





























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: Sarah Gustafson

Title/Position:

Mailing Address: 89 Kingston Dunes Rd, Hilton Head Island, SC 29928
Email Address: sarchrisgus@hotmail.com

Office Phone Number:

Home Phone Number: 703-479-0425
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ATAX EFFECTIVENESS MEASUREMENT

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

TOPIC THE PLAN BUDGET ACTUAL SPENT | RESULTS When
possible, provide planned results vs. actual results, and/or
current year vs. prior year results .
Enhancing Audubon Newhall Preserve - a Destination for Tourists
Audubon Newhall Due to the increased visitation to $3,100 | S 3,114 |Printed 5,000 copies rather than 6,000 due to the increased cost.
Preserve Trail Guide Plants |Newhall as well as our plan to ship We delivered several boxes to the SC visitor centers. Guides are
and Birds of the Preserve |guides to SC visitor centers, reprint still very popular with visitors to preserve, but we think the
6,000 guides englarged trail map on the new kiosk will lessen the demand
Construct new welcome To provide visitors with a better first $9,500 | S 9,500 |Kiosk installment was completed on July 27, 2024. Several
kiosk at Newhall impression, we'd like to increase the positive comments from Newhall visitors about the kiosk already
size of the kiosk to shelter three in our visitor log book. We had a 7% increase in the number of
bulletin boards. people signing into the Newhall visitor log from August 2023 to
July 2024 vs same prior years' period. Given the overall slow-
down in tourism, we are proud of this acheivement.
Total S 12,600 | $ 12,614
Marketing efforts to increase tourist attendance
Expand social media Continue with intern to expand S 4,800 | $ 2,950 |We switched from intern to professional paid social media
interaction and advertising |social media reach by following, consultant. Social media interaction is now more effective.
to attract more people to |engagaing with and scheduling new
Newhall and to birding on |daily and weekly posts on Instagram .Uur Facepook reacn through AUgUST 15, 2024 Was 403,196, a 62%
the lcland and Facehnnk Increase
Our HiltonHeadAubudon.org website had 35,098 views through
August 31, an increase of 57% over prior 8-month period
Targeted advertising on Facebook S 2,000 | S 411 |Planned eight facebook campaigns. Executed three campaigns to
date. results below. Next campaign planned for September.
We've reached 17,747 people with sum of impressions at 39,026,
Total 6,800 3,361
Host two larger events to attract more Eco-tourists
Host two larger events In order to have more evenst to S 700 | S 700 |Both events were a great success. Attracting a combined 176
with nationally know attract eco-tourists and more individuals - Visitors (32%) and Tourists (16%). We widely
speakers content to publicize, we will host promoted both events on social media, including Facebook ads.
two larger events with nationally
known speakers Our foray into planning larger events, positioned us well to
accept the invitation from Historic Mitchelville Freedom Park to
host Nature and Birds day during their week-long Juneteenth
Celebration. We worked with seven other conservation groups
to educate tourists, visitors and residents about the importance
of conserving our Island's natural environment.
Total 700 700
Total Budget to Actual S 20,100 S 16,675




HILTON HEAD AUDUBON
DOCUMENTATION OF VISITORS/TOURISTS

VISITOR LOG AT AUDUBON NEWHALL PRESERVE

People are asked to indicate whether they are Local, and if not, provide the State they are from.

HHA has a visitor log at the entrance of Audubon Newhall Preserve. The information below is summarized from the log.

January to July August to December January to December

Tourists Local Total Tourists Local Total Tourists Local Total
2021 1,438 29 1,467 1,024 19 1,043 2,462 48 2,510
2022 2,068 54 2,122 1,044 73 1,117 3,112 127 3,239
2023 3,083 257 3,340 1,474 223 1,697 4,557 480 5,037

2024 2,800 259 3,059
Actual People Extrapolated to
People Counter Total 14,229 6,931 type of Visitor
21.5% 24.5% August 2023 to July 2024
Extrapolated 13,024 1,205 14,229 6,020 911 6,931 | 19,044 2,116 21,160 |

PEOPLE COUNTER

Aug-Dec  Jan-Jul

HHA installed a People Counter effective June 1, 2023 to get better data on the number of people visiting Newhall.

2023 2024 Total
People counter 6,931 14,229 21,160
Visitor log sign-in 1,697 3,059 4,756
Sign-in % 24.5% 21.5% 22.5%
HILTON HEAD AUDUBON MEMBERSHIP HHA EVENTS and FESTIVALS
Juneteenth Bruce Purple Outside Bird
HHI residents 190 Birds & Nature Beehler Haze Water Fest Total walks
Visitors 73 HHI residents 105 35 56 36 232 114
Tourists 68 Visitors 47 32 25 104 59
Total members 331 Tourists 41 9 19 23 92 89
- Total 193 76 100 59 428 262

Information is based upon address of members

AGGREGATED PHYSICAL PATRONS SERVED
Festivals/ Bird

Newhall Members Events  Walks Total
HHI residents 2,116 190 232 114 2,652
Visitors 73 104 59 236
Tourists 19,044 68 92 89 19,293

Total 21,160 331 428 262 22,181




Certificate of Resolution

The undersigned as President of the HILTON HEAD AUDUBON certify that the following
resolution has been adopted by the Board of Directors and is in full effect:

RESOLVED that the officers of the Hilton Head Audubon (HHA) are directed and
empowered to complete and submit the materials and application for the
Accommodations Tax Grant. The purpose of asking for funds shall be to enable the HHA
to enhance tourists’ experience at Audubon Newhall Preserve (Newhall) and increase
the number of people visiting Newhall and Hilton Head Island area through the
following planned actions:

e expand social media interaction resources and advertising to attract more people to
Newhall and to birding on the island,

® enact improvements to Audubon Newhall Preserve to enhance enjoyment of visitors,

e host and promote large events to attract eco-tourists,

e Design and print brochures about birding events and locations on Hilton Head Island

Should the funding be granted, HHA commits to execute the planned actions described
above.

(>

KayG innell, re5|dent
Hilton Head Island Audubon Society, Inc.
Dated: September 5, 2024

Signed'




Hilton Head Audubon
Budget vs Actual: FY24 and FY25 Budget

FY24 = May 1, 2023 to April 30, 2024

Revenue
4010 Memberships
4110 Donations
4200 Programs and Events
4210 Educational Classes
4310 Field Trips
4420 Grants - Foundation
4421 Grants - Foundation - Booklets
4430 Grants - Government
ATAX 2023
ATAX 2024
ATAX 2025

4500 Miscellaneous Income

Total Revenue

Expenditures
8031 Social Media/Advertising
8110 Speakers, Presentations
8115 Program supplies
8130 Technology (Website, Zoom)
8210 Interns
8310 Field Trip Expenses
8350 Educational class expenses
8510 Rent (Storage)
8520 Utilities
8530 Rental (Space, Equip)

8540 Equipment, Repairs & Maintenance

8541 Kiosk

8545 Special Projects

8550 Signage

8555 Printing & Design

8560 Postage & Shipping

8580 Property Taxes

8610 Bank and Credit Card Fees
8620 PO & Safety Deposit Boxes
8700 Dues & subscriptions

8710 Grants to other entities

8810 Insurance

Audubon in Action booklets (if get grant)

8890 Miscellaneous

Total Expenditures
Excess of revenue over costs

FY24 FY24
Budget Actual  Over/(under) | FY25Budget
18,000 23,689 5,689 25,000
10,800 12,713 1,913 14,500
2,222 2,222 2,800
2,780 2,780 6,525
2,000 2,379 379 2,500
3,450 3,434 (16) 1,800
15,000
17,558 16,360 (1,198)
5,550 5,550 14,550
5,090
300 (300)
$ 52,108 $ 69,127 $ 17,019 $ 87,765
2,058 3,722 1,664 8,700
1,000 2,050 1,050 2,500
200 1,374 1,174 970
6,500 5,983 (517) 6,226
4,500 3,803 (697) 2,000
250 250 800
1,043 1,043 3,075
1,800 1,925 125 756
750 656 (94) 750
2,575 2,195 (380) 1,000
5,000 3,449 (1,551) 4,400
4,750 4,750 4,750
11,473 10,651 (822) 450
6,300 4,461 (1,839) 1,000
2,350 2,480 130 5,500
500 274 (226) 855
900 738 (162) 800
1,300 1,577 277 1,700
200 308 108 320
450 450 - 450
3,000 2,000 (1,000) -
1,925 1,924 (2) 2,020
15,000
250 490 240 200
$ 53,031 $ 56554 $ 3,523 $ 64,222
$ (923) $ 12,573 $ 13,496 $ 23,543

Applied for Grant from Nat'l Aud

2024 ATAX left to invoice in FY25
2025 ATAX expected to invoice in FY25



Hilton Head Audubon
Balance Sheet
As of August 31, 2024

Cash Basis

8/31/2024
Cash S 16,829
Investments S 70,652
Total Assets S 87,481
Liabilities S -
Restricted surplus for Newhall hurricane S 20,000
Unrestricted surplus 67,481
Total Liabilties and Retained Surplus S 87,481

Change in surplus May to August 13,700



Hilton Head Audubon
Balance Sheet
As of April 30, 2024

Cash Basis
4/30/2023
Cash S 81,181
Investments S 20,000
Total Assets S 101,181
Liabilities S -
Restricted surplus for Newhall hurricane S 20,000
Unrestricted surplus 81,181

Total Liabilties and Retained Surplus S 101,181




Hilton Head Audubon
Balance Sheets
As of April 30, 2023 and 2022
Cash Basis

4/30/2023 4/30/2022

Cash S 88,608 $ 74,909
Total Assets S 88,608 $ 74,909
Liabilities S - S -

Retained Surplus 88,608 74,909

Total Liabilties and Retained Surplus  $ 88,608 $ 74,909




Hilton Head Audubon
Comparative Actual Profit and Loss Reports
May 1 to April 30, 2024 and 2023

Cash basis
FY24 FY23 Increase/
Actual Actual (Decrease)
Revenue
4010 Memberships $ 23689 $ 16452 $ 7,237
4110 Donations 12,713 10,436 2,277
4200 Program Events 2,222 468 1,754
4210 Educational Classes 2,780 2,780
4310 Field Trips 2,379 1,785 594
4420 Grants - Foundation 3,434 12,784 (9,350)
4430 Grants - Government
ATAX 2023 16,360 - 16,360
ATAX 2024 5,550 - 5,550
4500 Miscellaneous Income - 240 (240)
Total Revenue $ 69,127 $ 42,165 $ 26,962
Expenditures
8031 Social Media Advertising 3,722 - 3,722
8110 Speakers, Presentations 2,050 625 1,425
8115 Program supplies 1,374 607 767
8130 Technology (Website, Zoom) 5,983 4,775 1,208
8210 Interns 3,803 1,025 2,778
8310 Field Trip Expenses 250 - 250
8350 Educational class expenses 1,043 - 1,043
8510 Rent (Storage) 1,925 1,776 149
8520 Utilities 656 657 (1)
8530 Rental (Space, Equip) 2,195 2,220 (25)
8540 Equipment, Repairs & Maintenance 3,449 3,090 359
8541 Kiosk 4,750 - 4,750
8545 Special Projects 10,651 1,550 9,101
8550 Signage 4,461 4,274 187
8555 Printing & Design 2,480 3,114 (634)
8560 Postage & Shipping 274 470 (196)
8580 Property Taxes 738 812 (74)
8610 Bank and Credit Card Fees 1,577 1,165 412
8620 PO & Safety Deposit Boxes 308 60 248
8700 Dues & subscriptions 450 - 450
8710 Grants to other entities 2,000 - 2,000
8810 Insurance 1,924 1,891 33
8890 Miscellaneous 490 83 407
Total Expenditures $ 56,554 $ 28,195 $ 28,359

Excess of revenue over costs $ 12,573 $ 13,970 $ (1,397)
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990 EZ Short Form | omB No. 1545-0047
o ) Return of Organization Exempt From Income Tax 2023

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. Open to P_Ublic
ﬂ?@?ﬁ;? g‘é\?;,t]huee-rsrzﬁ?% Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 05/01/2023 and ending 04/30/2024
B Check if applicable: C Name of organization D Employer identification number
(] Address change HILTON HEAD ISLAND AUDUBON SOCIETY aka Hilton Head Audubon 51-0168071
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
E :—:::lr:eettjrrlterminated P_o Box 6185 . . 703-479-0425
[ Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Hilton Head Island, SC 29938 Number
G Accounting Method: Cash [ ] Accrual  Other (specify): H Check [vlif the organization is not
| Website: www.hiltonheadaudubon.org required to attach Schedule B
J Tax-exempt status (check only one) — [V]501(c)3) [ ]501(c) ( )(insertno)  []4947(a)(1) or [] 527 (Form 990).
K Form of organization: v Corporation [ Trust [] Association [ other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ............cccooviiiiieiiiiieie e $ 69,127
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 38,057
2  Program service revenue including government fees and contracts 2 7,381
3 Membership dues and assessments . 3 23,689
4  Investment income e .o 4 0
5a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b fromline5a) . . . . 5c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . . . ... ... Jea] 0
g b Gross income from fundraising events (not including $ 0_of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . e Y | 0
7a Gross sales of inventory, less returns and allowances . . . . . 7Ta 0
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne 7b from Ilne 7a) . . . . . .. 7c 0
8  Other revenue (describe in Schedule O) . _. . e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 P 9 69,127
10  Grants and similar amounts paid (listin Schedule ©) . . . . . . . . . . . . . . 10 2,000
11  Benefits paid to or for members . . . Ce e 1 0
# |12  Salaries, other compensation, and employee benefts Ce e 12 0
2113  Professional fees and other payments to independent contractors . . . . . . . . . . 13 3,803
:-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 8,227
w 15  Printing, publications, postage, and shipping . . . . Lo 15 2,753
16  Other expenses (describe in Schedule O) .See. Sc. he.dul.eO., S.tate.me.nt1. . . . . . . . . 16 39,771
17  Total expenses. Add lines 10 through 16 . . . . e e 17 56,554
o | 18 Excess or (deficit) for the year (subtract line 17 from I|ne 9 . . T 18 12,573
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . 19 88,608
@ | 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . 20 0
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . 21 101,181

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ (2023)


http://www.irs.gov/Form990EZ
http://www.hiltonheadaudubon.org/

Form 990-EZ (2023)

Page 2

|l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part 1l . .. .. g
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 88,608 |22 101,181
23 Land and buildings . e 0|23 0
24  Other assets (describe in Schedule O) 024 0
25 Total assets . e 88,608 |25 101,181
26 Total liabilities (describe in Schedule O) C e e e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 88,608 | 27 101,181
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ill . . [] Expenses

What is the organization’s primary exempt purpose?  See Schedule O, Statement 2

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Conservation: Advocagy, Education Programs and Community Science to promote protection and respect, of .

_critical habitat for resident and migrating birds. Participated in three festivals including a large presence at___ .

(Continued on Schedule O, Statement 3)

(Grants $ 5,170 ) If this amount includes foreign grants, check here [ |28a 32,146

(Continued on Schedule O, Statement 4)

(Grants $ 11,687 ) If this amount includes foreign grants, check here 0 |29a 17,115
30

(Grants $ ) If this amount includes foreign grants, check here [ |30a
31 Other program services (describe in Schedule O) e e .

(Grants $ 0) If this amount includes foreign grants, check here 0 |31a 0
32 Total program service expenses (add lines 28a through 31a) . . 32 49,261

List of Officers, Directors, Trustees, and Key Employees (list each one even if

not compensated—see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Average S:?n?s:r?sr;?i?)ls (d.) H.e alth benefits, ) f
(@ amo and e roursperued o W ariossviscy b unslo smploee () Esated st
evoted to position ) 1099-NEC) deferred compensation
(if not paid, enter -0-)

Kay Grinnel 20.00 0 0 0
President
Lynn Hodgson 10.00 0 0 0
Vice President
Sarah Gustafson 20.00 0 0 0
Treasurer
Patty Kappmeyer 10.00 0 0 0
Secretary
Ken Adams 10.00 0 0 0
Director
Shannon Wilkinson 10.00 0 0 0
Director
Rosemary Staples 10.00 0 0 0
Director
Terry Cerisoles 20.00 0 0 0
Director
Denise Prichard 10.00 0 0 0
Director
John Coleman 10.00 0 0 0
Director
Susan Murphy 10.00 0 0 0
Director

Form 990-EZ (2023)



Form 990-EZ (2023) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . . . o L. 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . . e . e 34 v
35a Did the organization have unrelated business gross income of $1, 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 35a v

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 v
37a Enteramount of political expenditures, direct or indirect, as described in the instructions | 37a | 0
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0 ; section 4912: 0 ; section 4955: 0

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, ANA 4058 ... et e na e nneeas 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization..................eeiiiiiiiiiiiiiiiiieeeeeeeeee e 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . |40e v
41  List the states with which a copy of this return is filed: sC
42a The organization’s books are in care of: _Sarah Gustafson Telephoneno. - 703-479-0425 .
Located at: 89 Kingston Dunes Road, Hilton Head Island, $C 29928 . . . . ZIP+4 29928
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42p v

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c
If “Yes,” enter the name of the foreign country:

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . 44a v
b Did the organization operate one or more hospital faC|I|ties during the year’? If “Yes ? Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . . . . N PV T v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’? If ¢ No prowde an
explanation in Schedule O . . . . . . . . . . . . Lo .. o o o . . |aa4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’? P 45a 4
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . |45 v

Form 990-EZ (2023)



Form 990-EZ (2023) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . . . . . . . . . 46 v
1A'l Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartvI . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . . . . . . . . . L. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
a) Name and title of each employee compensation contributions to employee | (e) Estimated amount of
@ ploy d ehvtz)liresdptzr vz)es?tli(on (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
p 1099-NEC) compensation

None

f Total number of other employees paid over $100,000..............ccc........

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . L L [¥lYes [1No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Sarah Gustafson, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use only Firm’s name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . []Yes [INo

Form 990-EZ (2023)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HILTON HEAD ISLAND AUDUBON SOCIETY aka Hilton Head Audubon 51-0168071

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [ 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 I1.)

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

9 [lAn 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:

10 [v] An organization that normally receives (1) more than 33'3% 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 3313% 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 111.)

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

12 [JAn 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.

(=2}

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 ll. 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 [ Type lll 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 Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . Ce e |:|
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

1"
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, four‘th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .o e

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2022 Schedule A, Part Il, line 14 . . . . 15 %
33"3% support test—2023. If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . ..

33"3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33"3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .

]

10%-facts-and-circumstances test—2023. 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 . . . . . . L . L L L Lo L L e e

]

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 3
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . L s e ]
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 . . . . . . . . . . L L L L L L L L L L L s s O

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 4

eIl 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 beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 22,350 19,597 29,112 39,240 61,746 172,045

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 6,047 4,113 3,398 2,925 7,382 23,865

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . . 28,397 23,710 32,510 42,165 69,128 195,910
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .
8  Public support. (Subtract line 7c from

line6.) . . . . . . . . . . . 195,910
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . . . . . 28,397 23,710 32,510 42,165 69,128 195,910

10a Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties, and income from similar sources 231 317 0 0 0 548

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

¢ Addlines10aand10b . . . . . 231 317 0 0 0 548

1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

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

and12,) . . . . . 28,628 24,027 32,510 42,165 69,128 196,458
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 99.72 %
16  Public support percentage from 2022 Schedule A, Part lll, line15 . . . . . . . . . . . | 16 99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.28 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . 18 0.5 %
19a 33"3% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33"3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Schedule A (Form 990) 2023
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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) 2023


















SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number

HILTON HEAD ISLAND AUDUBON SOCIETY aka Hilton Head Audubon 51-0168071

Form 990-EZ, Part |, Line 10 - Grant to Audubon South Carolina

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023


http://www.irs.gov/Form990

Schedule O, Statement 1 HILTON HEAD ISLAND AUDUBON SOCIETY aka Hilton Head Audubon

Form: Form 990-EZ (2023) EIN: 51-0168071
Page: 1 Part |, Line 16
Other Expenses Structured Explanation
Description Amount
Educational programs 4,924
Juneteenth Celebration 9,245
Audubon Newhall improvements 9,136
Port Royal Sound Maritime program for kids 1,650
Website 3,341
Membership system and other IT costs 2,642
Social media marketing and advertising 3,722
Insurance 1,924
Credit card fees 1,577
Property taxes 738
Miscellaneous 872
Total: 39,771

Page: 1



Schedule O, Statement 2 HILTON HEAD ISLAND AUDUBON SOCIETY aka Hilton Head Audubon

Form: Form 990-EZ (2023) EIN: 51-0168071

Page: 2 Part Il
Primary Exempt Purpose

Primary Exempt Purpose

Our mission is to be a leading voice for birds and conservation in the Lowcountry, where people and nature thrive together. Our goals include
preservation and protection of our coastal marshes, beaches, maritime forests and other habitats, ensuring they will be available for the continued
enjoyment of residents and visitors, and for their use by migrating and resident birds. We actively partner with state and local leaders and the
community-at large to promote a positive, forward-looking agenda for people and wildlife.

Page: 2



Schedule O, Statement 3 HILTON HEAD ISLAND AUDUBON SOCIETY aka Hilton Head Audubon

Form: Form 990-EZ (2023) EIN: 51-0168071

Page: 2 Part lll, Line 28
First Program Service Accomplishments Description

Description

Juneteenth at Historic Mitchelville Freedom park, funded through a $10,000 grant from National Audubon (received in FY23). Hosted nine education
events throughout the year, led twenty field trips including for both members and other community groups, spoke at 11 community groups, co-ordinated
the Christmas bird count for the Hilton Head Island circle with 250 participants, and active on social media with conservation messages

Page: 3



Schedule O, Statement 4 HILTON HEAD ISLAND AUDUBON SOCIETY aka Hilton Head Audubon
Form: Form 990-EZ (2023) EIN: 51-0168071

Page: 2 Part lll, Line 29
Second Program Service Accomplishments Description

Description

trail to the pond and beginning work on a new, larger kiosk to showcase information about the Preserve. Through installation of a people counter, we
estimate the Preserve gets approximately 10,000 visitors per year

Page: 4



Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete return and reduce the chances the IRS will need to contact you.

EZ@ Short Form | omB No. 1545-0047
~n 990- Return of Organization Exempt From Income Tax 2021KX
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. Open to P_Ub"C
ﬂ?gﬁ,';?“;gﬁgjg%lﬁ?e”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning May 1, , 2021, and ending April 30 ,20 22
B Check if applicable: C Name of organization E D Employer identification number E
[ Address change Hilton Head Island Audubon Society 510168071
(L] Name change Number and street (or P.O. box if mail is not delivered to street address) [k Room/suite | E Telephone number
[ mitar return PO Box 6185 703-479-0425
Final return/terminated - - -
[ ] Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Application pending Hilton Head Island SC 29938 Number » [
G Accounting Method:  [0] Cash [ ] Accrual ~ Other (specify) » H Check » [@ifthe organization is not
| Website:»  HILTONHEADAUDUBON.ORG required to attach Schedule B B
J Tax-exempt status (check only one) — [0] 501(c)3) [1501(c)( ) « (insertno) [ 14947(a)(1) or []527 | (Form 990).
K Form of organization: [ Corporation ] Trust [] Association ] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . N & $ 32,510
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) E
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [0
El| 1 Contributions, gifts, grants, and similar amounts received . 1 16,029
El| 2 Program service revenue including government fees and contracts 2 3,398
El| 3 Membership dues and assessments . 3 13,083
El| 4 Investmentincome . .o . 4
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromlineb5a) . . . . | B¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . . . . . . . ... ... lea]
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . N e |
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from I|ne 7ay . . . . . . . |Tc
8 Other revenue (describe in Schedule O) . . . . C e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 < 9 32,510
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10 2,500
11 Benefits paid to or for members . . . e e e e 11
#1112  Salaries, other compensation, and employee beneﬂts E . e e e s 12
2113 Professional fees and other payments to independent contractors E .. . . . . . . |13
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 546
w (15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describeinSchedueO) ® . . . . . . . . . . . . . . . . . |16 17,133
17 Total expenses. Add lines 10 through16 . . . . . e L Y 20,179
o | 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) e e . e .. ... . . . |18 12,331
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é’t’ end-of-year figure reported on prior year’s return) . . . . . e e e e 19 62,578
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) N )
2|21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 74,909

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2021)



Form 990-EZ (2021) Page 2
E Il Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . []
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 62,578|22 74,909
23 Land and buildings. . . . e e e e 23
24  Other assets (describe in Schedule O) e e e 24
25 Totalassets. . . . e e e 62,578|25 74,909
26 Total liabilities (descrlbe in Schedule O) .o .o 26
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) .o 62,578|27 74,909
121 m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partlll . . [d] IEXPenseSI
What is the organization’s primary exempt purpose?  See Schedule O, Statement 2 (5%61‘?;'(;‘1&;05 gg‘;ﬂg&)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
E 28 MAINTENANCE AND OPERATION OF AUDUBON NEWHALL PRESERVE, A 50 ACRE NATURE PRESERVE.
OPEN TO PUBLIC AT NO CHARGE. SEVERAL THOUSAND VISITORS PER YEAR.
E Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 7,168

29 CONSERVATION: ADVOCACY, EDUCATION PROGRAMS AND COMMUNITY SCIENCE TO PROMOTE
PROTECTION AND RESPECT OF CRITICAL HABITAT FOR THREATENED AND ENDANGERED BIRDS. REACH
THOUSANDS THROUGH SIGNAGE ON BEACHES, FIELD TRIPS, CHRISTMAS BIRD COUNT, PROGRAMS.
(Grants $ 2,500) If this amount includes foreign grants, checkhere . . . . » [] |29a 5,368

30 MOTUS: Funding for construction of antenna on HHI for Motus Wildlife Tracking System, an international
collaborative research network that uses radio telemetry to track the movement of small flying animals.
Thousands of international researchers are and will use data generated from HHI Motus antenna.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 1,435
31 Other program services (describe in Schedule O) . e e
(Grants $ ) If this amount includes foreign grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . .. . . > |3 13,971
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question inthisPartlv. . . . . . . . . . [
E (b) Average ((:(:))n?ssssrigs E (d.) Health benefits, .
(a) Name and title hours per week (Forms W-2/1099-MISC/| contgs:;ci)tn;;:rgstljoyee (ezjﬁfélrn;iﬁ%::;gggam
devoted to position i 1099-NEC) deferred compensation
(if not paid, enter -0-)
Kay Grinnell 5
President, Director 0 0 0
Lynn Hodgson 5
Vice President, Director 0 0 0
Tony Johnson 5
Treasurer, Director 0 0 0
Patty Kappmeyer 5
Director of Communications 0 0 0
David and Julia Buzzard
Directors of Conservation ° 0 0 0
Robert Clemens 10
Director of Newhall Preserve 0 0 0
Natalie Hefter 5
Director of Membership 0 0 0
Lois Lewis and Mary Ellen Blankenship 5
Directors of Education 0 0 0
Carlos Chacon 5
Director of Field Trips 0 0 0
Susan Murphy 5
Director of Christmas Bird Count 0 0 0
Alan Biggs
Director at-large ° 0 0 0

Form 990-EZ (2021)



Form 990-EZ (2021)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e 33 O
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions e e e e .o 34 O
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O | 35b [l
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part llI . . 35¢ O
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 O
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a|
b Did the organization file Form 1120-POL for this year? . 37b d
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a O
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 0
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . L . L L . L
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . B
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e 0
41  List the states with which a copy of this return is filed » NONE
42a The organization’s books are in care of » Sarah Gustafson Telephone no. » 703-479-0425
Located at » 89 Kingston Dunes, Hilton Head Island, SC ZIP +4 » 29928
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 0
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c d
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . > []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e o e e e 44a 0
b Did the organization operate one or more hospltal facilities durlng the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ . . 44b 0
¢ Did the organization receive any payments for indoor tannlng services durlng the year’7 Lo 44c [l
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . 44d v
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) .o 45a d
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . 45b O

Form 990-EZ (2021)
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46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes | No

46 O

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... 4
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il e e e e e 47 0
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 [l
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a U
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation

1099-NEC)

contributions to employee
(Forms W-2/1099-MISC/ |benefit plans, and deferred

(d) Health benefits,

compensation

(e) Estimated amount of

other compensation

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52

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

completed Schedule A

>

[B] Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here E Sarah Gustafson, Treasurer FY2022-2023
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [] if PTIN
Preparer self-employed

Firm’s name  » Firm’s EIN »
Use Only

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions » [ ]Yes []No

Form 990-EZ (2021)



Internal Revenue Service
Department of the Treasury

P. O. Box 2508
Date: April 6, 2007 Cincinnati, OH 45201
Person to Contact:
HILTON HEAD ISLAND AUDUBON SOCIETY Kim A. Chambers 31-07674
% CLEMENS P DIETZE Customer Service Specialist
277 MOSS CREEK DR Toll Free Telephone Number:
HILTON HEAD SC 29926-1073 877-829-5500
Federal Identification Number:
51-0168071

Dear Sir or Madam:

This is in response to your request of April 6, 2007, regarding your organization’s tax-
exempt status.

In January 1976 we issued a determination letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
section 509(a)(2) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of
this letter.

Sincerely, :
Michele M. Sulfivan, Oper. Mgr.
Accounts Management Operations 1




——liiTRal nevenue ervice ueparument 01 tne lreasury

L I_l‘i,sttriet Director

.

- sy . : - .
J - M . - B R

lgerson to Contact:

Date: JAN 1 4 1978 ‘Barbara Plerce

Telephone Number: . -’
(404) 526-4516-
Refer Reply to: =~

> M1ton Head Ialand hudobon Soe.ety, m/m 7203‘2273

P. 0. Box 5176 o .,:1. \ -
Neidlinger Building, Coligny Plaza :
Hilton Head. 300- 29928 R N

Advance mﬂing Period Ihdst August 31, 1977

Gentlemen:

Based on information supplied, and assuming your operations will be as stated in your
application for recognition of exemption, we have determined you are exempt from
Federal income tax under section 501(c)(3) of the Internal Revenue Code.

We have further determined you can reasonably be expected to be an organization of the
type described in section 509(a)(2). Accordingly, for your first three tax years, you
will be treated .as an organization which is not a private foundation.

At the end of your first three tax years, however, you must es*ablish with the Internal
Revenue Service that for such three years you were in fact an organization of the type
described in section 509(a)(2). If you establish this fact with the Service, you will
be classified as a section 509(a)(2) organization for all purposes beginning with the
first day of your fourth tax year and you must normally meet the requirements of
section 509(a) (2) thereafter. If, however, you do not meet the requirements of
section 509(a)(2) for your first three tax years, you will be classified as a private
foundation as of the first day of .your fourth tax year. Furthermore, you will be
treated as a private foundation as of the first day of your first tax year for pur-
poses of section 507(d) and 4940.

Grantors and donors may rely on the determination that you are not a private founda~
tion for your first three tax years, unless notice that you will no longer be treated
as a section 50%(a) (2) organization ie published in the Internal Revenue Bulletin.
However, a grantor or donor may not rely on such determination if he was in part
responsible for, or was aware of, the act or failure to act that resulted in your
loss of section 509(a)(2) status, or acquired knowledge that the Internal Revenue
Service had given notice that you would be removed from classification as a

section 509(a) (2) oxganization.

" You are not liable for social security (FICA) taxes unless you file a waiver of
exemption certificate as provided in the Federal Insurance Contributions Act. You
are not liable for the taxes imposed under the Federal Unemployment Tax Act (FUTA).

cc: Peter L, Wolf

P. O. Box 632, Atianta, Georgia 30301 RC SE Form EP/E0-8 (3-75)
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ﬁhﬁénizations that are not private foundations are mot subject to the excise taxes
~._under Chapter 42 of the Code. However, you are not automatically exempt from other

Federal excise taxes. -

Donors may deduct contributions to you as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, or gifts to you or for your use are deductible
under sections 2055, 2106, -and 2522 of the Code.

If your sources of support, or your purposes, chatacter, or method of operation is
changed, you must let us know S0 we can consider the effect of the change on youk
status, Also, you must inform us of all changes in your name or address.- S
LA R :
If your gross receipts each year are normally more than $5,000, you'are required to
file Form 990, Return of Organization Exempt From Income Tax, by the 15th day of
the fifth month after'thg end of your annual-accounting period. The law imposes a
penalty of $10 a day, up to a maximum of $5,000, for failure to file a return on
time. :

You are not required to file Federal income tax returns unless you are subject to
the tax on unrelated business income under section 511 of the Code. If you are -
subject to this tax, you must file an income tax return on Form 990-T. 1In this
letter we are not determining whether any of your present or proposed actlvities are
unrelated trade or business as defined in section 513 of the Code,

You need an employer identification mumber even if you have no employees. If an
employer identification number was not entered on your application, a number will be
assigned to you and you will be advised of it. Please use that number on all returns
you file and in all correspondence with the Internal Revenue Service.

Please keep this determination letter in your permanent records.

Sincerely yours,

e

[ et e et e e i e swempt »Organization Special ist ..

¢ i ."=RC SE Form EP/E0-8 (3-75)
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