2025
Accommodations Tax Funds Request Application

Organization Name: Art League of Hilton Head

Project/Event Name: ATAX Application

Executive Summary

An ATAX Effectiveness Measurement form has been attached to this application.
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2025

Accommodations Tax Funds Request Application

Date Received: 09/04/2024

Time Received: 03:50 PM

By: Online Submittal

Applications will not be accepted if submitted after 4 pm on September 6, 2024

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Art League of Hilton Head

Project/Event Name: ATAX Application

Contact Name: Kristen Mclntosh

Title: Executive Director

Address: PO Box 22834, Hilton Head Island, SC 29925

Email Address:
director@artleaguehhi.org

Event Date: 2025

Total Budget: $555,868.00

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

or less)

Contact Phone:

Event Location:

Academy

843-681-5060

Art League of Hilton Head Gallery and

Grant Requested: $80,000.00

Art League of Hilton Head (ALHH) will use the ATAX grant funds to:

o Promote our monthly changing exhibits, special events, and art classes.

¢ Create and distribute valuable information to attract the local community and tourists to
our Academy and Gallery.

¢ Create and distribute national advertising for ALHH art classes, highlighting Hilton Head
as an inspiring creative destination.

¢ Promote and advertise special events with partner organizations and organizational
events, such as bringing back our popular Studio Tours, which began in 1977.

Through these marketing expenditures, ALHH aims to foster community engagement and
promote Hilton Head Island's vibrant art culture.

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)
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Art League of Hilton Head promotes and preserves visual arts in the Hilton Head Island
community. Our gallery features over 250 local artists and is open daily, providing an extensive
collection of artwork that enhances the tourism experience of the island. Additionally,

our Academy attracts distinguished guest instructors from across the US to teach classes,
further enriching the region's cultural landscape. Our classes and workshops are designed to
accommodate students of all skill levels and media preferences, ensuring that anyone can
participate in and benefit from the visual arts. The impact is measured by attendance and sales
data.

A. Total Number of Physical Tourists Served: 8424

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: 5444

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: 7842

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): 21710

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

Art League of Hilton Head employees gather zip codes from everyone who visits our gallery and
from students participating in our classes so that we can gain valuable insight into the diverse
backgrounds of our attendees. This data is essential in guiding our outreach efforts. Additionally,
we partner with various organizations for special events, collecting attendance data to assess
the reach and impact of our collaborative initiatives. Our additional pop-up art exhibits throughout
the community reached 23,000 individuals across Hilton Head Island and beyond.

B. DESCRIPTION OF OPERATIONS:

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

Our mission is inspiring visual arts for our community and its visitors through
exhibitions, education, and partnerships.

Art League of Hilton Head operates a synergistic art gallery and teaching art Academy that
welcomes artists and students of all levels for classes in various media. Member artists
exhibit and sell their work from our professional gallery. Tourists and residents enjoy art
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produced by over 250 Lowcountry artists in one location. ALHH runs year-round classes at
our Academy, which include programs in painting, pastels, drawing, mixed media,
photography, printmaking, sculpture, and jewelry-making. Some tourists enhance their
HHI experience by volunteering at ALHH Gallery or Academy.

ALHH provides an annual arts education scholarship to a local graduating high school
senior to further their art education efforts. In 2023, we awarded our $2,000 scholarship to
Sophia Paris, who attends Tufts in Boston. In 2024, we awarded $3,000 in scholarship
funds to Karen McDonnell, who will attend Savannah College of Art & Design this fall.

ALHH partners with local businesses to expand our outreach and confirm that the visual
arts are part of the community's fabric by displaying artists' work in their
establishments. This collaboration expands the visual arts across the island and beyond.

ALHH partners with other local nonprofits to expand outreach and cross-promote both
organizations.

ALHH offers our facilities free to local nonprofits for private events.

By hosting national juried exhibits at our gallery, we draw in an artistic tourist base from
across the US.

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

Funds will be used in five areas:

¢ Online Marketing
o to attract tourist attendance to our classes
o to promote art exhibits to enhance visits to HHI
o Print Advertising
o to increase tourist attendance and awareness of events and classes,
especially workshops taught by nationally known guest instructors
¢ Design
 to design eye-catching and professional advertisements to draw tourists to
our events, exhibits, classes, and HHI
¢ Social Media Advertising
o to promote events, exhibits, classes, partnerships, and HHI
e Printing and Postage
¢ to print and deliver professional advertising materials for exhibits, classes,
special events, partnership collaborations, and HHI.

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)
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Partial funding would require ALHH to decrease its advertising, reducing its reach to
tourists. In 2022 and 2023, over two-thirds of our daytime walk-in patrons were visitors
and tourists. We expect this percentage to grow with our continued expansion of special
events, classes, and national advertising.

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

Economic Impact of the Nonprofit Arts & Culture Industry Calculator Results from
2023: Industry impact: $1,161,348, FT Jobs: 31, Household Incomes: $616,491, Local
Gov't: $41,364, State Gov't: $64,645.

The 2023 Biennale, a National juried Exhibition, received 639 entries from 297 artists from
36 states.

ALHH is Hilton Head Island's visual arts hub. The arts promote and preserve the island's
culture.

ALHH is a leader in initiating and operating events with collaborative partners.

We provide unique and stimulating events and classes that attract visitors and tourists,
such as art openings, fundraiser events, special classes, workshops, etc.

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 100 %
through the generation of publicity.

2 - Tourism-Related Events 0 %
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.

Page 5 of 12



6 - Waterfront Erosion/Control/Repair 0 %

Control and repair of waterfront erosion.

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

Total: 100 %

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

(a) Here are some ways ALHH collaborates with other community organizations:

¢ Provide the most prominent visual arts exhibition space on the island, free and open
to the public.
¢ Provide low-cost studio space for local artists throughout the area
¢ Provide exhibition space for NIBCAA's Gullah Celebration exhibit in February, plus
a free prominent display wall in the gallery year-round
¢ Host collaborative, often fundraising, exhibits with other nonprofits
o ALHH artists provide the HH Symphony Orchestra with annual program artwork
e The gallery is open 90 minutes before every ACCC performance
¢ Donate the gallery space for local nonprofits
e Pop-up galleries at St. Joseph Candler Medical Center and HHI Library
o Donate gift certificates for artwork and classes to local nonprofit fundraisers
¢ Partner with local community organizations to provide artwork or artists when
needed, such as CultureHHI, Chamber, and the Women's Association of Hilton
Head Island
¢ Participate in CultureHHI and Town events to enhance the visual arts further
¢ Host collaborative fundraising exhibits with open invites to community artists:
e Since 2022, with Lifelong Learning of HHI
¢ In 2024, we collaborated with Clemson Extention to have a unique tree exhibit
e In 2023 and 2024, we hosted a collaborative fundraiser for Sea Turtle Patrol
HHI
¢ In 2023, we began partnering with Sea Pines and HH Plantation to offer on-site art
classes.

(b) Art League of Hilton Head provides the island's only nonprofit teaching academy and
gallery open to the public. We also host the island's only national juried exhibit,
the Biennale, the oldest and longest-running juried show in the area.

7. Additional comments. (250 words or less)
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Art League of Hilton Head takes our stewardship of ATAX funds very seriously. We
believe in transparency and accountability, ensuring that every dollar is strategically spent
and meticulously monitored for its impact. Our commitment to responsible resource
management fosters trust within our community, allowing us to continue supporting the
vibrant arts scene here on the island.

We are thrilled to announce the return of a beloved tradition in 2025—the artist studio
tours! This cherished event was a core event in our early days and a highlight for locals
and visitors.

We are also working to introduce an additional juried event that promises to elevate our
local art scene and attract national attention. This initiative aligns perfectly with our
mission to enrich the cultural fabric of Hilton Head and provide a platform for artists to
shine.

To monitor our success, we closely monitor ALHH's cost per tourist. As cited below, our
cost was very low pre-COVID, and we are slowly returning there. It is our goal that the two
new events will help this initiative.

¢ 2017 - $4.85
¢ 2018 - $5.75
¢ 2019 - $5.28
¢ 2020 - $15.35
¢ 2021 - $14.07
¢ 2022 - $14.28
¢ 2023 - $8.90

C. FUNDING:

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

A summary of revenue for ALHH based on the last completed fiscal year, 2023:

Art Sales/ Class Tuition/ Got Art? Annual Fundraiser/ Collaborative Fundraisers/ Auction
Income - $304,569.15 57.02%

Exhibition Fees/ Membership Drives - $60,110.00 11.25%
Government Grants - $96,868.00 18.14%

Grants - $10,000 1.87%

Individual Donations - $39,239.31 7.35%

Corporate Donations - $0 0.00%

Other Income (Donated art & supply sales, Call for Entry Fees, Raffles, Interest, and
Memorial Donations) - $23,356.45 4.37%
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Total - $534,142.91

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

Private Contributions, Donations

18.14 Government Sources 9.22 and Grants

0 Corporate Support, Sponsors 11.25 Membership, Dues, Subscriptions

Ticket Sales, or Sales

Oth
57.02 and Services 4.37 er

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.

South Carolina Arts Commission $21,868.00

Gaylord & Dorothy Donnelley $10,000.00

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:

2022- Previous FY 1
2023- Previous FY 1

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:
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2022 - Previous FY 1
2023 - Previous FY 1

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:

2021 - Previous FY 1
2022 - Previous FY 2

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 2023 or 2024 HHI ATAX funds

1. List any ATAX award amounts received in 2023 and/or 2024.

2022 $95,000.00
2023 $75,000.00
2024 $75,000.00

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)

ATAX funds have been instrumental in enhancing the engagement of our community
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members, visitors, and tourists to support local artists and cultural initiatives. In 2023, we
used these funds to launch a comprehensive print and digital distribution campaign,
ensuring our monthly exhibition information reached a wider audience. By implementing
targeted advertising strategies, including a direct mail campaign for our classes and
events, we effectively connected with art enthusiasts both near and far.

Purchasing landing pages and spotlight ads with the local Chamber allowed us to create
unique advertisements showcasing our organization's vibrancy. We boosted visibility for
our exhibitions, classes, and special events through paid advertising on social media
platforms like Facebook and Instagram, significantly increasing engagement. Our digital
marketing partner, Local 1Q, utilized innovative techniques such as Geofencing and
Targeted Display Ads to promote our exhibits.

We placed ads in every issue of Plein Air Magazine and executed unique email blast
campaigns to reach tourists. We purchased display ads to advertise our classes. Our
designer diligently updated our website monthly with fresh class and exhibit information,
contributing to a remarkable 17.6% increase in website traffic in 2023, bringing us to
44,747 users.

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

Since our founding in 1972, Art League of Hilton Head has proudly stood as a beacon of
creativity and cultural richness on Hilton Head Island. Artists from bustling urban centers
have flocked to our shores, seeking inspiration from the island's unique heritage, stunning
landscapes, and breathtaking waterways. Our gallery and Academy fulfill a vital role that
no other organization on the island can match, serving as a hub for artistic exploration and
community engagement.

Thanks to the generous support from ATAX marketing funds, ALHH has solidified its
status as a nationally recognized arts organization. These resources promote the island's
vibrant art scene to tourists and elevate the local artistic community. In 2023, we
welcomed an unprecedented number of acclaimed instructors to our Academy, fostering
an environment of learning and creativity that is second to none. Our prestigious juried
show, Biennale, continues to garner national attention, showcasing the incredible talent of
artists nationwide.

The momentum is palpable: our social media presence and website traffic are thriving,
reflecting a growing interest in the arts. In recent years, our art sales and tuition have
remained robust. Our membership continues flourishing, welcoming new community
members who find their creative home within our vibrant fold.
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4. How does the organization measure the effectiveness of both the overall activity and of individual
programs? (200 words or less)

Art League of Hilton Head measures its effectiveness through attendance and sales
figures, the heartfelt connections it fosters, and the quality of artwork it showcases. Our
exhibitions are more than mere displays; they are celebrations of creativity and
collaboration. We take pride in engaging with our visitors and actively seek their feedback
through various platforms, including Facebook, Trip Advisor, and Google. This invaluable
input helps us refine our offerings and elevate the experience we provide.

Art League Academy thrives on participation and popularity. Students are invited to share
their thoughts through satisfaction surveys at the end of each class. This commitment to
listening empowers us to identify areas for improvement. It guides our expansion into
diverse class types and instructors, ensuring that we cater to the evolving needs of our
community and its tourists.

The professionalism with which we present our gallery is a testament to our dedication to
visual excellence. Our trained staff meticulously curates each display, maximizing visual
impact to enhance the viewer's experience. This attention to detail elevates the artwork,
drives sales, and increases memberships.

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)

An ATAX Effectiveness Measurement form has been attached to this application.

Signature: Kristen Mclntosh

Title/Position: Executive Director

Mailing Address: PO Box 22834, Hilton Head Island, SC 29925
Email Address: director@artleaguehhi.org

Office Phone Number: 843-681-5060

Home Phone Number:
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ATAX EFFECTIVENESS MEASUREMENT

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

DATA FROM 2023 BUDGET vs ACTUAL

TOPIC THE PLAN BUDGET ACTUAL SPENT RESULTS
When possible, provide planned results vs. actual results,
and/or current year vs. prior year results .
Online Advertisements to Increase Tourist Attendance
Online Marketing Online marketing included ads | $ 21,558.00 | $ 18,862.31 | » Chamber - Visitors to all ALHH ads are +17.6% YoY,
with the Hilton Head Island- resulting in 129,986 impressions and 745 clicks in 2023.
Bluffton Chamber of » LocallQ 2023 targeted display ads resulted in 612,437
Commerce, Carolina Arts impressions.
Digital Newsletter Ads, » #30 of 89 things to do in HHI on Trip Advisor
Hiltonhead.com listings, » Plein Air Magazine's digital readership is over 10,000
Targeted Display Ads through households
LocallQ, Artshow.com » National call for entry ads attracted 639 entries
promotion, website and CRM » OutdoorPainter.com Display ads resulted in 266,783
costs, 2023 Biennale Digital impressions and 363 clicks. -3.6% YoY
Calls for Art/ Exhibit ads, Plein » Website users in 2023 was 44,747 +17.6% YoY
Air Newsletter ads, and display » 136,793 page views on HiltonHead &
ads on Outdoorpainter.com. HiltonHeadlsland.com listings
Total S 21,558.00 | $ 18,862.31

Print Advertising to Increase Tourist Participation in Events & Classes

Print Advertising Place ads in Plein Air Magazine,| $ 27,835.00 | $ 33,701.27 | » Plein Air Magazine's readership is 22,000 households
Bluffton Today, Lowcountry » Advertising in local publications promotes the gallery to
Weekly, Hilton Head Sun, locals, visitors & tourists
Island Events Magazine, » Island Events distributes over 275,000 copies annually

LocallLife Magazine, and Hilton
Head Island/ Bluffton Chamber
of Commerce Tourist Guide.

Total S 27,835.00 | $ 33,701.27

Design Costs to Produce Marketing Materials

Design Work with a designer for S 8,807.00 | S 4,619.76 | » Design work for all marketing materials and website
website updates, Exhibit updates is cohesive and professional

advertisements, class
advertisements, & Special Ads
plus software fees

Total S 8,807.00 | $ 4,619.76

Social Media Costs to Advertise

Facebook Ads Thoughtfully curated Facebook | $ 6,000.00 | $ 4,942.99 | » Facebook ads in 2023 resulted in 865,660 impressions
ads geared at certain target +30.3% YoY
audiences » Facebook "Followers" increased to 5,166 +19% YoY

Total S 6,000.00 | $ 4,942.99




ATAX EFFECTIVENESS MEASUREMENT

TOPIC THE PLAN BUDGET ACTUAL SPENT RESULTS
When possible, provide planned results vs. actual results,
and/or current year vs. prior year results .
Print and Postage Costs to Deliver Advertising Materials
Printing Continued printing brochures, | $ 8,200.00 | S 11,007.03 | » Printing of professional, eye-catching marketing
membership drive material, materials via US Mail or for public distribution. These print
exhibition postcards, class materials supplement all of the above plus provide vital
schedules, signage, and special information for display at rest stops, retail shops, and
2023 Biennale materials more.
Postage S 2,600.00 | $ 2,089.67 | » Postage fees to mail materials
Total S 10,800.00 | $ 13,096.70

Total Budget to Actual S 75,000.00 $ 75,223.03
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Day Shift Pre-Show D Reception D

Galler Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:

910

Total:
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Daily Log
“Name: ﬁﬂdﬁ* QCLQ_

pate: | /20/2023

Gallery Shift Time: / 0 "{
Day Shiftm Pre-Show D Reception D

Galle Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:

14150

53156

b C106%"

Total:


mailto:o/@.O'J3

Daily Log

““Name: vd,z‘& &Q\‘Hf\

Gallery Shift Time: A% "}

Day Shiftm Pre-ShowD

Galler Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

T 1))

Customer Zip Code Tracker:

oY



Daily Log ) pate: = 2223
““Name: o %Ltf/\
i A=Y

Gallery Shift Time:

Day Shiftﬁ Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:
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Daily Log ome:_|_/244/23

AName: L%ﬂﬁ_‘& CQAZLC{M

Gallery Shift Time: ' 0) ""{

Day Shift Pre-Show D Reception D

Galler Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:

-



,\Daily Log Date: If/gf/aB
Name: L %)/\Cl&’ OC&U&CE 74
Gallery Sﬁﬁme: | Q“ﬂ

Day Shift Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

W N \” Toztal:

Customer Zip Code Tracker:

0019

2140



Daily Log pate: | 710'? 6 /23
~“Name: %ﬂd [dﬁ/
10-4

Gallery Sbift Time:
Day Shift Pre-Show[_]

Galler Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptl ns Use the chcker, no zip codes are required

Customer Zip Code Tracker:



Daily Log ooe:_| /27/23
7Name: ﬂdﬁl OAA.Q!@/'

Gallery Shift Time: ] 0 - q

Day Shift]X:l Pre-Show[]  ReceptionJ

Galler Attendance:
Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

THU B TR TS

Customer Zip Code Tracker:

a4/0

b 0000
Gb 00b



Daily Log
“Name: :,4/ ZK‘S& - ': :Eﬁ

Gallery Shift Time: /0 “%

Date:

)
Day shit(]  Pre-show[]  Reception]

Galler Attendance:
Daytime: The total number of tally marks should be equal to the total zi codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are requi

I TN |

Customer Zip Code Tracker:

Total:



Daily Log )
Name: AL/M/\@/ Sﬁgf‘((/\

Gallery Shift Time: /[ -

Date: /,/ﬁ/'?%

Day Shiftﬁ Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:
| 202 )
24K0 2
G 93+

O740
() & %40

—_



Daily Log

—Name: LA%_AQS\ | QU ld@f
Gallery Shift Time: {‘ ”’f{
Day Shiftl Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:



Daily Log
Name: L%m'&;‘)l O&Oldaf

Gallery Shift Time: [ O “‘{

Day Shift Pre-Show D Reception D

Galler Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

DT
Customer Zip Code Tracker:
L0165
A0(63
2196
¥4
37604
HF2308
S
29909
1434
A9
F19}
29HC

Total:



Daily Log

" Name: )—%ﬂ C‘ S\

Gallery Shift Time:

| E%Qﬂz
|0 -4 6. 30~ 1" 3p -

Day shiftlX]  Pre-show[]

Galler Attendance:

Reception D e

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

PP HICHNONCA L

Customer Zip Code Tracker:

FIE
>a4%y

T2y

44094
Yy os
Uoq
19 [+3
[1[23
Olsb0O
LS 60
Ol560
Ol §0
294928%
44928
IO
442
399 1t
QU
Hy (3l
249424

2990
O 21 (o
0N 22k
e 09233
24609
30327
0314
@ 200
201770
06«73
Obu 773
a4sq |
003
LoHign
LoH I RO
reie
NY 19
S04
2034 49
|9 130

U4y
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- Name: gf\CLSl
Gallery Shift Time: [ O — (’(

530 1.3+

P )

N

Day ShiftaJ Pre-ShowD ReceptionD

Galler Attendance:

Customer Zip Code Tracker:

050k

27

Total:



Daily Log o
~ Name: ,4@“ o~ % mJu\

Gallery Shift Time: /& A

Day Shifm Pre-Show D Reception D

Galle Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes belo
Pre-shows & Receptions: Use the clicker, no zip codes are required. fe,S W f) Total:

/ i .
A5 I T

Customer Zip Code Tracker:

15001
YO EIE O M
N sAY7 3 K-
723027
el YOV
R 13(4;54
0y i -
997X
24 9 294
2.9¢ ) ©
~ANGY
299 A,
19610
374 jo
L1920
}/ lo(p(/
29 9 OH
Y 224

v -~

'\}’73( 2 2
S



Daily Log Date:
“Name: M

2/4)3%

"V pze qen,
Gallery Shift Time: T Fe— ] 30+
Day ShiftD Pre-Sho Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Total:

7@

Customer Zip Code Tracker:



Daily Log %\\ Date:

2/5 /23

Name: \M\ﬁ\\.\ﬂclw\; .. II\/

Gallery Shift Time: /2 - t\
Day mZmD _u_.m-mroED Reception D

Gallery Attendance:
Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip are required ]
T TN ) NS
. \ —

1
Customer Zip Code Tracker:

907
20997
9907
199 1K
29928
"2 50/
R(pS?)
Snale
1 A%
299
29910
257/0
AL
&n@m\ \\mv
24909

v o/
OF(./7)

7

Total:



Daily Log Date: 2 /(ﬂ /)’3

““Name: L%M&

Gallery Shift Time:
Day Shift Pre-ShowD Reception D

Galler Attendance:

Daytime: The total number of tally marks shouid be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

LU

Customer Zip Code Tracker:

(, 0057
(500§7)

1O



Daily Log bate: 2/ 7/23

Name: L%_MSL

Gallery Shift Time: 573~ 7364

Day ShlftD Pre-Show D Reception D

Galle Attendance:
Daytime: The total number of tally marks should be equal to the total zip codes below.

pre-shows & Rew the chcker Qo\z*u:lcjdes ‘a\m’mdm \\\l \H“ 70 Total:

Customer Zip Code Tracker:

[S0 O

75205

H3095
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Daily Log
—Name: ’- %QCB‘
Gallery Saﬂme: 10 = (;’l

Day Shift Pre-Show D Reception D

Galler Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. W Total:
l . A

Customer Zip Code Tracker:

300 O

L 00ls



Daily Log

T—\ Jame: LS MS i ‘

Gallery Shift Time:
Day Shift Pre-Sho Reception D

Galle Attendance:

Customer Zip Code Tracker:

F4926

992

29926

5 2 (e0|

5260 |
)
332\

yo |

3028

Ho

A9
04 ko

192

—~ | 0US
“[4490
Y4,40

Date: ‘QL[OZQ'E

Ul 04

|
LOD &

O
1033
20|
50296
1L ©d
[L36S
220

Total:



Galler

Daytime: e total number of tally marks should be equal to the total zip co s below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

78

Customer Zip Code Tracker:

2



Daily Log N - ) Date:
““Name: ﬁw\l\- Sm/ﬁk

”
~ o [

Gallery Shift Time: __ | 2 — o

V4
Day Shiﬂg Pre-ShowB‘ ReceptionD

Galle Attendance:
Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

i K/ [ /-

Customer Zip Code Tracker:

66 3AY
(0] 3Y
2 428
2 99I9%
- 45 Y43R
£ SYy 3
95 0 2
2950 3
NEYXA
| A592¢
297320

Total:

q O



Daily Log Date: ;2/13 r/«‘B
~\ame: d

1
Time: l () "‘:[

Pre-ShowD Reception D

Gallery Shj
Day Shift

Gallery Atpendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:



Daily Log Date: Q//L‘f /&3

f\\lame: Lé%(
Gallery shift Time: |0 =41

Day Shift Pre-Show D Reception EI

Galler Attendance:

Customer Zip Code Tracker:



Daily Log

e /_%z

Gallery Shift Time:

Day Shlftﬁ Pre- ShowD ReceptionD

Galler Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:

F;9IA6 o 1540
1990 24928
OO 03542
LOLXO 038542
31302 34203

27O Y203
4427 44[07S
BICES | ngl

2790 Toy2329
29O 7685239
29907
2492
FLAH,
Y0
3740
O010
| $70%
| j0710]0
(/0%
SN

Total:

12



Daily Loi

N
Jame:

0~

Gallery Shi
Day Shift pre-show[ ]  Reception]
Galle ttendance:

Daytime: The total number of tally marks should be equa. It the total zip codes below.

Pre-sho ws&R ptmme“ﬁk\r no zip codes a eq ired.

Customer Zip Code Tracker:

(o329 3310
(O >34 70
US04 23929
4104 23229
17030 23970
4 Y 00Y 23230

14926 24910
1036 05 770|
Uy ooY 29437

J400L0 2993%
1Y 06O 299)y
Y S20b F49)%

LGS0l Y4493
4339 219%*Y
N G O| 2019 |
232701 20191
7 5 X8 A
sy
30514

1qa<y

Total:



Daily Log oate: 2117 [23

P\lame: L %{\d& ‘.%/?Mz
£ 3 T

Gallery Shift Time: l 0""" o
Day Shiftim Pre-Show D Reception D

Galler Attendance:

7 7 Total:

Customer Zip Code Tracker:

Y



Da“y Log : ' - Date: <~/ € - L3
e s Senth

Gallery shift Time: /0 = T
Day"ShiftE _Pre-ShowD ReceptionD

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below. |
Pre-shows & Receptions: Use the clicker, no zip codes are required. g

LS .
puS Total:

-

A5

Customer Zip Code Tracker:

ol



Daily Log pate: A (T FS

{ :
“~ame: GZHY\Q <+ L¥ M{

-

- S U -4
Gallery Zg Tirne:

1
Day Shi Pre-Showﬁ4 ception D

Galle Attendance:

Daytime: The total number of ta  marks should be equal to the total ~ codes below.
Pre-shows & Receptions: Use the ‘cker, no zip cod s are required. Total:

Customer Zip Code Tracker:



Daily Log

~Alame:

W/‘ |
Gallery Shift Jime: ' 10[4 - i ‘/:/?Q
Day Sh% Pre-Showl_] ReceptionD

Gallery Attendance:
Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are reguired. Total:

Customer Zip Code Tracker:

9%, 24
R 37707
F0TH¥S
A0y s
31055
EYVrs
754 50
/&4 %)
MHE5HS
HEEYS
/Y 750
0) 790
0) 718"
29735
N7 ¥
294955
[ G150
5 995¢
= 5999
35 08



—

) _

Daily Log pate: '~/ 21/23
~ame: \J \

Gallery Shift Time l O

Day Shift Pre-Show . Reception D
Gallery Attendance:

Daytime: The total number of tally marks shouid be equal to the total zip codes below.

Pre-shows & Receptions: Use the cli cke no zip codes are req f Total:

Customer Zip Code Tracker:

L1490y NoA2PO
175209 cq‘gqo (

Y 39-01 53901
2442¥ ‘5’§q Oi
F44q2 (e 534 O\

T 27545

21545 L&D D51~

24410 29490%
29910 | 24475
2AAL | 05T
4| | 0SE0]

2773 004Us.

2492 F490¢
20642 A9
NG04} 2442
200!} 2gUr
D-Ob\ A A

_ SV N4 e

/

[;a @'YD

74 30




Daily LOQ Date: &/ 9“;1/ >3

.. ~Aame: L Zﬁjﬂéﬁ{

Gallery Shift Time: /O - (‘{

Day Shi Pre-ShowD Reception D
Galle Attendance:

Total:

Customer Zip Code Tracker:

03
CcAINO



Daily Log pate:_2 /23 /23
~~ame: {{.31( u{
vGallery hift Time: 0*-
Day Sh'rl?tm Pre-ShowD Reception[]
Gﬂijliilery;eue;dﬁ:f iy marks should b | | to the | zip codes bels
TR L T U7
Tk WHONY THL _
Customer Zip Code Tracker:
Y150 5SDEY 29920
45150 BEFPsUZg | MIN [Tl
2001 | 0I5 MIN [Tl
0 )7 Hals /5004
2579 (S 299 2
20532 1EY 2492b
29410 ps 4 3009
Ol1752 299 |
(o4 % 5510t
Lol 77 (4 70!
4403 /47 0]
3260( 55604
2001 | 842
S1I3 55 6o
“Hb3 | S U1
35060 32462
N0 32(6)
218\ 22920
375101 29 L2
H4o17 A2




Daily Log a_ - Jel-g2

S Zopdia /4??

g Gallery Shift, Time: [ 04~ /
Day Bhr}% lf Pra-ahuwD aptinnD

Gallety Attendaine:

Daytime: The totel numiber of tally marks should be equal to the toral rip codes Befow,
Pre shows & Recentlans: Use the dicker, no zip codes are required.

Total:
35
Customer Zip Code T_rar:kar: ;i
246 /0 2745
I8 | As =
20358 LO-L 3y

S¢ 74 03244

- #7403 0324

=
i

& 6] o

SY¢E | 02 Y,

48105 | 299/0

45706 | 3299/0

SYYe7 | 1039

307)7 lel 039

29727 | [1]1730

,?f%?j/ 0L} Lol

JYF | jla6]
54 19366

72223 | 119714

| Amgp (2983

499/ | Zao 3¢

79470

n ﬂ |



Date: ’2’- 2 5‘-/025

Daily Log
~~Name: %M gm \]C/{/k

Gallery Shift Time:

Day shit[]  Pre- ShowD ReceptlonD

Gallery Attendance:

Daytime: The total number of ta h‘ymarks shouid be equal to the total Jpcadesbe! W,
Pre-shows & Receptions: U the clicker, no zip codes cre required lea\ﬂ 9.}8 ‘OU.V Total:

Customer Zip Code Tracker:

A0 72 L ODLSKE
[Yp &) P (R
254 149 26409
J4 058 29589
)\ C‘C?b’?g ”/’(S’S@g’
43%0_9 cfdg‘ﬁg
908 | 284 R
AIYS | 4997C
I e:?cm& I
jﬂ(@ﬁ,‘&
49’%5(
(0310~
eI
212K
2M9 X
29920"
0 “
o rg’q :
lbO%Q
] 592




“—Name:
Gallery Shift Time: Z a. A L)l
Day Shift Pre-ShowD Reception D

Daily Log

B Tosrp

Date: 0.2 i, ‘;2'(0 “2*_3

Gallery Attendance:

Pre-shows & Receptions: Use the clicker, no zip codes are required.

3]

Daytime: The total number of tally marks should be equal to the total zip co{

below.

Bus
~TOUY

20

ey

G5

)

\

Customer Zip Code Tracker:
DDRRXL lazgs®
0pSR]  |YZ22S

mr') 3R ) 05Yg2
mr") A1 03 ¢y q
| ] 59 YRIARS
G6YST | gza5§
C§/¢7 . (fgg
"1‘5152“7 0 3Y49
55127 | (ool
A9 (ool
oo T | LLKR3NG
poO W[ | L K3AL
A7c9¢ | 5521
%09‘Q§é p0 %2 |
gn:)gg L 124
046/ | $37,
0o, | 5317
" A Q@L')U
24101
i LaUY,




Daily Log

Y~

Gallery Shift Time: -y
Day Shift pre-show[]  Reception ]

/“~Name:

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:

Total:



Daily Log

P

Jame:

Gallery ShifY Time:
Day Shift Pre-Show D

P AT

Date:

FFI A3

g

Reception D

Gallery Attendance
Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes are required.

é 4

Total:

Customer Zip Code Tracker:

453%? J 396 1978
[5564 F353
DG 70855
/=SS 2 346
0369 58134
o4 %% 37655
391s% )94 5%
2 7 yd <4 35145
797 I/ N
29434 3 779,
39738 35059
0432 35131
131 78371
4% 103 CO5[&
44 )]~ LoS | B8~
ik T T VER
S K HG35
A~ Hfge | 29055
~ 3410 43 )y
05340

43 11@
(_I ]




Daily Log oate:_3/1 /23

N lame: L qﬂ.‘:\%\

Gallery S Tima l 0
Day Shift Pre-Show D Reception D
Gallery Attendance;

Daytime: The total n umberpfru.‘-‘}rmarkssh ould be equal ta the ratal zip codes below.
Pre-shows & Receptions: Use the dicker, no zip codes are required. Total:

I e (] 3o

Customer Zip Code Tracker:

4% 072 29693

4¥077 29693

“103§3 24493

32820 29 L9

-~ 717578 | 29909

2740 | 25374
2 000 35374
52 006& 370 Y
77637 37121\

/79479 | 21663

29568 k3

2455 Qas0%

P RN

A9

2§71

36711

Jaqa¥

~s e

440

L w4




Daily Log Bt 5/3/313

A A Ua.ﬂds\‘

Gallery SETIme 1O~ Lf / \‘f; &3 7\330,49‘*\?"

Day Shift Fre-Sh?vﬁ Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total 2ip codes below,
Pe—sﬁam&ﬂecfprms Use the dlicker, no zip codes are required. 4 T ; I:
/

Customer Zip Code Tracker:

29428

2942%

LSO

(G507

3 QD(}:}} :

“lpBo07

SU60 |

2G4,

4 0R |

790 29

(> 507

5470|

1449

31 Y 12T




Daily Log Date 5 / 3/23
v lame: h i Q{" A ULd‘Ef
: & ﬁﬁ{5ﬁﬁa’?&mﬁ+“

Gallery Shift Time:
Day Shrﬂm Pre- Shnrwp Recfaption ]

Gallery Attendance: :

Daytime: The total number of tolly marks should be & qm:wthemrf es below. ’g hh
Fre-shows & Receptions: Use the licker, no zip codes are required. cﬁdﬂ&\oﬂ e w&?

I WNT&N\ /7

Customer Zip Code Tracker
40147 27 ol -
30530  HabsY :
20530 21§01

06019 2950 |
obOlq 29900

| Y5536 24106

Y §33k 29903
L4525

523

L3[

U FFH

1637

U 632

21502

271307

2913
3920

379724

4 +949,
293, |




Daily Log

~ iame; J‘iw %m S\~

Date: 3“5(“;2-.1)

Gallery Shift Time: (&=

Day BhiﬁE Pre-Show D Reception D

Gallery Attendance: ﬁ(ﬁ 5}7\01)\5

Daytime: The tatal number of tolly marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

TR TR TR oy | L2

Total;

/
Customer Zip Code Tracker:

B3O | 490 ¥y

29909 Y45 0>

| 29604 _11690%

[543

~ 6T,

2 97.T3

328

Jzﬁ;d

Y INEYT,,

HolIdEn




Sl D ST

pate:_3/57/ 232

Gallery Shift Time: /.b_a 3 I’J“

Day shitl]  Pre-show[]

Gallery Attendance:

Reception D

I/

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:

—

Tn@

AT IG%

2) 57 DU
2244

__f%g\ 3 a

2024

e e e T

200 (p

jﬁ; Ly
Q2.




Daily Log

—

lame:

o216/ 33

Gallery Shift Time:

Day ShiﬂD Fre-ShnwD Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total 2ip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

g COS

Total:

Customer Zip Code Tracker:




Daily

Date:

2| H 33

LO - o
" e %%MM@// U&h\fﬁé‘

Gallery Shift Time:

Day Shift Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & REWR the clicker, nmmdes ore required.

Total:

Ao

Customer Zip Code Tracker:

245 EETE

TS U4y l26

NIM W6 | 29926

N ON 4y6 29995

(J4%%8 2 Llasey

O2&E >

249909

199 (O

29410

37355

45444

214904

494909

42009

19904

44 (4|

Y464

3000y

Wso

445D




Daily Log Date: D _/5/.:9093

& Name: L l,i{\f;(%ll C}CLLJL(JQ/(

J
Gallery Shift. Time: IO "I
Day Shifstﬁ preshow[]  Reception[]

Gallery Attendance:

Doytime: The total number of tally marks should be equal to the tota! zip codes below.
Pre-shows & R tions: Use the clicker, codes are requ
P \‘N{\Zi o Total:

Customer Zip Code Tracker:

G719 60035 E
Yqr12 (,0039
L 50594 553471

U §059 [ (0254

(1930 1S5LH

& MLBACE | o440

m 32¢cs | 6044

37643

37643 3

A9,

Qb 32\

Y 6 3o

2993

Y432

5210]

532095

A 4701

A LAL

Y5306

X9 9Ve6




Date: _?ZQ 1{25

Daily Log

‘/: 2

" Jame: (—Ul M{.S ‘

5y 49—

Day Shift pre-show[]  Reception]

Gallery SﬁT?rjne: 1 O "L{

Gallery Attendance:

s

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes are required. % \ Total:
Y, % T N T

Customer Zip Code Tracker: /
A%4 1D 2624 763(,0
24409 29929
#1909 29 24
29909 29969
1 24901 | 246,
A949 | O 24 3.
+191(0 20438
74910 949G
29910 | %92,
04650 | 29 A
2029 294/ p
20264 | 29733
2943¥ * 104D
0302 | > 46383
7192% 29926
3410 125
31410 F9 Mo
bal2g 299
UGPAY 294 2§
03524 | 16360




Daily Log Didtes ;iuggz;} 3
Name: LA//\d%\ &UMV

Gallery S iﬂ:TirQe { 0
Day smﬂﬁ Pre-show[]  Reception[]

Gallery Attendance:

Daytime: The total n mb ft !fymarkssh uld be equal to the total zlp codes below, /.
Pre-shows & Reception. w&;wn“ ”‘ TOtaI-LO
T, thow T 4
Hevie
Customer Zip Code Tracker:
24507 d| 04 37130
Y- oy 04471

2993y 0 745D 2953,
50324 244550 NqA M/
50324 29550 | WqA2 M7
294978 O 7450 %412

e 4o L 14908 2993 §
T4 50403 16977
U34S0 02314 299 2%
LYG5YH 37405
71 54 37408
1723 22314
LYGsyd | Oboab
17399 06020

G550l 2[304

12019 194715

| 2006y [9475

12019 1Y IS,

02742 [LYLS

03152 27130




Daily Log

Date: 3 -1 '2-5_

~ Name: L/éjﬁ-f;“u"r*-_ :\:ﬂ-\/\ \l_L\»

Gallery Shift Time:
Day Shift Pre-Show D

Gallery Attendance:

Reception D

Doytime: The total number of tally marks should be equal ta the total zip codes befow,
Pre-shows & Receptions: Use the clicker, no zip codes are reguired.

Total:

2598

Customer Zip Code Tracker:

| 2OPY 2992,

/ROH 2GR

29487

A9909

D97 5Y

e
D
o
ol
e




Daily Log Giate: /) 2 )a

S SN SN

)2 -\

Gallery Shift Time:
Day Ehlf@yl;ra%how [0  Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Fre-shows & Receptions; Use the clicker, no zip codes are required. FD

Customer Zip Code Tracker:

;2'?5;20%'

299049

295 59

3%40?

920800

L2 5%

96563

A7

20,3%3 |
S| EES

LoD (EG

270 . |




Daily Log
" Mame: L 3 HCJSI

Date

; 3/ 1323

-

Day Shift

Gallery Attendance:

fTime: 10 =Y
Gallery Sgﬁme.

Pre-Show D

Reception D

Daytime: The totaf number of tolly marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes ore required.

TR TR TR

otal:

Customer Zip Code Tracker:

2993

9995

29920

24420

29910

29928

F99(0

1 O3%

L #4910
T 29910

\”ﬂ O3
94115

4410

Hgs 09

2994%

29946

35763

35 763

3S T3

35763

Na4q26

2445

249+

23404

4109

L 16¥03

,
b

F992%

16 U3




Daily Log
- Tame: Lu(\dS i
- 3

Date: :S/( L{/Q 3

Gallery Shift Time: ‘ O - ‘-{

Day Shiﬂm Pre-Show D Reception D

Gallery Attendance:

Daytime: The totol number of tolly morks should be equol to the total zip codes below.
Pre-shows & Receptions: Use the dicker, no zip codes are required.

[ PEERTHCIL O TR w1

Customer Zip Code Tracker:

19918 20l A X 03750
W00E 22 7o) O350 _
ALTO3 220 \l
205 [l 299/0
1 230 57707
25630 24440
29905 pETEm
29900 2192,
P 2993¥ | [704Yy
34653 H4§55
2944 05533
14220 [ 014
2992 L 078>+
21424, I§0SS
2992, 39935
2492 49936
29910 299Hy
294/0 |S1ale
4 He 29924
306Yy L, 0047

LA \,_/— "k._a"‘\_/,- A




Daily Lo

“~lame: E Y Y\,ds ! |

a3/ I 5/23

Galiery Shift Time:

[0-4

Day Shift

Gallery Attendance:

Pre-Show D

Reception'D

Zip codes are required.

Daytime: The total number of tolly marks showuld be equal to the totol zip codes below.
Pre-shows & Receptions: Use the dicker, no

™ MMMWWH\MW L1

Customer Zip Code Tracker:

5334y 22926 29909
5245 29909 29904
52245 | /4250 0SS
992243 | B9 29901

L A470] 9B qfoyd|  b6OFY
4701 14904 bborvs
54701 - Ugoud | [L05S
31074 25131 9%061
31024 AL
320lF 257
24909 29910
75935 0§79
1332 02579
73235 Yslsy
3 I Mo 07470
299410 | p7470
135 @Y A9l

1 Qa9A 29909
29906 234 09
29920 | \SHG




Daily Log vate: 3/ /o I3
——Jame: L \1 {\dS )
" Gallery Shlﬁ:Time J 0 -4
Day Shift Pre-Show[ ]  Reception]
Gallery Attendance:
Daytime: The totel number of tolly ma, rks h uid be equol to the total zip codes below.
Pre-shows &W clicker, no zip codes are required. Total:
. GCustomer Zip Code Tracker:
034577 30015
034577 f/( 024 I

4429 | - 34

Y % 42\ 3y oul

249 Iy I

24908 2499

B WMLl 325X

Zh'e < 30\5’}3’

750 1] 32 ¢2%
01 34 Y 306>y
299 10) 29920
29910 d9920
2949 09 4 920
24910 FA4Hy
4909 07446

S OEATL) 67 44

K $A (, (WY 1940y

—

2 1S 5534

Y 0EXTU  07%53

Ho3u\




Daily Log

Date: 3 /’7/2?

“~~lame: L\.A/(\ds \

) Gallery sgﬁgez !O“L{

Pre-Show D

Day Shift

Gallery Attendance:

Reception D |

Daytime: The totul nurnber of tolly marks should be equal to the totol zip codes below.
Pre-shows & Receptions: Use the dicker, no zip codes are required.

[T, THUIN IRCTH

Totai:

Customer Zip Code Tracker:

2440

29916

L9910

2993

£306 (o

3322

5526

140567

VIENPELY

29410
15 S3b

0Cbsa>

74410

L7 1

29910

OGET17

25751

2575

Y3147

D

930

67553
U192

{ (5 504

0Ll

L Q2993%

37419

27411




Date: 3‘{8_‘0’23

Daily Log
e Dure. Sl

i

Gallery Shift Time: [O - _

Day Shiﬂ:ﬂ/ Pre-Show D Reception D

Gailery Attendance:
e Hoceotime on s i e e T oS R o
MO S W ML T ol
Customer Zip Code Tracker:
17583 | 23920
1 1943 290 [
(S ) g - ‘3 P R c?Lrl
OG) U'(%? _ 29316
" £5) RI7 (.
0 / %5 1 2 $62a¢,
995929 | 03¥75
y g 367 | £793 (.
J2 K S50 GJ
2> ) ,Q/ £E 066
CQ%€QL, 348
2995 3Y 4 G5
/3153 5%@05_
I3 )5k | F4b 95
2Y0RY | 2952,
Q%O&
. o4 (o /
cowaa
H g 335




Daily Log A

- —lame:

-
—

Gallery Shift Time
Day shift[_J

Date:

2-149-23

w12 =

Gallery Atiendance:

Pre-ShowD

: _
Reception D

Doytime: The total number of tolly marks should be eguel to the total zip codes balow.
Pre-shows & Receptions: Use the dicker, no zip codes are required.

TTH- MY,

giat:

Customer £ip Code Tracker:

21998

A9
R9°16°]

K926

P

L 4439

29952

2992 X

7704

N,

/AL &2
1% 667

150 b2

KM el

/I“7 M LY

KWMUPJ

K\TM(:':WV/

299954

—

14 40"‘\

/) ﬂﬂx(mq




Daily Log

Alame: LQYI\dBI ,

Date: 3“"0?0 > <

\
Gallery Shift Time:

[0

Day Shiftw Pre-show[]  Reception[]

Gallery Attendance:

fi

Daytime: The tt! umber of tally ma k h uld be equal to th total zip codes below.
Pre hw& ceptions: Use the clicker,

0 zip codes requir

NI T D

Total:

uo

Customer Zip Code Tracker:

#1492 24909
14928 25909
Ve 25374
4226 | 25374
(0033 0L Sa3
2a909 o)
214909 Y4017
1(9?( v, 2997-b
1335 235039

#4107 (415]
#4907 29 967
X440 14907

LIWIBa | 1) 497
494 (0 A4 o
29910 | 29925

e EgL & ©0L3Y
SS1)S 0750

45 139 0742
14904

A4




Daily Log
Mame: L uf\ (! ’5 {

Date: B//‘Q //723

Gallery Shift Time: / O L{
Day Shlﬂ% Pre- ShowD ReceptionD

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Reception Uth!k 0 zip codes required.

Wi N R S TR

Total:

24

Customer Zip Code Tracker:

0065 U251y
qo0es . | S5l
40003 55112

MUX XS | SSII2
LSRRy SSII2A
#4a10 29925

2910 | 4464/
2465 4469/
#96§| a“f?oq
296X\ 44909

Bavama | 49909

BAYIME | (623

249910 2|40\
39910 65452

29410 [ bUE
29910 [ bU g
24925 29410

4K | 5368
94410 #4910
24410




Daily Log

i 3/ /23

Alame: L Uh’\Cl‘) i'
J

Gallery Shift Time: [O """‘{

Day Shiﬂm Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

i L NG PHLNOR)

Total:

Uty

Customer Zip Code Tracker:

2999% AS302 Oa% 7|
29936 [523Y 303 38
113530 | Par 3033y
2449 |o 12590

2q4(0 074932
® 0756 0O
daqlo | 07660
249910 29909
29910 | 2920
35 4803 E7 12
S4.803 0445
§€&0} 220473
SS9 Hhugd 3
70| F49910
N Y934k
NY470] 95Uk
Aq9(0 24938
*44(0 [ 77
HQlk 195
490652 | OR57




Daily Log
SMlame: L S| ﬂ(lfb\

Date: ‘3'; /9‘3 / 2 %

\J
Gallery Shift Time: / O i q

Day Shift Pre-ShowD ReceptjonD

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip cades required.

I

(1)

Customer Zip Code Tracker:

24910

290

29910

299/0

29910

e

0O %840

749306

94 420

002\

- 0O

21503y

22015

2992l

[ 1008

NG6A2X|

LoosH

NGAY X

g




Da“y Log _ Date: 3/357/_} ()&3
AMlame: L\J\((b' L2 ¥t .4’4/
Gallery Shift Time: [ O i L'{ " / / = 7 : 3@3&

Day Shiﬂm Pre-Shovﬁ/ Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes required. { Total:

Yie Shpd

Customer Zip Code Tracker:

296 79420
<6 0] UEI
ISbol U333

7q4/0

24910

03§24
24409

24910

79910

2992-%

24909

#9909

27774

2060]

H 3065

42063

5 U 0D

“SUOR

——

29928
0b3524




Daily Log
Mame: ;éf ,%/

Date:

g5 73

Gallery Shift Fime: // ﬂ&f & %ﬂ
Day Shi Pre- ShowD ReceptlonD

Gallery Attendance:

Pre-shows & Receptions: Use the clicker, no zip codes required.

P

Daytime: The total number of tally marks should be equal to the total zip codes below:.

Total:

Customer Zip Code Tracker:

2901

25520

$%5%p

25510

270

Vi ﬂf‘/

9014y

/90 )3

)774¢

z 9988

77958

7994

4974

ﬂ?f/ﬂ 75

H537<

G795

9y #O

Y30/

3 952

42503




Daily Log

Aame:

Date:

Wi i e

T
Day Shift Pre-Show D Reception D

il
Gallery Sgﬁme: /51“' 6{.{/)

Gallery Attendance:

Pre-shows & Receptions: Use the clicker, no zip codes required.

Daytime: The total number of tally marks should be equal to the total zip codes below.

Customer Zip Code Tracker:

2910

59110

4940

195/4 -

29955 -

L e

540/,

49006

Lo,

259/0

2990

2 719/0

27710

451¢H :




Daily Log _
~Sme: L Ll HC'S]

oute: /27 /A3

Day Shift Pre-ShowD Reception D

Gallery Shi Ti(ﬁJ'le: f 0 -4
3

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no fmreqmred.

Customer Zip Code Tracker:

ABEe 299 2o

F5B0k HE170

299246 ugl70

A4

4455

220463

ANE

HY0 39

14039

29949,
29420

L1109

d442-%

Il 2o

FA4}¥

21493

B3MOL}

B3 M0&7]

29994,

44505




Daily Log ‘
—“ame: (W\(‘b‘ v

[0-4

Gallery Shift Time:
Day Shift Pre-Show[ ]
Gallery Attendance:

Reception D

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

THCHILTAU Ttk N

Customer Zip Code Tracker:

99\ 246925 yy'’3
34324 Hq720
29909 U4 o
29909 49720
&49[0 yq 7o
4214 2942
#9910 244 2y
20015 244049
920814 F0q
20008 O6LUT
98 0LY2S
F9X% | 23909
34995 | UUIS|
70928 | UYI|
24448 02%4|
24490 | 01361
24 8 2§ 19499\
49 4523\
1992y | 3408
F9¥y Hel73




DailyLog et oGS
~me: L%’(\da‘

Gallery Stgime: j O % L’{

Day Shift pre-show[]  Reception]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes required.
TN Y Sl THOTNON | @

Customer Zip Code Tracker:

Y4047 LOSES
Yy047? HOS I
Yoy y 60‘:;93’
#9350 LGOS
296350 FUK
4§S03 75034
L& 7S0> Y
2393 L 7S0Y
LI Bliey 29909
ElLle OES 29909
b 507 o lss
L (o503 JoisS
LS &2 1490 3
U6IS(, F90L,
2992 F4410
24900 L9G Ly
+9a9% |
A, HHIE
29910
49910




Daily Log

—ame: 2— Qf\C(S ;

Date: 3// 3 O/ 93

J

Gallery Shift Time: ’O - "{

Day Shiﬂm Pre-ShowD

Gallery Attendance:

Reception D

TN

Daytime: The total number of tally marks should be equal to the total zip cades below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

o)

Customer Zip Code Tracker:

1523%

L4410

244 (0

REEY

A9657

24687

1 70k2

604 (7

49909

21709

21909

I

(,0005

4450

14450




Daily Lo ‘
s UMAS!

Date: ~5/ ? ”/ 23

N

Gallery Shift Time:
Day Shift Pre-ShowD

Gallery Attendance:

Reception D

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, nc zip codes required.
\
, } ( l

@

Customer Zip Code Tracker:

(sUYs

24409

249 |0

Y635

16355

AF204

0053

€961942¢

9943




Daily Log oate: L1 /2023

~~me: —El?f 7 M C 67

Gallery Shift Time:
Day Shift Fre-ShuwD Reception El

et Q_!S""

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total 2ip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

ey

Customer Zip Code Tracker:

_%%225

74 492 &




Daily Log

HMame:

Date: [’/‘ / 21/ 3'3

U~ dh -
Gallery Shift Time: :'I‘!J;._‘-,- ( ("
Day Shifh Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes regquired.

1NV

Total:

20O

Customer Zip Code Tracker:

22409

DL

17080

17840

e P

2492

FK

21528

29935

9934

29435

2499y

Y167

Uslo]

926

50347

249U

s 29909

L9909

24940




Daily Log

*=me: wdsl
Gallery Shift Tim[;': [ 0- L{

puise_ 21/ 3135

Day Bh'rﬂﬂ Pre-EhnwD ReuaptiunD

Gallery Attendance:

Daytime; The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required,

MWNMWW

Customer Zip Code Tracker:
 L3§4s 2292
| %3843 27925
ITTRY 29925
| S 5302 -
. BRES 3009
dqqo0a | YHax1k
420 | 57253
N 5% e o
29492, | 32240
43351 € sSile )
Y3ssh JdE 71 A
ANTFS
DTS x
(209
| 1204 |
| 1409

14,04
g
e

HAAY Y




Daily Log y
—ame: [AM/\C[S !

Date: L‘/ (/ L{ZQ'B

o 0

Gallery Shift Time: f O - L(
Day Shift% Pra-ShowD Receptionlj

Gallery Attendance:

Pre-shaws & Receptions: Use the clicker, no zip codes are required.

L N Y

Daytime: The total number of tally mariks should be equal to the total zip codes helow,

Total:

Customer Zip Code Tracker:

14352

| 4063

[ 4,52

[ 435

I 351340
31 3

3132

5310S.

55105

24910

B2Vama

BOLIED

#9926

A9 e

2992000

JULEY:

Lqaq 2l

L Ma

L4

2qad




Dally Log S et /S /33

“=harne: H

Gallery Shift Time:

Day Shift Pre-Show D Reception D
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

ik Wy T €=

Customer Zip Code Tracker:

230509

24410

31409

314 0S

o LA,

%;0&?

A 30o¥s

250D

O A

20%45

0%
20%45

201473

___%%Eﬁﬁﬁﬂﬁ
(00

44910

29410

~ 4410

3424

44920, |




Daily Log

Date: j/ws

~arme _L%m

Gallery Shlﬁ;T‘me

Day Shﬁ‘t'FE;i Pre—Shuw D
Gallery AtfenHance:

Reception [ ]

ST

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use (he clicker, no zip codes are required.

Total:

| &

Customer Zip Code Tracker:

A A92L

~4 9

294904

999

LT
(50325

H6ss

24492

29909

2

29909




Da”y LDg - Date: 4/7/93

“Kame: 1. S]

Gallery Shift Time: , O _L‘
Day Ehiﬁm Pre-Show[T]  Reception 1
Gallery Attendance:

Daytime: The fotal number of tally marks should be equal to the total 2ip codes befow.
Pre-shows & Receptions, Use the clicker, no zip codes are required.

Toral

2

LSRN

Customer Zip Code Tracker:

RCLErS priers

Aalo

2447

29908

1 24410

+94/0

29910 |

a2k |

Mfi}t&

o 8

0@%33.

& 0bq 0

O Gao~

IS0~

2192

24426 | -y

A 30126

2ollle

29994,



https://1-d4,GJ'.Un
https://CustomerZ.ip

Dai |_\/ Log P | Date:

K-y A3

—_ 5 o Lt 4
Name: P }fyﬁffwb

Gallery Shift Time: :
Day Shift Pre-Show[T]  Reception O

Gallery Aftendance:

Daytirme: The total number of tally marks should be equal to the tofal z2ip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Total|

Customer Zip Code Tracker:

2994 Vst )L

27707 | MSM I ML

P2 [/ T5E

297X 1L 5L

- 17Ul H 1558
9944 /f‘?.:?J"‘"
LIl 34143)
2954 gc /4]
| 234y [ 31
il 5414 3]
2’*’?‘7"&? 9555

205/

9% 7%

VL ELRE

i =

Ay T35

‘Firﬁ-

O -*ﬁf/

R

4,5;; 93-(}*

L AgEnt .




Dally Log ' Dat«e:_u HOIQE

—Name;

Gallery Shift Time:

Day Shift Pre-Show[]  Reception O
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

CEo ey

Total

Customer Zip Code Tracker:

61304

T

nNT -

| NO




Date: _% W/ '";Z—:j

Daily Log ) :
/Midw

TName:

hift Tirpe. 2 }7 /‘Q‘fq' %P - 5? & r}?-@fﬁ

Gallery 5 i
Day Shi,:tP)Pre-Show Reception D
Gallery Attendance:

Daylime: The total number of talfy marks should be equal fa the total zip codes below.
Pre-shows & Receplions: Use the clicker, no zip codes are required. Total:

Doef A

Customer Zip Code Tracker,
1959 14 G4 299 25
05 396 294 /1 29770
(3 3¢He 50930
79 2¢ bi755"
L plens | Y
4 )4 | 277 2%
el 29435
LY 733 iia
4t 333 (505
B33 Pl
[055 Z3 P lesOs
/o533 99 ¥E
e JG7IHK -
28925 & 777%
[ EDS D IFTT
| jiasnh 03875
5250/ 5658
5 f’f’? g [ 9955
239910 2 7G5




Da”y LOQ " Date: %L.-/ g - "23

“Name; ;,M-"ﬂ-‘
J

Gallery Shift Tisne: _ £
Day Sh:tﬁ Pre-Show D Heceptioﬁ / / {
Gallery Attendance: .

Daytime: The tatal number of tally marks should be equal (o the (ofal 2ip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

55 e

Customer Zip Code Tracker:

777 3E

299G

279

299 e

= Sy

ik 5,

2790

96 14




Daily Log

Date

=305

£l r
S
“Name! 2
e

Callary Shift Tife:

Day Shift Pre-Show[]  Reception 0
Gallery Attendance:

Daytime: The tolal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use (he clicker, no zip codes are required.

X

Tolal,

Custemer Zip Code Tracker:

29550 4519

| 29957 | <4919

1771 | 2793

cf Y537 33F0F

A A 2577

O 8066 27901

79975 2535

2%/73 05535

LRI E 9% 78 =
7)) 719

[ S 393

[ 5 F43

249904

79904

!'3 9—.3‘.; i

/43 @33 b

- Y Iy

s o a1 I

8




Daily Log - };,1 Date: 4’- / /_/ﬁ /2 2

—Name! . ;‘}7{2"{'{&

Gallery Shift Time:
Day Shift PresShow[]  Reception O

Gallery Atfendance:

Dayiime! The tatal number of tally marks should be equal to the total zip codes below,

Fre-shows & Receplions: Use the cficker, no zip caodes are required, Tolal.

/F

Customer Zip Code Tracker:

~30 Jo 145/ L

3o | JREIY

vz

06U 8T

S e

149635

1943

29970

294970

32936

0442/

p 43/

17776

79910

99555




Daliy Log Date: 6"‘3 S e

S Name: *")L--' S LN
—

Gallery Shift Time: __/ [ = "}
Day Shi Pre-show[T]  Reception [

Gallery Attendance:
Daytime: The total number of tally marks should be equal to the total zip cotes below,
Pre-shows & Receptions: Use the clicker, no zip codes are required, Total:

T 1)

Customer Zip Code Tracker

'}j ,Ip", i

ST

;}ﬂ -

L

Ee¥
T v —

bes

—
| _—

{

o
[ g

.
iy )

e T7

..'_I." ”? .j:-;




Daily Log /_/ , g o =l 23
AR

—Name: )‘N\.}‘

Gallery Shift Time: X ""—{
Day Shiﬁm F’re-ShmD Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Fre-shows & Receptions: Use the clicker, no zip codes are required. Total.

Customer Zip Code Tracker.

S obl

)"'r; Via/ c"

A 9910
Rrkid P

~ 2497 2

X528

BEL B

72 30
340

G098




Daily Log Date:

“~Name: L\-W\L{:"‘-

U a3

g Ja-d

Gallery Shift Time:
Day Shift ﬁ Pre-Show[] Reception[]
Gallery Attendance:

Daylime: The total number of tally marks should ba equal To the total 2ip cades below.
Pre-shows & Receptions: Use the clicker, na zip codes are required.

ILSRuIRNG

tal:

Customer £ip Code Tracker:

4909

52066

PRI

24 404

- 1992

29926

2 AaFt

2993%

F49/0

#4410

19904

B Y Y o

242y

44410

24910

14909




Daily Log

= Name; _ ‘5 |

- Y[18133

Gallery Shift Time: f U= L{

Day Shiﬁ:ﬁ Pre-Show D Reception E[

Gallery Attendance:

Daytime: The total number of tally marks shauld be equal to the total 2ip codes below,

Piel:li{}jis mecfmsiiﬁj{ \):T, F zr'j coudes are requiired.

Total:

30

Customer Zip Code Tracker

i}@?@ 565 /5
53970 | 2909
#4910 29094
24992, KOOI\

A 294921, SO\ 2\
2993% 29 72
14 4He 29672
45323 249673

Y%z _ﬁwrr62§‘

 ou@l MU+ R3y
0242
125 b
A5

20S0Y
oS

__;m;uif

249
1 1qAHe

29924

AR




Daily Log Date

—Name:___ T{i:}i

Hf19/23

Gallery Shift Time: .]_D;"'

Day Shift m Pre-Show D Reception D
Gallery Attendance:

Dayume: The total number of tally marks should be equal (o the total zlp codes below.

Pre-shows & WW cﬁcker] no zip codes are required.

Custormner Zip Code Tracker:

—qd0q__

492>

299>y

24207

= 2 23V

2442

e

1803 ~

A9Ga,,

A,
LU

24490

74401

7440

194[°

2949424

2903 =

A 82903




Daily Log
——MName: u‘;&’y\(h\

Date: qf/}() /33

Gallery Shift Time:t l U A L'{

Day shrrﬁg Pre-Show ]
Gallery Attendance:

Reception [[]

Daytime: The tatal number of tally marks should be equal to the (otal zip codes below.
Pre-shows & Receplians: Use the clicker, no zip codes are required.

[ s

(1)

Customer Zip Code Tracker:

NIGZXS

. NI EOPG

2990

26530

- SRz

t{s [40

2444

39935

2490

24910

#9409

0550 |

29925

Olg44

01 §4Y
S03x L




Daily Log
—Name: B] -

Date: L/‘/«,ll“/;g

Gallery Shift Time: !0 = vf

Day Shiﬁ.% Pre-Show D Reception ]

Gallery Attendance:

Pre-shaws & Receptions: Use the clicker, no zip codes are required.

TR

|

Daytime: The fotal number of tally marks should be equal to the tatal zip codes below.

Custormer Zip Code Tracker:

12000

120k L

1o

30074

- {496

2193

2992 g

A9

A00EY

2005y

(33

T

:.\Ql.c"‘r'a’

A e 2y

11530

A9 9




Date! LM %

Daily Log :
“~Name: gﬂfkfl[{#‘

Gallety Shift Time: (] = erz

Day Shiﬁg Pre-show[[] ~ Reception O
Gallery Attendance:

Daytime: The total number of tally marks shauld be equal to the total zip codas below
Pre-shows & Recegt{nns: Use the clicker, no zip codes are required,

TITR P TN T 1

Total

A7

Customer Zip Code Tracker

2lq@9 | 294 084

2797 1399619

Wglos 1 R1907
09 05 | 24909

A peb&D | 27938

ARGV - HFTRK
OEASTY  |TaAaTa

[ Qﬂﬂ ' 4 =

299 2.5

Foad | B

3y

A4 9

L 25 S

dag0s

GEASGa

| 2993%

gAiab |
~___ 3195

S, B, i

LG nG
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Daily Log

“MName!

-

e

Date,

4-23 -3

Gallery Shift Time:

Day Shift Pre-Show[T]

j2-4

Gallery Attendance:

Recaption D

TS

Daytime: The total number of tally marks should be equal fa the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

O,

Customer Zip Code Tracker:

JT.M‘K;;&,

2997(

. jr?f@

A 3ol

AH06E




Daily Log

Date: L’{/ "QL{/ >3

—MName: W\'(‘\S )

Y, :
Gallery Shift Tirne: [ 0~ L{

Day Shiﬂﬁ P‘FE-ShDWD

Gallery Attendance:

Reception D

Daytime: The total number of tally marks should be equal to the tofal zip codes below.
Pre-shows & Receptions: Use the clicker, no Zip codes are required.

NG TN W (1

Total!

Customer Zip Code Tracker:

Aq%4q - F4ZK
4430] 19967
22909 F3\EX
A9k
- 2926

79475

19y

A3l

23760

Z76b0 |

24410

1490 |

29410

14410

0510 |

Qz540

24936

L A2

LAl

GALOT]




Daily Log o WasTa
——sNarme: LW&‘

o e 10=4

Gallery Shift Time:

Day Shift ﬁ Pre-Show[]  Reception ]
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the tolal zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required, Tolal: )

T |

Customer Zip Code Tracker:

1996

FOILAT

s012]

2922 | E

- 2792 (.

2492%°

95

A4910

535S




Daily Log ! “’ZQ /23

Mame: L {MY\(|S \,
Galtery Shl‘ftTQme: [O-4] / g )+~ 7-@#

Day Shift Pre-Show D Reception D

Gallery Attendance:

Daytime: The totel number of tally ma rks should be egua !t the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes required, ja“_sl/l@b(j Total:
"M MW‘\\I\W | W LS A5

Customer Zip Code Tracker:

0040 15 &0

07040

244990

21909

229 e

14 (@ )

05buD

2192 (o

2492

0144

2124

ALy

2943,

S0040

20040

HE O]

13067

2442k

2490 \w

14550




Daily Log oute: Y1107

LWNB %ﬁ@%v

Gallery S& Tlme { 0 ‘—{ " A 30?9

Day Shift Pre-Sho Reception D

Gallery Attendance:

Daytime: The total number of ta f!ymrk h uld be q ual tothe total zip codes below:
Pre-shows & Receptions: Use the clicker, no 2ip codes ired. ’ ] 3/\51;:}/ Total:

THUH RN 56

Customer Zip Code Tracker: /

Y4109 1’

~4998

£44%¥

Jaa .

24974

——

2210 |

29410

24904

29104

Y603

U003

038273

J2ya=

42057

U 32

034 03

03403

CHC I/

i

L0 A8




Daily Log . . Date: ,'// &y /ﬁ- 3
Alame: L d&‘ f’g(/f,géﬁz/

Gallery Shift |me{ J D - "' — a \gl-r 3(9" /7 [\?Q‘FD -

Day Shift Pre-Sho ReceptlonD

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip

codes below-
Pre-shows & Receptions: Use the clicker, no zip codes required. - ?L—& S—VW Total:

P THCHL W)

Customer Zip Code Tracker:

A4

29910

5173

25173

L9,

TY4Ys 2

U U >

U 1]

2A957%

24519

>457%

24398

24 92%

21924

(06104

0bFc9

H3352Y4

H g 1oCY

T 2%1%5




_D?pe: ;\’Z/g?/&?%

Daily Log

7 £i50- 1A

Gallery Shift Time: / D u-,Ll
Day Shift/m/ Pre-Show ; ReceptionD

Gallery Attendance:

Daytime: The total number of talfy marks should be equal to the totol zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes required. | % S l ) Total:

T D e

Customer Zip Code Tracker:

[N

O 24y,

SN

2.092.C

L9 e
39 26%

.

936 ¥4

ZoY 7]

017
424

L 4 N

29909

2949

27013 N
27403 .

szgi

H1I2L,

20 ,;zf;




Daily Log

Mame: ,.gg g f_f;gné(w‘ I ,}—f'[k

[D-=tf

Gallery Shift Time:

Day Ehiﬂq/ Pre-Show]

Gallery Attendance:

Reception D

/0

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows B Receptions: Use the clicker, no zip codes required.

Maﬂ w.,

Total:

i

Customer Zip Code Tracker:

| QLSS

Ols 1B

i1 %

]

_ Olbugs

DSV H

OLAY

< 792%

: oY

BTy




Date

Daily L
—lame: o?—bh’l dS |

. S)/a3

Gallery Sh

Day Shift Pre-Show[ ]  Reception[]

Gallery Attendance:

Diaytime: The total number of tally marks sthould be squnl ta the total zip codes befow,
Pre-shows & Receptions: Use the elicker, no zip codes reguired.

LT

Total:

Customer Zip Code Tracker:

10570

(0570

AU

29926

L9920

5343

2343

1YlS

165 (1




Daily Log
Mame: L % }/\CLS\

Date: 3_/‘;1/93

<
Gallery Shift Time: ) 0~ "l

Day Sh Pre-ShowD Reception D

Gallery Attendance:

Daytime: The total number of tolly marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes reguired,

WL

Total:

5

Customer Zip Code Tracker:

04

2263

2l

2673

2409

;1(1‘6\‘;(;(‘

302!

249K

2910

14910

24992y

29430

7944¢




Daily Log  Date: 5/3/;3

~iame: L%C\ﬁ’t A fldid
U \ _q / / = éﬁf - 7/‘/
Gallery Shift Time: ] O i -\30 @‘ﬂ)
Day Shiﬂ:m Pre-Show Reception D v

Gallery Attendance:

Daytime: The total number of tafly marks should be equal to the total zip codes below.

- . i 7 i el
Wmmse the clicker, no zip codes required. //j/?&ﬂft ¢y T Total:

Customer Zip Code Tracker:

13420

31401

4442,

S03/G €

%03 7 GE

AA925

29a3s

331 53

A9 Me

A5 349 |

4% 34|

2419




Daily Log

*ame: \/U(Y\C]Sl

~ Date: /—-"/ H{/ ;2‘3

//Z////A .

Galtery Shift Tlme [ O "{ /s

Ll = e

] 5i30- eV

Day Shift Pre-Show

Reception D

Gallery Attendance:

Predshows & Receptions: Use the clicker, no zip codes required.

TW\JAJI\ I

Daytime: The total number of tally marks should be equal to the total zip codes below.

P/ 55"

Total:

Customer Zip Code Tracker:

520,

Y 5200

23157

25 &

25067

21C. M

L9928

CaaNY

A48

24925

17603




Dally Log Date: /:/ 51/43

W\df)l MAL&

GalleryShlftTlme (D~ L" {7 %) - 7. ‘@h.

Day Shlh% Pre-Shoﬂ/ Reception D

Gallery Attendance:

Daytime: The total number of tally marks shouid be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes required. % [/L@l—" Total:

TR INCHC L I Cn

Customer Zip Code Tracker:

2126 0| AL9Hs

:LE:( ol 29935




DallyLog | ogte: B~ (- A A
‘dﬁf\/‘*}*%\%(/\ JM

[ 7 ;L
Gallery Shift Time: / ( ! (j 30 /7 e
Day Shl%v Pre-Shov}j ReceptlonD (

Gallery Attendance:

Daytime: The total number of tafly marks should be equal to the total zlp codes bebw.
Pre-shows & Receptions: Use the clicker, no zip codes required. /_/\,% g* VWH —-'T otal:

7 37'1' I

Customer Zip Code Tracker:

%0510
502 )(,

Pl riax )

L// 20/

ﬂs’%% ]

| e

/) ‘/0 59/

oy Ei_ﬂ

o 5IY

mﬁ/a




=

!

Daily Log | Date:
Mame: \ \}{)M gk{xqr (/'\

5
Gallery Shift Time: A~ {j/

Day Shi&D Pre-Show D Reception D

Gallery Attendance:

Daytime: The totol number of tolty marks should be equal to the total zip codes below:.
Pre-shows & Receptions: Use the clicker, no zip codes r[qmred / {

odTa
1 oS,

Total:

Customer Zip Code Tracker:

29TTE

O6Lo73

19 3X8

HC 015

BRCCer

g

55 )95

1904

1 9]




Daily Log

Date: 5,/ @’/ 9-3

wallery Shift Time:

Day Shiﬂy Pre-Show D Reception D

Gallery Attendance:

Pre-s h’[ismitmjm e the clicker, no zip codes required.

Duaytime: The total number of tally marks ho uld be equal to the total zip codes below.

p=

Customer Zip Code Tracker:

29497y

29410

29904

31909

iiiln

o

> 700y

72044

2304

H59177

Wqrl

2942

7992%

b 607

6901

Sl

1193

24910

j;QﬁJO




Daily Log

_Name: Ve~ / MJ 4

Date: 5 C} - ;zrh

wallery Shift Time: ;D "‘f

Day Shrﬂa\ Pre-ShowD ReceprtionD
Gallery Attendance

Pre-hw &R pti u the clicker, c Total:
LS W NL[\IHL i m\ 39
Customer Zip Code Tracker:
Y9530 X9709
H9500 | 211019
"?Lg [03 - %74 14
S (A2 HE3ZO6
Q%%Oﬂ Y5300
~ 1909 FO5T1
4909 205y
109 | $3217
29909 299 Me
299049 A2l L3
A1109 0F0U3
24401 D202
SLQQO‘? 02043
A9Ye1 | paos
29909 294)%
24404 14435
VA404 2463%
04| 370G )
. 249091 3706/
499 09




Daily Log

Date: S_//O/J,_?

MName: (/LMCJBt \,_(_/\ d ){,&
Gallery Shift Time: ] O -‘ut \ 6'-}39" 7-2 zO}D_
Day Shiﬂ:% Pre-Showm/ ReceptionD
Gallery Attendance:
AR e T o e T S
MO T T as
Customer Zip Code Tracker: o
29710 79924 o2
A17/0 e | 300
05043 24926 054 0|
37408 F 4k 57340
| 57 40¥ 1944 b 29909
T 94y | 2449k 29425
F4928 | 99126 F9Me
44559 29426
74074 29492
Y552 244k
15120 39 9%
1 701] 294936
701 29 AXHp
7ol | 06842
02360 | 0472
2230 | OLO33
g7 S 1067
Q&1 37067
T 436 | a409
FLH|  A4T




Daily Log

Name: _ | 5]

Date: 5/ ” / 9’3

)
wallery Shift Time: I 0 - q
Day Shi:h Pre-ShowD Reception D

Gallery Attendance:

Pre hw & Re: U the clitker, pmd uired.

PR !

Doytime: The total n mber of tally th rks should be e q ual to the total zip cades below.

e
e

Total:

977

Customer Zip Code Tracker:

T00X3 J992%

34104 299

19920

F492(,

29909

29909

3006

20000

24910

49410

A4

29410

249>

SR AE

S22t 28

1992%

Aq92g

29928

T 99

1945y




Dally LOQ , Date: _ 5/ / ‘1/9'3

_Name: L U dS\ . )__Iﬁfd:_/g"/
Gallery S O fbk%’ 7‘@{)

weriee_10"4
Day Shiﬂh Pre-Show}%/ ReceptionD

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the dlicker, no zip codes reguired. ]
L ﬁﬂ\ﬁﬂ\ N e

Customer Zip Code Tracker:

qi570

015170

24920

+1426

AFLSS

22655

J42jo

WM RO

1512

15002

NAP!

58773

30097

350047

231gS

A3 VES

4067

19067
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Daily Log ) Date
-Name; _ @W

uallery Shift Time: LD L"_

Dayshitfd  Pre-show[]  Reception]

Gallery Attendance:

Doytime: The total number of tofly morks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

N T

Total:

30

Customer Zip Code Tracker:

el yAd

296G A0
j“?gﬂ(a q RY 126
A0R09 | 2q

> 0509

ol
"pADY | 29%/0

A R4 200,

25

8
Q)‘r
3
r

O

J106 7T )& a7

) 10| A992(

24223 2IGAR
2920.7

30t 0%

7.?\‘?/7-/

6”7‘/:1(5

3090

Sle S
21 40y

29714

i

v 79/

LTSS




Daily Log fl < Date:
Mame:

s /14/23

P ]

uallery Shift Time: /;) = LJ

Day Shiﬂ:gr Pre-ShowD ReceptzonD

Gallery Attendance:

Daytime: The total number of tally marks shouid be equol to the total zip codes be.\'aw

Pre-shows & Receptions: Use the clicker, no zip codes required. )j Total:
HY Y 70
Mo )’\Uf

Customer Zip Code Tracker:

F99 09

29515

ﬁq@oé

74’7[407




Daily Log | er_ 3 /1523

Mame: /LW i’ 5 |

Gallery Shi VTilgne: } 0- L’f

Day Shift preshow[]  Reception]

Gallery Attendance:

Daytime; The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

CCS

Total:

Customer Zip Code Tracker:



https://tJ.ca.me

Daily Log
Name L LM\ d 51

Date: 5/”9[93

wallery Shr&T|me I 0 L’

Day Shiﬁﬂ Pre-Show D Reception D

Gallery Attendance:

Pre-shows & Receptions: Use the clicker, no zip codes required.

W\

Daytime: The total number of tally marks should be equal to the total zip codes below.

Customer Zip Code Tracker:

2947«

25)UE

2spaf

01053

Oloss




Daily Lo | Date:_2 5 /1723

Name: I~ o JM%‘?’M«./
AN |
wallery Shift Tlme I Q= L’I - ‘/ S 30 .

v
Day Shr&m\ Pre- Shoyﬂj Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pr&shom&ﬁecepﬁﬂiﬁ Trm 2 iit{ﬂ‘ qui - %?_] W T%

Customer Zip Code Tracker:

2993 % 3 7203

2992 2442 ¥

1046 2 4102

104G 29909~

29409 FIsis

N Qq(ff‘() F ISy

293§~

2949 [0

24910

2942

43017

3004 |

04|

F4941Y

29910

25314

25104

A33))

= 399C

37403




s/ /23

Daily LOQ ’ Date
‘Name: Lu \( L\l MM
wallery Shiﬂ;TimS: 10-Y / | _/ 0-]. T0p.
Day Shift Pre-Show[ ]  Reception] a
Gallery Atiendance: s ] l{@_/ ”"""'J
Dayt :WTZ,‘ Rtot L . mbu ft;aﬂyjmk arks shou p!d bd cieq! trezh eto tvi ip codes below. TOta' N
W INL THL W\MWWL\M ‘Tﬂl |23
Customer Zip Code Tracker: (9
24430 20543 (,Oo 4|
A4 N5YU3 (Hooq |
24567 29925 B LOL 7k
2GSt ) H0343 20062
(L244le 4034532 A4410
I LLED 299D 29410
24938 | 2942 25978
1067 244, 25978
(7067 0212 | 44 (277
(10671 L 010% Q427
\ 7067 |  0353Y (01%0)
29905 244926 el vy
[1067)- | 2492 16614
/5235, | 2442 Y b1y
[S235 £2%5; /1434
o8 | 72223 (/434
W40 | #4413 [§0i7/
J2[0 L1920 W)
4P M4 L 003 (1460
‘ AN L 0LiY 0%




Daily Log

Name: I A)(f\d 5 \

wallery S!&?%e
Day Shift Pre-Show[]

Gallery Attendance:

Reception EI

Pre-shows & Receptions: Use the clicker,

Daytime: The total number of tally marks should be equa !rotbetat.f zip codes below.

zip codes requi

eI TN (R S | /

/\c&

Total:

Customer Zip Code Tracker:

UK 42 K
AE (49 50540
Q% 15—6{ ’1 OSY O
&?]SFC’( Oi‘utfab
064573 299\e
29975 ] 7335
219 [O33b6
24929 | /053
Deyul A4
OLq4l 22X
H 4IPS 992 %
16253 2949
24410 29998
29404 29909
294/0 294/0
(030 41D
27534 L130%
117030 A 390%
e v
11950




Daily Log

oy / Date: ﬁm" 0 ;8
Name: V’é?/(/ﬂf)\ / /Qmukﬁ

7 4 7 -
wallery Shift Time: s, *-[‘r’ <J / {\-@ 7‘\@0
Day Shﬂ’tD Pre-Show ReceptionD

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Rereptions: Use the dicker, no #ip codes required. % 4 A0 Total:
Ry 4 A&, e

Customer Zip Code Tracker:

Yor U2

Ui 1y

LY 2L

310Gy

24969

T 299 04

ZLt92%

29425




Daily Log

Date: E/‘Q{/OZS

E_gme: \>( RV 2l
waitery Shift Time:

Day ShiftD Pre-Show D

Gallery Attendance:

Reception D

Hodiner B Sheo

K1)

Daytime: The total number of tally marks should be equal to the total zip codes beiow.
Pre-shows & Receptions: Use the clicker, no zip codes required.

73

Total:

Customer Zip Code Tracker:

1§ K08

7 @704»18_,
v SIS S [

19808

2'5%2 3

A2 34

—

20959

29905

OO/




Daily Lo?
Name 5 \

5 /22/23

{
wallery Shift TlmeJ ) () U‘
Day Shift Pre-Show D Reception D

Gallery Attendance:

Pre-shows & Receptions: Use the clicker, no zip codes required.

LANUN TR

Daoytime: The total number of tally marks should be equai to the total zip codes below.

Total:

20

Customer Zip Code Tracker:

13240

Y320

249972-L

M5

29995

B ki rx)

2999%

21998

29828

2 117

29920

1925

29924

3 999(,

294Ho

4bblY

2199%

A

. %ﬁﬁ}b

244




Daily Lo )
y_gme: i M\CIS]

e YIS

wallery § iﬂTimQ ID"‘"f
X

Day Shift Pre-ShowD Reception D

Gallery Attendance;

Pre-shows & Receptions: Use the clicker, na zip codes required.

HCTAS T L

Daytime: The total number of taily merks should be equal to the total zip codes below.

Total;

20

Customer Zip Code Tracker:

22 70! 24a2\,

7270 | 3ol

2994 %4 | oc

9.4, % S0l
LEC G IBNETEY
- 197¢ 1S129

Y% IS4

29956 2993%

2149 24908

29926 Jga3-(a

24410

H4al0

(o004

fmovﬁ

995

AH09

05401

21904

_A / '}Qn a\qug\f\d ky

T




Daily Lo Date: 3, f/.lgq/é‘}

—Name: it&-{'\dﬁ { / M 79;('%@%&

() Z . .
GalleryShiftTimer~ | 0 — ok 4 — -t / /5 3p-7%
Day 5hiﬁ.ﬁ Pre~shcwu neceptinnn ¢

Gallery Attendance:

Paytime: The tolal number of lally merks should be equal ta the total zip codes

Pre-shows & Hepepﬁamken no zip codes are required. ’..S'—‘?E ﬂwﬂ-ﬂh
TH T LS —F |47
2 e+
U

Customer Zip Code Tracker:

@ o0 L3909

L6083 | 19749

LUCIS | 19928

(oU40577| FF7 K

k40511 27570

0003 | gam %o

Jobsy: | Z7G2S

9904 | Sopvls

2901 | 24674

29909
[ 762

¥

| 7o |

| 17600 |

+41

909

01408

3 24409

990




Daily Lo , D S,/Q‘S-/g?)
—=Name: Eg’ﬂd‘sl 44'—/
S -7 5

Gallery Shift Time: _”.:}"L’" . ;

Day 5hi&'ﬁ Pre-Show[T]  Reception[T]

Gallery Attendance;

Daytime: The tatal number of tally marks should be equal to the fotal zip codes belaw,
Pre-shows & Receptions: Use the clicker, no zip codes are required, 1 g ‘E)t"' e Total.

TN I 7

Customer Zip Code Tracker:

29410

PLLRIE

AT

27403

- 217403 o

29426 =i,
2495 _




Daily Log . pate /26 23

—Name: LM\dSi g loa
i & 20 73

Gailewﬁhlﬁﬂme lD L{

Day Shlﬂh Pre-ShHow Reception D
Gallery Attendance: ;

Daytime: The total number of tally marks should be equal to the total zip codes %uw

Pre-shows & Recepﬁmsﬁ:iim. 1o zip codes are re:;u!red."'"ﬁsm‘.;—m Total:

Customer Zip Code Tracker:

24409 355H

29907 450 5Y

299 |2 2% 6SY

1692% Z4 2

1 2999s AN

29 G 2o

29 9L

27910 |

A4 0

[O17

4loll

H 1S5 |

115l

29410

29443

244%%

(?ZDF?




Daily Log : | Date: 5- 0= 525

—~Name! ‘«L:LW""" : ?@%4
! £ 307 3p

“J L+
Gallery Shift Time: ___/ -+
Day shift[[]  Pre-Show [] Reception O
Gallery Attendance: /

Daytime: The total number of tally marks should be equal to total zip codes below.
Fre-shaws & Receprions: Use the clicker, na zip codes required:ff‘?é&mw_‘ﬁmal:

f

Custamer Zip Code Tracker:

BT Ve o O -

'y

59207 | 4900
"7’%/7 ?2—: L8769

0K /LY
9 T

e et

;i
v




Dai ly I_Qg ) \ Date! M

—Name! s f [t

Gallery Shift Tirme: [~ ")
Day shift[]]  Pre-Show[T]  Reception O

Callery Attendance: J

Daytime: The tatal number of tally marks should be equal to the total zip dodes below, )‘ ,‘_p.»k
Pre-shows & Receptions: Use the clicker, no zip codes are requirgd. 'ﬁ\ Total:

DOl M A gg | T3

Customer Zip Code Tracker: {

247 Qs

299/0 [2499/0

D9 1C | 74934

AOBYZ~| 249570
A B

z 99 2.

0. 0

9 3¢S

5’;:3@;5_]
2L
mﬁufm

mw&ﬁﬁ

JQULO

}Liu(:??

ﬁ?ﬁgi

37531 }.G‘j
= %%{;Qﬁ

A

I




DEll'yL g Date: 5_/‘30/9'3 T

—Name! UnASY
o
Gallery Shift Time; /O —4

Day Shh‘tF‘:1 F're-Shs::wD ReceptionD

Gallery Attendance:
\Daytime: The total number of tally marks should be egqual (o the (otal 2ip vodes below.

P.-'E-snwes]:i‘\ﬁacepﬂuns: Uw clicker, no zip codes are required. Taral;
HAIIN TN ) g

Customer Zip Code Tracker;

L4920 L9499
199426 29435

27502

| 25507

1 14992

29498

2992

Pahb

144 Hs
290K
29910

2999K

LA
4|27

21928
AP

2494 Le

A 09
#4409

Hol4




Daily Log

“—Name: C 5 I

Date! 5/3’_/13

Gallery Shift ﬁrﬁe: }0 = L‘! —

Day Shiﬂ‘ﬁ Pre-Show D Reception D
Gallery Attendance:

Daytime: The total number of tally marks should he equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are reguired.

LT

e

Customer Zip Code Tracker:

Agall

%mﬂ '

i

sl Qq:m,(p

29926

|4 802

| {202

- M43k

29926

223

72903

334 2~

990

74920 |

19928




_6lja3

Daily Log
ﬁﬁame:Lﬁf‘C{m
Gallery Shift Time: {O 2 L{

L]

Day Shmgﬂ Pre-Show ]
Gallery Atlendance:

Reception ]

Daytime: The tatal number of tally mérks shouild be equal to the tatal zip codes below.

Prf‘ﬁﬁ & WW the clicker, no zip codes are required.

Total:

Customer Zip Code Tracker:

<3403

0015

29920

WIS

149 F%

29909

<2403

24404

24909

294925

394K

294l

—e

31313

331>

By

77450

17480

T A9(0

2 A98le

0LLS

00 IS




Daily Log Date: Gf/ 2/273

“Namie: L UMS‘

Gallery Shift Time: l O L{ —

Day shift Pre-Show D Reception D
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the tatal zip codes below.

Fre-shows & Recf"p:im Lise the cﬂcmﬁ;;imdﬁ are required. Total:

Customer Zip Code Tracker:

09409 7718
14409 1211ls
| 2992 [46:00
24426 30629
| 2949 o9 J 4606
21334 A1 TR
31324 21703
432G 1703
43 29924
bﬂermm,g, 294 e
LT L5 0\
#9909 9535
1q493% .
29938
1290
909
L44Ho
= ;RQQGEQ};Z
Aq9
Ao



https://C,erfY'.M�

Daily Log |, Date: _(423/5_‘

—MNarne: ¥ o

Gallery Shift Time: ifj =
Day Shift D Pre-Show[T]  Reception '

Gallery Attendance:
Daytinre: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

e uf /

Customer Zip Code Tracker:

7299 20

2 YT 2L

A Y920

;:.?C'?ﬂ;.’;?(f

i QJ{?’?J(__J,




Daily Log & Date:
—~Name; - il ~

Gallery Shift Time: / 9}/ — /?Z
Dayshiftf[] Pre-Show[T]  Reception O
Gallery Attendance:

Daytime: The total number of tally marks should be equal fo the total 2|p codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

TN 7

Customer Zip Code Tracker:

17325

/ 23l 5

25977

Jv G

A 79635

299 >4

P TIHY = ?u.fﬂpJ

L 7991%

299 23% B
BTl

20157
3?@1%

c‘fﬁ 2 ’-[

EE...J"—L-H}

= 45 o5

299




Daily Lo ,
““hame: M\dS\

Date: _;E?Liﬁ:i

Y

Gallery Shift Time: ID "'L"l

Day Shift Pre-5 hnwD

GCallery Altendance:

Reception D

Daytime: The tolal number of tally marks should be equal to the total zip codes below,
Pre-shows & Receptions: Use the clicker, no zip codes are required.

(Th T

Total:

Customer Zip Code Tracker:

342493

S4293

33477

A% W,

24410

244 (Q

3065

3324

252472

>HEFU3

29503

D )03




Daily LDg . Date: ({?/6/13

“MName; i ;-‘l :

Gallery Shift Time! !_DS'" q

Day Shil‘tﬂ Pre-ShowD Reception[]]

Gallery Attefdance:

Daytime: The total number of tally marks should be equal to the total 2ip vodes below.
Rre-shows & Receptions: Use the clicker, no zip codes are required. Tolak

T I

Customer Zip Code Tracker:

A

1442y

210y

2990y

4 27914

960

290

9924

24K

A19He

2443(,




Daily Log — /2%
~name AN WeVMAN -I0NLS |, Ppisten

Gallery Shift Time: 10 -13:50 |22 20 -4

Day Shift ﬁ Pre-Show[T]  Reception ]
Callery Attendance:

Daytime: The tatal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are requiired. Total:

W e il Nl

Customer Zip Code Tracker:!

NN FY 29978

A3 05 394904

2805 | 99404
207104 ZSOTF

= 302\e4 X
L SAALE |

2992,

(o405

M e DG

A9 o |
249049

994998

)4 a04

65109

299 20

53192

993

A 90909
500328

29 920




Daily Log

“—Name:

Date: M 3

.1
Gallery Shift Time: m "L{

Dray SHiHF Pre-Show[T]  Reception ]

Callery Atfendance:

Daytime: The total number of tally marks should be equal to the total zip codes helow,
Pre-shows & Receplions: Use the clicker, no zip codes are required,

Tt TR IO

Total;

23

Customer Zip Code Tracker.

299U 1440

Taqate 14409

2440 24410
A492§

a) e

1707

P

PP

FAHe

2942

L5102

450

2992%

A192%

24344

2440

244 10

ST
+4a N,

149 \0




DBI'}‘ t_ﬂg Date! 'J:'?'_/q /ﬂ2'3

= Name: i"_'?:__ M_s_.]

Gallery Shift Time: _LD"'H

Day Shift Pre-Show[T]  Reception[]
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below. :
Pre-shcr:ws & ﬁeﬁnm Use TE clicker, no zip codes are required. o I:

; /
TN ) Qi

Customer Zip Code Trackern

29943

2992y

J0 7120 |
2499 (0

I 2qaxy

2A4Hy

205 \&

20075

29071 )

LD
X

29904

574s

74l

TIV VB

AU

29436

= 1942




Daily Log Pater (o S d
—Narmme: e

Gallery Shift Time: m — f{'

Day shift [T} Pre-Shaw ] Reception [}
Gallery Altendance:

Daytime: The total number of tally marks should be equal to the tofal 2ip codes below.
Pre-shaws & Receptions: Use the clicker, no zip codes are required. Toral:

WL ) I

Customer Zip Code Tracker:

21923

;7}-1’ q135

2 Y92

o[‘/r/ o)

o, ',a /j _
- 24gat. B

a??ﬁ?ﬂ,

;1‘2' F {”

i LE0>

r‘?}"‘q ;%rz.(* o = ls=

FU92Ls




“—Name:

Daily Log {) -

Gallery Shift Time: ?Z} = u:

Day Shift D Pre-Show[]  Reception ]

Dale: 5'!“’2;

Gallery Attendance:

TN )

Daytime: The total number of tally mearks shouwld be egual to the (olal 2ip codes below,
Pre-shows & Receptions. Use the clicker, no zip codes are required.

T3

Customer Zip Code Tracker,

AYTTS

R I,




Daily Log

— Name: 3

omer B/2/23

Gallery Shift Time: I 0 “‘L{
Day Shiﬁ:\m Pre—ShuwD ReceptiﬂnD

Callery Attendance:

Daytime: The total number of tally marks should be equal (o the talal zip codes below.

se the clicker, no zip codes are requirec

HIN I

Total:

4

Customer Zip Code Tracker:

+19/0

252771

__2AA2L,

d
Hosr

535Uy

S5 74D

oy

S3ITUS.

24q2(e

24435

29999

29938

249)-8




Daily Log Dam:i@/{?}_
““Name: W’f\d&-'

Gallarysmﬁﬂme {D 4 —

Day Shlﬁm Pre-Show[T]  Reception |
Gallery Attendance:

Daytime; The total number of lally marks should be equal to the total zip codes below.
Pre-shows & Receplions: Use the clicker, po zip codes are required, Total:

W 17

Customer Zip Code Tracker:

 MAdG

*MO%

2499/0

92073

- 44303

29928

2492k

AG 92k

219425 .

d19Ho .

2D

5741%

579 1%

2495y

14938

292 |

299, |




Dally Log Date: ‘\:F,/ / ‘{/&5

““Name: f Llﬂdﬁl

Gallery Shift Time: ,O "q

Day Shift m Pre-Show[T]  Reception[]
Callery Attendance:

Daytime: The total number of tally marks should be equal to the tatal zip codes below.

Pre-sho : ptions. Use the clicker, no zip codes are required. Total:
T 0

Customer Zip Code Tracker:

49925

5500|

2282y
5506

] A99(9

A94(0 i

.

19010

1900

[12)S




Gallery Shift Time:
Day Shift

Date: _Qm..?

Gallery Attendance:

Pre-Show D

Reception[T]

Pre-shows & Receptions, Use

T T

Daytime: The total number of tally marks should be equal to the total zip codes befow,
e clicker, nu zip codes are required.

L

Customer Zip Code Tracker:;

29920

“Y[13

< 7204
37204

W3576

A3

iy

79904

3490

4998

14928

3993

74730

05103 |

0§ 1oS

O%doS

1704

47 bbY

275451

A545] |

37204

37201




Dally LDg l Date: J“.Z//éf;.‘g
—Name: Lt}l{w‘

Gallery Shift Time: [O_q
Day Shiﬂﬂ Pre-Show 7] Reception ]

Gallery Attendance:

Daytime: The tofal number of tally marks should be equal ta the total zip cudes befow.

PWS: Use ihe clicker, no zip codes are required. Toral:
= N }i \ / )

Customer Zip Code Tracker:

R4t

< éiswid]

2992% I

ki e

- Yo |

299 |2 .

4936

4 43(q

29[23

- S15(]

2992y ==
¢

~AA0%




Daily Log e Date:ﬁ/:‘r 7 /Qj
jéﬁwwﬁ

—Name:

Gallery Shift Time; =
Day shift[]  Pre-Show [ Reception[]]
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below:
Pre-shows & Recepiions: Use the clicker, no zip codes are required. Total:

T q

Customer Zip Code Tracker:

57998

290X

2949%

| AYYEY

L Arved

LA

75 e ¥

1900)

2910




Da||y LOQ )L.l ; Date:
“Name: o -xlﬁ X VVJ’\'

-1 - 23

Gallery Shift Time: .} — ‘-*

Day Shifg Pre-Show[]  Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the lotal zip codes below.
Fre-shows & Receplions: Use the clicker, no zip codes are required.

)

Total:

Customer Zip Code Tracker:




LS

/(9 /23

Daily LD% Date:
-
Narme. :
Gallery Shift, Time; 13.
Day Shift Pre-Show D Reception[_]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the tolal zip vodes below,
Pre-shows & Receplions: Use the clicker, no zip codes are required.

Total.

Custormer Zip Code Tracker:

D992k

It\k

TR

L A

TR




Daily Ilog : outer_ 2 /223

Callery Shift Time:

Day Shift[]  Pre-Show [0 Reception[]
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

M T I

Customer Zip Code Tracker:

2992 5

2q9al

| 24410

S os3Y

A 50534
2480

24800

21920

A 4920L

F1492%
DAY




Daj '_Y LCZEJ . Date: ﬁ[é {/Q'B

~~Name: dbl
e

Gallery Shift Time:

Day smﬁ:m Pre-show[]  Reception[]
Gallery Attendance:

Daytirme' The fotal number of tally marks should be equal to the total z.‘p codes below
Pre-shows & Receptions: Use the cfwkEr no zip md7 1—,1}*"\ Total

itk I (1

Customer Zip Code Trackern:

2092

[Teo|

25314

= 2534

25215

253173

#7494

244He

A 294946

U404

YsSoso

244907]

B0

(g2 (o6}

072k

Q720

= D12




Daily Lo Date; é’/ A2/23

“—~Name: [ L d bl

Gallery Shift Time: f 0 "L{

Day Shiﬂ‘.‘.ﬁ PreShow[T]  Reception[]

Gallery Attendance:

Daytime: The total number of talfy marks sfiould be equal to the total zip codes below.
Pre-shows & Receplions: Use the clicker, na zip codes are required, Total.

T It 1

Customer Zip Code Tracker:

196U

s

33914

3354

~ C 2y s N

14539

Y530

3995

53949 | -

AL409

39709

HeSks

YeSesS

YUl ShS

YUl Sk

L9,

Hos15

~ Aesls | | o




Daily Log ,H,;J y

j : Date: 6 / 33/ ‘5'2}3
TName: wﬂ‘h"’_‘ g\fl j‘k" ’ |

Gallery Shift Time; /&~ 9/
Day Shift D Pre-Show[T]  Reception W
Callery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions. Use the clicker, no zip codes are required. Total.

T 1/ /(7[

Customer Zip Code Tracker

279 (9

27919

R4G32X

A 792%
~ 29909

AT09
T T2

7oz

1 G 40X

T VA

27919

29949
(200 6%

b uCE g




Daily Log ‘j&nﬁw Date G % =
T Name: : ] 3

Gallery Shift Time: ___/ (2 = 4

Day shift[7]  Pre-Show [ Reception ]
Gallery Attendance:

Daytime: The total number of tally marks should be eyual (v e total 2ip vodes below.

Pre-shows & Receptions: Use the clicker, no zip codes are required. Toral IE 7

Customer Zip Code Tracker:

i 24

0034

lpo 2y

o0y

- o003y

A 9904 .

24 907
2008

- 5 250,

749936

e
L B A

115505

29124
MOl 12 ¥

O O QE:-.;

-y +*




Daily Log )‘:{JM e 12~ R85
T Name:

Gallery Shift Time: / r:;;1 = LZZ

f
Day Shift[[] Pre-Show[T]  Reception 0
Ca [ler;; Attendance:

Daytime; The tatal number of tally marks should be equal fo the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

ML L /)

Customer Zip Code Tracker:

299 75

29909

200G 1.
gaqe '\




Daily Log |
“Name: } LMCLS |

f’
Callery Shift Tme 0 L'f

Date; _:éj/"z ("j 9‘3

Day Shift Pre-Show D

Galler}e Altendance:

Reception[[]

Daytime: The total number of tally marks should be equal to the total 2ip codes below,

Pre- Shaw\&{ﬁ\ WE Use the clicker, no zip codes are required.

Toral:

Customer Zip Code Tracker,

331k

31381k

294%

FaaHe

— IAERX
S3SBE

306 |

244 (0

g9

e |
Qq%

4440

#44 (U

44410

143

J%Q?%

25654

- 87393




Date: GJ/ g 7/3'3

Daily Log
T Name; t’% I’Yit’a'-
[0-4

Gallery Shift Time:
Day Shift Pre-show[T]  Reception ]

Callery Attendance;
Daytime: The fotal number of tally marks should be equal to the total zip codes below.

Pre-shows & HECEW ﬁfﬁiﬁ clicker, no z!.u cndes are required.

Total:

Customer Zip Code Tracker:

A990 | 993k

27910 24906

~ AA4R(e 4G A0
A3y PRI

= 2992y )a438

244 J0783

1947y 24426

2G5y 29925

94910

#4410

Jaq )i, |

a5 ~

14409

299 y

4850

03530

QS0

- 104y

20900,

RRERE




Daily Log
—MName: LW\":‘J"

Ga!leryShrfthme. ID L" :

Day Shlftm Pre-Show
Callery Attendance:

Reception D

Daytime: The total number of tally marks should be equal to the fotal zip codes below,
Fre ShDWS & Recepﬁans Use the clicker, no zip codes are required.

THL TR

[ 2

Toral

Custamer Zip Code Tracker:

2440 2492%
#44(0 25 33450
29 G2 3USD
prres F72L5
29910 27205
EGEPL o034,
30329 299 Ao
4206 doY
29492 TOUF2
791y
012
o2
29910
75309
2S5 509
24924 1
21942y
=4 24478
299y
36434




Daily Log Date: o/ 29/23

—Name: J%!TF)\ ..f_'}. Ll
Gallery Shift Time: 1 O -L'{ P f-r'. 4 b el -'wgﬁj‘}

Day Shifﬁ Pre-Show Reception ]

Gallery Aftendance;

Daytime: The total number of tally marks should be equal (o the iotal zip codes below.
Pre-shows & Receplions: Use the clicker, no zip codes are required, ! Total:

W

Customer Zip Code Tracker:

A4

7449(0

% A T |
15317

= 1501

95134

25 124

94%

24 42%

F992%
29985

2992¥

24409




Daily Log ate: ';?/ -30./{2_‘3

~—=MNazmet

151 BB TS e A
V& 30-7%

Gallery Shift Time: !D = ‘1’
Day Sh‘lﬂﬁ Pre-Show D Reception D

Callery Altendance:

Daytitne: The tolal number uf tally marks shoufd be egual to the total zip codes befow.

T -shows & Receprions: Lise ﬁmkﬂr no zip codes are required. @ Total:
T T

Customer Zip Code Tracker:

2999

| A§910

2991,

2415

A 21909

@07

Tb[01

1993

94qHe

2492%

24935

@n Daa) .
299751

A4

2495




Dailyleg . some BT

~ame: 15! ?‘ 7@% 7 &’P_‘

Callery Shift Time: }O L“i

Day Shiftp Pre-show[]  Reception ]

Galler}* Atlendance:

Daylime: The total number of tally marks should be equal ta the total zip codes be!ow
Pre-shows & Receplions: Use the clicker, no zip codes are required.

i @n

Total:

Customer Zip Code Tracker:

aqls

79I

24935

1492y

-~ M9

299




Daily Low

Tame

Date! __7_/_,2.%‘;37

A
Gallery Shift TTme:q [ O = L’i

Day Shift ? Pre-Show D

Gallery Atténdance;

Reception D

T T/

Daytime: The tofal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip cades are required. P'feff sy Total:

Customer Zip Code Tracker:

- 50677

DL T

302!

30671

50499

31094

244 Ly

299 o

24910 |

)

29910

410




73 23

Daily Log _ Date:
—Name: féﬁg&
&

Callery Shift Time:
Day Shift Pre-Show D Recaption U

Gallery Atterdance:

Daytime: The total number of tally marks should be equal lo the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:
r éf
/

Customer Zip Code Tracker;

%’ 55/5 Z

,ﬂ?7

29920

I 4

29909

__Jrdy
_,;_ﬁ/;lf L

3 FH 3

D152

15937

77650 )

[0

DG4 2P

Ii2F

27987

o &

Y | 5009 h ;




Daily Log pate:__ 21423

Gallery Shift Timg:m I 33 r’l.-:] i 1f-
Day Shiftﬂ Pre-ShcwD Receptinnl]

— allery Attendance:

—  Jaytime: The total number of tally marks should be egual 10 the total zip codes balow.
Pre-shows & Receptions: Lse the clicker, no zip codes are required. Total:

HHd TR ()

Customer Zip Code Tracker;

2999%

LTI

27307

29424

A 94493%

IGO0

- A992%

Y27 42 (%

LA OH
29928




Daily Log
~wame__ADLSTEN

Gellery Shift Time: \O ﬂ-q, 7 5150"__7-3_3[)

Day Shift Pre-Show Reception [[]

GCallery Attendance:

Daylime. The total number of tally marks should be equal fo the total zip codes below=—
Pre-shows & Receptions: Use the clicker, no zip codes are requiret ? 5 Toral:

Customer Zip Code Tracker;

249\0

1A4A\0

24409

349404

492499

2949

plefenie

294 ()

2940




1-7-22

Daily Log /) Date:
—~Name: .rff' Loth
Gallery Shift Time:

Day Shrﬁ:ﬁ Pre-Shaw ] Reception [}

Gallery Atténdance:

Daytime: The folal number of tally marks should be egual (o the total zip codes below. .
Pre-shows & Receplions: Use the clicker, no zip codes are required. v /—_\ Total.
[(+1=18 (76

Customer Zip Code Tracker:

2992

2 rE

BY73e, |

275K

S /4 —
F71701

7727

27737

L7778

G575

19707

P07

A0 |

2n0¢!

Joo ¥

004

5777

= 2T




Daily L 7%/ 23
b AR o

— Josl 53@’701;}

Gallery Shift Time:

Dayf:}hlftg Pre-Showﬁ/ RecepﬂﬂnD

Gallery Altendance:

Daytime; The total number of tally marks should be equal fo the total zip codes below. |
Fre-shows & Receptions. Use the clicker, no zip codes are required. 425’ )Tm‘.ﬁl:

Customer Zip Cade Tracker;

Z034s

L SR

L2




Daily Log Pt e ?’JB

“~Name: Ll et P

Gallery Shift Time: | 2.~ !

Day Shlﬁﬁ" Pre-‘.ihnwm rzecepth:n[:]

Gallery Attendance;

Pre-shows & Receplions: e cficker, no zip codgs are re gtilred, ' Total:

& 7/

Daytime: The total number of tally marks should be equ7 the total z.-p mdgs below.

Customer Zip Code Tracker:

2990

V4G 77—

 BSDISY ]
2372.5%




Daily Log . e /O/23
—~hName: }3"

Gallery Shift Time: [0 '—q

Day Shift Pre-Show[T]  Reception[T]

Callery Attendance:

Daytime: The total number of tally marks should be equal to the fotal zip codes below.
Prershm & Rece_auuns Us%m&er no zip codes are required.

Total

Customer Zip Code Tracker

29909

29906

2035

A

- AR

299Hs

Aqq2k

2G99

297

67092

070490

Q7090

A7 9425

F9924

D oK

LO&

4

-~ P44y

299y

a3y




Date: :2::1' / l"_ﬂ_z.__sl

Daily

S t;?r*dsf

Gallery Shift Time: j U ""L"

Day ShiQ? Pre-Show[T]  Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal ta the lotal zip codes below.
Piijtmi Receptions: Use the clicker, no zip codes are required. Total:

Customer Zip Code Tracker,

ETFTY

2993y

Y4 713

44715

- Wq 215

Y4713
1943

29425

992§

29925




DEI“}/ m / Dat&vwﬁ_—

~~Name: _L@gf-@-ﬁ_ /

GaueryShuftﬂme thL’i F 5‘30 st S ?rrf:}

Day shift[[]  Pre-Show Reception [ ]

Callery Attendance:
Daytime: The tatal number of ta!{vﬂ:arks should be equaf to the total zip codes below.
PW & Receptions: Use the clicker, no zip codes are required. Toral:

Customer Zip Code Tracker:

A4y
491

24409

4920
L 01 775

017173




Daily Log . Date: T/ !JIIQB
“SName: LH\d.SI

Gallery Shift 'I‘Tme ‘ D L',

Day ShlftF Pre-Show ] Reception[]

Callery Attendance:;

Daytime: The ftotal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receplions: Use the clicker, no zip codes are required. Total'

WY { e | (17

Custamer Zip Code Tracker:

226

29924,

M9y

2492

- 29410

244 10

F192%

24972

A2 13

22193

- Qe
ST A

(22




Dally LOg Date: _7/1 L[/QB
S Name: Wb‘ ﬁggpﬁf
T2 7%,

Gallery Shift Tlrne_ l D L{

Day Shift Pre-Show Reception []
Callery Atténdance:

Daytime: The total number of tally marks should be equal (o the total zip codes below, [~
Pre-shows & Receptions: Use the clicker, no zip codes are required. / 7 5/ Toral:

Mk N 1 e

Customer Zip Code Tracker:

b[‘q Lp

411>

Y12

0,0

g R S . o 1

24474

21 4 e

. 9928

4993%

0493y |

-

7993l

M9y

_ 4ov

4.0 |
#4904




Daily Log

Date: 7‘ fj’"‘az %

: --,_‘)") . g - - of 4
“—~Name: 7o L A — /_Piff -
! %ﬁ ’7.'35??3

Gallery Shift Time: [ O ~&

Day Shiﬁm Pre-Show[T]  Reception[]
Callery Attendance:

Daytime! The total number of tally marks shauld be equal to the tolal zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. {J{

TR T 1) |

I

Total:

bl

Customer Zip Code Tracker:




Daily Log . T R
TTName: r e/~ —

Gallery Shift Time:
Day Shiﬂﬁ Pre-Show[T]  Reception |
Callery Attendance:

Daytime: The total number of tally marks should be equal to the rotal zip codes below.
Pre-shuws & Receplions: Use the clicker, no zip codes are required. Total:

I Jﬁ5%1

Customer Zip Code Tracker:

>7G O

2¢9609

N2 70

gk
2429




Dally og : _ Date: }%7/9'3

“™Name: b1l —_—— " Ira j?
( 5 ?0_ Y J30- 7.'35?"3.

Callery Shift Time: i

Day Shiftm Pr&ShW Reception[]

Gallery Allendance;

Daylime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are reguired. Total:

@z
WL 5o s

Custom?r Zip Code Tracker: WW_}}( W WM’ R D S, o sl -
24904

29909

249(0

299

4 2993

~ 3¥307

3 E0-

fmoq

T
e

24P

1910

249910




Dally L'Dg _ Date: “::/ {é‘:’ﬁs
“Wame: L’Uﬂ’\dﬁ‘

[
Gallery Shift ﬁn:]e: !O ..-bf

Day Shift g Pre-Show[T]  Reception[]
L

Galler}r Attendance:

Daytime. The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

L o]

Customer Zip Code Tracker:

R | i

2949 lo

H 160

h77160

— }l )i . .

AR o |

20506

25006

%OHJ

1S

q Y,
»1"- 5”0

24410




Daily Log Date: ‘?//f/éj
Wam&%@d&] X Z
Gallery Shift Time: } - L} ‘:5/31 i ?f Mfﬂjﬂ;

Day Shﬁ‘tw Pre-Show D Reception D

Callery Attendance:
Daytirne: The total number of tally marks should be equal to the total zip codes below.

Pre-sh Receptions: Use the clicker, no zip codes are required. y Total:
e\l [0+

Customer Zip Code Tracker: U deﬂ:-w’\-’a ME f1 LA
2993 L

| M9HA
gAY

29907 |

~L oA P ek
2 9984

ALY

Y i

33|

[,ObOX
299 -

G40
A494L
19920, |




/ Dateé 'ff ‘30%13

Daily Log .
"‘wame:%ﬁb‘ “/4;4.{:«—-’

Gallery Shift Time: [D =i L‘{

Day ShrﬁF Pre-Show[]  Reception[]

Callery Atlendance:

£5p-77 JQTF_

Daytime: The lotal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use The clicker, no zfg codes are required.

T It M

&

Total!

Custormer Zip Code Tracker:

A929(,

F9Me

299 (O

#4410

-~ 995

i 4 R

24 925

F193%

I 1490

49910

A e

FAAH

4Pk

M|
_,;2_62‘?!0;&

74910




Daily log . oates 2423

TTName: W\dx 3 %‘ vy
uanerysmmg |0-Y d

5 Jo-4.300
Day Shift Pre-Show D Reception D /
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the tolal zip codes below:
Pre-shows & Receptions: Use the clicker, no zip codes are required.

TORLT (Y 19

Total.

&7

Cusmmm Zip Code Tracker:

BL{pIe

#9497

29910

2949(0

= 2q92%

794 2%

lo| 742

b (7Y2

L]

5 3104

5304

U304 o

LSOO

2090,

FGG

6644

a® [1103

i~ gAML

103




Daily Lo Date: —f'j (?“?\-j}o? .

g :
“TName: H,Z/YM% g}”n J+L J\%@M_)
Gallery Shift Time: YAl s 4 ;51_'@#- 10 B gr{?.

Day Shift E’ Pre-Show[]  Reception 1
Gallery Attendance:

Daytime. The total number of tally marks should be equal to the foral zip codes below.
Pre-shows & Receptions: Use the glicker, no zip codes are required. ﬁ {, Total.

é:;v 1o

Customner Zip Code Tracker:

h 1o

71U

299925

L=

2992%

~_A97L,




|

Daily Log | _ ‘ Date: JLE’JZ
Name:; 4{:@’&9'%”\1 \lt/k

Gallery Shift Time:

Day Shift[T]  Pre-Show [[] Reception 1
Gallery Attendance:

Pre-shows & Receplions: Use the clicker, no zip codes are requi —

d- fede="

Daytime: The total number of tally marks should be equal io the total zip codes be.iawV ﬂ

Sha)

Total:

Customer Zip Code Tracker:

| BB,

) By




(oS

Daily Log Pk '7/ 2“/?3

T“Name: ‘) .'

_ V
Gallery Shift Time: [0._. ‘-‘{_

Diay Shift E] Pre-Show D Reception D
Gallery Attendance;

Davtime: The total number of tally marks should be equal to the (otal zip codes below.
Pre-shows & Receplions: Uise the clicker, no zip codes are required. Tatal:

Customer Zip Code Tracker:




Daily Log ;
TName: C 31"

Callery Shift Time: IU"'L{ ¥

Date: 7/ -237: /23

Day Shlfg Pre-Show
Callery Attendance.

Reception []

§:3p =1, -2?_73

Dawme The total number of tally marks should be equal to the total 2ip codes

WWUEE the clicker, no zlp codes are required.

&

Total:

Customer Zip Code Tracker:

3444

U 4X]

475

2qa.,

244 (0

30265

DY

A0 108

07108

%0108

0%

(Qp70%

J070¥

249109

4404

F2ad

1522k

7Y




Daily Log e 7 /23

Hm:LWm;Jo—q Kylion . 5730

Gallery Shift Time:

Day Bhﬂ'tD Pre-Show D Recaption D
Gallery Attendance:

Daytime; The total mumber of tally morks should be equal to the tolal zip codes below,
Pre-shows & Receptions: Use the clicker, no zip codes required.

Wﬁ“\/ﬁawﬂw §O / Fre. ds

Total:

l &6

Customer Zip Code Tracker:

30067

3000 !

1992

IVEED

BRCEECN

Aq 40

294 ()

21426

992

1992

9942




Daily Log . Date: ._/;Z_ZZE__" '

LLA’}A’L' Db‘ - e

TMame:
£ 1 i =
Gallery Shift Time: /U"‘J ' —'{ \E‘D*",?* hEUl{T
¥

Dray Shlﬁ? Pre-Show Reception [T]

Gallery Attbndance:

Daytime: The total nurpber of tally marks should be equal ta the total 2ip codes balow,

Total:

Pre-shows & Receplions, Use the (:Ircker nﬂ 2ip codes are !EqUJ'."Ed R’ﬂ
oy —

PH=I i DI, 74

Customer Zip Code Tracker:

79938 - | 05576

M3 05576
U4 uYy HEE1 L

T ugY

il A992%
MM - ,
299+ |

2940

29924,

21996 |

920 |

29420 |

0.4 9o m————
19410

74410

2442

HMIo

-l 2190

Flale

06210




Daily Log Date:_j_zg_&f;} A =
LQM \d \

Name: Sl

T

Gallery Shift Time: ‘D =Y - 3p- ?.‘Jﬁa:»
Day EHIﬂim Pre- ShWD ReceptionD
Callery Attendance:

Daytime: [he total number of taﬂ}f marks should be equal to the total 2ip codes below.,

Pre-shows ﬂ:‘?ir':i'p\rmns Use the clicker, no zip codes are required. @@ Total L{
U

Customer Zip Code Tracker,

50613

s 013

24446

A9

I aq3%
A9 3%

294+ |

0004

S000Y

219

299k

2L ("

A4BK

2345




Daily Log ates, ZLRP L2
—ame! JD"‘:-’W“-"_ g"‘ﬂ\-&'{" _7_7/342:1:@_

Gallery Skl Time:. 12 = ‘71 ‘Jﬁfaﬁ'f?"gap

Day 5""“# Pre-Show mj Reception []
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions. Use the clicker, no zip codes are required. ? Total:

\ o6

P‘l& =y M)

Custorner Zip Code Tracker!

| 22

S AT
P o1t

22977

A ga Ll

2952,

2799

Ol 5035

2073

V91 e

2 IG'DQ

,wrﬂ'?‘?'

AYG 25

2999%

<952 6

X 9928




Daily Log s < |
““Name Iﬂuﬂb—f £ W?iq C_-'

Date: 1 /A0 F/z?z?}

Gallery Shift Time: s "'/

L
Dayshift[T] Pre:S hnW'E’ Reception [}

Gallery Attendance:

Daytime: The tatal number of tally marks should be equal fo thedotal 2ip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes afe required.

1 3%

Total

43

Customer Zip Code Tracker:

L)X

K

32 .79059

& 4909




Daily Log

Mame: l/u(\/\d‘ b {

Date: 7 / Si '/3‘3

U

Day Shift Pre-ShowD Reception D

Gallery S&Time: { 0 "’-‘"{

Gallery Attendance:

Daytime: The totol number of tally marks should be equal ta the total 2ip codes below.
Pre-shaws & Receptions: Use the clicker, no zip codes required,

1

Total:

Customer Zip Code Tracker:

19456

Rk

LG,




Daily Log Date: wg

Mame: I}]ﬁ bﬁ»@q / L bfndsi (/%I/I/AAL
Gallery Shift Time: [0~ 4 / i -720 £
Day Shﬁtm Pre-Sho Reception D

Gallery Attendance:
Daytime: The total number of tally marks shouid be equal to the total zip codes below.

:TE T?e?ﬁalns: Use the clicker, no zip codes required. /4%5\(/] OTJ‘J/ To I>

Customer Zip Code Tracker:

G0 %%
40 34
249
2492y
2292
2493
249794,
44§13
Y4 813




Daily Log Date: g / %3
Mame: L (b\ %’kﬁﬁw

\ A
1AV

Day Shift Pre-Show, Reception D

Gallery Sﬁnme: [ 0 - "{ Y Lﬁ/)//%jo ",rﬁ

Gallery Attendance:

Daytime: The total number of tally marks should be egual to the total zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes required. %‘ ﬁ‘ Tota !

Customer Zip Code Tracker:

TAqLY

FAULL

29G4,




Daily Log Date: 6/,/3 /93

Mame: L W{\d r C(,T\,O uﬂ/ /}QM/

. : - ]
Gallery Shi Ti(rﬁ)e: I -4, J 5 30~ 7-'\)’%}9
Day Shiﬂg Pre-Show ReceptionD

Gallery Attendance:

Daytime: The total number of tolly marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required. C’F%S h Total:

W W ar 75

Customer Zip Code Tracker:

2494

29900

£94]0.

LO0kyy

(06U

LobaY

926

29926

29909

29904

29709

27 709

27109

904



https://e,O{at.JL

Daily Lof | ate: 5/ 4/ 23
Slame: WB ! ) //(;R//MJ

Gallery Shift Time: [0 - L’{/‘ G 3 ) B
Day Shift Pre-Show, Reception D r

hS

Gallery Attendance:

Daytime: The total number of tally marks should be equal tothe total zip codes below. )

Pre-shows & Receptions: Use the clicker, na zip codes requiyed. (( 65 \/‘ O_CU_._. o=

1_______..---—‘_‘_'

YTV T

Customer 2ip Code Tracker:

5910

274/0

L9G26

49925

49924

F9930

29936

2992

LR LE

15343

209N

3993

77902

F493-

240673

I

1063

4622y

1940

F44 Q)

4910

‘+14




Dally Log

J’/M

Date: 3?'5 e

oy,

Gallery Shift Time:

70 =4

Day Shift
Gallery Attendance:

Pre-Show ]

Reception_]

fJ{ﬁ$#ZB¥J

THH IO ()

Daytime: The total number of tolly morks showld be equal to the lotal zip codes below.
Pre-shows & Receptions: Uize the clicker, no rip codes required.

M

T e SN —

,ffj;#'“_

&

Customer Zip Code Tracker:

42017

yap 1

;L§€fﬁ

L7 G160

AT ‘fm

T o044

(ORAD

277

2949 371




Daily Log \/&/}\@— Date:
Mame: .

C--23

Gallery Shift Time: S = 4

Day Shiﬂg/ Pre-Show\(Ej ReceptionD

Gallery Attendance:

Daytime: The total number of tolly marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes reguired,

(i

Ve Showd
AN | g 1o}

Customer Zip Code Tracker:

24920

29920

29926

L9920

2992¢,
RAG2%

Foame

H7 518




Daily Log

Name: L%ﬁdﬂbl Qad'.d@"‘

Date:

&1/23

Gallery Shift Time: ’U = q

Day Shift pPre-Show[ ]  Reception]

Gallery Attendance:

TN

Daytime: The total number of tally rarks should he equal to the total 2ip codes befow,
Pre-shows & Receptions: Use the clicker, no 2ip codes required.

16

Customer Zip Code Tracker:

29059

24443

29059
.____QQRQL,

a4 10

iqq{ﬂ

2905 |

2404

24401

QU73
[1073

19073

19073

[9073

0092

KN s




Daily Log

Name; LH’(\dﬁ\

Gallery Shift Time: 10, wx

Day shmm msmﬁ Reception[]

Gallery Attendance:

-

:mﬁﬂs‘a?erpﬂmuﬂmmmﬂumwm %61«10@

Customer Zip Code Tracker:

GLS02S L

50350 |

2433

Se il

__ OMLD]

~ 333

8153 |




Daily Log oute:_ 5/ 7/23
_Name:; 1_ %’(\Aﬁr Qﬁl} LAU :

ﬁallen:ls ift Time: | 0 = L’\ S Fr I 'i-sﬁa’?g

Day Shift Pre-Show[]  Reception[_]
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the toral 2ip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.,

W TS

Customer Zip Code Tracker:

BT 4

215106

A L1XE

1505

22428

2992k |

294,

2992 (;

| FRI0

299 /0

Jqqat

2928

A9

A9905

MK

A4 )R




Daily Log Date: 3 // U/ ‘;1 3

Name: LW{& g«W/&/

Gallery sgnnge: 104 -/ & 2T 507~1g.

Day Shift Pre-Sh@/ Reception D

Gallery Attendance:

Daytime: The total number aof tally marks should be equal to the total zip codes below.

Pre—shon:vs & Receptf'ans: Use the clicker, no zip codes required. %l{ - A
ML O WO % (17

———

Customer Zip Code Tracker:

ASUAT 14967

U547 FUA (e

I

g7

2547

—

250473

2S04

3337

25337)

30067

20007

qary

22909

Ao

Qadile

9L

Fq 42

2902,

QQQ 4o




Daily Log T L
“Name: g‘-\d"‘b‘ ﬁ'i.li&-ﬁ-r/‘{bﬂ-"-—f

GalleryShiftT:me fUa"L{p [) :Sb ? 3{_-'

Day Shaﬁw\ Pre-Show[]  Reception[]

Callery Attendance;

Daytime: The tatal number of tally marks should be equal to the total zip codes befow.
Pre-shows & Receptions: Use the clicker, no zip codes are required. P"ﬁ'ﬂ\w Total,

\5 75 | 46

Customer Zip Code Tracker:

A q2

2492&

9419

906 |

o 149206

S0

244 09

2493y

A0,

2200 L

Ussy 10

54 SV

LiSE1T

1533\

299 )¢




DailyLog = Date: g / /9/913

_MName: W /\f///{ﬁfn«a’/ £

e

Gallery Shift Time: ___ / O~ L‘} 7 45407 .13’0;35
Day Shift Pre-ShowD Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the tatal zip codes below.

Pre-shaws & Receptions: Use the clicker, na zip codes required. [’_1% Q\W Tot

Customer Zip Code Tracker:

29998

219 28

17928

299246

F95%%

2943




Date: g— )3 i c:;)j

Daily Log

 ame: . )5/_’?}:7\&-— g}’v\ I\t/(’\

Gallery Shift Time: ] S - lL
- 1
Day ShiﬂD Pre-ShowE Reception D

Galiery Attendance: ﬂ re SLL@’LO |

Doytime: The total number of talfy marks shouid be equolto the | 2ip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required Total:

THY. /0 76

Customer Zip Code Trachker:




DB“}’ L.Dg : Date: _8/£EL
—Name; LV{MLLB.t

Gal!eryShlftTlrne ‘0 L{

DayShmF PreShow[]  Reception[]

Callery Attendance;
Daytime: The total number of tally marks should be equal to the tolal zip codes below.
Pre-shows & Receplions: Use (e clicker, no zip codes are required. Total:

Tk 3

Customer Zip Code Tracker:

2926

L qai

7119

0#+8%

50043

HGU%T) ===

2992%

ﬁﬁggﬂ




Daily Log pate: 8/15/13

L/
TName: Luﬂdji LAY
Gallery srm Time:10=Y ! 5/ 30-T7' 3¢ £
Day Shift Pre- S?:BWD Reception [T}

Gallery Attendance:

Daytime: The total number of fally marks should ke equal to the total zip codes below.

Pre-shows & Reveptions: Use the cfmﬂ'er no zip codes are requl
WG g
i ZA

Customer Zip Code Tracker:

29936

5{97@\

;qu;w

AT

- N qq07
T

208532 |

7710

2490

A . 7 . S

4l

2% 1Mo

29920

Ol

06 &||

LOS¥]

Gosd]




Daily Laog | Date: Blie/23

—Name: bh’\d&l =8 j_.g_"r{_,.ﬂ:-?‘b
Gallery Shife Time: __ 1 0=Y )t 3159::!‘3
Day Shift Pre-Show ] ; Receptian[]

Gallery Attendance:

Daytime: The total number of tally marks should he equal (o the lotal zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes are mq«.ﬂ:od.—t) — | Total:
il o T She 104,
L T

Customer Zip Code Tracker:

2y Ju I E

~ay

29970

XTIl
I Taqs

2993

2992%

2993

2992

PUrETM




Daily Log

TName: L U\ ﬂ,ds *

’p:; Date: _ﬁ,‘_’lﬁﬂg

Gallery shift Time: } a L{

Day Shiﬁﬁ Pre-Show ]

Gallery Allendance:

Reception []

f - "K%ftfﬁ-

Ll

Daytime: The total number of tally marks should be equal to the total zip codes | hel'uw
Pre-shows & Receptions: Use the clicker,

ho ziprecodes are requ!red
/,w i

J{ C"E-t_.r

75

—

55

Customer Zip Code Tracker:




Daily Log 4
~Name; 4@%\/}5* ,/f;-;?:i' ot ’7{f Jead
Gallery Shift Time: ( -13 J/;?—""ffo "ﬁ?“"?ﬁﬁﬂ*ﬁ

Day Shift E Pre-Show ﬁ Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the tatal zip cades below.
Pre-shows & Receptions. Use the clicker, no zip codes are reguir

Customer Zip Code Tracker;




X-191- A3

Daily Log et
—~hame: a&)m *’ZM-M&.
Gallery Shift Time: L6~ q' — /{ fﬁfp 7."-35’ FQ

Day ShiftpZ]

Pre-5ho

WR/ Reception D

Taral:

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the rotal zip codes bﬂbw
Pre-shows & Receptions: Lise the clicker, o zip vodes are reqgui

TN Tk, 1S

l: T\

/00

Customer Zip Code Tracker:

M9 IR

;?L} qjﬁ

9%}%

A D960

9479

’Qf;L,r‘

i




Daily Log
S Name v“d‘«ﬂ&f\ S"‘( N \kh(’«"‘-

Gallery Shift Time: __J.&~ — ‘7/

Day Sh{hMr& Shﬂwﬂ Reception[T]

Gallery Attendance: e by AR

e Shyd

UL

Daytime: The total number of tally marks should be equal to the tofal zip codes below.
Pre-shows & Receptions: Use the clicker, no zip Tas are required.

)14

Total

(43

Customer Zip Code Tracker:

29904

24504

" o9 A
%M 5

29709

~ 299 /6

i?c?‘?l(ﬁ

A7 G

LS9

LY G




Daijly jog _ Date: Ig/ ‘;'_l»é?s
—NMNamae: dS\

Gallery Shift Time: ’D = "{

Day Shift Pre-Show[T]  Reception D
Gallery Attendanice:

Daytime: The total number of tally marks should be equal fo the total zip codes below.
Pre-shows & Receptions: Use [he clicker, no zip codes are required. Total:

THRUTHO

Customer Zip Code Tracker:

L.
S
-
X




Daily Log bate 5/ 2223

—lame:; \C.LS]
4y [0-Y

Gallery Shift Time:

Day Shifﬁ Fre-Show D Reception D

Gallery Attendance;

Daytime: The tatal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receplions: Use the clicker, no zip codes are required, Total

T 7

Customer Zip Code Tracker:

2192%

k30035

L3146

L3O0S

L b3l4b

B

27270




Daily Log e P[22

~lzme C ) |

i R
Callery Shift Time: (D L!
Dayshift[]  Pre-show[]  Reception[]

Callery Atlendance:
Daytime: The total number of tally marks should be equal to the total Zip codes below,

HNWRW”E: Use the clicker, nu zip cudes are required. Total:

Custarner Zip Code Tracker:

A94)

| 553490 -

29224 .

A4 329 "

L 42082

29926

A792 6

04+&3729 .

01319.
AL




DH['}’ g _ Date: g/;q!'; S
~Alame: 1—m dS |

Callery Shift Tlrgnel: ! O"'L'{

Day Shiftﬁ Pre-Show[T]  Reception ]
Gallery Attendance:

Davtime: The total number of tally marks should be egual to the fotal zip codes befow.
Pre\aﬁzz& Receptions: Use the clicker, no Zip codes are raquired.

Customer Zip Code Tracker:

%Y g I

A766Y

2160Y

294926

L 44934

—




Daily Log Date: j@ﬁ'@i

~Algme: (ALY
Gallery Shift Time: _ID = L'!
Day Shift Pre-Show[T]  Reception ]

Callery Attendance:

Daytime: The total number of tally merks should be equal to the total zip codes below.
Fre-shows & Receptions: Use the clicker, no zip codes are required. Total:

HILN

Customer Zip Code Tracker:

2292 (o

PLLVER
A99L0

299206

L 7492 (,

27909

:1(? ﬁf g




Date: g #g‘{ﬁ QS

Daily Log

~lame:

Gallery Shift Time! J “4

\
DayShift[[]  Pre-Show [J Reception .
Gallery Attendance;

Daytime: The total number of tally marks should be egual to the total zip codes below.
Pre-shows & Receptions: Use the clickef, no zip codles are reguired. Taotal:

Customer Zip Code Tracker:

#4648

29955

PZ6%]

28978

~_ 2Y492%

Y\




Daily Log

M
~~lame: :

oater BIZ 12D

-~y
Gallery Shift Time: }9"'" ‘1“

Day Shift Pre-Show [ Reception O
Callery Attendance:

Pre-shows & Receptions! Use the clicker, no zip codes are required.

Daytime: The toral number of tally marks should be egual (o the total zip codes below.

To

Customer Zip Code Tracker:

L Ny
.:2?)"57

GO




Daily Log COS Date: er(/ -25'_/ gr3

~lame: L\Jﬂ/\' d‘a ll'

Gallery Shift TimeU: . ! O ""

Day 5hi%ﬁ Pre-Show D Reception ]:]
Gallery Attendance:

Daynme: The tofal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Cade Tracker:




Daily Lﬁg

—4lame: AD"
J |0-Y

Callery Shift Time:

oo G /24/23

Day Shift Pre-Show D

Gallery Attendance:

Reception D

s THE

Daytime: The total number of tally marks should be equal (o the total zip cudes below.
Pre-shaws & Receptions: Use the clicker, no zip codes are required.

Total:

Customer Zip Code Tracker:

29926

2936

S0

294904

S00Lq

A,

24978
31604

37659
37604

37659




Date: ;g’/ St 7/ >3

—allery Shift Time: [(] = Y ) L

Day Shiﬂg Pre-Show D Reception D

Gallery Alendance:
Daytime: The lotal number of tally marks should be equal to the total zip codes below,

Pre-shows & Receptions. Use the clicker, no zip codles are required. ~| Talak
\ c% |

Customer Zip Code Tracker:

14904 .




Daily Log Date: C{ﬁ ‘&3

Name: L— MCJSI

1 allery Shift 'I'ir(ﬁl;-: 10 S L,‘

Day Shift DreuShnwD Reception D
Gallery Attendance:

Daytime; The tatal number of tally marks should be equal to the total zip codes below. _
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

THew.

Customer Zip Code Tracker:

£99/0

299 /0

(0524 N

Losay

A1y




DailyLog |, b I . I
Name: e B P f 7/%%735"(- _

\\j
~allery Shift Time: = d / Al R S
Day Shirﬁ Pre—Shcwm Reception []
Callery Attendance:

Daytime: The total number of tally marks should be equal to the tatal zip codes befow.
Fre-shows & Receptions; Use the cffcke%wmes are required. Tolal:

FN"'..
TrH=) [y 9 / SL}O =2

Customer Zip Code Tracker:

| 29928

12923

29609

:Zcﬁlff

.ezﬂ/

S I

'\.

’"'C?ﬂ.,:ﬂ

BTy
G 54H0S

2728~ _
L PR

Qq ."ﬁl.}_!;i




Daily Log ‘ ‘ Date:_ 1-3 - 23
Name: MW / Am\j “MCWHW

g Sl

- allery Shift Time: | S~ a / Lp_ _}%F’Hﬂ

Day Sh [ﬁm Pre-Show[T]  Reception[]
Gallery Attendance:

Daytime: The total number of tally marks should be egual to the total z-’p eodes heflow.
Pre-shows & Receptions: Use the clicker, po zj mn‘es are [
“‘J

c;mo LH

Total;

Customer Zip Code Tracker;




oeeA14192

Daily Log

Nome:__ UMV

™ allery Shift Time: \O <l

Day Shift m Pre-Show D Reception D
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below,
Pre-shows & REW&' Use the clicker, no zip codes are required.

iy o

Total.

Customer Zip Code Tracker:

g 27\

222\)

2,006

249 3¢

OG0

L Jaqd%

A4

9985

279%Y

1989 ;

[T




Daily Log

clsi

Date!

1/5/23

MName:

—alery shittime: 10 =4 e

Day ShiﬂF Pre-Show[] Receptiuﬁ
Gallery Atténdance:

Daytime: The toral number of tally marks should be ‘equal (o fhe fotal zip vodes below.
Pre-shows & Recepﬂnns Use em7 no zip codes are required

T |

Customer le Code Tracker:




Dally LC}Q Date: q/ 6&3

Name: be D(

“=iallery Shift Time:
Day Shift Pre-ShoWf]  Reception[]

Galle_ga Attendance:

Daytime: The total number of tally marks should be equal To the tatal zip cotes below.
Pre-shows meﬂs Use the clicker, no zip codes are required,

Customer Zip Cude Tracker;

| 24920

2790

| 2999

249

Qqq;b




Daily L og | Date! i/lﬁj —S
Name: l.-"‘..'l"\.'d“S1L
- W)

sallery Shift Time: [ O ™Y

[:fayshif'cl;ﬁh Pre-Show[]  Reception[]

Gallery Attendance:

Daytme. The total number of tally marks should be equal to the tolal zip codes below.
Pre-shows & Receplions: Use the clicker, no zip codes are required, Total:

L T 1 15 o

Customer Zip Code Tracker:

24998

Blle

A992%

30040 el
ZpoY 0

—

30040

—

20040

| o

24930

2949+

14420

“ 3

2E2

24424




Daily Log : Date: (77/5‘-/.:;3
Name: L‘ d":"

e

allery Shift Time: | (3= "{ |
Day Shift Pre-Show[T]  Reception O

Gallery Atlendance;

Daytitre: The total number of tally marks should be equal o the total zip codes below.
Pre-shows & Receptions. Use the clicker, no zip codes are required.

T K3

Tolal

Customer Zip Code Tracker:

bOLIY

LOGIY

29 (, 0




Daily Log Hates A= 2825

_Narme: E? leen ‘ﬁ'&.nkd Q‘? - ) btﬁm‘_ a\a:L,5([ _4{:3

sallery Shift Tipne
Day Shift B/‘ Pre-Show[T]  Reception ]

Gallery Attendance:

Daytime: The total number of tally marks stiould be equal o the total zip codes beflow.
Pre- mwﬁempn‘ans Lise the clicker, no zip codes are reguired. Total

T W 24

Customer Zip Cade Tracker:

2§27

2227

 zaqzg

2949t7

= s BB

#4293
2992¥

L112%

716

799(¢
Ziﬁﬁ?

29909

Yl




DE’II'y LUQ Date: ?//ﬂﬁ/’&l"’dj

_Name: ??;}7’;{45;;} MEJ/Z@Y{?@(
Lallery Shift Time: /‘_’F)’Z J‘?"ﬁm
Day Shiﬂ‘E/ Pre-Show[T]  Reception[]

Gallery Attendance;

Dayrime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receplions: Use the clicker, no zip codes are required. Total: /
| | E

Customer Zip Code Tracker:

393

FA0 D




Date: ?/ u /-'-2;5

Daily Log "

_MName: %ﬂ-ﬁ .

sallery Shift Time: IO S L‘[

Day Shiﬁy Pre-Show[T]  Reception ]

Gallery Attendance:

TR\

Daytime: The total number of tally marks should be equal to the (otal zip codes befow.
Pre-shows & Receplions: Use the clicker, no zip codes are requirad.

Customer Zip Code Tracker:

#2998

]

299 LE

Y0356

L 5351

UL

T4

o503\

L5002

(302

(5502

A4y

- 49006a

1Ml




Daily Log
MName! LL}N\%\

—_—

auewshiﬂﬂme IO L{

Day ShTﬁ;E] Pre-Show D Reception[T]
Gallery Attendance:

Pre-shows Hecepauns Use me chcker no zip codes are required.

LY

Daytime: The total number of tally marks should be equal to the lotal 2ip codes below,

Customer Zip Code Tracker;

Ha355

Ugy4 5

Y Y¥M0

16N

%327/

2y 3]

A o>]

TR

Jaa>%

A9934

2492

2499

1N 3

(V3o
G0

a42%

%7;\73

25173 |

PACE




Daily Log . Date: iZLS_Z;B_ - o
_Name: I M\d’b'l —
Gallery Shift“Time: ll} "L{

Day sm&? Pre-Show[]  Reception[]

Gallery Attendance:
Daytime: The total number of tally marks should be equal to the total zip codes helow.
Pre- W Receptions: Use the clicker, no zip codes are required. Tolal,

b

Customer Zip Code Tracker:

{s5a\4

q<240

24491 .
799K

[ 249%Y

ARG
240

-6\

1,003

1015
w0l

L2125

B

1@3}%

195 4%

1‘{\")&"




Daily h.og . Date: q{l%/ﬁg

_Name: W\Ckbl T C fMLb 5 _

Gallery shift Time: | O 'Lf

Day Shift m Pre-Show D Reception D
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the tofal zip codes below.
Fre-shows & Receplions: Use the clicker, no zip codes are required.

Totalk

250

T + (9

Custormer Zip Code Tracker

H (207

40207

0
244 (0

R E

N 1O

G4 Pe

4409 -

Jqq 0™

24949 [0

44|00

L4

29923

724910

295 16

29425

728928 |




Daily LZ Date:

Mame

Jallery Shift Time: I D L‘|

Day Shlﬂtm Pre- ShDWD Reception D
Callery Attendance:

Daylime: The lotal number of rally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required,

L

Customer Zip Code Tracker:

F4LU

AR

1000%

24410

00N

Fho 04

VA

b

25189

- A

12496\

RV




Daily Log

Date: ?/ / le /"B

_‘NEII'T'IE: W
/o-4

vallery Shift Time:

Day Shift ]  Pre-Show .

Gallery Altendance:

Reception[T]

it

Daytime: The total number of tally marks should be equal to the toral zip codes below.
Pre-shows & Receplions: Use the clicker, no zip codes are required.

Total!

Customer Zip Code Tracker:

18 |

29927

e 14




Daily Log

- ,&’rjM

Date: E'?'J'r?. h ;u\f)

ﬁame:

g .
wallery Shift Time: __/ <L \

Day Shiﬂm‘ pre-Show[]

Gallery Attendance;

Reception D

™~ |

Daytime: The fotal number of tally marks should be equal to the fotal zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Y

Taotal:

Customer Zip Code Tracker:

[ NE=T0]

A4 2L

17 IO

5 G 23

219920

498G




Daily Lpg Date: Q/‘j’//}_}

_Name: tb;(‘\d’b*

wallery Shift Time: _lo

Day Shift Pre-Show[T]  Reception O
Gallery Attendance;

Pre-shows & Receptions: Use the clicker, no zip codes are reguired.

I\

Dawvtime: The total number of tally marks should be equal fo the tofal zip codes below:
Tn@

Customer Zip Code Tracker:

99904

0Ll

23498

MG‘H




Daily Log .
Name: %'dv:‘)‘

Afl4/p3

Gallery shift TQ»E |D "'“{

Day Shift? Pre-show ]

Gallery Atténdance:

Reception D

]

Daytime: The total number of tally marks should be eqisal to the tofal zip codes below.
Pre-shows & Receptions: Lise the clicker, no zip codes are required.

Total

Customer Zip Caode Tracker:

Hbosﬂ

:50

| 240

S

=

2aany

LA,




Daily Log
Name: _ )

Date: q/@,l??)

Gallery Shift Time: l 0 _L'{_

Day smftF Pre-Show[7] Reception []

Gallery Allendance:

Daytime: The total number of tally marks should be equal to the total zip codes below,
eceptions: Use the clicker, no zip codes are required.

TR |

Customer Zip Code Trackern:

\ 1509

\ 3,09

5344l =1

Uols

L SN

2000

D040

L0934

6694

RECPY

AREY

%540

24404

20004

Qa40%

3003

LOYH



https://C\,C<.ii

Daily Log

Mame; L\;ﬁﬂd% \

wallery Shift Time: {O "L'i
Day Shift Pre-show[T]  Reception N
Gallery Attendance:

Daytime: The talal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip cades are required.

T (L

Custormer Zip Code Tracker:

TR

T 54

Jagle

F140%

- Flugh

S
#3AS |

Hoa Y

0™

4505

AL,

A%




Daily Log

Date

Name:

/233

[0~y

Reception D

uallery Shift Jime:
Day Shift Pre-Show D

Gallery Att ndance:

Daytime: The total number of tally marks should be equal to the tatal zip codes befow.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

me\nf

Total.

17

Custamer Zip Code Tracker:

14505

A4

A192%

29409

24409

l—

a0 2>

*4 0K

U oAy

1104}

656D |

A305)]

EETRLCY




' 5 -
Daily Log - - Date:m_

Name: ___w,':}:.{rmh-&ﬁ\— — SAF %
|

Gallery Shift Time: (D =Y

Day shift[[]  Pre-Show[T] Reception 1
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the lotal zip codes below
Pre-shows & Recepifons: Use the clicker, no zip codes are required. Tatal:

‘ | 1 (o

Custorner Zip Code Tracker:

Z1927

=7




Daily Log S V)
_Name: ;gv(ﬁh‘@, \)h, ;‘*I‘ (r\
uUallery Shift Time: f Z - q

Day Shift'ml Pre-Show ] Rer:eption |
Callery Attendance:

Daytime. The total number of tally marks should be equal ta the total zip codes helow:
Pre-shows & Receplions: Use the clicker, no zip codes are required.

ML)

Customer Zip (;.'ade Tracker:

PECVR)

22 A05

Y 350D

L1




Daily Log
NEI‘T‘IE E {\ :)1\'

q[5hk3

uallery Shift Time ID HL‘

Day Shift Pre-Show[T]  Reception ]
Gallery Attendance:

Daytime: The tatal number af tally marks should be egual to the tatal zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Total

Clstomer Zip Code Tracker:

518

I

FadHe

500 oG

L 9443l




Daily Log
e L-h""'n{:lS'
= {

9/26/22

wallery Shift Time: I = "f

Day smf% Pre-Show[]

Gallery Attendance:

Reception[T]

Daytime: The total number of talfy marks should be equal (o the total zip codes below.
Pre-shows & Recephons: Use the clicker, no zip codes are required.

Tk T T

Total.

Customer Zip Code Tracker;

oY

EI'FEAE

(00 l

1009

- |0oqk

e

0a0g

AL

219K

242

a45%5

294552

FAAH

H4A98

WA

T\O

P T30




Daily Log

Date! C?,/I? / 23

S i ‘%Eﬂ a‘ 6%01—"] 50

uallery Shift Time: _| IO L{

Day ShlﬁF Pre- Shnu?ﬁ Reception[T]
Callery Attendance:

Pre-shows & Receplions' Use the clicker, no zip codes are required.

TS 1 0

Daytime: The (lal number of tally marks should be equal to the toial 2ip codes below.

Tolaly

Customer Zip Code TracKer,

g9 29925

PRIETe 292,

26728

faas,

L

Q"% an L,

——

200 \’5, 24942%

24490\ A0

24909 249405

29409,

1HH)

Y EH

‘2301

RIS

%9240

75345

C{SSG 1

§°LL??

“350p

AN

Y5420




Date

Daily Lo

Loy

1 2g/r3

MName:

Jallery Shift Time: 10-4

Day Shift Pre-show[T]  Reception O

Gallerﬁ!\ttenda nce:

Daytime; The total number of tally marks should be equal to the tatal z{p codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

i Y TETT

e

Customer Zip Code Trackel:

SN0

T




Daily \i,og r\db
0o

J_\Ilame:

Date, Cr/g q/ 9_3

(J
Gallery Shift Time:

o-Y

Day Shiﬁ:E Pre-Show E
Gallery Attendance:

Reception[[]

ThA(L

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

| o0

Total:

1%

Customer Zip Code Tracker:

[ 5710¥F]

a3

A%

W4

R

a4y

Tans

PRV




Daily Log | i Daes ] = B0 = 4
_Name: —__}f_{w _f It ;T)%ﬁw
: g S Sx7 g Mg
Gallery Shift Time: (T — T~ 9! I "7’ W_

Day Shiﬂ:E/ Pre—Shﬂvﬁ Reception D

Gallery Atten dances

Daytime: The tatal number of tally marks sholld be equal to the total zip codes below,
Fre-shows & Receplions. Use the clicker, no Zip codes are required, / } 9/ Total:

T

Customer Zip Code Tracker:

w3
992

25921y

i Al O B—— |
7% JD

L A%4nf

'?}“‘-C(_:‘{\j‘%




Daily Log | . el 0=/ =

: i
__Name: ; /L f‘:’_"l‘:""’

"'L -
Gallery Shift Time: | 8-~ X

Day SHIﬂ‘E Pre—ShGWE/ Reception D

Gallery Attendance:

Daytime; The total number of tally marks should be equal fo the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. o < g Total:
ET L Q\[

47N

L 15 =

Customer Zip Code Tracker:

/D"!G s

h =l YW
1 'k 1
__uﬂ:_"_ i




=)

Daily Log pater 1 9/2) 23

_Name:

Gallery Shift Tirme:
Day Shift D Pre-Show D Reception D
Gallery Attendance:

Daytime; The total number of tally marks should be equal ta the tofal zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Tu‘cy/
D

Customer Zip Code Tracker:




Date: !‘)} 5/9—_3

Daily L?,u\
Name: me“

Gallery Shift Time: l_ e a

Day Sh rftﬁ Pre- ShﬂwD Reception["]

Gallery Attendance:

Fre-shows & Recepﬂans Use Lhe clicker, no zip codes are required.

TRk

Davtime: The tatal number of tally marks should be equal to the total zip codes below.

Total

Customer Zip Code Tracker:

2 |
HAAg

P4

NAa¥b

L. S ues

BS35)

10050

1518

251K

#4924




Daily Lag .
MName: M\d‘b-‘

e (O[] 3

Gallery Shift TinQe l D H"(

féwga 75’@7; :

Diay Shift ﬁ Pre-Show D Reception[[]

Gallery Attendance:

Daytime: The total number of talfy marks should be equal to the tatal zip codes below,
Pre-shows & Receptions: Use the clicker, no zip codes are required.

T 1/

5

Total

Customer Zip Code Tracker:

o449y

24uqy

A8

500

L A9

299

#9004




25133

Daily log /Ze;

Name: %0‘5 a vf-""; :’?yﬁf-f-ﬂ.;

Gal[eryShihTime [0 -4 g 30" 130 =
Day Shiﬁ:? Pre- ShcwD Fee:eptinnn

Gallery Attendance:

Daytime: The total number of tally marks should be equal (o the tatal 7ip codes below.

Prﬁw\s& empﬁuns Use the clicker, no 2ip codes are required.

53

Total:

95

Customer Zip Code Tracker:

FA409

'Sl

e 410

L WHO

QAL Ne

PYLPVA

71072

17071




Daily Log

y /‘F\-LIMA .I - ’ .‘
_Names: ) - £ z W

Gallery Shift T'me* [O l“{

Day Shift Pre-show[]  Reception ]
Gallery Attendance:

Daytirme: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

T

Customer Zip Code Tracker:

24410

PreCIive

344 (U

Y5140

L. HPAR

5399

#4410

16022

Y U3

%MU

oy




Daily Log Z/]) 3 ate: "{d e ‘;2?\
Name: s

allery Shift Time: [T ""i '-{30 7 1}315
Day sm'rﬁ Pre-Shmsg/ Reception[]

Galler}f Attendance:

Daytime: The total number of tally marks should be equal to the (otal zip codes befow.
Fre-shows & Receplions: Use the clicker, no zip codes are required. Tolal

i LA | =

Customer Zip Code Tracker:

29% (6

1155

o7 rPr




Daily Log z \ nater S8 S S
Nare: -

Gallery Shift Time: Lot = ‘j/

Day Shiftﬁ Pre-Shnw‘? Reception []

GCallery Attendance:

Daytime: The total number of tally marks should be equal to the tolal zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are require,

il ﬂﬁi 1 «-:5\

Total:

Customer Zip Code Tracker:

4,05\ %

205 178

| d1%%




Daily Log
D

Date: rl}/q"/")_}

_Name:

Gallery Shift Time: lﬁ = "{
Day Shiﬁ\m Pre*ShnwD Receplion D
Gallery Attendance:

HE‘%!FK W: Use the clicker, no zip codes are required.

Daytime: The total number of tally marks should be equal to the fatal zip codes below.

Total:

e

Customer Zip Code Tracker;

@441V

G410

PENEN

D513\

L 344

TG0

) GU\e

o2

LU |

Y AR\

PEETN .

QAL

’S’T&OU\

\"1 0"%

AU




Daily Log /
Name: E{Mdﬁ"\ : DD Nl

Date: }D)‘“O/ﬂjs

sallery Shift Tin‘glea:: l 0 “g' e V\

Day Shift Pre-Show D Reception D
Gallery Attendance:

Daytime: The total number of tally marks should be equal fo the (otal zip codes below:
Pre-shows & Receptions: Use the clicker, no zip codes are required.

NN T

Total

Customer Zip Code Tracker:

Us BleS |

15363

28117

29901

| 99901

34907

944(0

L %9

PEG e

294 | Q

L4104,

i

N FAEA b
59157 §




Daily Log

MName:

Ao

Sallery Shift Time: ),h"v\

Day Shift
Galleqﬂ Arténdance:

Pra-Show D

Reception[T]

Pre-shows & Receplionsa Use the clicker, po zip cod

Daytime: The toral number of tally tarks should & equal to the Io g
:1' Cl _,--"".5" 1

Total

Hy233

Y4133

YUY K57

GATZ3

L 44

39909

197 A

19914

7554

SLTRAT

#4410

44010 |

2410

Y.
5 1Yk




Daily Log

Date: {0[ {}[ @3

LA

or

5" 30- ’7304::.*

_Name: ALAQ’{\CE)‘ (-ZGLU\AJ
Gallery Shift |D l‘[j /

Day Shift Pre-Show |
Gallery Attendance:

L

Reception

Daytime: The total number of tally marks should tie equal to the tataf zjp codes below.
Pre-shows & Recepﬁnt e lhe n.*rckEr nao zip cades are required.

Ul

(o)

Total, ;—

Customer Zip Code Tracker:

6;33

5000

15235

Topo?

34d%5

000 |

23S

A oy

L Yx42

Uegldy

=1 (052

| K719

25729

qﬂb7

UgCR\ |

ﬁﬁm

_ 3a92¥

[S33H




Daily Lmds fff 0/13/33
—Jame: . I ﬁzﬁir_r
Gallery Shift Timg l 0 't'f / »_;ﬁ?

Day Shift Pre-Sho Recepti
Gallery Attendance:

Dayume: The total number of tally merks should be equal (o the tofal zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

e N P P

Cus&umer 2|r.1 Code Tracker:

55,

5323

(oly M5

[\ YD

L 90%
294 |0

24P

FAAH

g4404

FAALY

%04

n4.04

P

2.943)

240D

3777!

37711
L 0

A5SA | :

45504 .




Date: /éﬁ_;"fiﬂjg

Daily Log P
7 4 5 L g— 7./ S0p,

~Name:

Gallery Shift Time: /f) = LJ/
Day SHH‘tD Pre-Show[T]  Receptio

Gallery Attendance:
Daytime: The total number of tally marks should be equal to the total zip codes below,
Pre-shows & Receptions® Use the clicker, no zip codes are required. q 9\

\

Customer Zip Code Tracker.

Total:

[03

A AP

s BIAL

LT ke,

2 792,

. Y7oz

Ziep¥ |

AT

=0 3]

29928 _




Daily Log : | 5::'_25.’5

~ 2
|!_.-'

_Name: D _,ﬁ £ ﬁ-vkﬂ.éﬂ O
7 3

viallery Shift Time: [ A= L‘) -

Day Shift[&]  Pre-Show [ Reception O
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions: Use the clicker, na zip codes are required. Total:
o el ’

Customer Zip Code Tracker:

H At A

Joqif

2005l

a1 8s




Daily Log L pate: 10 [l P73

_Name: L)\M\d b\

. U a
Galiery ﬁﬂme: l 0 - L1
Day Shiit Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows Wﬁ Use the clicker, no zip codes required. Total:

s
Customer Zip Code Tracker:

2AY

JAAPS

L0010

00D

LV,

_ A4l %

EVAYS

UM

Na93-v

4410

14333

43 35

4335




Daily | og nate: 1011 /23

MName: _ \M\d%

wallery Shift ‘IUme lU "‘“!
Day Shift Pre-Show[T]  Reception ]
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the tofal zip codes below.
Pre-shows & Eenepﬂnr USE the clicker, no zip codes are required. Tptak

T 4

Customner Zip Code Tracker:

50506

L0500

Lol Y

Lo Y

L 5408

1l 150

16 190

1607%

PETTAN,

15935

Lﬂﬂ’ﬂ

‘3737

S

EIEN




~Blame:

on 0lf3

S 3p-7.30

Gallery ShiftﬁrQe: ,D ""’{‘ & X
Day Shif?ﬁ Pre-Show RéceptlonD

Gallery Attendance:

Daytime" The total number of tally marks should be equal to the total zip codes balow.
Pre-shows & Receptions: Use the clickef, no zip cades are required.

TN T

-
L 1/5)

Customer Zip Code Tracker:

P

Aadi o

AAY ([, b

24 ;g

4 455

L~ Sd9x %

34 23§

31F3K

244

PRl Al s

Aullo

24410 |

944 [V

R4 5

2657 Lo

05

ANy

0 4B\

L 4 [ADe

\CRXP

Qlyne |




Daily Log

Alarne: i

e 0/19/23

Gallery Shift Tirne: m""{ /

v E”)

Day Shift Dre—Shﬂﬁv
Callery Attendance: '

Reception []

Pre-shows & Receptions: Use the clicker, no zip codes are required.

L I HCTRHE, |

[mme: The total number of tally marks should be equal to the total zip codes below.

_n';v‘f

o (

5 )
“M.,____..-'"'f{

Totak

Y

Customer Zip Code Tracker:

29909

_ Y10
#4409 AAX(0

99904

- d4qq

- 29109

L3030

Y1220

T P

Gk"\’.)-k?

A%

‘}ikfm‘a

Y70k

470G

A 54N

e

29410

FMANe

240AL

3334

“T\Dow




Daily Lo pate; | 0190/9'3

~Mame; _l[' E;“dé‘

Callery Shift Time: ' 0 _'Lt

Day Shift g Pre-Show[]  Reception[]
Gallery Att¢ndance:
Jf:m::::: The total number of tally marks should be equal to the tofal zip codes below.

Pre-shows & Receplions: Use the clicker, no zip codes are required. Total: bﬁ
i RS 3 (s 5*/
E o %

Customer Zip Code Tracker:

| 5’.3&*’735&3&?

RS

Ll

A

WS

L 2od\

294

1405 (%

Py

290 Mo

2992%

4400 —il

2 axP |

2924

&509-]




Da"y LDQ ﬂ oy ": \ 2 Date: /‘-‘f—;’) - 523 e
% il [t 4 ~a \EL - :

Mame; £ m i ‘7%-/

Gallery Shift Timer [ O “q: 51.30—’?3@/%;
Day Shift Pre—Shnw/K Reception D

Gallery Attendance:

Daytume: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptians: Use the clicker, no zip codes are required. / Total.

" “" 15

Customer Zip Code Tracker:

998 |

A /0

| AL

55190

L AT 126

| ] €0%

0% U

244206

o2 TR

A992%




Daily Log { z Date: Ji- 2
whlame: }:JHW

Callery Shift Time: rf:zz = L_I

Day Sh Eft‘m/ Pre-Show m Reception [_'_[

Callery Attendance:

Daytime: The fatal number of tally marks should be equal to the total 2ip codes halow.
Pre-shows & Re?fnns: Use the clicker, no zip codes are required. Total:

g Ve G5

Customer Zip Code Tracker;

e ;“,775:7

Ol »&)

| Dlemgl

|

L a6




Daiiy LDg ) Diate: ! Uf g}/,}j

“Mame: \Nhf\d‘ .) "

Ga!lerySthtﬂme TO L{ / Prt\{ﬁ‘-’*e' E\F&M ﬁ"

Day SHTE Pre-show[] {RECEDUGI"I D

Gallery Attendance:

Daytime: THe total number of tally marks should be equal o the total 2ip codes below,
Pre-shows & Receptions: Use the cligker, no zip cudes are required, Total: -

T @ 5 #

Customer Zip Code Tracker:

JAAF)

aq~l

2GR |

g

L 37504

AAQ

et
HIN Ds%



https://equal.ID

Daily Log

Date: {0 {9“ ,9- 5

“Same; S A

Gallery Shift Tirme: | 0"‘1

Day smﬁR Pre-Show ]

GCallery Arfehdance:

Reception ]

T T

Daytime: The total number of rally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Customer Zip Code Tracker:

29920

56336

R

L a0

240

26924

120

2992%

e

A dNs

150 Y




Daily Log oaye: (03503

blame: LE)}l “ J'&fﬂfm}
i 104 L S T
Gallery Shift Time: 4’-4—"
Day Shiﬁ:? Pre-Show Rer.:eptinnu
Gallery Atténdance:
Daytime: The total number of tally marks should be equal to the total zip codes bejow,
Pre-shows & Receptions. Use the clicker.-.no zip codes are required. o Total:
L
SO () /7| A

Lusmmer Zip Code Tracker:;

)




Daily Log Date: {;D/ 2e/23

_Name: 31 - ."Fﬂ:’-;i_ £
o

caiiewshiﬁrme I 0- L‘l/ - ""f?gﬁ '7*‘%'

Day Shlﬁm Pre- Shuwﬁ}\ Reception D

Ca Hery Attendance:

Daytime: The tolal nr..'mber of rally marks should be equal (o the tolal zip codes belaw.
Pre-shows & Rece s! Use the clicker, no zip codes are required. / Oﬁ Total:
N TR 7|3
Customer Zip Code Tracker:
Yedqo
4 (240

AR AN &

Na&He

FAND

#“ U

#9111

{35

G!U?j; i

YA

AZUS

FHLYS

27106

%\O\%

5




D}te: , C}T/J'_?pg

it ta@d' Ll end

allery Shift Trme 1 0 L{ é’ 3o- 73157)

Day 'ahm Pre- Shuw?ﬂ Reception [[]
Gallery Attenda nece:

Daytime. The tolal number of raﬂﬁ'marﬁm shauld be equal (o the tota!l zip codes below.

Pre-shows & Receptions: Use the clicker, no zip codes are required. % To :i

Custorner Zip Code Tracker:

| 2af¥

244 %

294925

3215)

22151

55003,

5%005




S e

Daily Log /J g JH B =25
MName: & HA;_WBH’Q"‘L A ’gﬂ&
14" %

" 7r3ﬂ___ﬁ
v

_allery Shift Time: /-':‘ }J

Day Shifbﬁ Pre-Show /d Reception D

Gallery Attendance: T T

Daytime: The total number of tally marks shauld be egual to the total zip codes Fuw- )
Fre-shows & Receptions: Use the clicker, no zip cotles are required. _ : ﬁb\ﬂl:

Customer Zip Code Tracker:

CRIEET:

| 35870

= Fin e

2237 0

| 7 IA¢
149 22 -

S3LF

/6 K3

| 29605 |

1605 =
AM9TS




DBI|}* Log Date:
,&M / o g

£/ (25

JE”EW Shift Time; _

Day Shiftﬁ/ Pre- ShawH F-':ecepticnﬂ

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

22 ps =

Total,

Customer Zip Code Tracker:

AVA] {"‘

2118



https://equal.to

Da”y rl[?g S Date: {OF/%D./&S
il

Name:

Aqaﬂery Shift rT]r‘r‘ue: I D ‘L{

Day Shift‘F Pre-show[]  Reception[]

Gallery Atfendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required, C?
Customer Zip Code Tracker:

| TOI

B4
JECYE:

11208

fa Aty

29465

44073

295 2%




Daily Log pate: 31

Name: L\H\AS;

o~ 0
Laliery shiptzime: |0 ’k‘{
Day Shiﬁ:‘g Pre-Show[T]  Reception 1

Gallery Attendance;

Daytime: The total number of tally imarks should be equal to the fotal zip codes befow:
Pre-shows & Receplions: Use the clicker, no zip codes are reguired. Total;

T @)

Customer Zip Code Iracker

| 19355

4o

10929

90126

J0130

LOOY%

 Lop®

\s00 hLﬁ,

X




Daily Log

Name: ’ b

Dare; “/ f / -2_3

Gallery Shife Time: __| 0~ Lf

Day Shlﬂ% Pre-Show[T]  Reception ]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pra-shows & Receplions: Use the clicker, no zip codes are required.

L

Tolal

Custamer Zip Code Tracker:

PULIAS

\OU7

16YT

2426 -

L 20548

20249

_#Blp0)

A0T5

¥660]

I 20504

A4y




Daily Log
Mame: LU,{\‘(F)E-

Date: T l{}!}g’

Gallery Shift Time: {D = L{

Day Shift % Pre-Show[T]  Reception D

Gallery Attendance:

Daytime: The total number of tally matks should be equal to the total zip codes below
Pre-shows & Receptions: Use the clicker, no zip codes are required.

T N T

Total:

Customer Zip Code Tracker:

PLERE

TR

19| 50

TRATT

1420

244 o

0 25

HAAD

| 5ok)5

Y 150

NN

7911

0% 44

0 AU

05294

0 |

Y1551

2190

401

IS

5554

52590

ko 52580

2440%

X475




Daily Log - pates _/Sf/ﬂ?)

Name: !

Gallery Shift Time: ,0 L{
Day 5h iﬁé Pre-Show D Reception D

Ga‘ller}r Altgndance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & ReTims Use the clicker, no zip codes are required.

Total:

[/

Customer Zip Code Tracker:

AT

Ty

253D

255 WY

_993Le

17055

1701

L 1Ae03

1203

29926 i

06471 =

047
a‘i'f-‘rau,




Daily Log LZ-//Ij |
~hlame: _WWL

L

Y04 “g)

;ate: /! "'11“ Qj
130-7'Dp

Gallery Shift Tipne:
Dayshyﬁ.“pm-sho
Gallery Attendance:

w% Recé ption[]

5

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. @

Tolal:

13

Customer Zip Code Tracker:

19 Y5

—_——

e Sy

2129

Cxfa JER

Gpn |t

24219

24319

P 779
29928

-

21175

O- g
47 45

e
=

2313

2/%)%

Jdap7]

| ZESe0

29Gus

| 2973
249 28

71928°

I1718

29910
| 299,0

77910

1
I

Vs,

29906




Dally LDg Date: f’fr/_g-/@

.
~hlame: AZ)M"‘*M
Gallery Shift Time: .r! b= .

Day Shitﬁ Pre-Show D Reception D
Callery A ance:;

Daytime: The total number of tally marks should be equal to the tofal zip codes befow,
Pre-shows & Receplions: Use the clicker, ho zip codes are required.

Custormer Zip Code Tracker:

e

Heb 10% =

249%%




Daily Log _ 6 O'S

pate: 116 (23

AName: L{J{JYY\ dji

Gallery Shift Time:

Day Shift D Pre-Show D Reception[]
Gallery Attendance:

Daytime: The ratal number of tally marks should be equal to the fotal 2fp codes bejaw.
Pre-shows & Receptions: Use the clicker, no zip codes are required,

Total,

Customer Zip Code Tracker:




l

Dally LOF \(‘) L Date. [/7’/9'3
_Name: AL é% :;ﬁrd
Gallery Shift Ti:;er\IOFLI; : é/ 37'(3“ 1. 3&;’-!.

Day Shi Pre-Show | Reception [[]
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shaws.ﬁ Recepliuns: Use the clicker, no zip codes are required. 3 ] I:
‘mL 73-) | 14
-
.

Customer Zip Code Tracker:

29910
%\?&%ﬁ 39909

A4 ]

24430

&)
gﬁq& Ho

AR,

244

— i

O
han

e

32004

7440

A

MAPY

204N

499 |




oste: W(5(23

Daily Lo tL
—hame: mﬁﬂ /ZI fﬂ..-:a";.,-ft.-ﬂ

Galierj.'ShrftTlrne. [0- l{ %M’h\\@—%, ¢ r/fu% 73‘3;

Day Shift Pre-Show Reception D f
Galle_ry Attendance:

Daytime; The total number of tally marks should be equalto the total zip codes below.
Pre-shows & Receplions: U%& e clicker, no zip cades are required. %- { Total.

| A
/

Custemer Zip Code Tracker:

A 29910

A0 2494(0




Daily Log : bats L} \ 4 ‘ 4D

I Gallery Shift Time:
Day Shift Pre-Show [ Reception ]

Callery Attendance:

Daytime: The toral number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

T TH

Total:

12

Customer Zip Code Tracker:

29401

— .

4410




Daily Log [ b Date: _Zj'_ /0-¢23
Aame: i ", B
i ¥ 3/5-'11 ;XI\L /[ S0~

Gallery Shift Time:

Day Shifﬁ’ Pre- ShawD Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be egual to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are reguired, Total:

1
\

Custnmer Zip Code Tracker:

LA

Jhat



https://clfck.er

Daily Log pate; M =] - 23

Name: ..(ZJ-W

Gallery Shift Time:

Day Sh IﬂE’l Pre-Show[]  Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total;

Customer Zip Code Tracker:




(05

Dail : Date; lr/BDS
dlly Log {Snb‘* ,

Mame:

Gallery Shiﬁ;nhe: !T) '—'L’ =
Day Shlﬂ? Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be egual to the total zip codes below.
Pre-shows & Receptions. Use the clicker, no zip codes are required. Total:

|

Customer Zip Code Tracker:




Daily Log
~Alame: (kﬂ LIS‘

Date: l {/ / Lf“/ ?-_3

Ga“eryShIﬁTlme ’D L{

Day Shlﬁﬂ Pre-Show[]
Callery Attendance:

Reception D

Daytime: The total number of tally marks should be equal to the tatal zip codes below
Pre-shows & Receptions: Use the clicker, no zip codes are required

I

Customer Zip Code Tracker;

He060D

L ot 0

25233

77459

144910

“349(0

ISR

1§20

794/0

7 9910

8445

044y |

29926

T Ie

453

Y053

YU393

943
Y7143

442

. X 0 i 2 2.

(4201

LQ7OW

_37A

292 (e

)709)




Daily L.og :
Mame: ( Bi-

e LIS

G.allenrshift'l'ime: X [C‘ il Li

Day Ehiﬁ.E Pre-ShnwD Receptian
Gallery Attandance:

—
Daytime: The total number of talfy marks should be equal to the total zip codes bélow:

Pre-shows & Recep&\qﬁitse clicker, n

ip codes are rEquiredf

™/ 68

O

Toml:
w— =

Jo5

Customer Zip Code Tracker:

T 3\Y PR
469\ D
SR i tad
& (p\ % AR
| 98 A4
PY-aCinl ¢O\H )
N\G2 0 ]143%0
|__sanmn QAN
2019 R
___@3NGS UULLS
9907 AN
30\ Y| 44
A0\N SELRY
022l %\%m
01>\ 20175
H7 124 qaﬁlgj
; G| LATLS
A
YBNS




owe L J16/2>

Gallery Shift Time:
Day Shift Pre-Show D

Gallery Aulendance;

Reception[T]

Davtime: The lotal number of lally marks showld be equal to the total zip codes below.
Pre-shaws & Receptions: Use the

NP

ﬁ:ﬂ Zip codes arE EQ\T(‘

5

Custormer Zip Code Tracker:
Ni£dGSs | #99[0
NI F4G5 | 29910
29503 2449
| FAIRO3 24930y
L _w@#aﬁ_aq%
Zodk | FRAY
Y 302 (s 727 bl
27X 22457
254D 12006 S
PEpUN | 3093
24925 55| 13
199638~ Ssils
2964 &
1446Y
9909
| 449999
2 5\0%
) £\04
SRS
915




Dally og Date: ”/!74;3

Name: Wﬂ(&l

Gallery Shift Time: ) D"‘ L{

Day Shiﬁg Pre-Show[T]  Reception ]
s

Gallery Attendance:

Daytime; The total number of tally marks should be equal to the total zip cades below;
Pre-shows & Receprions: Use the clicker, no zip codes are required.

Total

Customer Zip Code Tracker:

20523

0523

Blezp

Hqs50%

| Ygs50%

249




Daily Log

~Alarme:

P e b

Date:

1= 1 8=

Callery Shift Time:

fo-4

Day Shiﬁ:@/ Pre-Show 7]

Gallery Allendance:

Reception [_]

Daytime. The total number of tally marks should be equal to the total zip codes below. _
Pre-shows & Receptions: Use the clicker, no zip codes are required. Toialk
. 2=7(3 4T
Customer Zip Code Tracker: b\ ?ﬁ'lui L:bv i:;{fﬁ ﬁ@
a-ar‘i;ZS ‘M”‘fﬁ’”@*) <8 40 (%
> F%9 2.8 ‘ U le( 270 7.&
7l00 ~) Fin ;Mg/ 4% (0% | DFENE
sgwa | 210 %z{ 1
L o 1D 99923 K2 |
M fE’m’:v 190 26 (59 25724
AT hﬁcﬂ 1A 2% HOTE
Hufl Glas BEEOK )
672 27927r2) | 118X 711G
22~ | ¥l 15 2| 7221
Zecs13) ?7:4‘1'.*"‘{,2,-‘5 w4 ‘; ngf ,{;/ZEI Lz%
2976 (1) /94 g%r .%0 ;:z.
7 24 W55 ) Ly | 27
LG $90% w110, Z‘ﬁz/_%’_
F07 Thot s Ho |4
o z) | w507 ety ot
D59 (2) ‘6‘3% 77Uy, ZApe
L 19935, LH0A 1997 0
241 o, LN Taq\0 K. %OO\k (@)
NS P410 My | ;
LA j Y %’7

ﬂmﬁ \’ﬂ@




Daily Log y ;4 0 T Hg/f/qj/ﬁ—z
b O

Marne:

P ;’Vl_i\é‘b\
Gallery Shift Time:

Dayshift[T]  Pre-Show [[] Receptian l
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the fotal zip codes below.
Pre-shows & Receptions:-Use the clicker, no Zip codes are required.

T3

Customer Zip Code Tracker:

LS 13

29 Y A% XA

ﬁ??zg

_iazmg
L L3932,

q98 04 x>

2 7998 £3 -

S Ao

02979 |

0293/




Daily Lc:g \

Date: w 3"3

_Mame: %{ﬂdqﬁo

Gallery Shift Time:

Day Shift
Galierx Attandance:

Pre- hhr::wn

Reception[_]

SR

Daytime: The total number of Lally marks should be equar to the total zip codes below.
Pre-shows & Receprmns Use rn clicker, no zip codes-  required.

Total,

[/

Customer Zip Code Tracker:

- Aq92%

2942 -

_2fqFe

<92,

5 2a4/0

SIS

}—-

EE

SO
74105

2995

c*%ﬁﬂ&;

S002 3

SR 1

20033

20033




Daily L
~Alame: _dj'l

Date!

/23

Gallery Shift Tifhe: / 0"'[‘(

Day srﬂﬂF Pre-show[]

Callery Atfendance:

Reception[~]

Pre shuws & H'ec:epﬂonﬁ Use

N TR

Daytime: The total number of tally marks should be equal ta the total zip codes below,
the clicker, no zip codes are required.

jiid

5

Customer Zip Code Tracker:

A Ue #9909
[p5 504 9704
| b5¢UY 29404
S %0 YIS
[ bsgtM 413
DA 62 63006
02025 | (300
- 024b T | 3006
| DASEH (L3006 .
21742 (3006
A4 | [S00k
< 19 Y113
| 740~
A2
q
5N
"&Na
I 299D

Mf{t@

~ 344(9




Daily Lﬁh\ .
-Hame! d 1"

Date: f

/23

Gallery Shift Time: /D L{
Day Shrﬁﬁ Pre-Show[T]  Reception |

Gallery Aftendance;

Daytime: The total number of tally marks should be equal fo the total zip codes below.

: Use the clicker, no zip codes are required.

“NT$17HKI Coolluhetod

A ||

Custaomer Zip Code Tracker:

OkUYxk

3108 8

Db4ss

2734 !

- A470]

2341

| #UF0]

2734/

[ 2470]

2731l

237027

37027

L¥X]E

26218

257 18

AT

70770

g O8)

OF0%|

WE1%y

L5051

OF0 8V |

2q4(0

8940

2 0%%




Dal‘y Lo Date: | ff/ﬂb‘[/g-j

Name: ?;UW\L! S ]

Gallery Sh:ftT‘meJ /u ij

Day Shift Pre-show[T]  Reception O
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the lotal ¢ip codes below,

Pre -shows & Reﬂepnnns Use the clic Wﬂd&s are requrTqu Total:

Customer Zip Code Tracker:

MLy Y370l
A447 | QA!S’U
L5309 | 350
i 550k A9
| 2| /7025
H 5300k [70rS
S
- _ 012 (o
— 0105 *3%35
0@ [0S KL
060> 4940
Ole [GD aqqQ
O (05 | 30339
30909 | 53433
HUus20 | 37939
24910 24910
440 Q\Cmf%’
13 a0  3447%
29907 | 19540
aq9¢1




Date;__J / "';'*fi S

Daily Lo ;
P danl
—lame: _é,?a‘w
Gallery Shift Time: /[0 - 6‘(
Day Shi Pre-Show D Reception D

Gallery Atten¥ance:

Daytime: The total number of tally marks should be equal to the tatal zip codes below.

Pre-shows & Receplions: Use the c?na zip codes are required Total:

Customer Zip Code Tracker:

G 2706 | 3L

| Jfi85 29444

o33 AG2 3L

(-fi.-a '-;2“3{(«5 #q'}fjb

_ ¥ T “ )0 e

27 | 2910

| 5 &Y G955
3 77y 751,

3VEY | Bsoes

I _Ipoos”
27920 | 12/zg

MR rrzd 299 78

27537 054 7%

{ff";‘» 7 299 25
27 M0 2959
21 20—

BIGr

~ _ 290 | [
269/0

B 4



Daily Log Date:

"1.__,:'-""

([ A A3

—Jaame: '?_.-p{_ﬂacf-b

Gallery Shift Time: /d? ‘yf?
Day Sh?ﬁ; PreEhowD Re\::ept:nnD
Callery Attendance:

Daytime: The (otal number of tally marks shauld be equal fo the total zip codes helow,
Pre-shows & Receptions: Use the clicker, ? codes are required.

=

Customer Zip Code Tracker:

95 25

/253

S5k

Joys)

1Y

ot T o

=l

YT

L J99% SA75%

297 2(. 27735

ol 55

Lo/gs~

| ZFEa

ﬁ‘f’fdﬁ |

E— A A

%5 R)

22980

FT7 3

2090

yitol

2 7558

2 949,

L ,;‘7"' ﬁfh,-




Daily Log .

—~4lame: S

Date: I ll/ e 7/52‘3

( Yors
GallewShiftTiF]ne: [U L‘]

Day Shiﬂsg Pre-Show D Reception D
t

Gallery Attehdance:

Daytime: The taral number of tally marks should be equal to the tofal zip codes below.
Pre-shows & Receplions: Use the clicker, no zip codes are required,

WU Y

1

Customer Zip Code Tracker:

" Znos | IS

ol 5

Y EUND

SRR

L 33710

ZUFs

F99%5

15 139

1S3

N O3

1036

Y4308

Y 950%

294 o

EN

A4 2%
299 75

(1933

11433

29415
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Daily L.og , Date:
“ame: \

“/ 253

Gallery Shiﬁ;TTrne:’ 0~ k‘!

Day Shift Pre-Show[T]  Reception -
Gallery Attendance;

Daytime: The total number of tally marks should be egual (o the loial zip codes below,

Pre-shows & HWS U me clicker, no z.‘p codes are required.

Total:

Customer Zip Code Tracker:

2997 A6 2

gaq 10 KD

};1 74 Kapk 21 @

Ul{'-l’] AL53)
L 2y 1553 |
M 4N A0 .
Yo | >\

'{SMO

Q5L%O

J,UN

AplelNO




 Date: l ,ﬁ/gqr/"?%

Daiiytj_/g(\da, (7 o
~hlame; o ' k}] 4 Ctl
g B é Ayt

7 55 T3

Gallery Shift Time: O"' L"

Day Shift Pre-Sha% Reception []
Gallery Attehdance: L

Daytime: The total number of tally marks should be egual (o Ihe total zip codeas helow,
Total:

re-sho Receptiors, Use the clicker, no zip codes are required, .
AR L e 56|70

Customer Zip CPdeTraCker.
0015, | 1430
0015 |43 |

‘le; AL
AGAFD 4o

AAF 1443

PRAY) -

A0

2 \V

(47534
F50

2AE A0

12>

>

gy |

USH)2

e n] i

21919

I8 A4

50\]

2090\ — |




Dajly Log : Date: ”/30/9 3
Lappds: K i

—lame

L T app
Gallery Shift Tirmie: U Y, ‘fﬁ/ :z-"z‘ '
Day Shfﬂ IfﬂrE‘Shm% Reception[T]
GCallery Mtendance:
~ Vug\o

Daytime; The lotal number of tally marks should be equal io lhe total 2ip codes be!uw

WWT Use the clicker, no zip cades are required.

Customer Zip Code Tracker;

A1
A ?JLLE'

QJ{MO
L 490 =

Total:

@\’3@

170010
24910
041 :
A oUN
299N

ALY
A4Ho

24494,

F4404




Daily Log  Dage: !Q{'/?}
_~ Name: ] W‘/
Gallery Shift Time: ID Li /al é{ g‘?ﬁ?_ /}‘J &J
ay Shlff? Pre- Shnwﬁ . Reception[]
Gallery Atténgance: | f-*—“\,x
Daytime; The total number of ta! v marks should be equal o the toral zip codes bel'nw f"
Pre-shows & Receplions. the clicker; na Wﬂﬂﬂ? are required. f,rr ﬂlfj Tntﬁ?’%\
N \\u i\ 5] )
Customer Zip Code Tracker.
Q9503 45062~
%ﬂ Nﬁﬁl@ﬂ

NERIGS

';mc:')l 29928
L 24018 2999%
- 99‘305_1 Y43
G APy
O%0

Q5 X

%‘}}3

IR

LTI

Wdad
gl
Y,

[ kaf*'@(ﬂ

]

65140




Daily Log % . w_ [ A= RAD
Name: W/zp

'ﬁganerysmfm e .. 5 o il A @17‘7

Day Shiﬂ{Pre-Show Reception[] _
Qaliery Attendance:

Daytime: The total number of tally mrfarks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codey are required. ﬁ ;

A0 5 |8

Total:

Customer Zip Code Tracker: @W’%”' %

29 923

"3¢7 3}

A D)

%c/#’?»é/

7*?&




Dai |y Log 3. . Date:

Name: O ol G
. \

/23275

<
~ _ L/
Sallery Shift Time: /ﬂ

Day Shift W Pre-5 h% Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

2 Bhes 0y

Total:

A2

Customer Zip Code Tracker:

A9 &Y

9909




Date: l ‘7'/ (‘i ! 9’3

Daily Log i
Name: \ 5'\
Sallery Shift Time: ! D ""b‘,
Day Shift Pre-Show[T]  Reception M|

Gallery Atténdance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Presshows & Receptions: Use the clicker, no zip codes are required.

INO R

Total:

Customer Zip Code Tracker:

B0 25187

SANQ 3 TH0Y

AHEN 127130,

N | §A

2949 74404

S 2499 4904

Yol 8404

A4 o\ PO

FHIAGY | 524,

51 A b

1200 A9
SIS S ETR

panlad

9555

2998 (o

)

(3

| 055

}

RIS,

\O% 4




Daily Log

Name: ] M\db1

: ;9«/5 /}5

A_IalleryShlftTQh. {D L’(

Day Shiﬂ? Pre-Show[T] ~ Reception O

~~llery Attendance:

(D& ne: The total number of tally marks shouid be equal to the total zip codes below.

T PO

Totald

™ Lhows & Recepnm th chcker no zip codes are required.
i N 3

Customer Zip Code Tracker:
[

DO %0054
LN P L,
5%\ ¥4 (0

WA 349
A AV 2449a(,

- MAFE | OLYI]
pIpite Ol §|)
PRe, | F9Me
2403 039479
5S40 OO
YDA | 245D
Y6 ¥O 30343
TS | [A5|k
FOND| B F48o-
RS T EETIE
#4404 24410
ORG 34410

Op\% | 9230

- HY04A | 9940

YU 0 QO




DailyjLog ste, | 9 /23
L\M(\Ck)\ %{ﬂ//ﬂ)

Name;

se— 1y i '
;Jallery ShiftQime: lD‘—\‘t / /C&/ /éﬁw
Day Shiﬁﬁ\ Pre—Showyﬁ Reception[] {
Gallery Attendance: /ﬁ “V W

Daytime: The tatal number of tally marks should be equal to the total z: cades be;’ovﬁﬂv V\ﬂ
Pre-shows & Receptions: Use the clicker, no zip codes are requite ’ é é Total:
) N\ (Y 4
A t X

205 |
TR
AN
~99 OC’1

’*é%kd\\g

9’201
a%cﬂ
27055
F50635)
40185
4Ors S
40%19
Uy 1S
369\0
SISO
05360
- 01560

R0




Date: {3/7/}3

Daily Lag

_ Kame: mf\db Calder k)

GalleryShn‘tTimeJ lO ('Z{/ P //5*37(9' 7’(‘5033

/
Day Shiﬁ% Pre- Showﬁ\ Reception{"] »\/ \5"’;/_
Gallery Attendance: £ %

Daytime: The total number of tally marks should be equal to the total zip codes beiow. — |
Pre-shows & Receptions: Use the clicker, no zip codes are required, tal:
MWWI e 75 [P
N

\

Customer Zip Code Tracker:

28978

at(ile)

;%011

1AL Ts

SAAL

ATy

U0 X4

2335

}

203\F 3533\




Daily Log e 4/5[23
__Name: L%{\dﬁ“ | 7%3 Y {Wx:/’
Gallery Shift Time: ,O-‘Lf £ S .;/:30 7—”3&;[)
Day Shiﬂ% Pre—Show}i Reception|[ ] LOL W 9&25%% 5:30_,? -'TSOI%

Gallery Atténdance:

Daytime: The total number of tally marks should be equal to the tatal zip codes below, @\}J /\
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total;

VALY ol

35242 - | 9103
3533 10>
200l
A999%
OD5sWY'e
QSN
U
Al R
AL gle
LAA N
|43
Rlgyd
Dy 19940
19709
W55
CTN3Yq
L7 3Yq
23909
49909

_——




Daily Lo% . (.;z/cf
__Name: : XW’

[ AV o - -
Gallery Shift Time: __[ 8 = J 5,307 32

Day Shift[[] ~ Pre-Show [] Reception ]
Gallery Attendance:

K

Daytime: The total number of tally marks should be equg! to the total zip codes below! /?/U
Pre-shows & Receptions: Use the clicker, no zip cgdes are required. P Total.
# v A od | (&
yt onL( Ly & Ve
8 7 ”

Qomies () fadn

Customer Zip Code Tracker: 5 %0~ 75 267
7’._/




[A~1O-23

Pt

Gallery Shift Time: }QL“LL

Dai |y Log \‘AK’A:\O* Date:
__Name: o &

Day Shift E:’; Pre«Shovg Reception D

Gallery Attendance: et cso

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions; Use the clicker, no 4ip codes are required.

Mat
@ drreed )

Total:

=77/

Customer Zip Code Tracker:

2307D

29070

29994

925 2Le

T X7 ¢

27920




Dally Log

Name: )

oate: 1H0[23

Gallery Shift THQ lD b{

Day ShlﬁR Pre-Show D Reception D

Gallery Attendance:

Pre-shows & anS: Use the clicker, no zip codes are required.

[T

Daytime; The total number of tally marks should be equal to the total zip codes below.

Total:

Customer Zip Code Tracker:




Dally Log : Date: , 9'/(}/}3

Name' *)

Gallery Shift Tlrne { O L1

Day Shift Pre- ShowD ReceptionD
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre- showmuﬁf@ricker no zip codes are required. Total:

Customer Zip Code Tracker:

<44 A(0

09904 440

2410 HAl0

239G, 0

piiely

PR

A4

L9,

409

24419

S673%

' Sb75¥

CPRET

5775

57137

0¥ 1)

YoM

290].

24430,

PN




Dally oJ ate: :9'{ l'ﬁl}?'s

—. Name: /‘\L S\ . _/rj,f/,(/t:/)

/f _ ﬂ/
Galiery Shj (0 U‘ 9/ 30 30 ﬂf?
Day Shift Pre- Show% Reception[]
Callery Attendance:
Daytime: The total number of tally marks should be equal to the total zip codes below.
Prexshows Tﬁepﬁons; Use the clicker, no zip codes are required. ; Total:

\

Customer Zip Code Tracker:

QAP

MG

744X

G q;;e(?




l;)\aﬁz l g‘/lq/g‘g

Daily Log

_Name: { W A //L?fd( s
Gallery Shi gme: ]O“L’f 5{3‘0/7(30?
Day Shift PreﬁshowD Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-sho Receptions: Use the clicker, no zip codes are required.
W \ ‘i

&>

Total:

S

Customer Zip Code Tracker:

20\
&

U\
7499

F99%

2-G49%

2942
SH192

NP2

LANI

74998

MAY Ay,




Cate: J D"/ / SZ}’:")

Daily Log |
—Name: ‘Z)h/\db ‘ Z !20/;//6(2/
Gallery Shift Time: |O"q & éa* T U

Day Shiﬂ:ﬁ Pre-Show D Reception D %@CM\——_j o %.— o S 1’7 3

Gallery Attendance:
Daytime: The total number of talfy marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use rhe cffcker no zip codes are required. 50

DN

Customer Zip Code Tracker:
PPN
63‘;6{030
F4(C
Ug[03
U KIS
262
*%31G
265N

%%31%
W5%109

VaCk\ (x4
AT\
qs§33
435533
1221]

Total:

K




(D~ [f-R3

Daily Log Date; ,
) ; - Qh’L \H/\ M

Name:

Gallery Shift Time: __ /O ~ & 5J S0-1:20p.

Day shift [} Pre-Show ] Reception[[]

Gallery Attendance;

Daytime. The total number of tafly mark& e equal to the total zip codes below. e ¢ 99’)

Pre-shows & Receptions: Useth

codes Erg:_ regu ( Total ,_
pehe bt py (75 /B

Customer Zip Code Tracker:

4%’7 b
| )ﬁ;%

n%b/%

,,lcf@ 1%
4




Daily L%ﬂ\ Date:

~Name:

Gallery Shift Time:

/2- ¢
7
Day Shift Pre-showg Reception["]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

2 /97

Customer Zip Code Tracker:;

29926

R TR
95 P2

295 2C.

L 29964

T L

78 159

7% 1429




/1%

Daily,Log . Date:
. Tt mes l N
- ary Shi U lO L{

: Time:
h[;ay Shift Pre-Show D

Gallery Attendance:

Reception D

Daytime: The total number of talfy marks should be equal to the total zip codes below.

Pre-shows & z}e&ti&w: Use the clicker, no zip codes are reguired.

Total:

4

Customer Zip Code Tracker:

PR

P

Yo

AR

NAq' Mo

100\ 0

(00} U

06054

*4433

WA\

40N

10604

PR

Q00



https://C)J\�'.CA

Daily Log _ Date: /9/ ! ?/ >3
_Name: LVIYMB‘

Gallery Shift Qme [O V‘

Day Shlﬁ;ﬁ Pre-Show[T]  Reception M|

Gallery AtfeNdance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required. Total:

THCHHCHL -

Customer Zip Code Tracker:

20141

Qoial

0540

?}Mg@’

%b(q(

=

Q0/[1

’5“\0\,%

355 M

FSMe
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Daily Log Date D{W 123

__Name: ' U/*Adm 57@4%&/

i 5 301 Bogo
S

Gallery Shift Time: lO “_"[ s

Day Shiftﬁ Pre-Show Reception[]
Gallery Attendance: '

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre- showﬁﬁtzipﬂons Use the clicker, no zip codes are required.

0S| AU

Customer Zip Code Tracker:

299

2498

444(0

AR

L o0 -

(o001 -

(nO0OT

%053

YR

Y
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Daily Log Date; | 1/}‘/9:3
~Name: b‘ ‘%;chﬂ’-)

Gallery Shift Tgme: [O \‘( / &7 Yt 30;;0

Day Shiftﬁj Pre-Showg/ ReceptionD
Gallery AttenYance; Q%(i’i/@tgk

Daytime: The total number of tally marks should be equal to the total zip codes belo

JPre -shows & Receptions; iJse the clicker, no zip codes are required. 7 ; Tot
l | k | F /‘ / q ({
‘ 2
S~

]

Customer Zip Code Tracker:

29925 29900

24955 A2

14053 HY057

[ 2053 PP

! ’}0“\%’&

ALY

0059

Do¥o\

~OYD)

'bb’}\/)

4

Vo B

14230\

PO

AN

300

PR

M0

32U\,

#5372\




Daily Log

Name: o

Date;

| 2/22/23

‘) -
Gallery Shift Time: 'O L{

/57 3 3o-h

Day Shiﬁﬂ Pre-Show[T]  Reception ]

Gallery Attendance:

Conrie Nefeenns

/

5230 -230

Pre -shows & Receptions: Use the clicki W codes are requrred

Daytime: The total number of tally marks should be equal to the total zip codes below.

gt

Totar a I

Customer le Code Tracker:

2998 2277 -
Uy v 55035 .
%5u\ 0460:
P\ (09 6O
%%n 1096 ¢
t%b%to [04LD)
old5Y | [04(D.
04V 24410
O (a SV 40904
{5040 340N
H5440 294340
20[g4 L4404
30199 29486
PRYEGY 241040
FMae
4590
14,0
AR
—~% 15
HNY




Daily Log w /323 A3

I I N ik

j [
Gallery Shift Time: (6~ "} / {aj/fo ' 5&@
Day Shif‘tmgpre-Showﬂ ReceptionD 0}%% £330 — } F

Gallery Attendance:

Daytime: The total number of tally marks ou.fd be equal to the total zip codes below. -

Pre-shows & Receptions: Use the clicker, no zip codes are required. -PS @ a.ﬁal] §
Al St Gl lﬁﬂff' /fzg 7 / /3 >

Customer Zip Code Tracker:

L4006

|90 0%

/40094

29993

L Q’Q/S’? {

% 3715

L{fév'r<




jo/2Y )2

(\_m/\_vx A._.L N &’

Daily Log
. Name: _i‘/y\-b‘ /
/

Galiery Shift Time: /;L_ L!

|28y — 7 Y

Day Shiﬁrﬁ Pre-Showﬂ Reception["]

Gallery Attendance:

Pre-shows & Receptions: Use the clicker, no zip Zodes are required.

N fye A1

Daytime: The total number of tally marks should be equal to the total zip codes below.

Total:

LS

Customer Zip Code Tracker:

SO0SH05 °

U700 ¢,

f{fﬂ&gf

Y <o,

b L, 14

934G

%@wEJ

296 /0
$T9/0

195 24)

|y £2Y

)45 BY

1Y €Y
/




Dally Log Date; l}/af"/;.g

vame:Adndo
T

i)
Gallery Shift Tirr-lg "(‘{

Day Shi?t\F' Pre-show[T]  Reception O

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Lise the clicker, no zip codes are required. Total;

IR TR N

Customer Zip Code Tracker:

L5546 400y

Y564 ¢

L1080

T Y0

(5642

Sh,yz

1Sh42

(5 @Uy

A9




Date: /4 f?‘/I - 9—3

Daily Log
4
~Name: gl )
& /"
Gallery Shift Time:
Day Shift Pre—Show[:l Reception [:l

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.

Pre-shows & Receptions. Use the clicker, no zip codes are re%(e/g)

HEA O T e g

Total:

5%

Customer Zip Code Tracker:

T 906%

| 9008

/éoﬁi

29110

o AN

.

U< |14

(0010 29934
5598 20650
55568 206 .4~
29994 200 b
1144 GINITEN
04 4uict A0l
;wa’ 40518
WTIT4 N
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006"
gto0 7~
A oy
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Daily Log

___\Na me: LWMb\

Date: \} l 9’3 )93

Gallery Shift Time: ‘, 0 U\‘{

Day Shiﬂ‘? Pre-Show[T] ~ Reception ]

Gallery Atténdance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, ,no zip codes are required.

MUY G

Total:

55

Customer Zip Code Tracker;

TED
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Y4 g% o)

1% 656
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GaGFD

Al 0(,
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Daily Log
Name: U‘(\Ckbl

Date: E 3‘/ ‘Q' 4%;13

—_ {
Gallery Shift TiF)ne: LO' U(

Day Shiﬁ? Pre—ShowD
Gallery Attendance:

Reception[[]

Daytime: The tatal number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Tt T

Total:

-

Customer Zip Code Tracker:

45350

22,

#5790
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S5V5%2

AL G

L1432

LIAG

Ul 0k
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Y
M SOS
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>4 Ny
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A7545

N

9K
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20023
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N,
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Daily Lo p— : Date:
ylog f .~ 4
_Name: {/ L/\/“‘“'é’*’\ el ats
Gallery Shift Time: /6 =
Day Shi Pre-Show[T]  Reception M|

Gallery Attendance:

Daytime: The total number of tally marks should be egual to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes are required.

Al

Total:

26

Customer Zip Code Tracker:
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Daily Log % , Date:Jg_ %J-”Q&S
Apl A

Name:
— AR

Gallery Shift Time: //’{ : /’7[7@9’}/?

Day Shift D Pre-Show D Reception [[]
Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions. Use the clicker, no zip codes are required. Total:

pe ey (4

Customer Zip Code Tracker:
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ART
i LEAGUE

HILTON
HEAD

ART LEAGUE GALLERY

Located mid-island inside
Arts Center of Coastal Carolina
at 14 Shelter Cove Lane

843.681.5060
gallery@artleaguehhi.org

ART LEAGUE ACADEMY

Located south-island off Pope
Avenue at 106 Cordillo Parkway

843.842.5738
academy@artleaguehhi.org

MAIL TO:

PO Box 22834
Hilton Head Island, SC 29925

VISIT US ONLINE:

www.artleaguehhi.org

Live Artlove Artledrn Avt.

August 13, 2024

Resolved by the Board of Trustees of Art League of
Hilton Head, that Kristen Mcintosh, Executive Director
or her assigned designee is authorized to act on
behalf of the organization in the execution of the Town
of Hilton Head Island 2025 ATAX Grant Application.

AT

Judy Blahut, Chairperson
Board of Directors



10:44 AM

08/23/24
Accrual Basis

Art League of Hilton Head

Profit & Loss Budget Overview
January through December 2025

Ordinary Income/Expense

Income
Art Sales

Classes & Workshops

Donations
Grants

Membership Dues
Special Events

x Other Types of Income

Total Income
Gross Profit

Expense

Advertising /Promo /Mailing

Jan - Dec 25

205,000.00
117,000.00

15,000.00
111,868.00

66,000.00
16,000.00

25,000.00

555,868.00

Artist Commissions

Awards
Credit Card & Bank Fees

Dues & Subscription
Guest Instructor Costs
Instructors Fees

Insurance

Legal & Accounting
Miscellaneous
Payroll Expenses

Reception-Food & Wine
Rent

Repairs & Maintenance
Rewards Benefits

Scholarship Granted
Supplies

Taxes & Licenses
Utilities

Total Expense
Net Ordinary Income

Net Income

For Internal Purposes Only

555,868.00

82,000.00
135,700.00

5,250.00
12,000.00

260.00
2,000.00
67,850.00

4,572.00

2,500.00
700.00
166,100.00

1,700.00
41,700.00
10,000.00

2,375.00

2,000.00
8,000.00

250.00
12,000.00

556,957.00

-1,089.00

-1,089.00

Page 1
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https://1,089.00
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2:42 PM Art League of Hilton Head

08/15/24 Balance Sheet
Accrual Basis As of June 30, 2024
Jun 30, 24
ASSETS
Current Assets
Checking/Savings 140,368.46
Accounts Receivable 12,052.86
Other Current Assets
Prepaid Postage 1,656.13
Undeposited Funds 4,272.23
Total Other Current Assets 5,928.36
Total Current Assets 158,349.68
Fixed Assets 2,888.55
Other Assets
CFLC Investment Acct 16,150.80
Security Deposits Asset 2,500.00
Total Other Assets 18,650.80
TOTAL ASSETS 179,889.03
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable 6,925.61
Credit Cards 954.89
Other Current Liabilities
Gift Certificates 2,563.15
Unearned Tuition 9,452.00
Total Other Current Liabilities 12,015.15
Total Current Liabilities 19,895.65
Total Liabilities 19,895.65
Equity
Restricted Funds 16,100.00
Unrestricted Net Assets 124,555.69
Net Income 19,337.69
Total Equity 159,993.38
TOTAL LIABILITIES & EQUITY 179,889.03

Page 1



2:43 PM Art League of Hilton Head

08/15/24 Balance Sheet
Accrual Basis As of December 31, 2023
Dec 31, 23
ASSETS
Current Assets
Checking/Savings 127,557.80
Accounts Receivable 33,709.97
Other Current Assets
Prepaid Annual Marketing 1,486.10
Prepaid Postage 2,319.80
Undeposited Funds 23,594.70
Total Other Current Assets 27,400.60
Total Current Assets 188,668.37
Fixed Assets 2,888.55
Other Assets
CFLC Investment Acct
CFLC Cap Improvement 5,000.00
CFLC Endowment 10,008.14
Total CFLC Investment Acct 15,008.14
Security Deposits Asset 2,500.00
Total Other Assets 17,508.14
TOTAL ASSETS 209,065.06
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable 14,895.43
Credit Cards 488.28
Other Current Liabilities
Gift Certificates 1,636.50
Prepaid Membership Fees 28,455.00
Sales Tax Payable 1,521.11
Tuition Paid in Advance 20,894.00
Total Other Current Liabilities 52,506.61
Total Current Liabilities 67,890.32
Total Liabilities 67,890.32
Equity
Restricted Funds
ALHH Scholarship Fund 119.05
Low Income Educ Fund 1,100.00
Michael B. Pearson Award Fund 400.00
Total Restricted Funds 1,619.05
Unrestricted Net Assets 118,971.86
Net Income 20,583.83
Total Equity 141,174.74
TOTAL LIABILITIES & EQUITY 209,065.06

Page 1



9:34 AM Art League of Hilton Head

08/29/23 Balance Sheet
Accrual Basis As of December 31, 2022
Dec 31, 22
ASSETS
Current Assets
Checking/Savings 163,047.08
Accounts Receivable 7,242.85
Other Current Assets
Prepaid Annual Marketing 3,507.00
Prepaid Postage 1,624.47
Total Other Current Assets 5,131.47
Total Current Assets 175,421.40
Fixed Assets 2,888.55
Other Assets 2,500.00
TOTAL ASSETS 180,809.95
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable 16,151.86
Credit Cards 285.38
Other Current Liabilities
Gift Certificates 2,315.00
Prepaid Membership Fees 29,145.00
Sales Tax Payable 952.85
Tuition Paid in Advance 12,188.00
Total Other Current Liabilities 44,600.85
Total Current Liabilities 61,038.09
Total Liabilities 61,038.09
Equity
Restricted Funds 800.00
Unrestricted Net Assets 121,153.28
Net Income -2,181.42
Total Equity 119,771.86
TOTAL LIABILITIES & EQUITY 180,809.95

Page 1 of 1



10:48 AM
08/23/24
Accrual Basis

Ordinary Income/Expense
Income

Art Sales

Classes & Workshops
Donations

Grants

Membership Dues

x Other Types of Income

Total Income
Gross Profit

Expense
Advertising /Promo /Mailing

Artist Commissions
Credit Card & Bank Fees
Dues & Subscription
Fees CFLC Admin
Guest Instructor Costs
Instructors Fees
Insurance

Legal & Accounting
Miscellaneous

Payroll Expenses
Reception-Food & Wine
Rent

Repairs & Maintenance
Rewards Benefits
Scholarship Granted
Supplies

Taxes & Licenses
Utilities

Total Expense

Net Ordinary Income
Net Income

Art League of Hilton Head

Profit & Loss by Class
January through June 2024

101 Endowment Fund 102 Capital Improvement Fund 6 Gullah Unclassified TOTAL
0.00 0.00 9,020.00 94,209.02 103,229.02
0.00 0.00 0.00 82,802.33 82,802.33

1,075.00 0.00 0.00 4,461.44 5,536.44
0.00 0.00 0.00 46,031.78 46,031.78
0.00 0.00 0.00 59,400.00 59,400.00

271.26 59.31 0.00 5,466.49 5,797.06

1,346.26 59.31 9,020.00 292,371.06 302,796.63

1,346.26 59.31 9,020.00 292,371.06 302,796.63
0.00 0.00 468.94 45,562.84 46,031.78
0.00 0.00 7,399.00 61,235.86 68,634.86

159.31 50.00 0.00 6,335.59 6,544.90
0.00 0.00 0.00 260.42 260.42
3.60 50.00 0.00 0.00 53.60
0.00 0.00 0.00 349.27 349.27
0.00 0.00 0.00 48,922.51 48,922.51
0.00 0.00 0.00 453.64 453.64
0.00 0.00 0.00 600.00 600.00
0.00 0.00 0.00 344.96 344.96
0.00 0.00 0.00 71,115.36 71,115.36
0.00 0.00 0.00 1,151.42 1,151.42
0.00 0.00 0.00 20,850.00 20,850.00
0.00 0.00 0.00 2,024.58 2,024.58
0.00 0.00 0.00 1,925.00 1,925.00
0.00 0.00 0.00 3,000.00 3,000.00
0.00 0.00 0.00 4,913.75 4,913.75
0.00 0.00 0.00 160.28 160.28
0.00 0.00 0.00 6,122.61 6,122.61
162.91 100.00 7,867.94 275,328.09 283,458.94
1,183.35 -40.69 1,152.06 17,042.97 19,337.69
1,183.35 -40.69 1,152.06 17,042.97 19,337.69

Page 1 of 1



11:14 AM

08/23/24

Accrual Basis

Art League of Hilton Head
Profit & Loss by Class

January through December 2023

Ordinary Income/Expense
Income

Art Sales
Classes & Workshops

Donations
Grants

Membership Dues
Special Events

x Auction Sales
x Other Types of Income

Total Income

Gross Profit

Expense

Advertising /Promo /Ma...
Artist Commissions

Awards
Credit Card & Bank Fees

Dues & Subscription
Events/Lecture/Stipends
Fees CFLC Admin
Instructors Fees

Insurance

Legal & Accounting
Miscellaneous
Payroll Expenses

Reception-Food & Wine
Reception expense

Rent
Repairs & Maintenance
Rewards Benefits

Scholarship Granted
Supplies

Taxes & Licenses
Travel and Meetings

Utilities

Total Expense

Net Ordinary Income

Net Income

101 Endow... 102 Capital ... 4 Got Art 5 Biennale 6 Gullah Unclassified TOTAL

0.00 0.00 0.00 8,089.00 14,571.00 184,333.44 206,993.44

0.00 0.00 0.00 2,780.00 0.00 83,825.71 86,605.71
10,000.00 5,000.00 0.00 3,230.00 263.14 20,746.17 39,239.31
0.00 0.00 0.00 0.00 0.00 106,868.00 106,868.00

0.00 0.00 0.00 0.00 0.00 60,110.00 60,110.00

0.00 0.00 10,340.00 0.00 0.00 0.00 10,340.00

0.00 0.00 0.00 0.00 0.00 630.00 630.00
108.14 0.00 0.00 13,180.91 0.00 10,067.40 23,356.45
10,108.14 5,000.00 10,340.00 27,279.91 14,834.14 466,580.72 534,142.91
10,108.14 5,000.00 10,340.00 27,279.91 14,834.14 466,580.72 534,142.91
0.00 0.00 484.94 3,372.08 0.00 71,366.01 75,223.03

0.00 0.00 0.00 5,013.40 11,949.80 119,957.30 136,920.50

0.00 0.00 0.00 5,250.00 0.00 0.00 5,250.00

0.00 0.00 0.00 0.00 0.00 12,932.04 12,932.04

0.00 0.00 0.00 0.00 0.00 2,534.17 2,534.17

0.00 0.00 0.00 300.00 0.00 550.00 850.00
100.00 0.00 0.00 0.00 0.00 0.00 100.00
0.00 0.00 0.00 3,000.00 0.00 50,628.00 53,628.00

0.00 0.00 0.00 0.00 0.00 4,098.49 4,098.49

0.00 0.00 0.00 0.00 0.00 1,800.00 1,800.00

0.00 0.00 138.00 96.25 338.78 769.79 1,342.82

0.00 0.00 0.00 0.00 0.00 142,491.98 142,491.98

0.00 0.00 0.00 0.00 0.00 1,221.37 1,221.37

0.00 0.00 0.00 541.01 0.00 2,277.02 2,818.03

0.00 0.00 0.00 0.00 0.00 41,701.00 41,701.00

0.00 0.00 0.00 0.00 0.00 7,958.61 7,958.61

0.00 0.00 0.00 0.00 0.00 251.93 251.93

0.00 0.00 0.00 0.00 0.00 2,000.00 2,000.00

0.00 0.00 218.42 73.47 0.00 7,820.40 8,112.29

0.00 0.00 0.00 0.00 0.00 50.00 50.00

0.00 0.00 0.00 664.50 0.00 0.00 664.50

0.00 0.00 0.00 0.00 0.00 11,610.32 11,610.32
100.00 0.00 841.36 18,310.71 12,288.58 482,018.43 513,559.08
10,008.14 5,000.00 9,498.64 8,969.20 2,545.56 -15,437.71 20,583.83
10,008.14 5,000.00 9,498.64 8,969.20 2,545.56 -15,437.71 20,583.83
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9:37 AM Art League of Hilton Head

Profit & Loss
January through December 2022

08/29/23
Accrual Basis

Ordinary Income/Expense
Income
Art Sales
Classes & Workshops
Donations
Grants
Membership Dues
Scholarship Income
Special Events
x Other Types of Income
Total Income
Gross Profit
Expense
50th Expenses
Advertising /Promo /Mailing
Advertising
1 Online Marketing
2 Print Advertising
Additional Advertising
WHHI TV
Total Advertising
Design
Postage
Printing
Website
Total Advertising /Promo /Mailing
Artist Commissions
Awards
Contract Services
Credit Card & Bank Fees
Depr and Amort - Allowable
Events/Lecture/Stipends
Instructors Fees
Insurance
Legal & Accounting
Miscellaneous
Model Expense
Payroll Expenses
Reception expense
Reconciliation Discrepancies
Rent
Repairs & Maintenance
Scholarship Expense
Supplies
Taxes & Licenses

For Internal Purposes Only

TOTAL

209,682.76
98,005.07
37,097.35

131,068.00
50,951.66

200.00
44,016.57
6,857.37

577,878.78
577,878.78

21,177.14

48,611.45
19,254.55
6,533.39
300.00

74,699.39

10,515.03
2,238.23
16,587.01
959.88

104,999.54

142,671.01
2,500.00
120.00
13,257.12
920.00
300.00
58,693.63
3,147.40
1,845.00
3,912.66
100.00
137,383.71
7,993.41
94.25
40,766.00
10,956.02
2,150.00
13,619.75
93.53

Page 1 of 2



9:37 AM
08/29/23
Accrual Basis

Travel and Meetings
Utilities
Total Expense

Net Ordinary Income
Net Income

For Internal Purposes Only

Art League of Hilton Head
Profit & Loss
January through December 2022
TOTAL

569.40
12,790.63
580,060.20

-2,181.42
-2,181.42

Page 2 of 2



ARTLEA 07/15/2024

Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year beginning , and ending
57-1061135
ART LEAGUE OF HILTON HEAD INC.
Net Asset / Fund Balance at Beginning of Year 119,772
Revenue
Contributions 206,217
Program service revenue 327,665
Investment income 261
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 534,143
Expenses
Program services 464,324
Management and general 39,694
Fundraising 10,769
Total expenses 514,787
Excess / (deficit) 19,356
Changes 820
Net Asset / Fund Balance at End of Year 139,948

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

E

Reconciliation of Expenses

Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue perreturn 534,143 Total expenses per return 514,787
Balance Sheet
Beginning Ending Differences

Assets 180,810 207,838
Liabilities 61,038 67,890
Net assets 119,772 139,948 20,176

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/15/24




ARTLEA 07/15/2024

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

Department of the Treasury

Internal Revenue Service
B

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

OMB No. 1545-0047

Open to Public

Inspection

A F

223 a a

a, a

Check if applicable:
Address change

C Name of organization

ART LEAGUE OF HILTON HEAD INC.

D Name change

Doing business as

D Employer Identification number

57-1061135

D Initial return

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

P.O. BOX 22834

Roomysuite

E Telephone number

843-681-5060

Fina_l returm/ City or town, state or province, country, and ZIP or foreign postal code
o HILTON HEAD ISLAND SC 29925 G Gross receiis$ 534,143
Amended retum F Name and address of principal officer:
Application pending JUDY BLAHUT H(a) Is this a group retum for subordinates? Yes No
67 OUTPOST LANE H(b) Are all subordinates included? |:| Yes No
HILTON HEAD ISLAND SC 29928 If "No," attach a list. See instructions
| Tax-exempot status: |X| 501(c)(3) [ | 501(c) ( ) (insert no.) | [ 4947(a)(1) or ] l 527
J  Website: WWW . ARTLEAGUEHHI . ORG H(c) Group exemption number
K Fom of organization: xl Corporation l Trust I J&sociation I Other IL Year of formation: 1977 lM State of legal domicile: SC
Part | S mma
Briefly describe the organization's mission or most significant activies:
® ARTS EDUCATION AND PROMOTION.
(R i e i R PR e M
(9 ol B8 T 5 oMk s f o re e ol e e« o o o AR S koo < o+ - e s+ s s o AR <+ ] SN A KRR e < < < e et ee et
8 2 Check this box Ij if the organization discontinued its operations or disposed of more than 25% of its net assets. ;
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
$| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 12
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) | 5 5 e
E 6 Total number of volunteers (estimate if necessary) =~~~ 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 7b 0
Prior Year Current Year
- Contributions and grants (Part VIll, line 1) 219,117 206,217
2 Program service revenue (Part VIIl, line2g) 358,708 327,665
§ Investment income (Part VII!, column (A), lines 3, and?7d) 54 261
= Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
2 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . | 577,879 534,143
3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | 2,150 2,000
4 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 132,286 138,405
@ | aProfessional fundraising fees (Part IX, column (A), line 11e) n = 0
§ { Total fundraising expenses (Part IX, column (D), line 25) 10,769
u Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | 445,624 374,382
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) L 580,060 514,787
Revenue less expenses. Subtract line 18 from line 12 | -2.181 19,356
658 1_Beglnning of Current Year End of Year
83 2 Totalassets (PartX,line 16) | 180,810 207,838
i? 2 Total liabilties (Part X, line26) | 61,038 67,890
=3 22 Net assets or fund balances. Subtract line 21 from line 20 119,772 139,948
Part |l S nat e loc
Under penalties of perjury, | declare that | have examined this retum, 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.
Slg Signature of officer l Date
ere JUDY BLAHUT PRESIDENT
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D if | PTIN
a MARK N JUNE, CPA MARK N JUNE, CPA 07/15/24 | self-employed | POO630869
a Firm's name JUNECPA Firm's EIN 2 0 "4 0 4 62 2 9
99 MAIN STREET
Firmm's address HILTON HEAD ISLAND, SC 29926 Phone no. 843-842-6500

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

[

For Paperwork Reduction Act Notice, see the separate instructions.n
DAA
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ARTLEA 07/15/2024

Form 990 (2023) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part li |:|

1 Briefly describe the organization's mission:

ARTS EDUCATION AND PROMOTION.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the 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 $ 464,324 including grants of $ 2,000 ) (Revenue $

327,665 )

ART GALLERY ~ PROVIDES MEMBERS A GALLERY TO EXHIBIT ARTWORK THAT CAN BE

PURCHASED BY THE PUBLIC.

ART ACADEMY - OFFERS VARIOUS ART CLASSES TO THE GENERAL PUBLIC. THE
PURPOSE IS TO NOT ONLY EDUCATE BUT TO DEVELOP TALENT.

SPECIAL EVENTS - PROVIDES SPONSORSHIPS FOR SPECIAL EVENTS,LECTURES, SPACE
RENTAL ETC.

4b (Code: ) (Expenses $ including grants of § ) (Revenue §$ H
N/A

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 464,324

DAA Form 990 (2023)



ARTLEA G7714004

Form 800 2023 ART LEAGUE OF HILTON HEAD INC. 57-1061135

Part Cc of u Sched

1 Is the organization described in section S0M(¢N3) or 4B47(8)(1) (cther than a pivate foundation)? ¥ “Yes,”
compisle Soheclie A : : o N o
2 s the ceganizasion requined 1o complate Schedule B, Scheduls of Contribulors? See instructions _
3 Did the organization éngage In drect or indirect polical campalgn actvisies on behalf of or in apposiion io
canokdmies for public office? I "Yes, " compleds Scheduie C, Part | ‘
4  Section 501(ck3) organizations. Did the organization engaga in lobtning activities, o have a section S01{h)
olection in effect during the tax yoar? ¥ *Yies, " complete Schedule C, Parf I ol
§ is the organiza%on a section S01(ch4). 501(ci5), or 501(cHE) crganizasion that recaives membarship dues,
sasesaments. or simiar amounts as definad in Rev. Froz 68.167 If “Yea " complete Scheduwe C, Part W
€ Did the organizaSion maintain any donor achised funds or any similar funds or accounts for which donors
have the right to provide advice on the dstribusion or investmant of amounts in such funds of acoounts? If
“Yes," compisde Schedul D, Pad | ‘ _
7 Oid the organization recsive or hold a consenation easement. ncluding easements (o prosana open space,
the erwironmnenl, hislonc land areas, o historic siructures? I “Yes, " complets Schediule D, Part if
B8 Did the organization maintsin collecions of works of art, historical Yreasures, or olher similsr asseta? If “Yes *
complete Schectde D, Part if 4 . L , : .
9 Did the crganization report &n amourt In Part X, ine 21, for escrow or custodial accouni liablty, senve as a
cusiodian for amounts not Iisted in Part X, of provide credil counseling, debt management, credit rapalr, or
debt nagolistion sendcos? If “Yee, " compiglp Schedule D, Par IV
10 wummwwamwmmnmmm
o in quask-endowments? If “Yas " compiele Schedule D, Pat V' e B
11 o the organization’s answer ta any of the following questions is “Yes,” then complete Schedule D, Parts W,
VIL VIl X, or X, as appicable.
a Did the organizaiion report an amount for tand, buldings, and equipment in Pant X, line 107 ¥ "Yes "
complete Schecie D, Part VI
b muwmmmﬂhwmnmx Imi‘zmnﬁarﬂm
of iis lotal assots repoded in Part X, Ene 167 If “Yes. " compiete Scheduie D, Part VI e ‘
¢ Dwd the omganization report an amourt for investments—program reladed in Par X ine 13, hat 8 5% or more
of its bt assefs reporied in Part X, ling 187 ¥ "Yes, ® compiale Schadule D, Fart VW
d mummmmmmmmawmx.niamumumuumm
reponad in Part X ine 167 ¥ "Yes " compiele Schedule D, Par X ;
¢ D& the organization report an amour fof other abifties In Part X, ing 257 ¥ "Ves " compiele Schedcide D, Part X'

the Grganization’s Babiity for unconain tax posiions under FIN 48 (ASC T40)7 ¥ "Yes, "~ complefe Schocude D, Part X
12a Did the organization obiain separate, ndependent audiied Sranclal statements e the tax year? ¥ “Yas, " complete
Scheduwe D, Parts X1 and XIV

b mmmmmmnmmmwmmmuuumr
“Yo3." and ¥ the organzedion aswared No® io ine 124, then compisting Schedule O, Pavis X1 and XIf s opliona!

13 Is the omarization 8 school desoibed in section 1TOR)CANET ¥ “Yes,” complete Schedule £

14a Did the oeganizaion maintain an office, empicyoes, or agants outsido of the United Stales? ;

b Did fe organizadon have aggregate mvonued o experses of more than $10.000 fom granimaking,
furdrising, business, investment, and program service acthities cutside the United States, or aggregate
foreign investments valued & $100,000 or moee? Iif “Yes, " complede Schecule F. Parfs | ang IV

15 mnwmmmmmwnsmmmmamummmu
for ey foreign organization? If “Yes, " complple Schedule £, Parts Il and IV

16 Did the crganization repart on Pa IX, mmnamms&owdwmum
assistance 10 or for foreign individuals? If “Yes,” compiefe Scheduwis F, Parts IV and IV

7 wuwmademhmmmmmMWMm
Part X, column (&), ves & and 1167 ¥ "ves, " complets Schedule G, Part | See instructions

18 annnhnupmmmﬂ&ﬁﬂﬂmdlmmmmmmm
Pat VIIl, ines Tc and 8a7 ¥ "Yes, " complele Schedule G, Pant ¥

19 D the organization report more than 515,000 of gross income fom gaming activiies on Pant ViIl, ine Ba?

¥ “Yeas,® compiste Scheduls G, Part iV

thMmumMW?#M’MMH . _

If *Yes” 1o Sne 20a, did the onganization atach a copy of lis sudied financlal siplemends o this retum?

Did the omarization repor more Hian 55,000 of grants or other assistance 10 &y domestc arganizalion of
[0 o ine 17 0 2 Schedule | Bref i

2o B
.
o

Dt Ihe crganizabon’s separate or corsciidaed frandial staternents %r the tax year ingide 8 footnote that actresses.

_Page 3
Yos | No
1/ X
2 | X
) X
al |x
| X
] X
7
8 | X
9 X
10| X
11a | X
11b X
11
el X |
11| X
11 X
12a X
1 X
13 X
1 X
140 X
1 X
15 X
17 X
18 X
13 X
| 208 X
| 20b
Fal X
Fere D90 ooy
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ARTLEA QSO0

Form 990 (2023) ART LGm OF HILTON HEAD INC. 57-1061135
IV___Checklist uired ules

22 Did the organizatien report mone than 55,000 of grants of other assistanca %0 of for domestic individuals on
Part (X, column (A), line 27 I "Yes, " compiele Scheduls | Par's | and Iif =

23 D the organization answer "Yes® to Part VIL Section A, ine 3, 4, or § about compensation of the
onganization's curent and former oficers, direcions, rustess, ey emnpioyess, and highes! campensaled
employees? I “Yeg * compiata Scheguds J )

24a Dﬂumm'mmmmmMWMdmm

$100,000 as of the last day of the year, that was lssued afler Decamber 37, 20027 If “Yes.” answer nes 246

through 24d and compiste Schedule K. If No,"go fo ine 2% " o

Did the organization imest any procesds of tax-axempt bonds beyond a lemponary periad excepson?

Oid the arganzalion mainiain an escrow account other than a relinding escrow af ety fime during the year

o defease any la-exempt bonds?

d Did the organizabon act s &n ‘on behall of' issuer for bands cutstanding at any Bme duing the year? ,

2%a mmqmahm(mummwmupmwhwuwnmmw
fraraaction with a disqualifed person during the year? ¥ “Yes,” comyvefte Schegule L. Pant |

b hhqmm“tmnmmb&ﬂﬂ%wﬂu&ﬂbﬂmhlm
year, and that the fmnsacton has not been repomed on any of the oganization’s prior Forms 900 or 6S0-EZ7
¥ “Yas,” compiete Scheduls L, Part | Bl o

26 [Did the organizalion repor ary amdunt on Pan X, ine 5 or 22 for recolvables from or payabies (o any cument
or former officer, direcior, trustee, key empioyes, crealor or founder, substardial contribulor, or 35%
cortrolled antity o family member of arry of these persons? If “Yes * compiple Schedufe L Part

27 Did me oganization provide & grant or other assislance 1o any curment o former officer, diroctior, trustee, key
emplayes, cealor of feunder, substantial corddutor or amplioyee thereol, a grant selection cornmities
mamber, of 10 a 5% controliad ently (including an ermployes thereof) o tamiy member of any of thess
persans? i “Yes,” complels Scheduie L Pat N .

28 Was the ceganization a party 10 8 business trarsaction with one of the filowing parses? (See the Schedule
L. Part IV, instructions for applicable fling fwesholds, conditions, and exceplions).

a A cument or former afficer, dirsctor, trustes, ey empicyes. creator o foundor. o substantial contritutar? If
“Yes," compisle Schedule L, Far! IV

b Ammammmnhw«m MWLMN o

Aanmmwmumwmmmhhmwwﬂ

“Yas," compiete Schedile L, Part IV i . _ W =

29 [xd the orgacizaton recoive more than 525,000 in noncash contributions? ¥ “Yes,” complede Schecule M

30 Did the organization recsive contributions of arl, histonical freasures, or other skmdar assets, or qualfied
comservaticn  contributions? If “Yes," complete Schedule M . "

31  Dud the organization iquidate, terminate, or disscive and coase operstors? if “Yes " compials Schadule N, Par |

32 Did the orpganization sel, exchange, disposs of, or transfer mose than 25% of is not Assets? IF “Yes,®
complete Schedule N, Part I

33 MMMMM1MﬂmMMnMMhWMW
secions 301, 7701-2 and 301, 7701-37 If “Yes," compiele Schadule R, Part | _

34  Was the organization related 1o any lax-exempd or taxabls enlty? ¥ Yes " mmammm
or IV, and Part V| line 1

38a Dkl he orgavization have a cortrofied ently within the meaning of section S12@)(13)7

b uwwnmwhmmwwmumhmmma
controdied erdty within the meaning of saction S12(0)13)7 If “Yes, " complede Schedule 7. Part V, ling 2

36 mm«mwmnmmmmummm

related crganization? f “Yes,” complete Schecule R, Part V. ine 2

37 Did e orpanization conduct mose than 5% of & activises Tvough an ently that is not & relatsd organization
&nd that is trested as a parnanhip for federal incom tax purpases? If “Yes " complade Schadule R, Fart W

38 Did the orgarization complele Schedule O and provide explanations on Schedule O for Part VA, lines 110 and

167 Note: A Fom 990 flers an mgyired 1o complete Schedyls O :

o o

]

Yos | No

3
M

B [RE

5

1
ES

™
i

ECTECT T o R NIH

s B [Ble o [ [el¢ klp [

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

g=

1a Enter the number reported In bax 3 of Farm 1098, Enter -0 If nol sppicabie _ |1a | 88

b Enler the number of Formms W-2G induded on no 1a. Enter -0- if not applicabla KT

c Did the crganization camply with backup withholding nues for reportable payments o vendars and
__meporiable gaming (gamblng) winnings 16 prizs winners?

1c X

(=20

MMM
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ARTLEA OTH&00E

Fom 990 2o23) ART LEAGUE OF am HEAD mc 51-1051135 Puge 5

Part Statements Regarding Other IRS Filing 3 omplianci 0 a)
2a Entér the number of emplovess reporied on Form We3, Tmmﬂtdqrwwru
Statemants, filad for he calendar year ending with o within the year covered by this retum
if &t least one i reported on kne 2a, did the organization file all required federal employment 1ax retums? 2b
Did tha organization have unrelaled business grosa income of 51,000 or more dusing the year? 3a
It <Yes." has i fled a Form 280-T for mis year? i o™ fo live 36, povide an explanstion on Schadule O i _3b
| 4a

ok e

Al any Bma curing e calendar year, whmmmMmMnunmumMWM

& Sinanclal accourd in @ foreign country (such as 8 bank account, securities account, of other Snandlal account)?

¥ *Yes enler he name of the foreigncorney

&mummmmmm WdFﬂMNMM&M

VWas the crganation a party 10 8 prohibited tax shefler transaciion at any Tme durng the tex year? o El
&b
=
&a
&b

-3

]

Did any taxabie party nolify the organization that it was or is @ party 1o a prohibed tax sheber Fersaction?
M “Yes® 1o Ene 5a or 5b, did the arganization Se Form 8588-T7 ‘ .
Does Me organization have anrual gross recoipts Misl are normally greater than $100.000, and did the
oantzaton solicht any confributions that were not ax decudible as chartalile contribulions? )
if <¥ea,” did the organization Ingduce with every schicilation an mgvess statement that such contribuions: or
gifts wern nof tax deducttie?
7 WMmmmmmm1ML
& Did the crganization recehe & payment in excass of $T5 made partly as a contribasion and partly for goods
and serices provided o the payoe? ; Ta
I'Yu,cﬂdumnnﬂmmw«mmdmpﬂwmw . ) ) Th
whmmﬂmmm&mdmmummmnm
required to file Form 82827 o {3
I “Yes," indicate the rumber of Forms 8262 fled during tha year |l
MNWMWMMqummmamww To
Cid the organization, during the year. pay promiums, direcly or indivectly, on a personal benoft confract? Kl
iIf the ceganization received a coniribution of quaified intellectual property, did Te arganization fle Form 8809 a8 sequind? . LTa
If the crganization recéived a confrbution of cars, boats, sirplanes, or othér vehicles, oid the crganization fle a Form 1095-C7 7h
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
SpoNscrng organization have excess business holdings at any tme during the year? L .
8 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsaring organization maka any laxable distributions under section 46667
b Dk e sporscring crganization make a dissbation b6 @ donor, donor advisor, or related person?
10 Section S01{¢)(7) organizations. Enler
a initiation fees and capisl contributions included on Part VIll, ine 12 | 108
b Gross receipts, included on Form 860, Part VIll, e 12, for public use of cub facities | 108
11  Soction 501{ci12) organizations. Ener
a Gross income from members o sharehokders | 142
b Gross income from osher sources. (Do not ned amounts due of paid o other sources
agansl amounts dus or receled mom (hem.) .U
i mﬂHMJMWMthMFMMnMMFm1M1? | 12a
b if “Yes” erfer the amount of tax-euempl interst mooived o accrued during the year |
13 Saction 501(cN29) qualified peaprofit health iksuranco issuors.
a |5 e organization icensed o Ssue qualifed heath plans in mare than one stale? { 13a
Notec See the instuctions: for addioral information the arganization mus! reper! on Schedula O.
b Emar tha amound of reserves the crganizaion is required to maintain by the stales in which
the arganizaion is icérsed to ssue qualied health plans 1
© Enter the amount of resenes on hand el o |13
1d4a Did the organizalion receha Any payments for Indoor tanning servcas during the tax year? Rz X
b If*¥es,” has it Sled a Fom 720 to report theas payments? If “No, " provide an sxplanation on Scheduie O ) 14b
16 s the organization subject 1o the section 4560 tax on payment(s) of mona than $1,000,000 in remuneration or
excess parachule payment(s) during the year? A h " 15
I Yes." mmmumturm4msmmn
16 s the crganization an educational instiution subject 1o the section 4958 axcies txx on net immstment income? 16
i “Yes," complete Form 4720, Schedule O.
17 Section 501(cH21) organizations, i the trust, any disqualifed or other pérscn engage In any adhities
that would resull In e imposition of an excise tax under S0cTCn 4051, 4952 or 40537 .

I "Yes” compleg Fom 6069,

Poacl

-3

TE - 06 &

Form 890 @y
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ARTLEA (TMAR00

Form 800 (2022) ART LEAGUE OF HILTON HEAD INC. 57-1061135

Page B

Part VI  Govemance, Management, and Disclosure For sach “Yas® responsa fo bnes 2 through 7b below,

and for a "No*

response fo fne 8a, 8, or 100 balow, describe the circumsfances, processes, or changas on Schedule O. See instructions.

Check i Schedule O containg a response of note to any line in this Part Vi

X

Section A. Governing Body and Management

1a  Enter the rumber of woting members of the goweming body & the end of tha tax year 1a | 12

Yos | No

If there are malerial difierances in votng rights ameng mambers of the goverring body, or
# the povermning body delegated tvoad autharty bo an executhe commities or simiar
commithes, explain on Scheduls O,

b Erter the number of voling members induded on line 12, sbove, who ane independent L1p| 12

2 Did any officer, direcior, trustee, or key amployes have a family relationship or a business refationship with
any othor officer, direcior, tnsiee, or key employea? I sl )

3 Did hw ofganization delegale control over mansgemont cutes customarily performad by of under the direct
supervision of officers, directors. rustess, o key empicyecs 1o & management Comanny o olher person?

4 D the crganization make any sgrificant changes (v ks governing documents sinoes e pricr Foem 220 was filed?

§ Did the organization become aware dufing the year of o significent diversion of the organization’s assets?

6 Cid the crganization have members of slockholders? fro s, et

Ta D he organization have members, stockhoiders, or other persons who had the power to alec! of appaint
ang or mong members of the poveming body? ;

b Am any govemance decisiona of the arganization resenved (o (or sublect to approval by) members,
siockhiders, or persons other than the goveening body?

8 wmwwmumhnwmmmmnwwum

a The goveming body?
b memmmuﬂmwmummm ®
] Ism-wnﬂurmmamwﬂwumnmw wawmum—cu

ln M [pafelaelpe e

zE 7
[

10a [id the organization have lozal chaplers, branches, or affiiales?
b N "¥es” MhmmmmmeMhmdmw
afilates, and Dranchas to ensure their cparations are consistent with the crganization's exempl purposes? .
ita mmwmammammm»umuummmwhhm
b Descrbe on Schedule O the process, ¥ any, usad by the organizaSon 1o review this Foom 980
12a [ the organizaion have & writien confict of interest policy? If "No," go fo fine 13
b Were oficors, direciors. or trusines, mmmmummmmmmmbM?
o Did o onganization regularty and consistently monitor and enforcs complance with the policy? ¥ “Yes,®
deserite oo Schedue O how fhis was done PR o
13 D the crganization have 8 witlen whisticbiower poficy? 1597 Lol
14 Dud the crganization have a witlen document retention and destruction policy?
15 mnmhmmuumpummsmmwmw
independent persors, comparabliy data, and conlempomnecus substanfation of the defibaration &nd decision?
a The organization’s CEO. Execufive Direcior, or top management offical
b Cther officers or key employees of the coganization : i
1 *Yes" fo e 158 or 180, describe the process on Schedule O, See instructions,
16a Did the organizaton inves! i contribute assels o, of paricipate in a joinl verture of simiar arangement
b I "Yies," did the crganizaion foliow a writlen policy of procadure requining the organization to evaluate its
mnmmwmwmmwwmmumw

N'E ]

ﬂlHN "

M'H

16a X

mc “Disclosure

mnmwmm.mumrmmumwum _8C
1& Sm&immmmmwmhhi'm1M{1W01MH3MLMWMTMMT{=]
only) avaiable for inspection. Indicate how you made these availatie. Check all thal apply.
Own website || Ancthers webste [ Upon request || Omer fexpisin an Schedule 0
19 Destrbe on Schedule O whether (ard if 80, how) the ceganization made s goveming documents, corfied of interest policy,
and fnancial statements avalable fo the public during the tax year.
20 Stabe (ne name, addreas, and telpphone numbar of the person who posseases the organiation’s books and reconds.
JANICE GRAY 1 SUSSEX LANE
HILTON HEAD ISLAND SC 29926

843-681-5060

DA

Feem 990 oy
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ARTLEA 07 BIEM

Form 520 (2023) ART LEAGUE OF HILTOM HEAD INC. 57-1061135 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
independent Contractors

Chﬂﬂ&dﬂngmInsammnmgﬂmmthmw , ]
Stlon A, = Directars, Trustoo EMmpioyees, and Highad! ompensatod Employos

ucunpunmmmdpemmhum Wmmmmmmmwamm
crganization's tax year.

o Lis? afl of the tion's curnent officers, direciors, tnastess (whether individuals or organizations), regardiess of amourt of
compensation. Erer - mmmmmlmmmm

« List all of the crganization's cufrent key empioyees, ¥ any. See Instructions for definition of “key employes.”

e List the omanization's five current highast compensated amployeas (other Shan an oficer, direcior, trustes, or key amplayes)
who received reportable compersalion (box 5 of Fom W2, box & of Foem 1068-MISC, andior box 1 of Forn 1089-NEC) of mare than
$100.000 from the crganzation and any related organizations.

o List & of e crpanization's former officers, key employees, and highest compensated employvess who recolved mone than
$100.000 of reportabla compensation from the onganization and any nelabed orgarizations.

» List ai of the organization's former diroctors or trustess that received, in the capacity as & feemer direcior or trusies of the
oganization, mare than $10,000 of reportable compensation from the organizasion and any related crganizations.
Sea e instructions for tha order in which to list tha parsens above.

.mumlmwwmmmmmﬂmmwm director, or trushea.

(4]
A Poslicn 1 "\ )
re—— A:?nup :n::?'w:.:::: Aeponasie Rageacia cm:nwm
S " ! L ] i ghed (=i - o ]
Mo for i E ii 130G-WSC) R MSCY agaZman and
L] 1099-MET) WOOHES) eales rQINDEOn
TR
dotisd W) 4
= 1l ; i
(M LOUANME BARRETT
- 3.00
VICE PRESIDENT 0.00 | X x 0 0| 0
z PAT BATTEN
(s oo 1.00
PAST - FRESIDENT 0.00 |X 0 0 0
{3 JUDY BLARUT
‘ ‘ 1. 5.00
ERESIDENT 0.00 |[X X ¥ 0 4]
4 LINDA BLOOM
| 1.00
MEMBER-AT-LARGE 0.00 |X 0 ol 0
HART CORNELL
R o 2.00
COMMITTEE MEMEER 0.00 | X 0 0 0
6} JANICE GEAY
_ 4.00
TREASURER 0D.00 [X X 0 ol( 0
MREBECCA
: 4.00
SECRE TARY 0.00 |X X 0 0| 0
5 TOMMA RYCHENER ‘
o 3.00
MEMSER-AT-LARGE 0.00 [X 0 0 0
(7 FANCULAR SEVASTO 5
1.0
COMMITTEE MEMBER 0.00 |X 0 0| 0
{100 DOMNA SIMMONS
| 3.00
VOLUNTEER CHAIR 0.00 |X 0 0 =9
(1 CINDY STRICKLAND -
. WO -
MEMBER-AT-LARGE 0.00 |X 0 0 ORERE
ram 990 =y

=
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ARTLEN OFHSEM

290 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 8
Part VIl Section A Officors, Directors, Trustoes, Key Employoes, and Highest Compensated Employees (confinued)
P
W =) {00 e shwek rore e e | i im ]
Name and B Amugm Box, urleey DN 4 SOt a FPapmalie Rsgonatie Emrmd smound
Sy e and @ Srecoriyuaee) civperaster erpenaaion of ot
o — o e o nedabed) Tk
et oy ﬂ! g E ¥ ﬁ i opaEialen (W oganRaters (W3 o P
hers o 1RRMSCS TR opanasen a
eSS ER
ot e
(12) ROBERT WOR
L . : 2'..0_0_
ACADEMY ADVISORY CHA 0.00 |X 0 0 0
13
(14)
(15)
(18
L
e
%
1b  Subtotal o ’ , .
¢ Total froen continuation shests to Part VI, Section A
otal (add 1 1
2 Tudwgwammmmobmmmjmmnmmtamd
——reportable compensation from the organization
Yes | Wo
3 Did the crganizaSon sl any former officer, divecior, rushee, ey empicyes, o highest compenaated
empiloyes on lne 1a7 If "Yes,” complete Schecule J for such indhidual : 1 X
4  For any ndvicunl Bsted on Ine 1a, Is the sum of reporiable cosmpansation and other eompensation from the |
wwwwmmsmmxm complate Schacie J for such o x
] Duwmmﬂﬂmnl:mwmmm:ywmaw
for rendered o i “Yos* 5 X
Section B, Independant Cantractors

1

mwmmmhwmmmmmmmsimd
. 300 i d within 1 Crix -

2 Tddmnh«dmmﬂmmmmmhmwm}m

Lan

more than §1

rorm 990 oz
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ARTLEA OTNS3534

Part VIl Statement of Revenue
Check

ART LEAGUE OF HILTON HEAD INC.

57-1061135

k if Schedule O containg @ response or note to any line in this Pant Vil

o

Gifts,

mEm'hl

Tots e

n-m':'m
furbon swen

i

1a Foderated campaigns 1a

b Membership cues _ 1b

¢ Fundmaising ovents 1€

d Rolated orgarizations 1d

@ Govemment gards [orsitations) ) 1e

wnd simiyr avouds ol inchded abeve 1f

h Total. Add ines Ta-1f

206,217

ANT SAIES

ART ACADEMY

EALL FOR SHOW

f Al other program senioe nevenua .
g Tetal Add lines 20-2f .

.ﬁ.ﬂﬂ’”

206,953

206,593

86,606

86,606

13,294

13,294

10,6870

10,970

8,072

8,072

1,730

1,730

327,665

other aimiar amounts)
§ Royalies

3 |mmmmmmmmn'

261

1 Heal

NP.'II'IV

6a Gross ronis Ba

b Lex et epusss| 6

C Rootd o o e | BC

d Ket rental income or i

Ta Gams sont fom ry—
sales of poasts D

(¥ O

o fun iy | T8

B Less cost o e
o and wien e | Th

¢ Gain of (loss) | 7c

d Ned gain or (loss)

Ba Gromy incoma fom fundraising events
frotincedrg §
of pomiftutions mponsd on ing
T Goo PtV Ene 1B §a

b Less: direct papenses

e Mei incoms o (loss) fom fundraising events

fa Gross income from gaming
actvies. See Pat V. ine 18~ | Sa

b Less direct mpenses 8b

¢ Mat income or (less) from gaming acthities

retums and alowances 0a

10a Gross sales of inventory, less ,:
1
Il

b Less: cost of goods soid 0b

c_Net income or (loas) from sales of irvertory

11a
b
d Al gther rovenue
Tedal, Add lines 11a-11d

12 Total revonue. See insinsctions

534,143

327,665

261

peen B9800 ooy


https://57-10611.35

awmlsmmqumnﬂulmmmncnmih-wtuhmummm

Do not include amounts reportad on lines 65, Th)
£, 9, and 100 of Part VI,

Tkl eperes

=)
Prograns mesce
CESECAEL

i

1 G e ofter smsisiones b Emeskc oganiion
and domesic joweTeete. See Pax IV, e 3

2 Granis and ofher assisiance 1o domestic
individuals, See Part IV, Ine 22

2,000

2,000

3 Grents and ober assisance B loegn

Tonign indivicuals. Sae Part IV, ines 15 ard 16

B

Benafits paid 1o or for members

Comparaation of curent officers, directors,

128,394

94,092

|

10,011

7,336

757

1,800

O Oer (15na 1% mm1munam
(8 et el dew 115 expansen 00 Schedile ©)

75,223

75,223

61,270

61,270

1,227

4_10!__§

shove. (LS miscellanecus penses on ben Ma, I
ine 245 amourd encseds 10% of tee 25, colurn
(A) amoun, Ist ina 240 expensies on Schecuin 0.)

COMMISEIONS

136,921

136,921

BANK FEES

53,628
12,932

ﬂa

a
b INSTRUCTOR ms
c
a4

WPPLIB&

8,112

in
[
o
L]

19,171

17,979

5

309

464,324

w
o
o
Y

10,769

zg_?%gsagumggﬁﬁﬁgu%ggu — 514,787
26 Joint costs. Compiste this ine orly | he

—_—
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AATLEA (52034

Form 990 (20231 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Paga 11
Part X Balance Sheet '
— Checkd Schedule O contains a response or noke to any ne in this Part X [1
Al {8
Beginning of yesr End of yesr
1 Cash—non-inierest-bearing 163,047 1 127,558
2 Savings and lemparary cash investments 2
3 Piedgss snd grants receivable, net 3 =
4 Accounts receivable, net poi _ 7.243] 4 33,710
5 Loans and other recaivables from any cument o former officer, divecior,
trustee. key empioyee, creator or founder, substantial contrbutar, o 35%
conbrolied entity or famidy membar of any of thase pamsons 5
& Loans and cthar récehables from olher disquaified persons (as defred
under seclion 49581(1}). and persors described in secion 4858(c3NE) B
! T MNaotes and loans recaivable, nel T
8 Irveniones forsalboriee 0 8
9 Prepsid experses and defermed chages 9
10a Land, bulidings, and equipment: cost o other
basis. Complete Part V1 of Schedule D 10a 58,165
b Less: accumulated depreciation 106 56,504 2,889| 10c 1,661
1 invesiments—publicly Yaded secuiies 11
12 Invesiments—other securdties. Sea Part IV, fine 11 12
13 Investrnenis-—program-related. See Pard IV, ling 11 13
14 Intangitio assets , _ 14
|18 Omer assets. See Parl IV, ine 11 AR 7,631 18 44,909
118 Total s 1 18 (must fine 33) 180,810| 18 207,838
17  Aczounis payable and accrued expensss 18,752 7 14,895
16 Grarts payabe 18
19 Deforrad revenus 19
20 Tax-exerpd bond kabiites _ - 20
21 Escrow or cusiodial account Eabilty, Complate Part IV of Schedule D
22 Loans and other payables o any curent o former officer, direcior,
rusies, key employes, crealor o founder, substantial contributor, or 35%
i conircdied entity o family member of any of fese persong 22
23 Secued mofgages and nobes payable to unrelated thind parties 23
24 Unsecured noles and loans payable to urrelsted thied parSes _24
28 Other labilies (induding fedeml income tax, payables 1o related third
parties, and other Kablities net induded on lines 17-24). Complele Part X
of Schedule D ‘ %g,zgg_g_ 52,998
126 Total liabllitios. Add lines 17 Swcugh 26 : 1,038| 2 67,890
Organtzations that follow FASE ASC 958, check hore | X]
and complote lines 27, 28, 32, and 33
5!7 Nel assets without donor restriciions 118,972 138,329
28 Net assets wih donor restrictions e 800| 28 1,619
E|  Omganizations that do not follow FASB ASC 958, chack here ||
- and complote lines 29 through 33,
529 Capital stock or ust principsl, of curent funds o 2
5:0 Paidin or capiial sunplus, or land, bulkding, or equipment fund aa
31 Relained samings, endowment accurmuated income, or oiher funds N
§ |32 Total net assets or fund balances 119,772] 3z 1395, 948
— 133 Tolpl Sabiities and net assety¥und balances 180,810] 33 207,838
Fom 9890 ooy



AATLEA 0750004

Page 12

Form 20 2023) ART LEAGUE OF HILTON HEAD INC. 57-1061135

Part Xl Reconciliation of Net Assets
[ contains or w §ne in this 1

Total revanus (must equal Past VIll, column (A), re 12)

Totsl expenses (must equal Part (X, colurmn (A), line 25)

Revenue kds expernas, Sublract ine 2 from ine 1 s

Mel assels or fund balances at begirning of year {musl egual Part X, Ino 32, column (A))

Ned unreslized gans (losses) on Investments

Donated services and use of facilties

Invesiment expoenses

prubdm
wwnrummﬂtmmwmmmm

MNet assels or fund balances al end of year, Combine knes 3 Srough § (must equal Part X, line
32, column

O ® 0 = oo e L R s

-

g5t

514,787

19,356

119,772

G“"ICI.&HH&

139, 948

Part Xll  Financial Statements and Reporting
Check if Schedula O contains a response of note 1 any ine in this Part Xil

[

1 Accounting method used 1o prepare the Form 00 [ | Cash  [X] Accnast [ Omer

If the organization changed s methed of accounting from a prior year or checked "Other,” exgiain on
Schadule O,

a8 Were the onganization's finandal sivements compled or reviewed by an independont accountant?
H “Yes,” check a box below 1o indicals whether the financial ststements for the year were compled or
reviewed on @ separate basis, consclidaled basis, or both

b Were the crganization’s financisl staternents sudted by an independent acoountant?

If “ves,* m;wmummummhnwmmma

te basis, corsolidated basis, or both

[ﬁ;‘mum [) conmcidated basis || Bath conscildated and separste basis

¢ Y "Yes" 1o ine 2a or 2b, does the organization hive a commities that assumes responsibiity for oversight of
the audl, réniew, or compliation of its Snancial statements and selecion of an indepandent acoountant?
If the organization changed either its owersight process or selection process during the tax yoar, explain on
Schadule D,

3a As aresuk of p fedaral sward, was the organizaSion required % undergo an sudil or audils as set Torth in the
Uniform Guidancs, 2 CF R, Part 200, Subpart F?

bi'\'n ﬂmmmmmﬂmumuummmmn

soer 990



ARTUER, OTFBR034

SCHEDULE A Public Charity Status and Public Support

{Form 590 Compiad I the cegantzation fs & section 507[c)) organtzation or a section 4047(a)1} nosexempt charftable tust

Ciapatmind of ®a Tonatury Attach to Foemn 990 or Form S80.E2.

el Firvaras Sarven  Goto wwawivs.gowFormase for instructions and the latest information,

Mafte of tha srganizatien Employer idendfication numiser

ART LEAGUE OF HILTON HEAD INC. 57-1061135

Part | Reason for Public Charity Status. [All organizabions must complete this pan.) See instructions.

The | jon & not @ privale foundafion because & is: (For ines 1 Svough 12 chack crly cne bax)

1 Adudxmdmm.uumdﬂmdumdnu&dhn:ﬂmimmlm

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

3 ﬁmwummean1mmm

4 Awmmwnmmnmmmmmmmm.mmmMm
Gy, and state; . i : . A A e TN LSRN ST PR At e b s

[ mewummuamwmwwwwrwmduwdh
soction T7TLNTAKN). (Complete Part 11)

6| | A feceral. state, of local govemnmant of govermmental unit described in section 1TOBA)V).

mmﬁmmmmammunmm&umwmmmwmumw

described In section TTONINANYD), (Complate Panm it)

'Ammmmwm-ﬂmiwum@:mmu.}

An agricutursl research organization described in section 1701 HANE) aperated in conjunclion with a land-grant colage

ummmmmwn(mmﬁmnmmwmdumu

0 Dmmmmmwmmmmsamuuuwmm.mwm.mm
mmmmmmwm.mmmmﬁm;mmmmmmmuﬁu
mmmmmmmmmmmmmmmm
aoquned by the organizaion afler Jume 30, 1675, Seo section 503(a)2). (Complete Part iil)

" An arganizaton organized and operated exciushaly to feat for public safely, Soo soction S0D(a)(4).

12 MWMNWMMHMimMNmmummmmmﬂ
o2 of mone publicly supponied crganizations described in section S0Bjal1) or soction 509(a){2). See section S0Nali) Check
MWNm1hm1ﬁmmumdmmWWM1h121.w12n.

a mlamWWWG-WWHWMMWM
th supporied oganization(s) the power o regularly appoint or elect 8 majity of the dirsctors or trustees: of the
Buppoiing crgantzaion. You must complote Part [V, Sections A and B.

b D maﬂmmmumﬁmdhmmmnwmm].wm
control or management of tha supporting orgarization vested [n the same persons that confrol or manage the suppored
ogarizaion(s). You must compdte Pant IV, Sectlons A and C,

e Dmlmmmmnwmwhmwﬂwmwm
fts suppenied ofgarization(s) (Se0 Inrucions). You must complele Part IV, Sectians A, D, and E,

d lemwnmmmwhmmnwm}
mnmmw.m«mwmm-mwmmm
requiemant (see instruchons). You must complste Part IV, Sections A and D, and Part ¥,

o [ hack this bax If the organization recaived a written determination fom the RS that it is a Type L Typa 1|, Typa Il

integrated, or Type NIl non-funclionaly inlegrated supporiing organization.
! Enter oo number of supporied orgarizaiors ) -
g8 Pronide the following Information abeut the supporied organization(s).
1) Nare of wgpertes M EN ] Trea of arganasbon i) b P aganinalon {vh A of Fretery Il Aot of
AN s (Bmicsbed on s $-10 e in o Goveeing et (vew o BPpa (wed
shove [sse msnaosonal dotumant™ ity FET AT
Ve Ha
A
(B
()
{2
[1=]
Tosal ., I =
For Paperwark Aeduction Aot Notice, see the Instructions for Form 980 or 850-EZ Seheduls A [Form B30} 2023
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ARTLEA O7VSE00

ART LEAGUE OF HILTON HEAD INC.

Schedua A (Form 990) 2023
Part Il Support Schodulu for Organizations Described in Sections 170{b){1)(A)Miv) and 170(b}(1)(ANvi)

57-1061135

you checked the box on line 5, 7, or 8 of Part | or if the organization falled 1o qualify under

(Complete only
Part lil. ﬁmmmnhlumﬁgmmemwm, please complete Pant Ill )

Section A. Public Support

Calendar year (or fscal yesr beginning in) {a) 2019 (b} 2020 {e) 2021

{d) 2022

(&) 2023

{fi Tolal

1 Gifts, grants, contributions, and
inciude any ‘unusual grants. ) 139 811 187,665 272,954

213,

117

206,217

§595, 668

4  Total Add lines 1 theough 3 139081 157 69| 272

219,

117

206,217

#5668

arganizalion)
ine 1 that axossds 2% of the amourd
shown on kna 11, column (f)

595 6&8

_M%MM‘M
Section B. Total Support

Calendar year (o¢ figcal yoar baginning in) fa) 2016 {b) 2020 (e) 2021

(d) 2022

{0} 2023

if) Tolal

7 Amounisromined 000 139,811 157,669 272,854

8 Gross income from interest, dhvidends,
recived

17| 208,217

261

691

saTiar sources 180 83 _1&}

T

10 Other income. Do nol include gain or

11 Total support. Add fines 7 Brough 10

12 Gross receipts from related acihvities, @it (see instructions)

13 Fmsynmthmmuhrhwmiﬂm ind, mwmmmunmﬂ)ﬂm

ﬂﬂb:a

iz

Section C. Com Public Supgoﬂ FW

14 mmmummmmmmwhn.mm
18  Public suppen percentage from 2022 Schedule A, Part |), Ine 14

14

is

18a 33 13% suppon test — 2023 wummmmmwwummmuununum chack this

box and stop here. The organization gualies as a publicly supporied onrganization

b 33 1% support test — 2022, If the argarization did not chack a box on fine 13 of 188, and iine 15 1B 33 1/3% or more, chack

this bax and stop here. The omganzation qualifes as a pubiicly supponied erganization

17a  10%-facts-and-circumsiances test — 2023, if the crganization did not check & bex on line 13, 18a, or 180, and Ine 14 s

10% or mone, and If the onganization meeds the fscts.and-chroumstances tesl, chedk this box &nd stop hens. Explain in

Part VI how Ihe organization mests Te facls-and-circumatances fest. The organization qualifes as a publicly supporied

o L T AR e e AT

b 1mwm-mwumummummnu 183, 160, or 17a, and Ine
15 is 10% or more, and ¥ the organizasion mests the facis-and-croumsiances lest, chock this box and stop hera, Explain
in Part V1 how the crganization masts e facis-and-droumstances fes!. The organization qualfies as a publcy supported

18 Private foundation. ¥ the crganization did not check a box on e 13, 18a. 16b, 17a, or 170, check this bex and see

instructions

Schedula A (Fom $90) 2023



ARTLEA (71504

Schedule A (Ferm 590) 3023 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 3
Part Il Support Schedule for Organizations Described in Section 508(a)(2)
I.’C-umpbaheonlyifymdud;adﬂubm:mlhuﬂﬁﬂ’ﬂﬁ[nrrlmamganluﬁmfmmqualeyundarﬁﬂll
If the organization fails to qualdy under the tests listed below, please complete Part I1.)
Section A, Public Support
Calender year (of fiscal year beginning In) fa) 2019 [B) 2020 fc) 2021 (d) 2022 fa] 2023 if) Total
1 G gt coskbutons, and mentrsi less
seosved. (F0 not inelude sy "l gar

2 Grom mosipls from admssivs, meshandss
S0 or senvices perfomed, of factes

hmﬂhdnlz Mbmhﬂ-

3 &mmmmunmm
urveisied frade of business under section 513

4 Tax revenios Bved for the
crganization's benaft and elther paid
1o or expended on its behalf |

5 The value of serdoes or faclities
furrished by a govemmentsl unit to the
ofganization wihoul charge

6 Total Add ines 1 through §

Ta Amounts induded on ines 1, 2, and 3
recaived from disqualified persors

b Amounts noiuded on nes 2 ard 3
neceived] Bom other fhan dequalifind
persons thal aatesd the grasker of 55,000
o 1% of fa amount on line 13 for the yesr

© Add ines Ta and 7o _

B Public support (Subiract kne Tc fom ;
B!&ﬂ-:n

Section B. Total Support =

Calbndar year (o fiscal yer baginning in) {a) 2019 {5} 2020 ) 2021 {d) 2022 (o) 2023 i Total

#  Amounts fom line &

108 Gross ncoma from inleres!, dividends,
paymans recebed of securies lbans, senls,
royalies, and incoma fom similar Soustes

b Unrelsted business taxabie incoma (less

soction 511 taxes) o busirssses
aipuired after June 30, 1975

& Add lines 10a and 100

11 Nab income from unmlaied business
echities nol inciuded on ina Wb, whaler
o nol e busihess 5 regulany camed o8

12 Omer income. Do not includa gain or
kas from e sala of capital assets
{Explain in Pari V1)

13 Tola support (Add ines 8, 10c, 11,
b

14 MEM!WF«MMBW&WSMMHHhlﬂt,unmuywuammim:
crganization, check Ihs bax andstophere ?

Section C. Computation of Public Support Percentage

1! mmmhmmammmwnmmm o iy _ 18

: e m 2062 Schedule A Parl 1, line 18 16

Stcﬂnn D, camgumhnuflnvmhnm Income Percentage

17 Invesiment income percentage for 2023 (e 10¢, columnn (), diided by Bne 13, colorn ) @ 17

18  Investment incorna percentage kom 2022 Schedule A, Pant il line 17 _ 1 ~

18a 23 1% support tests — 2023, If the crganization o not check the bax on ine 14, and Ine 18 & mone then 32 13%, and Ine
17 is nol moe than 33 1735, check this bo and stop hore. The organization qualies &5 & publcly supponad orpanization

b 33 13% suppart tests — 2022, if the crganization did not check a box on ine 14 of e 198, 8nd line 16 is more than 33 153%, and
e 18 Is not mone than 33 13%, check this bax and stop bere. The orgarization qualfies 23 a publicly supported crganization

20 Pm'm-'hll'ldlﬂm.HHW@MMIWNh14,1§l.a1ﬂ:.mmmmmm

Ho0 o Bk R B

Scheduli A (Form $90)
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ARTLEA SnSgunie

ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 4
Fanl"l Suppmﬂng Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part |, complede Sections A and C. vaou checked box 12¢, Par |, complete
iens A, D, and E._If you checkad 12d, Part | 8 and D, and complete Part V)

Section A. All Supporting Organizations

1

Ame & of the crganization’s supponed onganizations Isled by name in he organizaSion’s goveming
documanis? If ‘N, * describe iv Part VI how [he supporied organdations ae designafed. ¥ designaled by
chass or plvpode, describe the cesignation. If hisforic and continuing restianship, explain

Did the erganization have &y suppored ceganization that does nof have an IRS defermination of status
under secson SOB(a)(1) or (17 ¥ "Yes," axpiai it Part ¥ how the organization delemuned fhaf the supported
oganization was described in sectian S0S(al(1) or (2}

Did the crganizafion have B supported organizaion described In section S01(ck4), (5), o (5)7 If “Yes, " snswer
ines 3b and 3¢ below.

Did the arganization confirm that each supporied organizaton qualified under section S01{ci4), (5, or (8] and
satisfed the public support fests under socion SOR(EN2)? I "Yes, " describe in Parf V1 when and how the
organization mage the dalamination.

Did the crganizafien ensure thal &l support o such organizations was used exdlusively for sacsion 1T0{c2)(2)
purpcses? If “Yes," axplan i Pavt T what controds the organization pul in place o ansure 2uch use,

Wias any suppored organization ot oganized in e Uriled States (Torsign supporied crganization”)? ¥
“Yos," and i you checked box 128 or 125 in Pavf I, answev fnez 4b and J4c below!

Did the crganization have ultimate confrol and discration in deciding whether b make grants o ha fareign
supported  oganzetion? ¥ "Yes,” descibe it Part W how ihe erganization hed such contral and dscrmtion
daspie baing controlied or supandsed by or in connecion with 25 supporded arpanizations.

Did the arganezation suppor ary foreign supponed oganization thal does: not have an IRS determination
under sacliors S01{c)(3) and S0a)(1) or (27 If “Yes." explain in Part VI nfai contrads the crganization wsed
fo ensure that 8 suppord o Me foregn supported arpganZation was used exciusively for section 1700c)(2)(B)
[Burpases,

Did he organization acd, substiute, or remove sy supponied orgenizations during the 1ax year? ¥ “Yes, "
answer ines 5b and S¢ below (I apolcaiie). Also, provice delad in Part W, inciuding (1) the names and EW
numbars of thé Supporfed ovganirations added, subsifuded, or removed, (i) the reasons for esch such action;
() the authonty Lnder the organzation’s arganizing documant authorizing such actian; and () how the action
was sccomplished (such as by amencdment & the ampanizing documeant).

Type | or Type B only. Was any added o substituied supporied organization pan of a class abeady
designated in the organization's coganiing docurment?

Substitutions only. Ws the substhgion the resul of an event beyond the arganization’s control?

Dwd the organizaton provide suppon (whether in the form of grants or the provision of sendoes o laciities) fo
anyone oihes than {f) 85 supported organizations, (i) indviduals that are part of the chartable class benefiled
by &ne ar more of B8 supporied organizetions, or (i) other suppaiting organizations that alsd support or
bencfi one or more of the fing crganization's supporied crganizaions? I “Yis, " pvovide dstall b0 Pavt VL
Did the organization provide a grant, icen, compensstion, or other similsr payment o 8 substantisl contributor
(as dedingd In secson 4888(cHINC)), a family member of a substantial contributor, of & 35% controlied antiy
with regand to a substaniial contributor? if “Yes, " compiale Part | of Schedule L (Form #80).

Did e crganization make a kcan to 8 disquakied person (a8 defined in secton 4858) nol deseribed on Bne
77 If *Yas," complede Part I of Scheduls L (Form 890).

Was the organization controled directy of indirectly ot any time during the tax year Dy one or morne
disquaified persons, as definad in seciion 4848 (cthar than foundation managens and organizasons
described I section SOMENT) or (27 I “Yes," provdide defed in Part V1,

Did one or monp disgualiied persons (as deSned on ine Ba) hold & controling interest In any entity in which
the supporing arganization had an interest? ¥ “Yes " provide dedad in Pant WL

Did a disqualfied person (s defined on Ine Sa) have &n ownership iranes! in, o desive any personal benefit
from, assets in which the supportng ceganizaion also had an inlerest? If “Yes, " provide cedad in Parf V1,
VWas the crganization subject 1o the excess business holdings nies of section 4943 because of section
42431 (regarding cartsin Type || supporeng crganizations, and all Type Il non-funclonally integrated

supporting  organizations)? ¥ “Yes,” answer fne 10b below:
Did e aganization hawe any excess business holdings in e tax year? [Lise Schedule C, Fom 4720, fo

Yos | Mo
1
2
3a
| b
| 3¢
_Aa
4b
4c
Eh
5e
[
T
A
9a
Sc
10a
0b|
Scheduia A m §90) 2023


https://eheck.ed

ARTLEA (7 SR

m_ﬁfmm ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page §
~Part IV __ Supporting Organizations (contined)
Yoo | Mo

11 Has the coganization acoepied a gift or contribuion from any of the following persons?
2 A person who direclly or indinectty conirols, ether alore o topether with persons described on lines 11b and
11¢ bakw, the goverming body of a sapponied engantzation?
b A famiy member of a person described on line 11a above?
€ A3S% controlied enity of 3 person desoribed on fine 11a or 110 above? ¥ "Yes™ o dne 11a, T1h, or 11¢,

11a
11b

1 11e

ke detad in WL -
maﬁmlsummm

1 [Dd the goverming body, members of the goveming body, oficers adling in thek afficial capacly, of membership of one o
mare supporied onganizations have tha power to regulary sppdint or eloct 81 least a majorly of the organizatien’s officers,
directors, of Yusices al af mes during the 1ax year? ¥ o, " descrbe in Pavt W how the suppored organizations)
affactively aperaled, supenised, or confrodsd he orpanization’s sctivlies. i the orpavization had mom than ane supparted
orpaniralion, describe how the powers i appoit andbr mmove officers, dirsciors, o7 Irusiees wers alocaled among ihe
supporied ampanizations and wiad conditons or restrictions, F any, appled fo such powers during e fax year

2 D he organization operate for the bered!t of any supporled organization other Shan the suppomed
omparization(s) el operaled, supenvised, of controlied the supporting organization? If Yes," explain in Pavt
W how previding such beneft camied out the pupeses of the supporied orpendations) thal opermied,

Yos Na

___H-MFLMM
Section C. Type Il Supporting Organizations

1 Were a majonty of e organization's direcions or trusbees during the tax year also a majortty of he directors
or trustess of each of the organization's supported crganization(s)? & Wo," descnibe in Part W how control
of management of the supporting crganation was vasiad b e 3ame persons fhat condolied or managed

e 2_Sp0OMIO0 Cpanization(s)
Section D. All Type lil Supporting Organizations

1 Did % arganization provide b each of Iis suppored erganizations, by e last day of the fifth month of the
omgarization’s tax vear, (1) a wiitn nofios deseribing the type and amount of support providad during e prior tax
yeaz, (1) 8 copy of the Form 990 that was most recently fled as of the date of nolification. and (i) capies of the
crganization’s governing documents in effect on the date of notfication, to the exdan nol prevously provided?

2 Were any of the organieation’s officers, direciors, or trusines ofther (7) appoined or dected by the supported
prganization(s) or (i) sening on the governing body of 8 supparied organization? i “Na,” explain in Part VT
how the orpanizafion mainfained 8 ciose and conBnuous working reladicnship with e Suppovied orpanizabions).

3 By reason of the relationship Sescribed on line 2. above, did the organzation’s suppored oganizations have
a significant voice in the organizaion’s investment policies and in dinecting the use of the crganizaton’s
income of assels = all Bmes during the tax year? ¥ “¥es, " describe i Part V1 the milp e apenization’s

in fhis

Section E. Il Functional Su 0 izations

1 Cheok the box next fo the method thal the crganiration used lo satisfy the infegral Part Test during the year (see Instructions).

The ceganization salisfied the Actvities Test Compiale line 2 below
The crpanization is the parert of each of its supporied organizations. Complede Noe 3 below:

Tha crganization supported 8 govammental entity. Descabe in Pard V1 how you supponied 8 govemmental endlly (see instructions).

2 Activities Tost Answer lines 23 and 2b below.
2 Did substantially afl of the crpanization’s activities during the tax year dinectly frther the exampl purposes of
the supponied crganizasion(s) io which the organization was resporaive? i Yes,™ then in Part VT icentiy
those supported ovganizalions and explain how Mess sctiviies direcly furthamd thalr axampl puposes,
how the orpaniation was responsive 1 those supponted arganizations, and how the apanization Salaomined

that hese activities constfufed substanfisly alf of s acthilies.

b Did the activities cescribed on ine 2a, above, comafilule aclivises that, bud for the ceganizason’s
Imvolvament, ore or mome of e oganizalion’s supported organization(s) would harve Deen engaged in? If
"Yas,” explain in Pavt V1 he masons for the orpanzetion’s poalion that #z supporfed orpanzaion(s) wouk!
fave engaged i hese aciivies but for Mo crpanizadon’s imolvemant

3 Parel of Supported Organizations. Answer fnes Ja and 35 balow.

a Did the organization have the powsr it reguiarly appoint of elect a majority of the officers. cinecions, of
tnsiees of each of the suppored arganzations? If “Yes”™ or “No,” provide dedals in Part W,

b mumﬂmm-mmdmmnm mmwmmm

3 » : ganization i this regard.

Yes | No

b

Schedule A (Fosm 963) 2022
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ARTLEA NS00

{B)} Cumrent Year

o b [ta (pa e

6 Pomon of cperatng exporses pald of inoumed for producion of coliection
of grass incoma o for management, conservalicn, or mantenance of

—____propenty held for production of income (see instnuctions)

T

= (&%

L Cther expenses (566 insinictions)
B Adjusiod Net Incorne (sutiract ines 5, 6, and 7 from ing £)

Saction B — Minimum Asset Amount

(A) Pricr Year

(B) Curent Year
{optional)

1 Aggregets far marke! valua of 8l neneosmpluse astets (dee
nstrucfions for shoel tax year of assats held for pant of year);

—3 Avernge mordly vahs of securties

1a

1b

b Awerage monthly cash balances
¢ Fair markst value of gther non-exempl-use assols

1c

d Total (add dnes 18 b _and 1c)

o Discount claimed for biockage or ofer facioms

{expiain in datad in Part V-
2 Acnuisiton indebledness appicabie to non-exempluse assets

3 Sutdmct ling 2 fram fne 14,

4  Cash geermnéd haid for commpt use. Enter 0015 of line 3 (for greater amount,
—see instnuclions)

5 Neiwale of ron-exempt-use assets (sublract line 4 from na 3}

8 Mutiply Ire 5 by 0035,

¥ of

o =4 (0% (dm

—J__Recoveries of pricr.year disirbutions
8 Minimum Asset Amount (sdd ine 7 to ne 6)

Soctian C — Distributable Amount

Cument Yeor

MM@AN&WM

Enter 0.85 of ne 1.

3 mmwhmmmm_a column A)

& _Emer greater of fine 2 of ne 3

§ [rmcoms tax imposed in priof year

6 Distributable Amount. Sublract kne 5 from ine 4, unless subject to

),
T I immwnmwhmmuunamwwmmm

—508 insiructions).

Scheaue A (Form 999) 2023



ARTLEA OTHE0DS

Part V pe_lll Non-Functionally Integrated 508

Schedte A (Fomm 990) 2023 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 7
3 S ] Orgs i

Current ear

2 umhmwum
(Feascrabie cause required-explain in Pavi V). See
__Insinuctions,

3 Extess distribufions carryover, if any, 1o 2023
a_From 2018
b Froen 2048 A
¢ _From 2020 ; ;
d From 2021
e _From 2023
1 _Total of ines 3a through 3¢
—11_Appied to underdisyibylons of priof years
—h Apglled to 2023 diptrbutable amount
1_Carmyover from 2018 not accied (see instnuctions) C

Sesion D ling 7 3

__a_Appled to undardsiriions of prior yesrs
b Apghed to 2023 dsbutadie amourt ]

___c_Remainder Sutwract [ines 4a an 40 foen line 4

& Remaning underdst-Bulions for years pror 10 2023, If
any. Subtract ines 3 and 4a from Ine 2. For resull
zBr0 i W, See

8 Remaining underdistnibotions for 2023, am-nmah
and 45 fom ne 1. For resull greatar than 2ero, explaln in
Part V. See insturtions.

7 Excess distributions camyover to 2024, Add lines 3
and 4c.

8 Beeakdown of line 7:
a_Exvass fom 2018

— b Exess from 2000

c_Excass from 2021

d_Excess from 2022

e _Excoss from 2023

Schadule A (Form 530) 2023
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ARTLEA OTAAQ03

Scheduls A (Form 9900 2023 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Fage 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Pan IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 9a, Sb, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and Z; Pan IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1&; Pant V, Section D, fines 5, 6, and &; and Part V, Section E,

lines 2, 5, and 6._Also complete this part for any additional information. (See instructions.)

(=27 Schadule A (Form $80) 2023



ARTLEA OTHACIM

iy i Schedule of Contributors e
i o e e =
Name of the crganaason Employer identification number
ART LEAGUE OF HILTON HEAD INC.  57-1061135

Organization type (chack one):
Fllors of: Section:
Form 990 of B60-EZ [X] st 3} tenter mumben) organizasion

[[] 4s4mant) nonexemet chartatio st not treated as a private foundation

[ s27 poiticat organization
Farm 990-PF [[] sot(exas exempt petvate Soundation

] 4@47iain) nonexempt charitable tnst treated as & privatn foundation

[] =013 taable private soundation

Check Hf your organization i covered by the General Rube or @ Special Rule.
Noto: Only a section 501(ckT), (&), or (10) crganizaSon can check baxes for bosh the Genaral Rule and & Spedal Rule. See
Insdruclons.

Goneral Rule

Dmemmmanmmum#mm.mhm.mmﬁm
af more {in money of property) from any one contttetor. Compiete Parts | and Il See insiructions for determining a
contributicr's total contributions.

Special Rules

For an organization described In secion 501(£)(Y) Sing Form 990 or DO0-EZ that met tha 33'4% suppor test of the
requiations under sections S00(a)(1) and 1701 AN, hal chacked Schedulo A (Formm 520), Pad |, ine 13, 16a, or
160, and that received from &y one conltributor, during the year, total contributions of the greater of (1) $5.000; or
{2) 2% of the amount on () Form 880, Part Vill, line 1 or (i) Form 090-EZ Ene 1. Complete Parts | and L

[ Fer an organization described in section S01(c(7), (), o (10) Sing Form 990 or 880-EZ that received from any one
contributor, during the yeer, lofal contribuSiors of more than $1,000 exclanvely for religious. charlable, sdentific,
Werary, oF educational purposed, of for the prevenion of cruslty jo children or animals. Compiete Parts | (entenng
WA In column () instesd of the contributior name and acdress), 11, and NIl

(] For an crganization described in section S01(T). (), of (10} fiing Form 990 or 660-EZ that received trom ary one
contributer, dudng the year, contribufions exciusively for religious, charfiable efc, purposes. but no such
contributions Sotalad more than $1,000. if this box is checked, enter hem the lotal contributions that wene received
during the year for an exclusively religious, chartabie, eic., purposa. Don't compieto any of M pans unless the
Gonoral Rule applies to this arganization botause Il neceived nonexclusively religous, charitable, efc, contributions
totaling $5,000 o more during the year . NP sy 5

Cautiorc An cegarization that isnl covered by the General Rule andior the Special Rules doesnt file Schedule B (Form 880, but )
must answer “No® on Part IV, Bne 2, of &3 Foem 980; or check Mo box on Bne H of its Form §90-EZ or on its Form 990-PF, Part | lne
2, to carify thal i doasn't meet the Sing requirgmants of Schadule B (Form 960},

For Paperwork Beduction Act Notice, seo the instructions for Form 880, 880-EZ or 950-PF. Schedule B (Form #30) (2023)



ARTLEA Senaooge

Scheculs 8 (Form 0) (209%) PAGE 1 OF 1 Page 2
MName of arganizaton Empleryer idontification numbee
ART LEAGUE OF HILTON HEAD INC. 57-1061135

Part | Contributors (see instructions). Use duplicate copies of Pan | ff additional space is needed
{a) (b) 5] {d)
—No Narme, addmss, and 2P + 4 Total contributions | = Type of contribution
1 TOWN OF HILTON HEAD
OHE TOWM CENTER COURT
] 75,000 llmuuh
HIL‘I\ON 'HEAD ISLA_I;ﬁlD_ 8C 29926 [{:MPM It !ur
{m) & =] i
Ne. _Name, address, and ZIP + 4 Yotal_contributions Iype of contribution
2 GAYLORD & DOROTHY DOMMNELLY FOUNDATIO Parsca X!
4 NORTH ATLANTIC WHARF, SUITE 100 Payroll |
. % $ 10,000 Noncash ]
CHARLESTON SC 29401 (Complete Part |l for
nancash coninbutions )
) o ) i
No. __Namg, addross, and ZIP + 4 Total comtributions Type of contribution
3 SC ARTS COMMISSION Person X
1026 SUMTER STREET Payrall | |
; $ 21,868 | Noocash | |
COLUMBIA SC 29201 {Complete Part 1l for
nancash contributions )
() (&) (€) (d)
No. Nama, address, and ZIP + 4 Total contribytions __Type of contribation
Person
Payroll
3 Noncash
{Complele Pant 1 for
noncash corfriutcns.)
ia) (b fch (m
Mo Name, addross, and ZIP + 4 _Total_comributions Type of contribution
Porson
Payroll
$ Noncash
{Compleda Part [l for
noncash contribulions.)
(=) L] (] ()
No, Name, addross, and ZIP + 4 _Total copiributions | Type of contribution
Porson
Payrall
5 Nencash
(Campiete Parl § fior
noncash contributions. )




ARTLEA OMScTRs

SCHEDULE D Supplemanul Financial Statements OB he_1843 0007
{Form 990) the organization answered “Yes" on Form $80, 2023
Pﬁ‘ll\" l'l!l.?’ 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 120,
Degartmant of i Trowsury Mumm o
Mame of e orpinitation Empiorper derificalion rumtar
ART LEAGUE OF HILTON HEAD INC. 57-1061135
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Compiete if the organization answered "Yes" on Form 990, Pan IV, line 6.
i) Denor acinad tnds (5] Funds and o aciounts
1 Total rumber al end of year -
2 Aggregate valss of contribuions 1o (during year)
3 Aggregale value of grants fom (during year)
4 Aggregate value ot erd of yoar
] WHWMHMWMWMMMHMMhMM
funds ae the organizaion’s property, sublect 1o the orgarization’s exchusive lgal control? [ ves [] we

Did the crganization infiorm all grantees, mmmmhmmmmmum
orly for charitablo purposas and not for the benedt of B donar or donar advisor, oF for amy ofher pUpoas

[ ves [ 1o

—confering imparmissitle private bonedi?
Part Il Conservation Easements
Gonmﬂmogganizaﬁunmmdﬁas'm&m 980, Part IV, line 7,
1 Pupcsa(s) of corservation easemenis held by the organization (theck all that
Preservation of land for public use {for examgie, recreation or education) Preservation of a historically important land area

Protection of natural habiiat Presenation of a cerified historic struchure
Presenation of open speos
2 Cornplete fres 2a through 2d if e organization held & qualfiad conservation contribution in Te farm of a conservation
easemant on e last day of the tax year. {i4eid at the End ef the Tax Year
a Total rumber of conservalon easements | 28
b Tolal acreage resincled by corservalion casements | 2b
& Number of consanvation casements on 8 cevtified historic stnucture included on ne 22 2C
d Number of consarvation easaments included on ine 2 acquired after July 26, 2008, and not
on 8 haterie stucture isted in the National Register 2d
3 wammmmmmmumwu«mmn

fax yaar
4 MNumber of states where properly subject 10 consarvation aasement i3 locatad
§ Does he oganization have a witten polcy reganding the periodic monitoring. inspection, handiing of

woiaticns, Bnd enforcemont of e cansenvation easemerts i Nokds? [ ves [ no
& Siaff and volunioer hours devoled fo monilonng. inspecting, handing of wiolaions, NMMWWMM

7 m‘ﬂwwhm Inspacting, handing of viclations, and enfarcing consenvalion gasemerts during the year

8 Does sach conservalion easament réported on ing 20 abowve safisly the rogquiremants of secion 1TOMEENEND
and section 170MY4NBI)? [ yes [ o
9 mmmmmuwmmmnnmmmmwm
sheet, and inchuda, If applicable, the text of the iooinole 1o the organizaion's fnancial statements thal describes the
L) for cormervaion easements.
Part Il Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 8
1a i the organization electad, a8 permitied under FASE ASC 558 not bo report in its revenue statemnent and balance sheat warks
of ant, historical reasunes, o other similsr asseés held for pubiic exhiblion. education, or researth in furtharance of public
servica, provide in Part X the teed of the fooinole 10 its financial staternents tal describes hese flems.
b I [he organization slecied, as permitied undér FASE ASC 858, 1o repari in its revenue stalement and balance shiast works of
art, historical treasures, o ofher simlar assets held for public exhibifon, education, or research in Aurtherance of public senvice,
provide the folieing amounds relating 10 these Bema.
() Revenue incuded on Form 580, Part VI, line 1 H
() Assets Inciuded in Foem 990, Part X $
2 lfmmmemﬂmWMammmmeﬁmn
folowing amourts requined io be repored under FASE ASC 858 mialing o hate Hemrs.
a Revenue incuded on Form 880, Part Vill, fine 1 JT. s B
__b_Assets inciuded in Form 090, Part X $ __
For Paperwark Reduction Act Motice, see tho Instructions Tor Form BO0. Scheduls O (Form 990 2023
D,
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ARTLEA DOTIAR004

D (Form ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 2

Schede D (Form 590 2023 ART LEAGU
Part Il Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (conlinued)

3 Using ™o ompandzation's acquisition, socession, and ofhor neconds, check cf the following that make significant use of ks
umn:ﬂnnm{malmm b

Public exhibition d Loan or exchange program
Scholarly research o | | Otrer
Preservation for future gonenbons
4 Provice a destription of the organization’s collections and axplain how they further the organizalion's exempt purpose in Part
XIil.

§ During the year, did the wpanization solicll o receive donations of arl, Hisioncal ressares, of other simiar

assets to be 50k 1o raise furcs raer than to be maintained as part of e crganizaton's coiiscion? [T ves [ no
Part IV  Escrow and Custodial Arrangements
Complete if the organization answerad "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
850, Part X, line 21
1a Is the crganization an agent, inusies, custodian or ol intermadiary for contributions or ciher assets not
included cn Form 990, Part X7 _ AT : B [ Yes [ we
b M "Yes® axpiain the amangement in Par XIII and compiale he foliowing tabie.

Armounl
t Begirning balance . . v
d Additions during the year = ‘ 1d
@ Disritnrtions during the year i . . " kL]
{ Ending balanca i
2a Did the organizaton include an amount on Form 890, Part X, line 21, for escrow or custodial account Iabilly? L ves [ | Mo
b_If “Yes " explain the armangement in Pan XIL Check hore if the explanation has been arovided an Part Xl
Part V Endowment Funds
Complete if the organization answered "Yes' on Form 80, Pant IV, line 10.
8] Curend your i (4 Twe: peary back 1) Trres years back i) Four pascs back

1a Bagiming of year balsnee
b Coniributions N 10,000
¢ Ned nesiment eamings, gains, and

josses 7 _ 108
d Granis of scholaships
o Other expenditunes for facliies and

programs :
f Administrative experses ! 100
g End of year balance 10,008
2 mmmmamwmwmmmm{mmu
a Board designaled or quasl-endowment %
b Pesmanert endowment 100 .00 %
€ Tom erelowment %

The percertages on ines 2a, 20, and 2¢ should equal 100%.
3a Ase there endowmaent funds not in the peasession of the organization thal ane held and acdministered for the

organzation by Yos | No

(i Unvelsted crganizations? S S 2| X

(i) Refated organizations? . 2a(i) X

bnr-rummaammum«gmmuwmsumm ; 3 |

yr Buildings, and Equipment _
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a, See Form 890, Part X, line 10.
|} Soan or e Same

Dacipton of propety 1) Gt or other Sasis {£) Accurstemc () Dok sehem
(yrvestan) (et deprecistien
1a Lard
b Buldings
& Leasebold improvemants
d Equipmant e
T NS 58,165 56,504 1,661
Total. Add fnes 1a 18, must Form 990, Pert X, e 10c, column 1,661
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Schedue D (Form 990} 2023 ART LEAGUE OF HILTON HEAD INC.

Part VIl Investments — Other Securities

57-1061135 Page 3

Complete if the organization answered “Yes" cn Form 990, Part IV, line 11b._See Form 990, Part X_line 12.

u) Cesescton of seourity of clegery
ro.ary rame of se0amy|

) Book vk

o Meires of vahuaion
Cont of end-plynar made vl

(1) Financal dedvalives
{2) Closely hald equity imferasts
13) Other

=4 ekl
gﬁﬁﬂ@ﬁﬁﬁi

must squal Fom 990, Part X, lne 12, col. (8))

Part VIl Investments — Program Related
Complete if the organization answered "Yes” on

{1 Dwscrpten of rvessmant

) Do vébe

Form 880, Part IV,

ine 11c. See Form 990, Pant X, line 13.
e} Metnad of vohaain

Cemt o wehol paar Tl value

=
F—

-
=

i

()

(L]
A8

i8)

Total (Cokwmn (&) must equal Form 990, Pavt X, tng 13, cal (B))

PartIX  Other Assets

Complete if the organization answered "Yes" on Form 880, Par [V, line 11d. See Form 980, Part X, line 15

{aj Casonpaon @ Boce v

{1) OTHER CURRENT ASSETS 27,401
T INVESTMENT ACCT i'S‘fc‘ﬁa
3 ~ SECURITY DEPOSITS 2,500
)

{5)

| -

m

&

A

Total. must Form 550, Pari X, line 15, col 44,909

Part X Other Liabilities

Complete if the arganization answered "Yes" on Form 980, Part [V, ine 11e or 11f, See Form 980, Part X,

line 25.
1. | Dastripton of kabity ] Nk waiie
(1) Federal incoms {axes R
) PREPAID MEMBERSHIP FEES :8 ¢53
{3) UNEARNED TUITION
(€ GIFT CERTIFICATES 1,637
(5 SALES TAX PAYABLE s 3
(§ CREDIT CARDS
)
1]
"
Total. (Cotumn (b) must equal Form 990, Part X, lne 26 col (8)) 55,595

2 umhrummmm lnpmmpmunnmummuwm:wwmmu




ARTLEA OTR02S

D ART LEAGUE OF HILTON HEAD INC.
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Complete if the organization answered “Yes® on Form 990, Part [V, fine 12a.

57-1061135

1 Tolal revenue, gains, and other suppon per audited financal salements
2 Amcunts inguded on line 1 but nol on Fomn 920, Part VI, ine 12
A Net prvealeed gains (Kases) on invesiments

b Donated services and usc of faciities

¢ Recoveres of price year grants

d Other (Doscribe in Part XIN)

@ Add ires 2a through 2d

3 Sublad kne 20 from e i :

4 Amounts Inchaded an Form 960, Part VIl Bne 12, but not on e 1
a Investment expenses not included on Form 590, Part VL line 7D
b Ofher (Describe in Part XL

© Add lines 4a and 4B

§ Total revenue Add ines 3 and de. (This must equal Form 990, Part ( ine 12)

e e e e

e

Ak

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Comglete if the organization answered “Yes" on Form 880, Part IV, line 12a.

1 Total ;xpenses and losses per augiled financal sialements

2 Amounts incuded on line 1 but ned on Form 980, Part X, ing 25
Danaled sendtés and use of fadities

Prior year adjustments

O loases

Other (Desecribe in Past X1

Add lnes 2a Frough 2d

Sublract Ine 29 fom line 1 10

Amourts intuded on Form 290, Part [X, ine 25, but not on ina 1:
Investment exponses Nol included on Form 880, Part VL line 7o
Other (Describa in Part XL}

Aad e 4a and 4b

§ Tolw expérses. Add Bnes I and 4e. (This mus! equal Form 050, Pant |, S 18)

new * s aaoe

| 2b
25
| 24

20
3

4a
| &b

dc
&

Part Xlll__Supplemental Information

Frovide the descripions required for Part ||, ines 3. 5, and 9; Part 1l], ines 12 and 4; Part [V, ines 1b and 2t Part V, ine 4; Part X, Iine
2. Part XI, Wnes 2¢ and 4b; and Part XII, ines 2d and 4. Also compiete this part lo provide any additional nformation.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE MISSION OF THE ALHH ENDOWMENT FUND IS TO PROVIDE SUSTAINING SUPPORT FOR

THE MISSION AND PROGRAMS OF THE ALHH. THE PURPOSE OF THE FUND SHALL BE TO
PROVIDE RESOURCES TO FUND GRANTS AND DISTRIBUTIONS MADE IN FULFILLMENT OF




ARTLEA, araaoad

Schedude O (Form 900) 2023 ART LEAGUE OF HILTOM HEAD INC. 57-1061135 Page §
Part Xlll __Supplemental Information (contnuad)

Schedule D (Form §30) 2023



SCHEDULE © Supplemental Information to Form 990 or 980-E2
(Form 990) Compiste to provide information for responses to specific questions on 2023
Form 950 or 890-EZ or fo provide any addiional information.
Desaryrant o fe Tiadmry Aftach 1o Form 920 or Fosm $90-EZ Cpen o Public
iniemal Revaras Serdon Go 1o www lrs.govForm®20 for tha latest Informatian, Inspection
Hama of T crganizaton Employer (gentificalion mussiar
ART LEAGUE OF HILTOM HEAD INC, 57-1061135

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE RETURN WAS REVIEWED BY THE TREASURER PRIOR TO SUBMISSION. A

COPY WILL BE REVIEWED BY THE ENTIRE BOARD AT THE NEXT BOARD MEETING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE UPON REQUEST.

Fmﬁmmmmm.mmlmmmiwwﬁ

Bchedus O (Form 930] 2023



ARTLEA DA SR

4562 Depreciation and Amortization OMB No_ 15450172
Fom (including Information on Listed Property) 2023
Deparimere of e Trasisy Attach to your tax return.
taal e Sevis G0 t0 www.ira.gowFomdse2 for instructions and the latest information. w179
Mameds) shown on returmy Idemiifying reember
ART LEAGUE OF HILTON HEAD INC. 57-1061135

Bosiness o actvity 1 which this fors relates
INDIRECT DEPRECIATICH

Part | ElmﬁonTn Expeme CQruinPrumUndorsm 17!

Mmmmim mnm: LF ok 1,160,000
Tetal cost of section 179 proparty placed in senvica (see instruciions)
Trreshold cost of section 179 property before reduction in lmitation (see Instructions) 2,890,000

Reduction in imitation. Subiract line 3 from ine 2. If zero o less, enter -0-

o e 22 (RS e

oI S O B -

5 Doller evitation for tax year: Subleact ine 4 from e 1. ¥ 2ee0 of fews, enter O- If married Sing separmsly, see instnucions

() Descrigtion of propeny (B Cost frusress e oy o) Evected ek
T Listoc propery. Erder the amount $om line 20 Lz
8  Total elecied cost of saction 179 property. Add amounts. in column (¢}, ines Gand 7 -]
9 Tentative deduction. Enter e smaller of ine Sorine 8 1
10  Camyover of dsaliowsd deduction from ine 13 of your 2022 Form 4562 10

11 Business income linitaien. Enter the smaler of business income (nol less than zerc) of Bne 5. Seo instuctors | 11
12 Secton 179 expense deducson. Add ines § and 10, but don't enter mase than fine 11 12

13 Camyover of disallowed deduction fo 2024, Add lines § and 10, less line 12 {13 |
Notu: Mm?ﬂluﬂlhhﬂﬁmmm use Part V.,

14 WWM&MM{WMﬂWMMhm

during the tax year, See instrucicrs 14
15 nmnqadwm1momm _ 15
18 Other depreciadion 7 . 16
,ﬂ.u_____mmmcﬂs De M__Lrbm‘t mmwmn
17 msmmmmhmnmmwmmm o 17 | 1,227
18 o you s slecing 0 group iy st piaced 1) servos durrg B Lo e D O oF mors genirel SiSel soaiuty, chack e n
Section B—Assets Placed In Service During 2023 Tax Year Using the Goneral Deproclation System
1) Mol and pesr ) Basis b Sugreceben | (o Macrsvary 7
[w) Comacstion of proparty placad in [rumrma sl vasTan e o) Corwaticn % Menos (91 Deprocstor. Jeduss
[ Griy-se8 rminciona i
19a _ 3yesr property
b Syear property
¢ T-year propery
d 10-year propedty
® i5yesr propory
f_20year propery
§ 25yesr property 25 yrs. 8L
h Residentisl rental 275 ys MM S
propenty 275 yre. MM SL
| Nonesidentisl real 38 yrs. MM s
propenty MM B0
mmmhmwmmvmmmwmmw
208 Class e 5l
b 12year 12 8. sL
¢ -year 30 yrs MM S0
d  al-year 40 yrs MM SiL
Part IV Summary (See instructions.)
21 Uisled property. Enter amount from fine 28 B H
22 Total Asg amounts from line 12. ines 14 through 17, ines 19 and 20 in cokenn (g), and fne 21, Enter
here and on tho approptiate lines of your rofum. Parinerships and § comporalions—see 22 1,227

23 For assels shown above and placed in servios during 5 current year, ontar tha

portion of the basis afiibutable 1o section 263A costs 23
For P rk Reduction Act Notice, s separate Instructions. Form 4562 (2023
o THERE ARE NO AMOUNTS FOR PAGE 2




ARTLEA Art League of Hilton Head Inc. 07/15/2024
57-1061135 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Bus Sec Basis
Aszset Description In Sendce _ Cost % _179Bonys for Depr  PerConv Meth _ Prier Cument
Lﬁ% 10995 1,424 3424 7 HY 200DB 3424 0
2 Fie SHS/97 515 515 3 HY 200DB 515 0
3 Computer/Software 13100 3,466 3466 7 HY 200DB 0
4 Office Fum & F 131701 718 718 7 HY 200DB 718 0
$ Computer W & 13101 2,299 2299 7 HY 20008 2,29 0
6 Carpet 173001 6,363 6363 7 HY 20008 6,363 0
7 Fum & Fixtures 13101 3,103 3,108 7 HY 200DB 3,103 0
8 13101 17,718 17,715 7 HY200DB 17,713 D
9 Desk/Filing Cab 173100 1,732 1,732 7 HY 200DB 1732 0
10 HP G 122910 516 X 0 § HY200DB 516 0
11 Printing 22811 £00 X 0 7 HY200DB 800 0
12 Computer 1231111 64 X 0 $ HY200DB 364 0
13 Desk 1231111 Eb3] X 0 7 HY 200DB 321 0
14 Shelving 920711 m X 0 7 HY 20DR m 0
16 Computer 101719 2,205 2205 5 HY 200DB 1524 254
17 Lockers 101119 851 851 7 HY 20008 58S %
18 Equpment 0122 2.801 2801 5§ HY 20008 560 897
48,165 45,152 45277 1227
%mm Lo 10,000 10,000 $ MOSL 10,000 0
Tatal Other Depreciation 10,000 10,000 10,000 0
Total ACRS and Other Depreciation 10,000 10,000 10,000 0
Grand Tetaks 58,165 5192 $82m 127
Less: Dispesitions and Transfers o 0 0 o
Less: Start-up'Org Expense 0 ] ] 0
Net Grand Totals 58,163 s8.162 55,277 1,227




ARTLEA Art League of Hilton Head Inc. | 07/15/2024

57-1061135 SC Asset Report
FYE: 12/31/2023 Form 990, Page 1
; Date Basis SC 50 Federal  Differance
Assed Description In Sendca_ Cost far Depr Priar Curment  _Cufrent Fed -SC
Lrigr MACRS;
1 Co«rg:ar IS 3424 1424 344 0 1]
2 Fire 40597 515 515 318 0 0
3 Cosnputer/Software 1731000 3,466 3466 3466 0 0
4 Dffice Fun & Equip 1310 Ti8 718 718 0 0
§ Computer H'W & S'W 131101 2299 2,199 2,299 0 0
6 Carpet 130:01 63463 6,363 6,363 0 0
7 Fum & Fixtures 1310 3,003 3,103 3,103 0 0
& Lessehodd Impeovements 1310 17,715 I7T1S 17,715 L] [
9 DeslFiling Cab 173000 1,752 17382 1,732 0 0
10 HP C@mm 122910 516 St 516 1] 0
11 Printing 22811 B0 200 800 0 0
12 Compater EE3100 Sed 564 64 0 (1]
13 Desk 1231711 321 a2 2 L] 1
14 Shebving G211 m m m 0 0
16 Computer Lo 2,208 2,205 1.824 254 154
17 Lockers 10119 251 asi 585 76 Th
12 Egupment 7oL 2 801 2.%01 S50 897 897
45,168 48,165 48277 1,27 1227

%ﬂm& Lol 10,000 10,0600 10,000 i

1l
Total Chber Depreciation 10,000 10,000 10,006 0 0
Tatal ACRS and (ber Deprecistion lgmu :gimo 10,000 0 1]
Grand Totals 58,165 58,165 81 1,227 1,227
Laess: Dispositions 0 0 0 1] Q
Less: Start-up/Org Expease 0 0 0 0 0

Sieoo |ﬂ == oo oTOOOOoe

Met Grand Totals 38,165 38165 38277 1,227 1227



https://2,::?.05

ARTLEA Art League of Hilton Head Inc. 0715/2024

57-1061135 Bonus Depreciation Report
FYE: 12/31/2023 Form 990, Page 1
Date in Ta Bu Tax Sec Caurmant Priar Tax « Basis
Asset Proparty Deseription Service Cost Pot _179Exp _ Bonus Banus for Depr
10 HP Compuner 12210 516 o o 516 o
11 Pristing Press 27281 300 0 0 800 0
12 Computer 1243111 564 ] 0 364 0
13 Desk 1230 32 0 0 il 0
14 Shelving 92011 ™ Q 0 ™ LU
Grand Total 2573 0 0 2,973 0




ARTLEA Art League of Hilton Head Inc. 07/15/2024

57-1061135 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT
Adustments/
Fomm Unit Asset Descriptian Tax AMT Praferencas

Thtﬂ-nnu:;mﬂmmmnhecrﬂwurﬁkupnn




ARTLEA Art League of Hilton Head Inc. 07/15/2024
57-1061135 Future Depreciation Report FYE: 12/31/24

FYE: 12/31/2023 Form 990, Page 1
Date in
Asset Descrigtion Senvico Cest Tau AMT
Erior MACES;
1 Com 30998 3,424 0 0
T A S
) a
4 Office Fum & Equiﬁw 1310 718 0 |
5  Compmer HW & 13140 1299 o ]
6  Capet 13001 6,363 0 0
§ Tl e U310 7115 0 0
173101 1
9 DesicTiting Cab 13100 1,732 1] ]
10 HP Cmm 12729010 516 L] 0
11 Prnticg 22811 ROO 0 ]
12 Computer 123111 564 V] 0
13 Deskc 12531m 1 o a
1§ Cop Ho 2208 127 :
1oL
17 Lockess 10119 851 76 1
18 Equpment 7M0122 2801 537 0
48,165 740 ]
(iher Depreciation:
15 Leaschold Improvements Lo 10, 00 0 0
Total Other Depreciation 10,000 0 0
Total ACRS and Other Depreciation I&Oﬂt} 0 0

Grand Totak 58,165 740 {Q




ARTLEA Art League of Hilton Head Inc.
57-1061135

C Future Depreciation Report FYE: 12/31/24

0771572024

FYE: 12/31/2023 Form 990, Page 1
Dats In
Assat Deseription Sarvica Cost sC
Erior MACRS:
| Cnm%:&f 30998 3424 qQ
i Fm w0597 515 0
k! o 13100 3466 0
4 Office Fum & Eqmgw 131701 718 o
§ U
| e A
d J s
9 Desk/Filing Cab 13100 1,732 0
10 HP Ci ter 122910 SlG 0
12 Compaer 2511 S64 0
F 4
:i Dk IML’I} ;;; g
16  Computer Lone 2,208 127
17 Lockers Lo9 £5] %6
18 Equpmant Mo 2,801 §37
48,163 740
Other Depreciation;
15 Leasehold |mproverments (K] TR 10,000 1]
Total Other Depreciation 10,000 0
Totsl ACRS and Other Depreciation IE(I]D Q0
Grand Totals %IﬁS 740




ARTUEA DUreasiies

coern 990 Two Year Comparison Report 2022 & 2023
F s o tax ending
MName Taxpayar Igeedfication Numbar
_ART LEAGUE OF HILTON HEAD INC. 57-1061135
-3 2023 Differences
1. Coniributions, gits, grants 1. 48,297 71,107 22,810
2. Membership dues and assessments L &1 50,952 60,110 9,158
3. Gavernment contributions and granis s 119,868 75,000 -44 ,868
2 | 4. Program senice revenue 4 358,708 327,665 -31,043
£ | 8. iwestment income _ 1 & 54 261 207
> | 6. Procseds from tax exempt bonds
o | 7- Net pain or (loss) from sale of assets other than imventory | T,
8, Net income or (Joss) from fndrmising events 8,
8. Net income or (loss) from gaming 9.
10. Net gain o (loss) on sales of irvertory 10.
11, Other revenue _ 11, i ol
__ 12 Total revenue. Add lings 1 T¥ough 11 12 | 577,879 534,143 -43,736
13, Grants and similar amounts paid | 13 2,150 2,000 -150
4. Bonedts paid to or for membaes 0 | 14
o [15 Compensation of officars, directors, irusiees, etc. 15 alali="
® 116, Salaries, other compensaton, and employee benefits 18 132,286 138,405 6,119
% |17, Professionss funcraising fees 1. :
=% 118 Other professional fees 18, 1,845 1,800 -45
W Hg Occupancy, rent. utiles, and maintenance 19, 64,513 61,270 -3,243
0. Depreciation and Depletion | 20| 920 1,227 307
24, Other expenses | 21| 378,346 310,085 -68,261
22. Total wmwumm | 2 580,060 514,787 -65,273
23 . Subiract e 22 froe e 12 Py -2,181 19,356 21,537
! mummm 24, 577,879 534,143 -43,736
25 Total unmdaled revenus |28, |
26, Total exchudable revenue 26. 358,762 327,026 ~-30,836
27, Total assets | 27 | 180,810 207,838 27,028
28, Tolal abiltes ) 2 61,038 67 67,890 6,852
20, Ressined oamings 2 119,772 4.39 948 20,176
0. Number of voing members of goverring body 30. 18 12
« Number of indepandert voling members of govemning body 1. 18 ;5_,_3
32, 5
n| 70




ARTUER 0NN

l:‘m 990 Tax Return History | 2023 ]
Nane Empioyer Mentifcation Number
ART LEAGUE OF HILTON HEAD INC. 57-1061135
018 2020 _2021 w22 2023 2024
Conkiafions, gits, grants 108,484 122,289 213,069 168,165 146,107
Membership dues 31,327 35,380 59,785 50,952 60,110
PIOGram SONAcE fevenue 309,279 220,685 217,051 358,708 327,665
Capiial gain o loss S
ivesiment income 180 83 113 54 261
Fundraising reverue (Incomeadioss)
Gaming revenue (Incomealoss)
Otfer reverig oA
Total rovene ‘ 449,270 378,437 490,018 577,879 534,143
Grarts arxd similar amourds pakd 2,000 2,000 2,000 2,150 2,000
Banefils paid 10 of for mombers
Compensation of officees, elc. e
Other companaation 122,092 121,069 128,454 132,286 138,405
Professionsl foes 2,400 7,200 1,300 1,845 1,800
Occupancy costs 59,206 51,566 57 _.347 64,513 61,270
Depreciation and depletion 563 914 572 920 1,227
Other &xponses 278,827 210,175 238,575 378,346 310,085
Total exponses 465,088 392,924 428,248 580,060 514,787
Excoss or (Doficit) =-15,818 =14, 487 _61,770 -2,181 19,356
Total Eeampt reverme 449,270 378,437 490,018 577,879 534,143
Total unresatiod fevenue _ ____
Tolal excludalie reverwe 309,459 220,768 217,164 358,782 327,926
Tolal Assets 126,745 135,753 176,979 180,810 207,838
Totsl Liabises 49,113 73,063 52,871 61,038 67,890
Net Fund Balances 77,632 62,690 124,108 119,772 139,948



ARTLEA Art League of Hilton Head Inc. 752024
57-1061135 Federal Statements
FYE: 12/31/2023

Taxable Interest on Investments
Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  8/30/75 Obs ($ or %)

3 261 14
TOTAL $ 261




ARTLEA Art League of Hilton Head Inc. 7/15/2024
57-1061135 Federal Statements
FYE: 12/31/2023
Total Program Management & Fund
Description Expenses Service General Raising
AWARDS 3 5,250 s 5,250 5
PAYROLL FEES 4,088 2,996 783 309
RECEPTION EXPESE 4,039 4,039
DUES & SUBSCRIPTIONS 2,534 2,534
MISCELLANEOUS 1,343 1,343
EVENTS 850 850
TRAVEL & MEETINGS 665 €65
REWARDS BENEFIT 252 252
CFLC ADMIN FEES 100 100
TAXES & LICENSES 50 50
TOTAL s 19,171 $ 17,979 $ 883 309




ARTLEA Art League of Hilton Head Inc.
57-1061135

Federal Statements

7152024

FYE: 12/31/2023
Schedulg A, Part Il Line 1(g)

Description Amount
MEMEERSHIP DUES 60,110
ATAX - TOWN OF HILTON HEAD 75, 000
DONATIONS 39,239
GDDF 10, 000
SC ARTS COMMISSION 21,868
TOTAL 206,217

Schedule A, Part Il, Line 8(g)

Description Amount
261
TOTAL 261

Schedule A, Part Il Line 12 - Current year

Description Amount
ART SALES 206,993
ART ACADEMY 86, 606
MISC 8,072
SPECIAL EVENTS 10,970
RAFFLE TICKET SALES 1,055
CALL FOR SHOW 13,294
MEMORIALS 675
TOTAL 327, 665




ARTLEA 05/11/2023

qom 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar-year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
}] Address change ART LEAGUE OF HILTON HEAD INC.
| Name change Doing business as _ _ 57-1061135
- Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
* L initalretum P.0. BOX 22834 843-681-5060
!'—‘I Final return/ City or town, state or province, country, and ZIP or foreign postal code
| terminated
— HILTON HEAD ISLAND SC 29925 G Gross receipts$ 577,879
pell Amended return F Name and address of principal officer: _
D Application pending JUDY BLAHUT H(a) s this a group retum for subordinates? | | Yes X No
67 OUTPOST LANE H(b) Are all subordinates included? D Yes D No
HILTON HEAD ISLAND SC 29928 If "No," attach a list. See instructions
| Tax-exempt status: x], 501(c)(3) 501(c) ( ) (insert no.) || 4947(a)(1) or 527
J  Website: WWW . ARTLEAGUEHHI . ORG H(c) Group exemption number
K___ Form of organization: X Corporation Trust J l Association Other [ L Year of formation: 1977 l M__State of legal domicile: SC
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 ARTS EDUCATION AND PROMOTION. .
c
E ...............................................................................
g : B L e B TS T S R ST - BT — s Uy
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) L 3 18
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) e —— 4 18
:‘_§_ § Total number of individuals employed in calendar year 2022 (Part V, line 2a) T - . - 5 5
2 6 Total number of volunteers (estimate if necessary) - Pl 6 70
7a Total unrelated business revenue from Part Viil, column (C), line 12 y 3 o | 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i s 15 DT 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth) 272,854 219,117
E 9 Program service revenue (Part Vi, line 2g) B 217,051 358,708
3 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and7d) 113 54
L 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) _ - . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 490,018 577,879
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 2,000 2,150
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 128,454 132,286
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
?C;L b Total fundraising expenses (Part IX, column (D), line 25) 10,583
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) - - e 297,794 445,624
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 428,248 580,060
19 Revenue less expenses. Subtract line 18 from line 12 3 y B B 61,770 -2,181
s § Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line16) . 176,979 180,810
<5| 21 Total liabilities (Part X, line 26) - - - 52,871 61,038
25| 22 Netassets or fund balances. Subtract line 21 from line 20 _ 9 . 124,108 119,772

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 JUDY BLAHUT PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid MARK N JUNE, CPA MARK N JUNE, CPA 05/11/23| seli-employed | PO0630869
Preparer Firm's name JUNECPA Firm's EIN 20-4046229
Use Only 99 MAIN STREET

Firm's address HILTON HEAD ISLAND, SC 29926 Phone no. 843-842-6500
May the RS discuss this return with the preparer shown above? See instructions =~ o T jjl Yes | Noa

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA


WWW.ARTLEAGUEHHI.ORG

ARTLEA 05/11/2023

Form 990 (2022) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil .

1 Briefly desaribe the organization’s mission:
ARTS EDUCATION AND PROMOTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? B S | Yes X 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? R s R s . | Yes Xl 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 $ 511,191 includinggrantsof § 2,150 ) (Revenue $ 358,708 )
ART GALLERY - PROVIDES MEMBERS A GALLERY TO EXHIBIT ARTWORK THAT CAN BE
P AT bt D e e B L el e o

ART ACADEMY ~ OFFERS VARIOUS ART CLASSES TO THE GENERAL PUBLIC. THE
PURPOSE IS TO NOT ONLY EDUCATE BUT TO DEVELOP TALENT.

RENTAL ETC.

4b (Code: ) (Expenses $ including grants of $ B _ ) (Revenue $

N/A

4c (Code: ) (Expenses $ including grants of $ _ . ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ 3
4e Total program service expenses 511,191
DAA Form 990 (2022)




ARTLEA 05/11/2023

~ Form 990 (2022) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
i S e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions S 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part I R R 4 X
§ s 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, Partii 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 | e e e e e e e e e e 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, Part II o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partilf e cs s 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, Partly e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI P WNNUUUUN . - - | -
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of ts total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 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 167 If "Yes,"complete Schedule D, Part vii 11¢ 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!X 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Partx 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)? f "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XIl ... ... ... G A A T B S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 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 land V' 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts Il and IV A T Y e s e 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 lll and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll 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 facilties? If *Yes,”complete Schedule H 20a X
b If*Yesto 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? /f “Yes,” complete Schedule |, Parts fand !l . ... .. ... .. .. 21 X
DAA Form 990 (2022)
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Page 4

Part IV Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

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

$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 R _ o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

252 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 | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor h -

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 |

26  Did the organization report any amount on Part X, line 5 or22 fbr reééi\-:-a.blés 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? /£ "Yes,” complete Schedule L, Part Il

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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 /il S
28  Was the organization a party to a business transaction with one of the following parties (see the 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? /f
“Yes,"” complete Schedule L, Part IV e o
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

“Yes," complete Schedule L, Part IV

29  Did the organization receive more than 525000 in non—cash con-tri-lﬁﬁfions? i’f '."./é.s, " comb!été Schedﬁfé .M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? if“Yes,"'compf'ete Schedule N, Part/

22  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il _

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 |

34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Sche&&fe R, Part 'u,'m,

or |V, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine 2 e

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 o

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

27 X

28a

28b

28c

29

30

3

32

33

T T o T o B -1 - 1 R S

35a

35b

>

36

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVv =

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ] 1a

Yes | No

1c X

DAA

Form 990 (2022)
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- Form 990 (2022) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements; filed for the calendar year ending with or within the year covered by thisretun | 2a | 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduleo 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*Yesenter the name of the foreigncounty R, o e
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*Yestoline 5a or 5b, did the organization file Fom 88ge-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
OME Were NOMIAXABUOTIIO? | . ... ¢ucsoscommiousas insinsason et st st s e oo 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? B 1o VY5 5 e e AL e 1 I 8 R S 7a
b If*Yes," did the organization notify the donor of the value of the goods or services provided? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM BAB2? ... it iiii i ivesvansssrr e e eesssesssses e st e st sr e s 7c
d If"Yes," indicate the number of Forms 8282 filed during the year o t.«'d ’
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? i oo 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
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 Didthe 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 Viil, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... |Hob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e - [ 11a
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 10417 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 Is 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 fo issue qualified heatthplans | 13b
¢ Entertheamountofreservesonhand L13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes," has it filed a Form 720 to report these payments? /f “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.
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 0r4953? 17
If "Yes," complete Form 6069.

DAA

Form 990 (2022
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= Form 990 (2022) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
: Check if Schedule O contains a response ornoteto any line inthisPartVi ]
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 18
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 Enterthe number of voting members included on line 1a, above, who are independent b | 18
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 dutles customanly perrormed by or under the dlrect
supenvision 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  Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe 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
et U L A ——————— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockho[ders,orpersonsotherlhanthegoverningbody?___m_________ N I { ) X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B YRS OOUBIIGIONND, e oo i ot RS S K8 e e 8a | X
b Each committee with authority to act on behalf of the governing body? |8 | X
9  Isthere 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 requ.fred by the .-'ntemai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T b e et e e omemss e et s et et e e 10a X
b If*Yes," did the organization have written policies and procedures govern:ng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a writien conflict of interest policy? If ‘No,”go to line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ X
13 Did the organization have a written whistieblower policy? s S X
14  Did the organization have a written document retention and destruction pohcy? T — 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 organizaon . L15b X
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 ataxable entity during the year? 16a X
b If"Yes,” did the organization follow a wrltten policy or procedure requiring the orgamzatlon 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? . ... . ... e e e g B e T A 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 applrcable) 990, and 990 T (sectlon 501(0)
(3)5 only) available for public inspection. Indicate how you made these available. Check all that apply.
| Own website i Another's website '—X Uponrequest | | Other (explain on Schedule O)
19 Descr]be 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
JANICE GRAY 1 SUSSEX LANE
HILTON HEAD ISLAND SC 29926 843-681-5060

DAA Form 990 (2022)
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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 in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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 1098-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

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

(©
Position D E =
Narna{:r]m title Aw(:::ge ég‘; I'L";l:;:::';zfi;h::t:';i Rep{c»n}ah[e Repf:ﬂ}zbl_e Estimal::d]amount
p:ro::ek officer and a directorfirustee) COTrl;:'I;‘a:Oﬂ Cﬁgﬂnﬁgf:f;n comO;:::::ion
honstor 85| & § g ia% g vl e xperization s
related ﬁg 3 ER 8 1099-NEC) 1099-NEC) related organizations
organizations Q'E_* il g m%
below & F E B
dotted line) 3 § %
(1) LOUANNE BARRETT
.................................. .3.00
VICE PRESIDENT 0.00 |x X 0 0 0
(2 PAT BATTEN
A R e 1.00
PAST - PRESIDENT 0.00 |X 0 0 0
(3)MARTIA BRERLINER
. T 1.00
MEMBER-AT-LARGE 0.00 | X 0 0 0
(4 JUDY BLAHUT
_______________ ....|..3.00
PRESIDENT 0.00 |x X 0 0 0
(5) LINDA BLOOM
IS S | N 1.00
COMMITTEE MEMBER 0.00 |X 0 0 0
(6)ART CORNELL
. SRR - 1.00
COMMITTEE MEMBER | 0.00 |X 0 0 0
() JANICE GRAY
_____ 3.00
TREASURER 0.00 [X| |x 0 0 0
(8) GABRIELE HOFFMANN
N, B 1.00
MEMBER-AT-LARGE 0.00 |x 0 0 0
(99 REBECCA JEFFRIES
9 - 2.00
MEMBER-AT-LARGE | | 0.00 |xX 0 0 0
(10)ROSALYN LESTER
2.00
....... g e 0 0 0
(1) DELANE MARYNOWSKI
_ .| .1.00
MEMBER-AT-LARGE 0.00 |X 0 0 0

Form 990 (2022)
DAA,
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (continued)
©)
Paosition
(A) (8) {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 directorfirustes) compensation compensation of ather
pslr week 25 515 e from the frgm rlelated compensation
(list any EL% g |3 @ _‘3 5 g organization (W-2/ organizations (W-2/ frpm _lhe
hours for 35| € 8 g |28 % 1099-MISC/ 1099-MISC/ organization and
related 8| g 5 |83 1099-NEC) 1089-NEC) related organizations
organizations |~ 5| & % 3
below 2 2 E
dotted line) 8| & g
(12) CHRISTINE MCMAHON
. e 1.00
MEMBER-AT-LARGE 0.00 |X 0 0
(13) JAN ROSS
o .2.00
MEMBER-AT-LARGE 0.00 |X 0 0
(14) TOMMY RYCHENEHR
I 3.00
MEMBER-AT-LARGE 0.00 (X 0 0
(15) FANOULS SEVASTOS
R S 2.00
COMMITTEE MEMBER 0.00 |X 0 0
(16) DONNA SIMMONS
RSO 3.00
MEMBER-AT-LARGE ~0.00 |x 0 0
(17) CINDY STRICKIIAND
e TR 3.00
MEMBER-AT~LARGE 0.00 |X 0 0
(18) DEBI WEST
R g s s 1.00
COMMITTEE MEMBER 0.00 |X 0 0
(19) ROBERT WORTMANN
R 1.00
MEMBER-AT-LARGE 0.00 |[X 0 0
ib Subtotal .. ... .. . S S e e o s -
¢ Total from continuation sheets to Part VI, SectionA
d Total (add linestbandic) ...
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 S A S e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual T ST oo s o e e e e 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 . . 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.
Name and hEI?I]I'IeSS address Descrip!icEnB !Jf services Com[gg%}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

DAA

Form 990 (2022)
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Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o o o

Federated campaigns
Membership dues
Fundraising events

Government grants (coniributions)
All other contributions, gifts, grants,
and similar amounts not included above .. ... ...
Noncash contributions included in

lines 1a-1f

1a

1b

50,952

1c

1d

1e

119,868

1f

48,297

219,117

2a

am Service

Pro%r

evenue
o - © o 0 o

(CALL FOR SHOW

Business Code

209,683

209,683

98,005

98,005

35,717

35,717

8,300

8,300

3,023

3,023

All other program service re.\.;e.i-'J ue-
Total. Add lines 2a—2f

3,980

3,980

358,708

Other Revenue
[+]

9a

10a

b Less: rental expenses | 6b

Investment income (including dividends, interest, and

other similar amounts)

54

54

(i) Real (ii) Personal

Gross rents 6a

Rental inc. or (loss) 6c

Net rental income or (loss)

Gross amaount from

(i) Securities (i) Other

sales of assels
other than inventory | 7a

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

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

(notincluding
of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses —

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

8a

8b

9a

9b

10a

10b

11a

Revenue
(9]

d
e

Miscellaneous

Business Code

577,879

358,708

54

DAA

Form 990 (2022)
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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 anylineinthisPartX ... . |
Do not include amounts reported on lines 6b, 7b, Total é:;])ensas Prﬂgra{r:l}servioe Manags!-ﬁm}ent and Funég}ising
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 e
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,150 2;150
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 o
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 Othersalaries and wages 123,053 87,368 25,841 9,844
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes 9,233 6,555 1,939 739
11 Fees for services (nonemployees):
a Management
LR
¢ Accountng 1,845 1,845
d Lobbying ;
e Professional fundraising services. See Part |V, line 1
f Investmentmanagementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©)
12 Advertising and promotion 105,000 105,000
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 64,513 64,513
1 ? Travel ............... T R 5 6 9 5 6 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .........................
21 Payments to affiliastes
22 Depreciation, depletion, and amortization 920 920
23 inswance 3,147 3,147
24 Other expenses, Itemize expenses not covered
abave (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a COMMISSIONS 142,671 142,671
b INSTRUCTOR FEES 58,694 58,694
¢ 50TH ANNIVERSARY 21,177 24,177
d SUPPLIES 13,620 11,181 2,439
e Allotherexpenses 33,468 11,313 22,155
25 _ Total functional expenses. Add lines 1 through 2de 580,060 511,191 58,286 10,583
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 | | if
following SOP 98-2 (ASC 958-720) . ... .. .

DAA
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Part X Balance Sheet
Check if Schedule O contains a fesponse or note to any line in thisPartx s L
T o (A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 127,581| 1 163,047
2 Savings and temporary cash investments 2
4 Accounts receivable,net e 30,550] 4 7,243
§5 Loans and other recervables from any current or former ofﬂcer 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
o under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
ﬁ 7 Notesand loans receivable,net 7
q 8 Jnventorles for Sale or use .......................................................... 8
9  Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 58,166
b Less: accumulated depreciation 10b 55,277 1,007| 10¢ 2,889
11 Investments—publicly traded securiies 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 o 17,841] 15 7,631
16 _Total assets. Add lines 1 through 15 (must equal line B i e o 176,979| 16 180,810
17 Accounts payable and accrued expenses 12,607 17 18,752
18 Grantspayable e 18
19 Deferred revenue .......................................................... 19
20 Tax-exempt bond fabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons 22
=23 Secured morigages 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 Scheduled 40,264 25 42,286
26 Total liabilities. Add lines 17 through 25 52,871 26 61,038
Organizations that follow FASB ASC 958, check here X
§ and complete lines 27, 28, 32, and 33.
§ 27 Netassets withoutdonor restrictions 122,065] 27 118,972
& |28 Netassets with donor restrictions L 2,043| 28 800
2 Organizations that do not follow FASB ASC 958, check here =
s and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
g 30  Paid-in or capital surplus, or land, building, or eqmpment fund T 30
& |31 Retained earnings, endowment, accumulated income, or other funds ___________________ 31
3|32 Totalnetassetsorfundbalances U 124,108] 32 119,772
33 Total liabilities and net assets/fund balances ... . ... . 176,979 33 180,810

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 XI

W o~ A WM

-
o

Total revenue (must équal Part VIII, column (A), line 12) .
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

577,879

580,060

-2,181

124,108

000 N D (o | N |

-2,155

119,772

PartXIl  Financial Statements and Rehﬁ&ing

1

2a

3a

Accounting method used to prepare the Form 990: r_: Cash z Accrual l Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Treviewed on a separate basis, consolidated basis, or t:_vo_th:
.| Separate basis |__| Consolidated basis [_ | Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both: )

_ Separate basis — Consolidated basis _ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

Yes | No

2a X

2b X

2c

3a

3b

DAA

Form 990 (2022)
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' SCHEDULE A Public Charity Status and Public Support -
(Form 990) . coz s ;
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
:)eparlment of lhaST-ieatt-ury .- Attach to Form 990 or Form 990-EZ. Open to Public
rnal Revenue Service
e *° " Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ART LEAGUE OF HILTON HEAD INC. 57-1061135
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.)
1A 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 | | Ahospital 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:

|

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

7 _X 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 1)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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: e S e SRR AT XA S

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 Ill.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a | | Type l. 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 II. 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.

¢ | | Type lll 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 | | Typell 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 |, Type II, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations e 1]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ili) 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 inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



ARTLEA 05/11/2023

Schedule A (Form 990) 2022 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 2
Partll  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 11. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
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) 146,518 139,811 157,669 272,854 219,117 935,969
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1through3 146,518 139,811 157,669 272,854 219,117 935,969
§  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
shownonline 11, column(f)
6 _ Public support. Subtract line 5 from line 4 935,969
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 146,518 139,811 157,669 272,854 219,117 935,969
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 252 180 83 113 54 682
9  Netincome 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
(Explainin PartVvi) ... . ... . . :
11 Total support. Add lines 7 through 10 936,651
12 Gross receipts from related activities, etc. (see instructions) T 12 1,395,866
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 boxand stophere .. . . . Wi A R e AP LT P PP [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided byline 11, column¢f) 14 99.93%
15 Public support percentage from 2021 Schedule A, PartIl, line 14 O 15 98.92%
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 T N 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 organization L e _
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 Y D iU S 00000 g mm m sosat smeci m Bm a
b 10%-facts-and-circumstances test—2021. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 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 a
ONIBORRRNON ... oo s T s oo A R A SR N A B0 0 w0 e et s aean
18  Private foundation. If the organization did not check a box on line 13, 164a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2022 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 3
Partlll ~ 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

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  Taxrevenues 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

¢ Addlines7aand7b L
8  Public support. (Subtract line 7¢ from
line6) . . . i

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 line6

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

C Addlines 10aand 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carfied on .

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

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)

15 Public support percentage for 2022 (line 8, column (f), divided byline 13, column¢®yy 15 %
16 Public support percentage from 2021 Schedule APartWll finets ... . 16 %
Section D. Computation of Investment Income Percentage

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

DAA



ARTLEA 05/11/2023

Schedule A (Form 990} 2022 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "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 W1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 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. Sh
¢ 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 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 hold ings 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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Schedule A (Form 990) 2022 ART LEAGUE OF HILTON HEAD INC. 57-1061135

Page 5

Part IV Supporting Organizations (continued)

11
a

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

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?

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

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,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type IlI Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

|| The organization satisfied the Activities Test. Complete line 2 below.
\__| The organization is the parent of each of its supported organizations. Complete line 3 below:.

_ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insfructions).

Activities Test. Answer lines 2a and 2b below.

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 alf of its activities.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.,

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.

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

Yes

No

2a

2b

3a

3b

DAA
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“ Schedule A (Form 990) 2022 ART LEAGUE OF HILTON HEAD INC.

57-1061135 Page 6

Part_ Vv 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.

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

L 00 E - LU | SO N

D || |w =

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)

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 vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |

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

2__Acquisition indebtedness applicable to non-exempt-use assets

3 __Subtract line 2 from line 1d.

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

@ ([~ | |t

Minimum Asset Amount (add line 7 to line 6)

|~ | | [

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

Lo - 20 I P

L= B [0 | T Y

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

6

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

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

ART LEAGUE OF HILTON HEAD INC.

57-1061135 Page 7

Part vV

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 req uired—provide details in Part v

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

Total annual distributions. Add lines 1 through 6.

L= e I = 1 S 0 - XY

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

L= =R F S T XY

Distributable amount for 2022 from Section C, line6

1

0

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C,line 6

2

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 .

From2018 . .. . . . . ... ...

From2019........... ...

From 2020

From 2021 .

Applied to underdistributions of prior years

TK| (e alo 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

b_Applied to 2022 distributable amount

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

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.

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

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

Breakdown of line 7:

Excess from 2018 _

Excessfrom2019 .. .................. . ... .

Excess from 2020

Excess from 2021

o (oo (o |

Excess from 2022

DAA

Schedule A (Form 990) 2022
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" Schedule A (Form 990) 2022 ART LEAGUE OF HILTON HEAD INC. 57-1061135
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 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



ARTLEA 05/11/2023

- Schedule B ; OMB No. 1545-0047
(Form 990) | Schedule of Contributors
Department of the Treasury Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ART LEAGUE OF HILTON HEAD INC. 57-1061135
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X| s01(c) 3 ) (enter number) organization

| | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization
Form 990-PF | 501(c)(3) exempt private foundation

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

t 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

1 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 I1. See instructions for determining a
contributor's total contributions.

Special Rules

3

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), 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 ||,

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), II, and IlI.

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 1V, 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 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DaA
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Schedule B (Form 980) (2022)

PAGE 1 OF 1

Name of organization

Employer identification number

ART LEAGUE OF HILTON HEAD INC. 57-1061135
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TOWN OF HILTON HEAD Person X
ONE TOWN CENTER COURT Payroll ||
...................... e $ 93,800 | Noncash |
HILTON HEAD . ISLAND .......... SC : 2 9926 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ) GAYLORD & D_C_)_ROTHY DONNELLY FOUNI_)_A‘I'IO Person 'l_'
4 NORTH ATLANTIC WHARF, SUITE 100 Payroll L]
_________________________________________________ $ .......10,000 | nNoncash |
CHARLESTON SC 29401 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SC ARTS COMMISSION Person X
1026 SUMTER STREET Payroll B
_______________________________________________________________________ $...... 26,068 | nNoncash |
COLUMBIA SC 29201 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person ]
Payroll L]
_________________________________________________________ . Noncash I
....................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________ Person N
Payroll E
_______________________________________________ $ . e Noncash
________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________ Person ]
Payroll I
______________________________________________________ T Noncash | |
..................................... (Complete Part |l for
: noncash contributions.)

DAA

Schedule B (Form 930) (2022)

Page 2



ARTLEA 05/11/2023

- SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 2
: PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

ART LEAGUE OF HILTON HEAD INC. 57-1061135

Part | Organizat'ions 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 of year ) R

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year e VR o

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, subjectto the organization’s exclusive legal control? Yes | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o B
conferring impermissible private benefit? . .\ oo _Yes No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|| Preservation of land for public use (for example, recreation or education) _,7 Preservation of a historically important land area
|__| Protection of natural habitat L 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 S R R 2b
¢ Number of conservation easements on a certified historic structure included in £ 2c
d Number of conservation easements included in (c) acquired after July 25, 2008, and not on a
historic structure listed in the National Register o P e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
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 o -
violations, and enforcement of the conservation easements it holds? o bR ey _ | Yes . No
6 Staff and volunteer hours devoted to mon itoring, 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) . o
and section 170(N@)B)(i)? ... ... LTI TR o s e b A S S L Yes | | No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIIl 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:
() Revenue included on Form 990, Part VAIL, line t S
(i) Assets included in Form 990, Partx e st 3
2 Ifthe 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 VI, linet e S
b _Assets included in Form 990, Part X .. SIS T e i g e S S P $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
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- Schedule D (Form 990) 2022 ART LEAGUE OF HILTON HEAD INC.

57-1061135

Page 2

Part Iil

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

3 Using the organization's acquisition,

collection items (check all that apply):
a || Public exhibition

.| Scholarly research
¢ || Preservation for future generations

__| Loan or exchange program

d -
e| |Oter

accession, and other records, check any of the following that make significant use of its

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar L .
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... . ' Yes | | No
PartIV  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.
1a s the organization an agent, trustee, custodian or other intermed iary for contributions or other assets not
included on Form 990, PartX? e [ Yes | No
b If “Yes,"” explain the arrangement in Part XIil and complete the following table:
Amount
e T 1c
O PAOEIRBLEGIGBAT s e A 1d
il - SRR 1e
Uiciel Jumning TR 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 XIII. Check here if the explanation has been providedon Partxi .
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance

b Contributions

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

b Permanentendowment
Term endowment Yo
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
L), IO ORGSO BB 3a(i)
(ii) Related organizations ket e 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on SchedulerR? 3b
4 Describe in Part XIIl 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 IV, 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
1a Land ....................................
b Buildings .
¢ Leasehold improvements
d Equipment 58,166 58,166
e Other . ... 55,277 =-55,277
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) . . 2,889

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ART LEAGUE OF HILTON HEAD INC. 57-1061135 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 (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

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) Mathod of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(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 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PREPAID MEMBERSHIP FEES 29,145
(3) UNEARNED TUITION 12,188
(4) SALES TAX PAYARLE 853
(5)
(6)
@)
(8)
9)

Total. (Column (b) must equal Form 990, PartX, col. (8) line 25) e 42,286

2, Liability for uncertain tax positions. In Part XlI, 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 Xl |

DAA Schedule D (Form 990) 2022
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" Schedule D (Form 990)2022 ART LEAGUE OF HILTON HEAD INC. 57-1061135

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities o o 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXuly ...~ 0 2d

ikl s 2
3 SubtaRt e DRIOMIINEY. oo s o T 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 880, Part VIIl, line7b | 4a

b Other (Describein Partxuiy ... 4b

c Addhn654aand4b ............................................. 0B B AT 7, 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 IV, line 12a.

! Totalexpenses 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 faciliies S |

b Prioryearadiustments . . et 2b
U 2c

d Other (Describe in Partxitly ...~~~ 2d

ke, L IR 2e
3 Subtract line 2e from line 1 B e 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 VIIl, line 76 . | 4a

b Other (Describe inPartxitty ... gy

¢ Addlines4aand4b e S A bR o emmr e 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 II, lines 3, 5, and 8; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022



ARTLEA 05/11/2023

* Schedule D (Form 990) 2022 ART LEAGUE OF HILTON HEAD INC. 57-1061135
Part Xlll _ Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ EWE Ho 15450047
Complete to provide information for responses to specific questions on 2 022

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

ART LEAGUE OF HILTON HEAD INC. 57-1061135

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

DAA

Schedule O (Form 990) 2022



CLL'6TT 80T '¥2T 06929 ZE9'LL osv’'e6 seoueleg pun jeN
8€0'19 IL8'2S €90 €L EIT 67 9ss’ts ~ sayiigen [ejoL
0I8°08T 6L6 9LT €SL'GET S¥L'9ZT 900°S¥HT o sjassy [ejo]
Z29L"'8S€E V9T 'LTZ 89L°022 6S% '60€E g6e’062 anusAaJ 8|qepnjoxa 8]0
8nuaAal pajejaiun (B0
6L8°LLS 8T0’06¥ LEY "8LE oLz 6vv €16 9tV onuanes dwoxs fejo
18T '2- OLL'T9 LBV "¥TI- 8I8°ST- o9%'e- (oyaq) 10 ssa0xz
090°08S 8vZ’'82¥ 726 Z6€E 880 'S9¥ gLe’ovy sosusdxa fejo)
9VE "8LE SLS'8€Z SLI'0TZ Lzg’'sLz e¢st’oLz sasuadxa Jai0
0¢C6 ZLS 716 €96 uons|dep pue uonernaidag
€IS %9 LVE LS 99S°1§ 902°6S 09 €S ~ siso0 fouednoog
S¥8'T 00E'T 002°L oov'‘z 00€’2 ~ se3jjeuoisssjoid
982 2ET 7S¥ ‘821 690°'T2T 260’2zt LI8°soT uonesuaduion Jayo
"038 's180110 Jo uonesuadwon
~ s1squau Joj Jo o} pied syjeusg
0ST’'Z 000’2 000°2 000°2 oos‘e pled sjunowe Jejwis pue sjuess
6L8"LLS 8T0 '06¥ LEV '8LE oLz 6% €E16'9ey anusAal |ejoL
snuanal 18yiQ
..... (ssoy/awooul) snusnal Bujwes)
(sso|/awoour) snusaas Buisielpun
4% €TIT £8 08T 2872 T swoour yusunsaau
7 ss0] 40 uieb jepden
80L "8SE TSO0°'LTZ G89°022 6LZ 60€E EVI'062C  enusas soies welboig
2S6°0S G8L 65 08E‘SE LZE'TIE vev'éz senp diysiaquisiy
S9T1°89T 690 €TZ 682°221 787 "80T PP0 LIT sjuelb 'syib ‘suoinquiuog
€202 Zzoz Lzoz o0zoz 6102 8102
SETTO0T-LS "ONI OVHIH NOLTIIH 40 dN5VAT LIV
JaquinN uoijeaynuapl Jakojdwg awep
2202 K103sIH uinyay xe) 066 o

EC0ZILHS0 ¥ITLHY




ARTLEA D51 2/2022

Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue
Total revenue per financial statements

For calendar year 2021, or tax year beginning , and ending
57-1061135
ART LEAGUE OF HILTON HEAD INC.
Net Asset / Fund Balance at Beginning of Year 62,690
Revenue
Contributions 272,854
Program service revenue 217,051 . /}) [
Investment income 113 7 W
Capital gain / loss B LMO‘
Fundraising / Gaming:
Gross revenue /(/LD CQJ") Vot £ £
Direct expenses
Net income
Other income 0 _ ;
Total revenue 480,018 M
Expenses S{fly (;Ly
Program services 347,730
Management and general 61,162
Fundraising 19,349
Total expenses 428,248
Excess / (deficit) 61,770
Changes -352
Net Asset / Fund Balance at End of Year 124,108

Less:
Unrealized gains

Donated services

Reconciliation of Expenses
Total expenses per financial statements
Less:

Donated services
Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 490,018 Total expenses per return 428,248
Balance Sheet
Beginning Ending Differences

Assets 135,753 176,979
Liabilities 73,063 52,871
Net assets 62,690 124,108 61,418

Amended return

Failure ta file penalty

Miscellaneous Information

Return / extended due date

05/16/22




ARTLEA D5/M12/2022

IRS e-file Signature Authorization
Fom 887 9-TE for a Tax Exempt Entity il
For calendar year 2021, or fiscal year beginning . | 2021, and ending 20
Department of the Treasury P Do not send to the IRS Keep for your records. 202 1
Internal Revanue Service P Go to www.irs.gov/Form8873TE for the latest information.
Name of filer EIN or SSN
ART LEAGUE OF HILTON HEAD INC. 57-1061135
MWame and litle of officer or person subject (o tax PAT BATTEN
PRESIDENT
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, 4a,
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 |.

1a Form 990 check here P Xl b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 490,018
2a Form 990-EZ check here > E b Total revenue, if any (Form 890-EZ, line 9) 2b
3a Form 1120-POL check here B | | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P | | b Tax based on investment income (Farm 990-PF, Part VI line 5) 4b
5a Form 8868 check here P | | b Balance due (Form 88685, line 3c) e . S - -
6a Form 990-T check here P | | b Total tax (Form 990-T, Par lIl, line 4) 6b
7a Form 4720 check here P | | b Total tax (Form 4720, Part lil, line 1) . 7b
8a Form 5227 check here | : b FMV of assets at end of tax year (Form 5227, liem D) 8b
9a Form 5330 check hers > b Tax due (Form 5330, Part Il, line 18) 9b
10a Form B038-CP checkhere, . P | b Amount of credit payment requested (Form 8038-CP, Part 1, I|ne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ 1 am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, ta 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) fo 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 electranic 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 (seltlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes lo 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 12245 as my signature

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

on the tax year 2021 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 par of the IRS Fed/State program, | alse autherize the aforementioned ERQ to enter my PIN on the
return's disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 elecironically

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 io tax b pate b O 5 / 11 / 22
Part lll Certification and Authentication

ERQ'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 2021 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.

, MARK N JUNE, CPA i % L DE/ELSR2

ERO's signature

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 (2021)
DAA




ARTLEA 05/12/2022

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)

OME No 1545-0047

2021

Dapartmant of the Treasury P Do not enter social security numbers an this form as it may be made public. Open to Public
Intsrnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2021 calendar year, or tax year beginning ,and ending
B Chackifapplicable: |© Name of organization D Employer identification number
: Address change ART LEAGUE OF HILTON HEAD INC.
| = e tents Daing businass as : = 57-1061135
= MNurmber and strast (or PO, box if mail is not deliverad to street address) Room/suite E Talephone number
(] il st P.O. BOX 22834 843-681-5060
_| Final return/ City or lown, stata or province, country, and ZIP or foreign postal code
= S HILTON HEAD ISLAND SC 29925 & iossi aceipis$ 490,018
--_-' A ded relum F Name and address of principal officer: == e
[ , Application pending LINDA SAYLOR H{a) |s this a group retumn for subordinates? L Yes i_}s No
29 PERCHERON LN. Hib) Ara dll subordates incindedx. || Yes [ | Mo
HILTON HEAD ISLAND SCc 29926 I "No," attach a list. See instructions
| Tax-exempt status: X! souez | soi ) o finsertno.) 4847(a)(1) or 527
J wensite: » WWW.ARTLEAGUEHHI . ORG H{¢) Group exsmptian number P
K__Formof organization: X Corporation | Trusl Associalion Other P> [ Yearoftormaton: 1977 [ m State oflegal domicle:  SC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g ARTS EDUCATION AND PROMOTION.
g : = io i ! s A S
(3 2 Check this box B | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voling members of the governing body (Part VI, line 1a) ™ 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:'E' 5§ Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 i
E 6 Total number of volunteers (estimate If necessary) 6 | 56
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 157,669 272,854
E 9 Program service revenue (Part VIIl, line 2g) 220,685 217,051
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , 83 113
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12) 378,437 490,018
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000 2,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
= 18 Salaries, other compensation, employee benefits (Part X, column (A}, lines §-10) 121 ! 0&9 128 ’ 454
@ | 16aProfessional fundraising fees (Part [X, column (A), line 11&) P 0
;g(. b Total fundraising expenses (Part IX, column (D), line 25) & 19,349
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) _ _ 269,855 297,794
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) 392,924 428,248
19 Revenue less expenses. Subtract line 18 from line 12 -14,487 61,770
58 Beginning of Current Year End of Year
‘u‘j% 20 Total assets (Part X, line 16) 135,753 176,979
2% 21 Total liabilities (Part X, line 26) _ 73,063 52,871
25| 22 Net assets or fund balances. Subtract line 21 from line 20 62,690 124,108
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, itis
frue, 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 ’ PAT BATTEN PRESIDENT
Type or print name and litle
PrintiType preparer's name Preparer's signature Date Check | if | PTIN
Paid MARK N JUNE, CPA |MARK N TUNE, cPA 05/12/22| seli-employed | PO0GINBED
Preparer | o name ) JUNECPA Firm's EIN P 20-4046229
Use Only 99 MAIN STREET
Bt addiass . P HILTON HEAD ISLAND, SC 29926 Phone ne. 843-842-6500

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

| Yes | No

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

Form 990 (2021


WWW.ARTLEAGUEHHI

ARTLEA 05/12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il . . . . . .
1 Briefly describe the organization's mission:

ARTS EDUCATION AND PROMOTION.

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

prior Form 990 or 990-EZ? C Yes Fi_(_l No
If "Yes," describe these new semoes on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? e i W S ) 7 Yes [ No
If"Yes," descrlbe these changes on Schedule 0.

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 § 347,730 including grants of $ 2,000 ) (Revenue 8 . 217,051

ART GALLERY - PROVIDES MEMBERS A GALLERY TO EXHIBI‘I' ARTWORK THAT CAN BE
PURCHASED BY THE PUBLIC

ART ACADEMY T OFFERS VARIOUS ART CLASSES TO THE GENERAL PUBLIC ~ THE

RENTAL ETC.

4b (Code: ’ ) (Expenses $ _ ~ including grants of § . ) (Revenue § _ o o §3)
N/A
4c (Code: ) (Expenses § " including grantsof § )} (Revenue $ _ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue % )
4e Total program service expenses b 347,730
DAA Form 990 (2021




ARTLEA 05/12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A N 1 | X
2 Is the organization req u1red fo comp!ete Schedute B, Schedule of Contnbutors (see mstruutlons)? _ _ ; 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, Fart! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actw:tles or have a sec:ilon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il _ 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, PartIll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservatmn sasement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partl] _ 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f “‘r’es
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in F‘an X Ilne 21, for escrow ar l:ustodral account I|abrl|ty‘ 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 Scheduie D, Part IV _ 9 X
10 Did the organization, directly or through a related organization, hald assets In donor-resirlcted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. _ 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VUL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Pgt Vi~ _ 11a| X
b Did the organization report an amount for mvestments—-other securities in Parl b8 Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VI . 11b X
¢ Did the arganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 1md| X
e Did the organization report an amaunt for other liabilities in Part X, line 257 h‘ ”Yes comp!ere Schedu.fe D, Partx 1e| 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 117 X
12a Did the oraanization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X/ and X! e _ 12a X
b Was the organization included in consolldated mdependent audited ﬂnanc;a! stataments forthe tax yaar‘? If
"Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts X| and Xl is optional _ : 12b X
13 |s the organization a school described in section 170{b)(1)(A)(ii)? If "Yes, " complete Schedule £ 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? /f “Yes,” complete Schedule F, Parts | and IV 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 Il anad v~ _ _ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1cand 8a? If "Yes," complete Schedule G, Part i _ 18 X
19  Did the organization report more than $15,000 of gross income from gamlng achwlles on Pari VIII, llne 9a7?
If "Yes, " complete Schedule G, Part il =y . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes‘ i comp!efe Schedu!e H _ e _ 20a X
b If"Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? o e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes." complete Schedule I, Parts | and Il —— 21 X

DAA Form 990 (z021)



ARTLEA 0S/12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X

23 Did the organization answer "Yes" to Part V|, 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 wﬂh an outstandmg pnnc:lpal 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 258 _ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon‘? . ) 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? S e 24c
d Did the organization act as an “on behalf cf‘ |ssuer fﬂr bonds outstandmg at any time during the year? ) _ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ] : 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified perscn 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, Ime 5 or 22, for recewabfes from or payables o any current
or former officer, director, trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I/ 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 Ill _ 27 X
28  Was the arganization a party to a business transaction with one of fhe follawmg parhes (see the Schedule L
Part |V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedufe L, Part IV N ey 28a X
b A family member of any individual dascrlbed in lir‘IE ZBa'? !f "Yes g compfare Schedule L Part IV _ _ 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV N 28¢c X
29 Did the organization receive more than $25, 000 in non-cash contribuhons? .'f Yes,' compi’ete Scheduie M 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 liguidate, terminate, or dissolve and cease operatmns? If “Yes comp!ete Schedule N, Part | \ _ 1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% ofan enhty disregarded as separate from the organizatmn under Regulatmns
sections 301.7701-2 and 301.7701-37 /f "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 i,
PSR ERET e _ 34 X
35a Did the organization have a ccnlrailed entity within the meaning of section 51 2{b)(13)‘? g 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 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, fine 2 _ ] 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is S not a related urgamzahon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ) _ 1a 50
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X

DAA Form 990 (z021)



ARTLEA 05/12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 fine 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty ovar
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 B
See instructions for filing reguirements for FinCEN Fcrm 114 Raport of ForF'.lgn Bank and F|nancla1 Accounts (FBAR}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 B 5c
6a Does the organization have annual gross receipts that are normally greater than 3100 ODO and dld the
arganization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such cantrib utmns or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contr[butions under section 170{::]
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
b If "Yes," did the organization notify the dnnor of the ualua af the gocds or services provuded? h 7h
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to file Form 82827 ] ; y 7c
d If"Yes, indicate the number of Forms 8282 filed durlng the year s WA, [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 7g
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
spansoring 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 49667 _ 9a
b Did the sponsoring organization make a distribution te a donor, donor adviser, or related person? _ Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 _ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe organization flmg Form 980 in lieu of Form 104172 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 Is 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 on hand . 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 Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000in remuneratnon or
excess parachute payment(s) during the year? o 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 X
If “Yes,” complete Form 4720, Schedule O,
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yes " complete Form 8068,
DAA Form 990 (2021)



ARTLEA 05/12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135

Page 6

Part Vi

Check if Schedule O contains a response or note to any line in this PartVl .. .

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 Q. See instructions.

X

Section A. Governing Body and Management

1a

b
2

3

4
5
6
Ta

b

B
a
b

9

Enter the number of voting members of the governing body at the end of the tax year - 1a | 15

Yes

No

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 commitlee or similar
commiftee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent b | 15

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? =l

Did the organization delegate control over management duhes cuslumarny performed by or under the d|rect
supervision of officers, directors, trustees, or key employses to a management company or other person?
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?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power ta elect or appoinl
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporanecusly document the meétlngs held or written actions undedaken durlng the year by lhe fo]lowmg

The governing body? ot

Each committee with authority to act on behalf of the governmg body? -

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

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule© . . ... . . ... .

[ 5]

o | ||

7b

T - o o ] B

8a

8b

» [

9

Section B. Policies (This Section B requests information about policies not required b y fhe !ntema! Revenue Code )

10a
b

13
14
15

]

16a

b

Did the organization have local chapters, branches, or affiliates?

If “Yes," did the organization have written policies and procedures governlng the achwues of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi ling the form? —
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually mteresis Lhal could gwe rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done

Did the organization have a written whistleblower pollcy‘?

Did the organization have a written document retention and destruction poliG}'?

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

with a taxable entity during the year?

If "Yes," did the organization follow a written policy or prooedure requmng 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 ta such arrangements?

Yes

No

10a

10b

11a

12a

12b

12c

13

14

E i b T

15a

15b

>

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appl:cabla) 990, and 990-T (sectlon 501(c)
(3)s only) available for puhhc inspection, Indicate how you made these available. Check all that apply.
[ ] ownwebsite | | | Another's website |X| Upon request " Other (explain on Schedule 0)
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 telephane number of the person who possesses the organization's books and records P
ROBERT SEFTON 14 SHELTER COVER LANE
HILTON HEAD ISLAND SC 298928

843-842-5738

DAA

Form 990 (2021)



ARTLEA 05/12/2022

Form 890 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135 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 in this Part VI AT O i g ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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 employes "
e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of mare 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 the instructions for the order in which to list the persons above.

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

(©
) (8) P o) (8) )
Name and litle Average (ool Chach ?;z:]ei;ha; ur: Reportable Repartable Estimaied amount
o e e B v ot gy
e BEHETFIERAIT|  omwn” | e s
related %g § = ig ! 1089-NEC) 1089-NEC) related oraanizations
organizations 5 5 2 % 3
belaw ) @ E
dotled line) 3 § %,
(1)) PAT BATTEN
PRESIDENT 0.00 | X X 0 0 0
(2)JUDY BLAHUT
: 2.00
COMMITTEE MEMBER 0.00 | X 0 0 0
(3)LINDA BLOOM
el 2.00
COMMITTEE MEMEBER 0.00 | X 0 0 0
(4) JANICE GRAY
i il e R
PAST PRESIDENT 0.00 |X X 0 0 0
(5) GABRIELE HOFFMANN
o o _ 2.00
MEMBER-AT-LARGE 0.00 | X 0 0 0
(6)REBECCA JEFFRIES
WP 2.00
MEMBER-AT-LARGE ~ 0.00 |X 0 0 0
(7) ROSALYN LESTER
) ¥ 00
SECRETARY | 0.00 |X X 0 0 0
() DELANE MARYNOWSHKI
_______ i 2.00
MEMBER-AT-LARGE 0.00 X 0 0 0
(9) JAN ROSS
; I el 2.00
MEMBER-AT-LARGE 0.00 | X 0 0 0
(10) LINDA SAYLOR
2.00
VICE PRESIDENT 0.00 [X X 0 0 0
(11)ROBERT SEFTON
_ 3.00
TREASURER 0.00 |X X 0 0 0

Form 990 (2021)
DAk



ARTLEA 05/12/2022
Form 990 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not chack more than one (o) (E) (F)
Name and title Average box, unless persar is both an Reportable Reportable Estimated amount
hours officer and a director/irustae) compensation compensation of other
per weak s from the from related campensation
(list any od| & g 5 g% 2 organization (W-2/ organizations (W-2/ fram the
howrs for Eg E|R |2 |28| 3 1098-MISC/ 1088-MISC/ organization and
related 85| 8 & [g5] = 1089-NEC) 1099-NEC) related organizations
organizations B |2 2 g
below % g % [
dotted line) el B g;
o
(12) FANOULA SEVASTOS
R, SN 5.00
COMMITTEE CHAIR 0.00 X 0 0 0
(13) CINDY STRICKIAND
Bk : 2.00
VOLUNTEER CHAIR 0.00 |X 0 0 0
(14) PEG WESCHKE
N 2.00
MEMBERSHIP CHAIR 0.00 | X 0 0 0
(15) DEBI WEST
- 2.00
COMMITTEE MEMBER 0.00 (X 0 0 0
1b Subtotal r : y r S — >
¢ Total from continuation sheets to Part VII, Section A e >
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
repartable compensation frem the organization b
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 y 4 . o 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e 3 : " = P 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 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. Repori compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

1Bk
Description of services

C
L“.omp{oer}sallnn

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 (2021)



ARTLEA 05/12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC.

57-1061135

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII|

{A)
Total revenue

(B)
Related or exempt
function revenue

<)
Unrelaled
business revenua

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

Contributions, Gifts, Grants
and Other Similar Amounts

-
]

Federated campaigns : 1a

b Membership dues ib 59,785

¢ Fundraising events J— 1c

d Related organizations 1d

e Govemment granis (contributions) ie 133,354

f Al other contributions, gifts, grants,

and similar amounts not included sbove 1f 79,715

g Noncash contributions included in
lines 1a-1f = 1g |8

h Total. Add lines 1a—1f

>

272,854

Proiram Service
evenue

* [Businsss code

2a ART SALES

150,981

150,981

b ART ACADEMY

54,331

54,331

c SPECIAL EVENTS

9,150

9,150

d wMIsc

2,589

2,589

e

f All otﬁér prdQ-ram sérvioé revenue

__| g Total. Add lines 2a-2f ]

Other Revenue

>

217,051

3 Investment income (including dividends, interest, and

other similar amounts) _ N ek
4 |ncome from investment of tax-exempt bond proceeds
5 Royalties

>
|
>

113

113

(i) Real (ii) Personal

6a GCross rents 6a

b Less: rental expenses | Bb

C Rental inc. or (loss) 6c

d Net rental income or (loss)

>

7a Gross amount from (i) Securities (ii) Other

sales of assels
other than inventory |_7a

b Less: costor other
basis and salesexps, | 7b

c Gain or (loss) 7c

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding $
of contributions reported on line
1c). See Part IV, line 18 _ | . 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events ) }

9a Gross income from gaming
activities, See Part |V, line 19 _ 9a

b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

¢ _Net income or (loss) from sales of inventory

Miscellaneous
Revenue

Business Code

11a

b

c

d Al other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .. .

490,018

217,051

113

DAA

Form 990 (2021)
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ARTLEA D&/12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 10
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 S P Y o T e
Do not include amounts reported on lines 6b, 7b, =M, ® (€ (D)
otal expensas Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. axpenses ganeral expenses expenses
1 Grants and ofher assistance to domestic organizations
and domestic govemmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,000 2,000
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 B
§ 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 4858(c)(3)(B)
7 Othersalaries and wages 119,113 66,703 36,925 15,485
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes e} 9,341 5,231 2,896 1,214
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 1,300 1,300
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g 2mounl exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 65,049 65,049
13 Office expenses o
14 Information technology
15 Royalties
16 Occupancy 57,347 57,347
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest _
21 Payments to affiliates
22 Depreciation, depletion, and amortization 572 572
23 Insurance _ _ 3,132 2,819 313
24  Other expenses, |temize expenses nol 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 0.)
a COMMISSIONS 96,323 96,323
b INSTRUCTOR FEES 30,190 30,190
¢ SUPPLIES 13,169 9,877 3,292
d MISCELLANEOUS 9,444 1 ;1X7 5,677 2,650
e Allother expenses 21,268 11,074 10,194
25  Total functional expenses. Add lines 1 through 24a _ 428,248 347,730 61,169 15,349
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2021)



ARTLEA 05/12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing _ - 91,918| 1 127,581
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net o 3
4 Accounts receivable, net il N _ 30,236| 4 30,550
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse _ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D - 10a 55,364
b Less: accumulated depreciation o 10b 54,357 1,578 10¢ 1,007
11 Investments—publicly traded securites _ S ' 11
12 Investments—other securities. See Part IV, line 11 _ . 12
13 Investments—program-related. See Part IV, ling 11 _ _ 13
14  Intangible assets . _ B 14
15  Other assets. See Part IV, line 11 A _ . 12,020] 15 17,841
16 _Total assets. Add lines 1 through 15 (must equal line 33) PRIV riy 135,753] 18 176,979
17 Accounts payable and accrued expenses TEe vy s—— 10,725 17 12,607
18 Grants payable ] e _ o _ 18
19 Deferred revenue _ : 19
20 Tax-exempt bond liabilites S - o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributar, or 35%
E controlled entity or family member of any of these persons . 22
=123 Secured marigages 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). Gomplete Part X
of Schedule D _ : _ . _ 62,338| 25 40,264
26 Total liabilities. Add lines 17 through 25 N 73,063| 26 52,871
Organizations that follow FASB ASC 958, check here b X .
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions _ T _ _ - 60,297 27 122,065
@ |28 Netassets with donor restrictions . 2,393| 28 2,043
2 Organizations that do not follow FASB ASC 958, check here B |
Z and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds gl _ : 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund _ . - 30
< |31 Retained earnings, endowment, accumulated income, or other funds : _ 31
B 32 Totalnetassets or fund balances B _ 62,690| 32 124,108
33 Total liabilities and net assets/fund balances . ciin 135,753] 33 176,979
form 990 (2021

DAA



ARTLEA 0S12/2022

Form 990 (2021) ART LEAGUE OF HILTON HEAD INC,. 57-1061135

Page 12
Part XI Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part X| mi
1 Total revenue (must equal Part VIII, column (A), line 12) 1 490,018
2 Total expenses (must equal Part IX, column (A), line 25) 2 428,248
3 Revenue less expenses. Subtract line 2 from line 1~ _ 3 61,770
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 62,690
5 Netunrealized gains (losses) on investmenis 5
6 Donated services and use of facilities 6
7 Investment expenses - 7
8 Prior period adjustments ey o 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -352
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
AL L e e e MR 10 124,108
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 980: r__- Cash E Accrual ,_j 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 indicale 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:
?i Separate basis E Consolidated basis 'j 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on =
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 =N e 3a
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 3b

DAN

Form 990 (2021)



ARTLEA D512/2022

SCHEDULE A Public Charity Status and Public Support S 1, A5 00R7
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust, 2 0 2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics " g ¥

P Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection

Name of the organization

Employer identification number

ART LEAGUE OF HILTON HEAD INC. 57-1061135

Part|

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

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1

2
3
4

10 | |

1 |
12

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 1 70(b)(1HA)(iii).

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

city, and 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 ar governmental unit described in section 170(b){(1)(A){v).

An organization that normally receives a substanlial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compleie Part I|.)

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

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 coliege or
university: ) - o . E . ; i ; . -

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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 Il1.)

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

An organlization 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.

Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power fo 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 contralled in connection with its supported organization(s), by having
contral 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.
Type lll 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.
| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally inlegrated. 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 Ill
functionally integrated, or Type |Il non-functionally integrated supporting organization.
Enter the number of supported organizations . _ :
Provide the following information about the supported organization(s).

—

(1) Name of supported {if) EIN {iil) Type of organization (iv) Is the organization () Amaunt of monetary

(¥i) Amount of

organizalion (described on lines 1-10 listed in your governing support (see other support (ses

above (see instructions)) document? instructions)
Yes No

Instructions)

(A)

(8)

(€)

(D)

(E)

Total

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

DAA

Schedule A (Form 990) 2021



ARTLEA 05/12/2022

Schedule A (Form 980) 2021 ART LEAGUE OF HILTON HEAD INC. 57-1061135 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - 122,688 146,518 139,811 157,669 272,854 839,540
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 _ 122,688 146,518 139,811 157,669 272,854 839,540
5§  The portion of tofal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract ling 5 from line 4 839,540
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 _ _ 122,688 146,518 139,811 157,669 272,854 839,540
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources i ] 57 252 180 83 113 685
9  Netincome 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 VI.) R i
11 Total support. Add lines 7 through 10 840,225
12 Gross receipts from related activities, etc. (see instructions) P : vl _ 12 1,037,158
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 thisboxand stophere . e . S T I 8 > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f) 14 99.92%
15  Public support percentage from 2020 Schedule A, Part 11, line 14 _ e o _ _ 15 99.91%
16a 33 1/3% support test—2021. 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 _ b E
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 163, 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—2021. 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 _ e ; _ _ . Ll
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported =
organization e R R A e ey S ) > [
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

Schedule A (Form 9390) 2021
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Schedule A (Form 980) 2024 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 3
Part 11l 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifis, grants, confribulions, and membership fees
received, (Do not includs 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 fax-exempt purpose

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

4  Taxrevenues 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 fram
line 6.) ” )
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved 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 Netincome 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,

and 12.)
14  First 5 years. [f 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 =~ ) : . ) ) 4 ; |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 - y 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 . R* R _ 18 Y
19a 33 1/3% support tests—2021. 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 | 8
b 33 1/3% support tests—2020. 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 930) 2021
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Schedule A (Form 990) 2021 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, 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? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing 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)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
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 5098(a)(2)7 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 supporied organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 ell support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add. substitule, 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.
(iif) 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 | or Type Il only. Was any added or substituted supporied 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) fo
anyone other than (i) its supported organizations, (i) individuals that are part of the charltable class benefited
by one or more of its supported organizations, or (jii) 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
77 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. -1

10a Was the organization subject fo the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type !Il 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 980) 2021
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Schedule A (Form 990) 2021 ART LEAGUE OF HILTON HEAD INC. 57-1061135

Page §

Part IV Supporting Organizations (continued)

11
a

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

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?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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 organizalion’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 fax year.

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.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support pravided during the prior tax
year, (ii) 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?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)-

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.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a

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

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

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

Activities Test. Answer lines 2a and 2b below.

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 aclivities constituted substantially all of its activities.

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? /f
"Yes," explain in Part VI the reasons for the organization's position that jts supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations, Answer lines 3a and 3b below.

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.

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

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2021 ART LEAGUE OF HILTON HEAD INC.

57-1061135 Page 6

PartV 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 (exp/ain in Part VI). See

instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L5 B P - U | K P

L= L E i T | R

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 insiructions)

Other expenses (see instructions)

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optianal)

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

1a

Average monthly cash balances

1b

1c

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

1d

a
b
c_Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors
(explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

a

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

o |~ | |th

Minimum Asset Amount (add line 7 to line 8)

== e R = O 4 -

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

LB [P T B

(S B R ST P

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

6

-3

(see instructions).

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

DAA

Schedule A (Form 990) 2021
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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 fo supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

L= o I = I e T ¥ - %)

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

Distributable amount for 2021 frem Section C, line 6

10

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allacations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018 - oo it i e s

From 2019 .

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

= lm=g| ™ a0 |o|w

Carryover from 2016 not applied (see instructions)

=

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

Distributions for 2021 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

° a0 |o|w

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, 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 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
o ATy B Attach to Form 990 or Form 9904.'-'F. 2021
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ART LEAGUE OF HILTON HEAD INC. 57-1061135

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X' 501(c)( 3 ) (enter number) organization

__d 4847(a)(1) nonexempt charitable trust not treated as a private foundation

j 527 political arganization
Form 990-PF j 501(c)(3) exempt privale foundation

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

ﬂ 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 980, 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 |I. See instructions for determining a
contributor’s total contributions.

Special Rules

Z For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% 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 fram any one eentributor, 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 980-EZ, line 1. Complete Pars | and Il

| 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), Il, and lil.

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 paris 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'| file Schedule B (Form 980), but it
must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, lo 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. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 890) (2021)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

ART LEAGUE OF HILTON HEAD INC. 57-1061135
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TOWN OF HILTON HEAD Person X|
ONE TOWN CENTER COURT Payroll "
i By b e b 65,000 | Noncash |
HILTON HEAD ISLAND SC 29926 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GAYLORD & DORO'I_.'H_Y DONNELLY FOUNDATIO Person E‘.
4 NORTH ATLANTIC WHARF, SUITE 100 Payroll IL;
2 B ¥ 10,000 | nNoncash | |
CHARLESTON SC 29401 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SC ARTS COMMISSION Person X
1026 SUMTER STREET Payroll L]
o) _ _ : 19,488 | Noncash | |
COLUMBIA SC 29201 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a STATE OF SC Person X
1200 SENATE STREET, SUITE 214 Payroll [ _
- e - 49,788 Noncash [I_]
COLUMBIA ) 29_201 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person __
Payroll |9
Noncash |
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroill |
Noncash b el
(Complete Part |1 for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

ART LEAGUE OF HILTON HEAD INC. 57-1061135

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

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (2} Funds and other accounts

1 Total number at end of year -

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year | e ;

5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal control? ) ] ! Yes |  No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only far charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . [ Yes No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{____j 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 B s v L 4 2a
b Total acreage restricted by conservation easements i L8 _ 2b
¢ Number of conservation easements on a certified historic structure included in (a) _ 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register N _ _ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject fo conservation easement is located P
5§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of . -
violations, and enforcement of the conservation easements it holds? . e : = S e - i___‘ Yes | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
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 170(h)(4)(B)(ii)? i "] ves | | No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a Ifthe organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b [fthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

ari, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 _ >3
(ii) Assets included in Form 990, Part X _ "W N . > 5
2 Iithe organization received or held works of ar, 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 VI, line 1 > 5
b _Assets included in Form 990, Par X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 2
Part ll| 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 "j Scholarly research e |=| Other
¢ || 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
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 |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? o, NN, A _ | | Yes | | No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance e T : 1c
Additions during the year . ) id
Distributions during the year 1e
Ending balance ) |, 'y ; 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 Xlll. Check here if the explanation has been provided on Part Xl
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back (a) Four years back

- o a o

1a Beginning of year balance
b Contributions )
c MNet investment earnings, gains, and
losses e o
d Grants or scholarships
e Other expenditures for facilities and
programs )
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %
b Permanent endowment e L
¢ Termendowment®» %
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 arganizations : — -, _ _ o _ . 3a(i)

w

(ii) Related organizations ) ] ) ) 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll 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 IV, 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 valua
(investment) (other) depraciation
1a Land

b Buildings

¢ Leasehold improvemenls

d Equipment }

e Other 55,364 54,357 1,007
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 1,007

Schedule D (Form 990) 2021

DAA



ARTLEA 05/12/2022

Schedule D (Form 990) 2021

ART LEAGUE OF HILTON HEAD INC.

57-1061135

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) Descriplion of security or calegory (b} Book value (¢) Method of valuation:
{including name of security} Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Cther
(A)
(B)
(C)
©)
(E)
(F)
(G)
(H) _ : : i il :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
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 invastment (b} Book value (e} Method of valuation;
Cosl or end-of-year markst valus
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . B
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) Dascription |b) Book value
(1) UNDEPOSITED FUNDS 13,478
(2) SECURITY DEPOSITS 2,500
(3) PREPAID POSTAGE 1,863
(4)
_(8)
(6)
A7)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B) line 15) 17,841
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 {h) Book value
(1) Federal income taxes
(2) PREPAID MEMBERSHIP FEES 28,645
(3) UNEARNED TUITION 11,119
(4) RENTAL DEPOSITS 500
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B) line25) 40,264

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) 2021



ARTLEA 05/12/2022

Schedule D (Form 990) 2021 ART LEAGUE OF HILTON HEAD INC. 57-1061135 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 facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) T 2d

e Addlines 2athrough2d 2e
3 Subtract line 2e from lined _ 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 XIII.) 4b

¢ Add lines 4a and 4b p sl _ 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) _ 3 . |5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, 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 facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X|I1.) 2d

e Add lines 2a through 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 Vill, line 7b 4a

b Other (Describe in Part XIll.) 4b

c Addlines4aanddb o S~ = e b e dc
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 lll, 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) 2021
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Schedule D (Form 990) 2021 ART LEAGUE OF HILTON HEAD INC.

57-1061135

Page 5

Part Xlll _Supplemental Information (continued)

DAA

Schedule D (Form 990) 2021



ARTLEA 05/12/2022

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ART LEAGUE OF HILTON HEAD INC. 57-1061135

A COPY OF THE RETURN WAS REVIEWED BY THE TREASURER PRIOR TO SUBMISSION. A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
DAA



ARTLEA 05/12/2022

4562 Depreciation and Amortization
Form (Including Information on Listed Property)
P Attach to your tax return,

OMB No. 1545-0172

2021

Department of the Treasury
Intenal Reveriue Service (99) B Go to www.irs.gov/Form4562 for instructions and the latest information. g’;:f,’;;";’:ko 179
Name(s) shown on return Identifying number
ART LEAGUE OF HILTON HEAD INC. 57-1061135
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ befare you complete Part |
1 Maximum amount (see instructions) _ _ 1 1,050,000
2 Total cost of seclion 179 property placed in service (see instructions) _ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
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 zera or less, enter -0-, If married filing separately, see instructions ; 5
6 (a) Description of praperty (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 _ . : 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg g
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 P =Wy - 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 2022, Add lines 9 and 10, less line 12 ;s > | 13 |
Note: Don't use Part Il or Part Il 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
16 Properiy subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) s 2 o y 16
Part 11l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 572

18 If you are electing 1o group any assets placed in service during the tax year into ene or more general assel accounts, check here e > [—[

Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

. : {b) Menth ar_1d year {c) Easis for depreciation (d) Recovery y :
(a) Classification of property placed in (business/investmant use (e) Convention (f) Method (g) Depreciztion deduction
service only-see instruclions) pencd
103  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properiy
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM SiL
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 22 572
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs i 23
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2021)

F
DAA THERE ARE NO AMOUNTS FOR PAGE 2



ARTLEA Art League of Hilton Head Inc. 05/12/2022
57-1061135 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr_ PerConv Meth  Prior Current
Prior MACRS:
1 Computer 3/09/95 3.424 3,424 7 HY 200DB 3,424 0
2 Fire Ext 9/05/97 515 515 3 HY200DB 515 0
3 Computer/Software 1/31/00 3,466 3466 7 HY 200DB 3,466 0
4 Office Furn & Equip 1/31/01 718 718 7 HY 200DB 718 0
5 Computer /W & S/W 1/31/01 2,289 2,299 7 HY 200DB 2,299 0
6 Carpet 1/30/01 6,363 6.363 7 HY200DB 6,363 0
7 Furn & Fixtures 1/31/01 3,103 3.103 7 HY 200DB 3,103 0
8 Leasehold Improvements 1/31/01 17,715 17,715 7 HY 200DB 17,715 0
9 Desk/Filing Cab 1/31/00 1,732 1,732 7 HY 200DB 1,732 0
10 HP Computer 12/29/10 516 X 0 5 HY200DB 516 0
11 Printing Press 2/28/11 800 X 0 7 HY 200DB 800 0
12 Computer 12/31/11 564 X 0 5 HY200DB 564 0
13 Desk 12/31/11 321 X 0 7 HY200DB 32] 0
14 Shelving 9/20/11 772 X 0 7 HY200DB 772 0
16 Computer 1/01/19 2,205 2205 5 MY 200DB 1.147 423
17 Lockers 1/01/19 851 851 7 HY 200DB 330 149
45.364 42,391 43.785 572
Other Depreciation:
15 Leasehold Improvements 1/01/11 10,000 10,000 5 MO S/L 10,000 ()
Total Other Depreciation 10,000 10.000 10.000 0
Total ACRS and Other Depreciation 10,000 10.000 10,000 0
Grand Totals 55,364 52,391 53,785 572
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 55,364 52,391 53,785 572
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ARTLEA Art League of Hilton Head Inc.
57-1061135
FYE: 12/31/2021

SC Asset Report

Form 990, Page 1

05/12/2022

) Date Basis SC Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed-SC
Prior MACRS:
1 Computer 3/09/95 3.424 3.424 3,424 0 0 0
2 Fire Ext 9/05/97 515 515 515 0 0 0
3 Computer/Software 1/31/00 3.466 3.466 3.466 0 0 0
4 Office Furn & Equip 1/31/01 718 718 718 0 0 0
5 Computer H/W & S/W 1/31/01 2.299 2,299 2,299 0 0 0
6 Carpet 1/30/01 6.363 6,363 6,363 0 0 0
7 Furn & Fixtures 1/31/01 3,103 3,103 3.103 0 0 0
8 Leasehold Improvements 1/31/01 17,715 17,715 17,715 0 0 0
9 Desk/Filing Cab 1/31/00 1,732 1,732 1,732 0 0 a
10 HP Computer 12/29/10 516 516 516 0 0 0
11 Printing Press 2/28/11 800 800 800 0 0 0
12 Computer 12/31/11 564 564 564 0 0 0
13 Desk 12/31/11 321 321 321 0 0 0
14 Shelving 9/20/11 772 772 772 0 0 0
16 Computer 1/01/19 2.205 2,205 1,147 423 423 0
17 Lockers 1/01/19 851 851 330 149 149 0
45,364 45,364 43.785 372 572 0
Other Depreciation:
15 Leasehold Improvements 1/01/11 10.000 10,000 10,000 0 0
Total Other Depreciation 10,000 10.000 10,000 0 0 0
Total ACRS and Other Depreciation 10,000 10,000 10,000 0 0 0
Grand Totals 55,364 55,364 53,785 572 572 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 53,364 55.364 53,785 572 572 0




- ARTLEA Art League of Hilton Head Inc. 05/12/2022

57-1061135 Bonus Depreciation Report
FYE: 12/31/2021 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
10 HP Computer 12/25/10 516 0 0 516 0
11 Printing Press 2/28/11 800 0 0 800 0
12 Computer 12/31/11 564 0 0 564 0
13 Desk 12/31/11 321 0 0 321 0
14 Shelving 9/20/11 772 0 0 772 0

Grand Total 2,973 0 0 2,973 U]
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ARTLEA Art League of Hilton Head Inc. 05/12/2022

57-1061135 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




ARTLEA Art League of Hilton Head Inc,

57-1061135

FYE: 12/31/2021

Future Depreciation Report

Form 990, Page 1

FYE: 12/31/22

05/12/2022

Date In
Asset Description Service Cost Tax
Prior MACRS:
1 Computer 3/09/95 3,424 0 0
2 Fire Ext 90597 515 0 0
3 Computer/Software 1/31/00 3.466 0 0
4 Office Furn & Equip 1/31/01 718 0 0
5 Computer H/'W & S/W 1/31/01 2.299 0 0
6 Carpet 1/30/01 6,363 0 0
7 Furn & Fixtures 1/31/01 3,103 0 0
8 Leasehold Improvements 1/31/01 17,715 0 0
9 Desk/Filing Cab 1/31/00 1,732 0 0
10 HP Computer 12/29/10 516 0 0
11 Printing Press 2/28/11 800 0 0
12 Computer 12/31/11 564 0 0
13 Desk 12/31/11 321 0 0
14 Shelving 9/20/11 772 0 0
16 Computer 1/01/19 2,205 254 0
17 Lockers 1/01/19 851 106 0
45.364 360 0
Other Depreciation:
15 ILeasehold Improvements 1/01/711 10,000 0 0
Total Other Depreciation 10,000 0 0
Total ACRS and Other Depreciation 10,000 0 0
Grand Totals 55,364 360 0




- ARTLEA Art League of Hilton Head Inc.

57-1061135

FYE: 12/31/2021

SC Future Depreciation Report FYE: 12/31/22
Form 990, Page 1

05/12/2022

Date In
Asset Description Service Cost SC
Prior MACRS:
1 Computer 3/09/95 3.424 0
2 Fire Ext 9/05/97 515 0
3 Computer/Software 1/31/00 3,466 0
4 Office Furn & Equip 1/31/01 718 0
5 Computer H/W & S/W 1/31/01 2,299 0
6 Carpet 1/30/01 6,363 0
7 Furn & Fixtures 1/31/01 3,103 0
8 Leasehold Improvements 1/31/01 17,713 0
9 Desk/Filing Cab 1/31/00 1,732 0
10 HP Computer 12/29/10 516 0
11 Printing Press 2/28/11 800 0
12 Computer 12/31/11 564 0
13 Desk 12/31/11 321 0
14 Shelving 9/20/11 772 0
16 Computer 1/01/19 2,205 254
17 Lockers 1/01/19 851 106
45,364 360
Other Depreciation:
15 Leaschold Improvements 1/01/11 10,000 0
Total Other Depreciation 10.000 0
Total ACRS and Other Depreciation 10,000 0
Grand Totals 55,364 360




ARTLEA 05122022

Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
ART LEAGUE OF HILTON HEAD INC, ‘ 57-1061135
2020 2021 Differences
1. Contributions, gifts, grants e 1. 37,901 79,715 41,814
2. Membership dues and assessments 2. 35,380 59,785 24,405
3. Government contributions and grants 3. 84,388 133,354 48,966
3 | 4. Program service revenue 4. 220,685 217,051 -3,634
S | 5. Investment income _ 5. 83 113 30
> | 6. Proceeds from tax exempt bonds " 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7
8. Net income or (loss) from fundraising evenis 8.
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue L . 11.
12. Total revenue. Add lines 1 through 11 12, 378,437 490,018 111,581
13. Grants and similar amounts paid 13. 2,000 2,000
14. Benefits paid to or for members - 14.
g 5. Compensation of officers, directors, trustees, etc. 15.
v 16. Salaries, other compensation, and employee benefits 16. 121,069 128,454 7,385
o (17. Professional fundraising fees 17.
5 18 Other professional fees _ _ 18. 7,200 1,300 -5,900
W 49. Oceupancy, rent, utilities, and maintenance 19, 51,566 57,347 5,781
20. Depreciation and Depletion 20, 914 572 -342
21. Other expenses : ) 21, 210,175 238,575 28,400
22, Total expenses. Add lines 13 through 21 _ 22. 392,924 428,248 35,324
23. Excess or (Deficit). Subtract line 22 from line 12 23. -14,487 61,770 76,257
24, Total exempt revenue 24. 378,437 490,018 111,581
26. Total unrelated revenue 25.
S 126. Total excludable revenue 26. 220,768 217,164 -3,604
E 27. Total assets 27. 135,753 176,979 41,226
S [28. Total liabilities 28. 73,063 52,871 -20,192
= [29. Retained eamings L S T e 29, 62,690 124,108 61,418
2 130. Number of voting members of governing body S 30. 20 15
O B1. Number of independent voting members of governing body 3. 20 15
32. Number of employees 32. 5 7
33, Number of volunteers 33.| 56 56




ARTLEA 05M12/2022

Form 990 Tax Return History 2021
Name Employer Identification Number
ART LEAGUE OF HILTON HEAD INC. 57-1061135
2017 2018 2019 2020 2021 2022
Contributions, gifts, grants 117,044 108,484 122,289 213,069
Membership dues _ 29,474 31,327 35,380 59,785
Program service revenue 290,143 309,279 220,685 217,051
Capital gain or loss
Investment income 252 180 83 113
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue
Total revenue _ 436,913 449,270 378,437 490,018
Grants and similar amounts paid 2,500 2,000 2,000 2,000
Benefits paid to or for members
Compensation of officers, etc.
Other compensation 105,817 122,092 121,069 128,454
Professional fees 2,300 2,400 7,200 1,300
Occupancy costs , 53,604 59,206 51,566 57,347
Depreciation and depletion 563 914 572
Other expenses 276,152 278,827 210,175 238,575
Total expenses 440,373 465,088 392,924 428,248
Excess or (Deficit) -3,460 -15,818 -14,487 61,770
Total exempt revenue 436,913 449,270 378,437 490,018
Total unrelated revenue
Total excludable revenue 290,395 309,459 220,768 217,164
Total Assets 145,006 126,745 135,753 176,979
Total Liabilities 51,556 49,113 73,063 52,871
Net Fund Balances 93,450 77,632 62,690 124,108




ARTLEA Art League of Hilton Head Inc. 5/12/2022
57-1061135 Federal Statements
FYE: 12/31/2021

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 113 14

TOTAL $ 113




ARTLEA Art League of Hilton Head Inc. 5/12/2022
57-1061135 Federal Statements
FYE: 12/31/2021
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

BANK FEES $ 7,544 3,395 $ 4,149
AWARDS 5,250 5,250
PAYROLL FEES 4,100 4,100
TAXES & LICENSES 1,595 1,595
RECEPTION EXPESE 1,386 1,386
EVENTS 600 600
TRAVEL & MEETINGS 443 443
MEMBERSHIPS 350 350

TOTAL $ 21,268 11,074 $ 10,194 0




ARTLEA Art League of Hilton Head Inc.
57-1061135 Federal Statements
FYE: 12/31/2021

5/12/2022

Schedule A, Part ll, Line 1(e)

Description Amount
MEMBERSHIP DUES 59,785
LOW INCOME EDUCATION FUND
P/R PROTECTIONS PROGRAM 48,866
DONATIONS 19,927
TOWN OF HILTON HEAD
CASH CONTRIBUTION 65,000
GAYLORD & DOROTHY DONNELLY FOUNDATIO
CASH CONTRIBUTION 10,000
SC ARTS COMMISSION
CASH CONTRIBUTION 19,488
STATE OF SC
CASH CONTRIBUTION 49,788
TOTAL 272,854
Schedule A, Part Il, Line 8(e)
Description Amount
113
TOTAL 113
Schedule A, Part I, Line 12 - Current year
Description Amount
ART SALES 150,981
ART ACADEMY 54,331
RENTALS
HANGING FEES
MISC 2,589
SPECIAL EVENTS 9,150
TOTAL 217,051
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t ok ,
Internal R‘sven‘ue Service Department of the Treasury

P. 0. Box 2508
Cincinnati, OH 45201

Date: January 31, 2000 7 Person to Contact:
Sheena Wallace 31-04021
Customer Service Representative

Art Léague of Hilton Head Island Inc. Telephone Number:
P. O. Box 3083 877-829-5500
Hilton Head, SC 29228-0083 Fax Number:

513-263-37586
Federal |dentification Number:
57-1061135

Dear Sir or Madam:

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

Our records indicate that a determination letter issued in August 1977 granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
section 509(a)(1) and 170(b)(1)(A)(vi).

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

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

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

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

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 21086, and 2522 of the Code.




Art League of Hilton Head Island Inc.
57-1061135

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

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
& copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10,000 in the case of an annual return).

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

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization's exempt status.

Sincerely,

U r e

Robert C. Padilla
Manager, Customer Service
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