/suite

E Telephone number

Final return/
terminated

|:| Amended retumn

|:| Application pending

PO BOX 23452 842- 255- 7303

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

H LTON HEAD | SLAND SC 29925 G Gross receipts$ 373, 275
F Name and address of principal officer:

ERl C TURPI N H(a) Is this a group return for subordinates? |:| Yes No

6 KN GHTSBRI DGE LN. H(b) Are all subordinates included? |:| Yes |:| No

H LTON HEAD | SLAND SC 29928 If "No," attach a list. See instructions

| Tax-exempt status: X 501(c)(3) |_| 501(c) (

|_| 4947(a)(1) or |_| 527

) < (insert no.)

J Website: P> VWV NI BCAA O?G

H(c) Group exemption number >

K Form of organization: m Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 1994

| M State of legal domicile: SC

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g SEE SCHEDULE O
B |
=
o O
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 10
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 10
%’ 5 Total number of individuals employed in calendar year 2020 (Part V, line28 5 2
E 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 32
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... . . .. .ooooooiiiieeeeeeeeeee .. 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 176, 885 195, 617
qc:: 9 Program service revenue (Part VIII, line 2g) 87, 283 174, 080
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 37 32
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 28, 112 3, 546
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .......... 292, 317 373, 275
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 69, 516 74, 255
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line25)» 296 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 224, 579 288, 695
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 294, 095 362, 950
19 Revenue less expenses. Subtract line 18 from line12 . - 1, 778 10, 325
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 60, 211 83, 014
<| 21 Total liabilties (Part X, line 26) 38, 817 51, 295
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... . ... ... ... .. ... 21, 394 31, 719
Part Il 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 | Date
Here } ERIC TURPI N EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid PAMELA JUNE, CPA PAMELA JUNE, CPA 09/ 16/ 21 seft-employed | PO0636703
Preparer Firm's_name » \] UNECPA Firm's EIN P 20' 4046229
Use Only 99 MAIN STREE]
rims asess_»__HI LTON HEAD | SLAND, SC 29926 prone no.__ 843- 842- 6500

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ [no_

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2020)
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Form 990 2020) NATI VE | SLAND BUSI NESS & COVWUNI TY 57-1019358 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 308, 420 including grants of $ ) (Revenue $ 174, 080 )

4b (Code: ) Expenses $ including grants of $ ) (Revenue ¢ )
4c (Code: ) Expenses $ including grants of $ ) (Revenue ¢ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 308, 420
DAA Form 990 (2020)
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Form 990 (2020) NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 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)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Partt 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, Parti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partui- 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 | 6 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 D, Parti- 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 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, Parttiv.. ... 9 X
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, PartVv. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete 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 16? If "Yes," complete Schedule D, Partvat 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 16? If "Yes," complete Schedule D, Partvig -~~~ 1llc 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," complete Schedule D, Part IX 11d 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization 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 Schedule F, Parts landtv. 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? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 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? If “Yes,” complete Schedule F, Parts tandtv.. ...~ 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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a 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

DAA Form 990 (2020)
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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 2? If “Yes,” complete Schedule I, Parts | and Il 22 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 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 Is 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 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Part Il 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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI 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, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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 Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . . o |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c X
DAA Form 990 (2020)
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Part V 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 | 2
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 on Schedueoc 3b
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 “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fille FOIM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e
f 7f
g 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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 vill, 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 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 health plans 13b
c Enter the amount of reserves onhand 13c
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 on Schedueo ... 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? 15 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 (2020)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 10
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
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, 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 body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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? . ....................... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la 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? If “No,” go to line23 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy> 14 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 official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15h, 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 organization to evaluate its
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 990 is required to be filed® SC
18 Section 6104 requires an organization to 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 all that apply.

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

19 Describe on 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>

ER C TURPI N 539 WLLIAM H LTON PARKWAY
H LTON HEAD | SLAND SC 29926 842- 255- 7303

DAA Form 990 (2020)
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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 line inthisPart VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

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

e List all of the organization’s former directors or trustees that received, in the 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) () ©) ©) ()] (5]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R R EE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é% % % ~(<‘: g:% % related organizations
e BE| S| |2 [B5|
dotted line) g g ?B _(gv
@ THOVAS CURTI S BARNVELL, [I'1]
0. 00
2 ROSELLE W LSON
CHAI RVAN 0. 00 X 0 0
@ RALPH M LLI DGE
D RECTOR 0.00 [X 0 0
@ ERIC TURPIN
TR I 40. 00
EXECUTI VE DI RECTCR 0.00 | X X 41, 200 0
) NELL BARNWELL- HAY
VI CE CHAl RVAN 0. 00 X 0 0
6) DAVI D MJURRAY
o )0.00
D RECTOR 0.00 [X 0 0
@ PANVELA REDMON
D RECTOR 0.00 [X 0 0
© QUI NCY JERVAI NE | CAVPBELL
0. 00
TREAS(RER | 0.00 X 0 0
©JAMES ERI C BARNVELL
D RECTOR 0.00 [X 0 0
a0 JAYME LOPKO
SECRETARY 0. 00 X 0 0
@y QUI NCY JERVAI NE |CAVPBELL
0. 00
DRECTOR | 0.00 |X 0 0

DAA

Form 990 (2020)



NATIVEISLAN  09/16/202,

Form 660 (2020, “NATI VE | SLAND BUSI NESS & COMWMUNI TY 57-1019358 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless person s both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for os| 5109 ~laz| D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 92‘ 213 2 é‘% 3 related organizations
organizations gg‘ % s g L& 2
below 8 % 3 :g m%
dotted line) % g I3 —‘E
4] T g
® g
b Subtotal ... > 41, 200
c Total from continuation sheets to Part VII, Section A | 2
d Total (add lines Iband 1) ... ... > 41, 200
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
Yes | No
3 Did the organization list any former officer, director, 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
INGIVIAUAL 4 X
5 Did any person listed on line 1la 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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
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

DAA

Form 990 (2020)
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ..................................... |:|
(A) (8) ©) ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g la Federated ‘ campaigns la
Gg b Membership dues 1b
#<| ¢ Fundraising events 1c
’S_c_’l's d Related organizatons 1d
g(% € Govemment grants (contributions) le 161, 417
_g 5 f Al otil1erl contributions, gifts, grants,
2< and similar amounts not included above ........ 1f 34, 200
‘Eg g Noncash contributions included in lines la-1f 1g |$
S 8| h Total. Add lines 1a—1f ... > 195, 617
Business Code
g | 2a  GULAH CELEBRATION 169, 177 169, 177
'qE)m b MSCEWNTS 4,623 4,623
P2 ¢ MSC EVENTS 280 280
g9 o« e
Eﬁ: .......................................................
= e
. f All other program service revenue ...................
g Total. Add lines 2a=2f ... ..o > 174, 080
3 Investment income (including dividends, interest, and
other similar amounts) | 2 32 32
Income from investment of tax-exempt bond proceeds >
5 ROYAIES . ... >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Netrental income or (I0SS) ................cioiiiiiiiiiii.... >
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(oss) | 7c
S| d Netgain or (I0SS) .........ooii e >
% 8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
See Part IV, line18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ................. >
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................... >
10a Gross sales of inventory, less
returns and allowances 10a 3,514
b
,,,,,,,,,,,,,,,,,, > 3,514 3,514
" Business Code
aéjq, 11a 624100 32 32
i
s d
e Total. Add lines 11a—11d .. ... ... ... . . . . . . > 32
12 Total revenue. See instructions .............................. » 373, 275 177,594 32 32

Form 990 (2020)
DAA
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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 (e/-;)penses Prograr(T?)service Managefw)ent and Fund(llia)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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
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 68, 900 34, 450 34, 450
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5, 355 2, 677 2, 678
11 Fees for services (nonemployees):
a Management
b Legal 1, 174 1, 174
¢ Accountng 5, 750 5, 750
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 61, 084 61, 084
13 Office expenses 2, 788 2, 788
14 Information technology
15 Royaltes
16 Occupancy 2, 762 2, 762
17 Travel 585 585
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings l, 016 l, 016
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 41 41
23 Insurance 2, 586 2, 586
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  GULLAH CELEBRATION EXP 206, 327 206, 327
b CHARITABLE CONTR BUTI ONS. 2, 900 2, 900
c . MSCELLANEQUS EXP 2,318 1, 159 1, 159
d PROPERTY TAXES 752 752
e Al other expenses - 1, 388 -879 - 805 296
25 Total functional expenses. Add lines 1 through 24e . .. 362, 950 308, 420 54, 234 296
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 P> |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2020
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 27, 227 1 50, 071
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, 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 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 34, 308
b Less: accumulated depreciaton 10b 1, 365 32, 984 | 10c 32, 943
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... ... .. 60, 211 16 83, 014
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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
of Schedule D 38, 817 25 51, 295
26 Total liabilities. Add lines 17 through 25 . ... oo o 38, 817] 26 51, 295
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 21,394 27 31, 719
@ |28 Net assets with donor resictions 28
e Organizations that do not follow FASB ASC 958, check here p |:|
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 21,394 32 31, 719
33 Total liabilities and net assets/fund balances ................................ . ........... 60, 211 33 83, 014

DAA
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 373, 275
2 Total expenses (must equal Part IX, column (A), line 25) 2 362, 950
3 Revenue less expenses. Subtract line 2 from lineaz 3 10, 325
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 21, 394
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) 10 31, 719
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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 on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo 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 undergo such audits ............................

2c

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form r 990-EZ
( ° 990 or 390 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358
Part | Reason for Public Charity Status. (All organizations must complete 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)().

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

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

4 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 state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

university:

O [OJ X O 11

10 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 functions, subject to certain exceptions; and (2) no more than 331/3% 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 IlI.)
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 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 |:| Type |. 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 IV, Sections A and B.
|:| Type Il. 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.

o

|:| Type Il 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 |:| 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.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

e

(i) Name 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) instructions)
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) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358

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 ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 137, 406 172,817 124, 264 176, 885 195, 617 806, 989
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 137, 406 172,817 124, 264 176, 885 195, 617 806, 989
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 . . 806, 989
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 137, 406 172,817 124, 264 176, 885 195, 617 806, 989
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... .. ... 51 32 52 37 32 204
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... ..
11  Total support. Add lines 7 through 10 807, 193
12  Gross receipts from related activities, etc. (see instructions) 12 650, 406

13  First 5 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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14

99. 97 %

15  Public support percentage from 2019 Schedule A, Part Il, line 14 15

99. 97 %

16a 33 1/3% support test—2020. 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
b 33 1/3% support test—2019. 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 organization
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

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

instructions

......... > X
......... > L]

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

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

DAA
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NATI VE

| SLAND BUSI NESS & COVMUNI TY
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Page 3

Part Il

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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied 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 line 13 for the year

Add lines 7a and 7b

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

First 5 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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, couron¢ 15 %
16 Public support percentage from 2019 Schedule A, Part 1], INe 15 .. . . ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn @) 17 %
18 Investment income percentage from 2019 Schedule A, Part Il, ine17 18 %
19a 33 1/3% support tests—2020. 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 ...................... | 4 |:|

b 33 1/3% support tests—2019. 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 ... .......... ... | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........................ | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COWUN TY 57-1019358 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, 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)? If "Yes," answer
lines 3b and 3c 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 I, 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)? 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 lines 5b and 5c 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  Type I 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? 5c

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-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 509(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. 9b

¢ 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 lines 11b and
11c below, the governing body of a supported organization? 1la
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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. 2
Section C. Type |l Supporting Organizations

Yes No

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). 1

Section D. All Type Ill Supporting Organizations

Yes No

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? 1

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). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type lll 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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
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. 2a
b Did the activities described in line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a

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. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|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.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(S0 E- (VRN [ Ol |

(o200 (62 1 BN [CVIN 1 Ol |

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)

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior 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):

Average monthly value of securities la

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

o |2 |0 |TO|o

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w |IN

Subtract line 2 from line 1d.

Hw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[eolll BN (o0 [¢)]
[oolN NI (el (42 1 BN

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Qs W N e

Income tax imposed in prior year

(o200 (62 1 BN [CVIN 1 Ol |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COWUN TY

57- 1019358 Page 7

Part V

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

2

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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

@ (il (ii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015.. . . . . .. ...

b From2016. . .. ... ... ... .. .. ... ...

C From2017... ... ... . ...

d From 2018 ... . .. .. ...

e From2019. . . . .. ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

i _Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2016 ... . ... ... .. ... .. .........
b Excess from 2017 ... ...
C Excess from 2018 ... . ... .. ... ... ........
d Excess from 2019 .. ... ... ... ..........
e Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358

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 at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4  Aggregate value atend ofyear

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?
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? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 includedin @ 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

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

violations, and enforcement of the conservation easements it holds> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 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 170MVAB)MN? .. ..o oo []ves []No

9 In Part XIlII, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other 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, Part VIII, line 1

b Assets included in FOrM 990, Part X .. ... ...ttt iiiai.is

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020  NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 2
Part Ill 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 make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
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
XI.
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? . .. .. ... ... . .. . ... ... ... ... ... |:| Yes |:| No
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
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance 1c

- 0O QO O
>
Q.
=
=
(]
>
n
Q.
c
=.
>
«Q
=
>0
@
<
@
Q
=
=
o

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment®» %

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 3a(i)
3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

(ii) Related organizations

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Lard 32, 883 32, 883
b Buildings
c Leasehold improvements
d Equipment

e Other . 1,425 1, 365 60

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . .. . . . .. . ‘.. .. .\, > 32, 943

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020  NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 3
Part VIl  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 value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl  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 value (c) Method of valuation:

Cost or end-of-year market value

@)
@
(©)
4)
()
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . >
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

@
@3]
(©)
4
(©)
(6)
@)
)
©
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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 PAYROLL LIABILITIES 37, 065
3) PPP LOAN PAYABLE 14,230
4
®)
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 25.) > 51, 295

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NATI VE | SLAND BUSI NESS & COMUNITY  57-1019358

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu)y 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from linel 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

Cc Addlines4aand4b 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 Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines2athrough 2d 2e
3 Subtract line 2e from linel 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 VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . . . ... .. . . . . . . ... . .. . . . . ... 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, 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) 2020
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Schedule D (Form 990) 2020  NATI VE | SLAND BUSI NESS & COVMUNI TY 57-1019358 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
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/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATI VE | SLAND BUSI NESS & COVMUN TY 57-1019358

FORM 990 - ORGANIZATION'S M SSION
FORM 990, PART M, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SOOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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¢ Board Meeting Minutes
DATE: TIME: 6:30 PM MEETING TYPE: LOCATION:
AUGUST 24, 2023 BOARD MEETING VIRTUAL - ZOOM
MEETING CALLED BY: Eric Turpin called the meeting to order at 6:33PM
FACILITATOR: Eric Turpin
RECORDER: Natashia Aiken - Administrative Assistant
BOARDMEMBERS Roselle Wilson, Nell Hay, Quincy Campbell, Nell Hay, T. Curtis Barnwell,
PRESENT: Jayme Lopko

BOARD MEMBERS
ABSENT:

STAFF PRESENT: Eric C. Turpin, Natashia Aiken
CONFERENCE CALL IN #:

NEXT MEETING:

Eric Barnwell, David Murray

The Meeting was called to order at 6:45PM by Eric Turpin.
The Invocation was given by David Murray.

I. Approval of Agenda - Motion made by Nell Hay and seconded by Roselle Wilson to accept
the agenda.
II. Approval of Minutes - Motion made by Nell Hay and seconded by Roselle Wilson to
accept the minutes.
III.  Executive Director's Report - Eric C. Turpin
1. ATAX Application
2. Ask for a motion to approve the submission of the ATAX application
Motion made by Nell Hay and seconded by David Murray

IV. Open Floor
V. Q&A
VI. Adjourn

Meeting was adjourned at 7:30PM



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date:  JUN16 2015

NATIVE ISLAND BUSINESS AND
COMMUNITY AFFAIRS ASSOCIATION INC
PO BOX 23452

HILTON HEAD ISLAND, SC 29925

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
57-1019358

DLN:

17053082313005

Contact Person:

MARK BRECKNER

Contact Telephone Number:
(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
September 15, 2014

CoQtribution Deductibility:

es
Adﬂendum Applies:
0

ID# 95217

We are pleased to inform you that upon review of your application for tax

exempt status we have determined that
under section 501(c)(3) of the Interna
deductible under section 170 of the Code.

{ou are exempt from Federal income tax
Revenue Code. Contributions to you are
You are also qualified to receive

tax deductible beguests. devises, transfers or gifts under section 2055, 2106

or 2522 of the Code

Because this letter could help resolve any questions

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified

as either

ublic charities or private foundations.

We determined that you are

a public charity under the Code section(s) 1isted in the heading of this

letter.

For-important information about your responsibilities as a tax-exempt - ———
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping. reporting, and disclosure requirements.

Letter 947



NATIVE ISLAND BUSINESS AND

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,
::4&4!&444LJJ;;%E;:;a4p¢.¢ﬁg)

Director, Exempt Organizations

Letter 947
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