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Form 990 (2021) Page 12

P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart XI . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 224,284
2 Total expenses (must equal Part IX, column (A), line 25) 2 195,226
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 29,058
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 132,793
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . . 10 161,852
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: |/ Gash  Adcrual (] 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 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Act and OMB Circular A-133? . . . . 3a v

b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2021)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
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 CHORAL SOCIETY INC 57-0834963

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 II.)

[] 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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ 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 I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported orgamzatlon( )-

(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 or 990-EZ) 2021
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Schedule A (Form 990 or 990-EZ) 2021 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 . If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and StOP NEre ... s » O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2020 Schedule A, Part Il, line 14 . . . . 15 %
33"3% support test—2021. 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—2020. 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—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 . . . . . . . . L L L L e e » []
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

g ES1 01 T3 PR >

Schedule A (Form 990 or 990-EZ) 2021
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (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.”) 109,184 106,976 88,491 92,541 149,292 546,484
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 . 147,365 101,135 96,625 0 74,874 419,999
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 256,549 208,111 185,116 92,541 224,166 966,483
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
line 6.) . P 966,483
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 . 256,549 208,111 185,116 92,541 224,166 966,483
10a Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties, and income from similar sources . 31 37 571 433 16 1,088
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 31 37 571 433 16 1,088
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . - 4,315 3,084 53 361 103 7,916
13  Total support. (Add lines 9, 10c, 11,
and 12.) 260,895 211,232 185,740 93,335 224,285 975,487
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 REIe ... » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 99.08 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 98.88 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 011 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.13 %
19a 33"3% support tests—2021. 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—2020. 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"13%, check this box and stop here. The organization qualifies as a publicly supported organization > []

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

20

Schedule A (Form 990 or 990-EZ) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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.

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.

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 |, answer lines 4b and 4c below.

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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.

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.

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.

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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 5
11\ Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Illl Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2021
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Page 6

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

DB WN=

M| | AW N -

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)

o

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 year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

® Q0| T

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

D

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~ en

Minimum Asset Amount (add line 7 to line 6)

NG~

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

QAR WN =

o on| AN =

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

6

~

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2021
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Page 7

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

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoabhlwWwN

oNo | bd|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
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.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—|=|T|Q|=0o|alo|T|m

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

H

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

o p

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 3;j
and 4c.

oo

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Q0 |T|Y

Excess from 2021

Schedule A (Form 990 or 990-EZ) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part lll, Line 12 - The amount was received from Amazon Smile.

Schedule A (Form 990 or 990-EZ) 2021



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

Complete to provide information for responses to specific questions on 2 02 1
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
HILTON HEAD CHORAL SOCIETY INC 57-0834963

Form 990, Part VI, Section A, Line 7a - Per the By-laws of Hilton Head Choral Society (HHCS), the Board of Directors are elected by the
members of HHCS at each annual meeting. Members of HHCS are singers, music directors, and accompanists.

Form 990, Part VI, Section B, Line 11b - The annual Form 990 or Form 990 EZ is initially reviewed by the Finance Committee and then it is
submitted to the Board of Directors

Form 990, Part VI, Section B, Line 15 - Compensation for the Artistic Director, an independent contractor, is formulated by the
Compensation Committee and is submitted to the Board of Directors for approval.

Form 990, Part VI, Section C, Line 19 - Hilton Head Choral Society will make its governing documents and financial statements available to
the public upon request. Copies of Form 990 or Form 990 EZ that have been filed with the IRS are available to the public on several
websites including those of the IRS and the state of South Carolina.

Form 990, Part IX, Line 11g - The amount reported represents compensation to independent contractors who are orchestra musicians
accompanying the Hilton Head Choral Society chorus at its concerts.

Form 990, Part XI, Line 9 - Rounding adjustment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021


http://www.irs.gov/Form990

hr Frm | owmB No. 1545-0047
Fom990- Re rn fOrganizai n Exemp Fr mInc me Tax 2020

Under section 501(c), 527, or 494d(a)(1) of the Internal Revemaie Code (except private foundations) | o

Open to Public

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

Int ;r;?me\t/ Oanh ST[V%SUW » Go to www.irs.gov/Form990EZ for instructions and the latest information. InsPeCtlon
A For the 2020 calendar year, or tax yeas beginning June 1 o , 2020, and ending May 31 o ,20 21
B ch ckifa licabl : C Nanoe of organization D Employer identification number E
[] Addr ss chang HILTON HEAD CHORAL SOCIE®Y, INC 570834963 o
[] Nam chang Numb rand str t (or P.O. box if mail is notd liv o dto str taddvsoss) n Room/suit Ed | hon numbr o
[ it tum P O BOX 22235 8433413818
E il:]a;rdt:rr:/ttu:r:nat d City or town, stat or rovinc , country, and ZIP or for ign ostal codo F Grou Ex mption
[]A lication nding HILTON HEAD ISLAND SC 299a@5 Numb r » [ (
G Accounting Method: Cash [ ] Accrual Oth r(s cify) Po H Ch ck » [lifth organization is not
| Website:»  www.hiltonheadchoralsociety.org r quir d to attach Sch dul B 2|
J Tax-exempt status (ch ck onlyon ) — 501(@@) [ 1501(c){ 0o )« (ins rtno) [ 14947()1)or [ 15270 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Cor oration ] Trust [] Association [Joth r
L Addlin s5b,6c,anddbtolin 9tod t rmin grossr c i ts.|f grossroc i tsar $200,000 or mor , or ifototal ass ts
(Part lipcolumn (B)) ar $500,000 or mor , fil Form 990 inst ad of Form 99@-EZ . . . . . N 6 $ 93,334
Revenue, Expenses, and Changes in Net Assets ordand Balances (s T ansiructions for Part D) 2]
Ch ckifth organizationus d Sch dul Odor s ondtoanyqu stioninthioPartlo . . . . . . . . .
El| 1 Contributioms, gifts, grants, andesimdar amountsr ¢ iv d . 1 88,515
Bl 2 Programs rvic r v nu including gov mmeentf s andocontract® 2 0
Bl 3 M mb rshi du sandass ssments . 3 4,025
E| 4 Inv stmentincome : Co. .o 4 433
6a Gross amount from sal of ass ts oth othan inv ntory e 5a
b L ss:costoroth rbasisandsal s x nss. . . 5b
¢ Gain or (loss) fronesal of ass ts oth rthan inv ntory (subtract I|n 5b fromlin 5a) . . . . | 5co|o 0o
° 6 Gaming and fumdraising v nts:
a Gross income from gaening (attacho Schodlul G if gr at r than
% $15000) . . . . . . ... : .o . . .. |ea]
o b Gross incomefrom fundraising v nts (uot |rmclud|ng $ of coamtributions
&’ from fundraising v ntsr ort d onlin 1) (attach Sch dul G if th
suno of such grose inconee and contributions xc ds $15,000) . . 6b
¢ L ss:dir ct x ns sfromgaming and fundraising v nts . . . 6¢c
d N tincome or (loss) from gaming and fundraising v nts (add lin s 6a and 6b and subtract
lin 6¢) . . . . . . . . . . N e | 0
7a oGross sal sofinv ntory,| ssr turnsand allowanc s . . . . . 7a
b oL ss:costofgoodssold . . . . 7b | o
c Gross rofit or (loss) froresal s of inv ntory (subtract I|n 7b from I|n 7ay . . . . . . . |Tc 0
8 Othrrvnu (dscrib inSch dul O). . . . e e . . . ... ... .. . 08 361
9 Total revenue. Add lin s 1,2, 3, 4, 5¢, 6d, 7c, and8 T < 9 93,334
10 Grants and similar amount® aid (lisbin Sch dul O) o . . . . . . . . . . . . . |10 0
©|/11 B n fits aidmorformembrs o . . . e b 0
#1112 Salari s, oth rcomp nsation, and mpoy b n fltsﬂ . e 32,264
2113 Prof ssionalf sandoth r aymentstoind nd nt contractorsﬂ . e . . . . . . |13 0
8114 Ocon ancy, r nt, utiliti s, and maint nanc e e e 14 6,283
X 15  Printing, ublications, ostag ,andshi ing.o. . . . . . . . . . . . . . . . |15 346
16 Othr xonss(dscrb nSchdu OOM . . . . . . . . . . . . . . . . .16 14,062
17 o Total expenses. Add lin s 10 through16 . . . . T e I 1 53,315
o | 18  Excoss or (d ficit) for th y ar (subtract lin 17 from I|n 9)00 N I 40,019
§ 19 N t ass ts or fund balanc s abb ginning of y ar (from lin 27, column (A)) (must agr  with
é’t’ nd-of-y ar figur r oort don riory arsr tumn) . . . . . . . . . . . . . . . 19 92,774
2|20 Oth rchang sinn tass tsorfund balanc s( x laininSch duleO). . . . . . . . . |20 0
2|21 N tass tsorfund balanc sat nd of y ar. Combin lin s18through20 . . . . . . po | 29 132,793 o

For Paperwwrk ReductiomAct Notice, see the separate instructions. o Cat. No. 106421 o Form 990-EZ (2020) o



Form 990- 00

Page

2 s

2] Balance Sheets ee the in truction for Part Il

Check if the organization u ed Schedule O to re pond to any que tion inthi Partll . T
(A) Beginning of year (B) nd of year
22 Ca h, aving , andinve tment 92,774|22 132,793
23 Land and building 0|23 0
24 Othera et de cribein Schedule O 0|24 0
25 Total assets . g 92,774/ 25 132,793
26 Total liabilities de crlbe in Schedule O) . 0|26 0
27 Net assets or fund balances line 7 of column B must agree W|th I|ne 1 92,774|27 132,793 s
| - Statement of Program Service Accomplishments ee the in truction for Part I
Check if the organization u ed Schedule O to re pond to any que tion in thi Part lll Expenses

Whati the organization’ primary exempt purpo e?  See Schedule O

De cribe the organization’

program ervice accompli hment for each of it three large t program ervice ,

Required for ection
501c 3 and 501 ¢ 4

organization ; optional for

a mea ured by expen e . In a clear and conci € manner, de cribe the ervice provided, the number of other .
per on benefited, and other relevant information for each program title.
EB 28 Due to the Covid-19 pandemic throughout the fiscal year, the organization was not able to pursue its normal
program service of performing choral concerts. The primary objective during this time was to maintain contact
with the community and our membership via our website, social media, and print advertising.
H Grant $ ) If thi amount include foreign grant , check here > [] |28a 8115 H
29
Grant $ ) s If thi amount include foreign grant , check here » [] [29a] s
30
Grant $ s) If thi amount include foreign grant , check hese »s[] |30a
31 Other program ervice de cribe in Schedule O) . .o
Grant $ ) If thi amount include foreign grant check here » [] |31a
32 Total program service expenses add line 8a through 31a > | 32 8,115

Check if the organization u ed Schedule O to re pond to any que tion in thi Part IV

List of Officers, Directors, Trustees, and Key Employees li t each one even |f not compen ated— ee the in truction for Part IV

O

(b} Average (c) Reportable Il | (d) Health benefit ,
n N d titl hour per \A?eek compen ation contribution to employee|(e) timated amount of
(a) Nasme and title de otedao o ition Form W- $1099-MISC benefit plan , and other compen ation
v po M (if not paid, enter -0-) [sdeferred compen ation |s

4

Judy Tiano, President 0|s 0|s 0
: : 2

Walter Lowe, Vice President 0 0 0
; : 2

Margie Lechowicz, Secretary 0 0 0
2

Kathy Jackson, Treasurer 0|s 0|s 0s

. - 2

Janice Creech, Director 0 0 0
; g 2

Phyllis Duffie, Director 0 0 0
2

Madonna Muller, Director 0|s 0|s 0s

. 2

Rob Propst, Director 0 0 0
- 2

Phoebe Taylor, Director 0 0 0
- 2

Carole Wolfe, Director 0 0 0

- L T 3s
Tim Reynolds, Ex Officio and Artistic Directorss 32,624|s 0|s 0

Form 990-EZ o
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Form 990- 00

Page 3

Other Informat on 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 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 thé
change on Schedule O. See instructions e e e e .o 34 v
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 , 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
¢ Was the organization a section 501 ¢ 4,501 c 5, or 501 ¢ 6 organization subject to section 6033 e notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢
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 .o e 36 v
37a  nter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a| 0
b Did thé organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or keylemployee 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 Il, and enter the total amount involved . . . . 38b
39  Section 501 ¢ 7 organizations. nter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . i|39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501 ¢ 3 organizations. nter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 ;section 491 » 0 ; section 4955 Wi 0
b Section 501 c 3, 501 c 4, and 501 ¢ 9 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- ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501 ¢ 3,501 c 4, and 501 ¢ 9 organizations. nter amount of tax imposed
on organization managers or disqualified persons during the year under sections 491 ,
4955,and 4958 . . . . . A 0i
d Section 501 ¢ 3, 501 ¢ 4, and 501 c 9 organlzatlons nter amount of tax on line i
40c reimbursed by the organlzatlon o . N & 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 Form 8886-T . . . . T O T 7Y v
41  List the states with which a copy of this return is filed » South Carolina
42a The organization’s books are in care of B Kathy A Jackson Telephone no. » 843-671-5276
Located at P 34 Water Oak Drive, Hilton Head Island SC IP+4 » 29928-3009
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
If “Yes,” enter the name of the foreign country »>
See the instructions for exceptions and filing requirements for FinC N 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 v
If “Yes,” enter the name of the foreign country »
43  Section 4947 a 1 nonexempt charitable trusts filing Form 990-  in lieu of Form 1041 —Check here .. > []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |i
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- . e e o . .o o 44a v
b Did the organization operate one or more hospltal facilities durlng the year’? If “Yes ” Form 990 must be
completed instead of Form 990- . . . 44b v
¢ Did the organization receive any payments for indoor tannlng services durlng the year’7 Lo 44c v
d If “Yes” to line 44c, has the organization filed a Form 7 0 to report these payments? If “No,” provide an
explanation in Schedule O . 44d
45a Did the organization have a controlled entlty within the meaning of section 51 b 13 ? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 51 b 13 ? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990- . See instructions . 45b v

Form990-EZ o0 0
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Form990- 00 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 ScheduleC Part!l . . . . . . . . . . . . . 46 v B

Il  Section 501(c)(3) Organizations Only
All section 501 ¢ 3 organizations must answer questions 47-49b and 5 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 Partll . . . . . . . e e e e e 47 v A
48 Is the organization a school as described in section 170b 1 A ii ? If “Yes ” complete Schedule L. 48 v B
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 5 7 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 gd)the alth tbenefltls timated t of
(a) Name and title of each employee hours per week compensation contributions to employee | (e) stimated amount of ,
devoted to position Forms W- /1099-MISC benefit plans and deferred other compensation
compensation
None ,
f Total number of other employees paid over $100000 . . . . »

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 $100000 . .0 0
52 Did the organization complete Schedule A? Note: All section 501 c 3 organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . . . . .. .P [“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 (2] } Kathy A Jackson, Treasurer
Type or print name and title ,

Paid Print/Type preparer’s name Preparer’s signature , Date Check D it PTIN
Preparer self-employed
Use 0n|y Firm’sname » Firm’s IN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form990-EZ o0 0
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Form 990-EZ (2020)

Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candldates for public office? If “Yes,” complete Schedule C Part l .o 46 v

“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 questioninthisPartVl . . . . . . . . . [
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 i T I I T T T T, 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? 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 ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(b) Average {c) Reportable d .
{a) Name and title of each employee hours per week compensation contr!butlons to employee | (e) Estimated amoqnt of
devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
compensation
Nohe
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
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . .« « < <« « .« . . P [“Yes [1No

Under penalties of perjury, | deglare that | have examined this return, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complﬁDZlar n of e}atgﬁother th?ofﬁcer) is based on all information of which preparer has any knowledge.

I AP CNJe LO-1f~2/

Sign ngnamr?:zé / / pae
Here Kathy ksen, flreAsurer

Type OFM name
Paid Print/Type preparer’s name Preparer’s signature Date Check [ i PTIN
Pr eparer self-employed
Use Only Fim’s name  » Firm’s EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2020)



OMB No. 1545-0047

2020

ns cti n

SCHEDULE Public Charity Status and Public Support
mo%0  990-EZ) 5 C mpleteifthe ganizati nisasecti n501c)3) ganizati n asecti n4947 a) 1) n nexempt cha itable t ust.
Department of the Trea ury > ttacht m 990 m 990-EZ.
Internal Revenue Service » G ot www.irs.gov/Form990f inst ucti ns and the latest inf mati n.
Name fthe ganizati n

HILTON HEAD CHORAL SOCIETY INC

I Reas nf

The orgamization i not a private foundation becau eiti

1

2
3
4

~N O

10

11
12

a

b

Empl ye identificati n numbe
57-0834963

Public Cha ity Status. (All organization mu t complete thi part.) See in truction .

ho pital’

name, city, and tate:

: (For line 1 through 12, check only one box.)

[1 A church, convention of churche , ora ociation of churche de cribed in secti n170 b) 1) ) i).
[JA chool de cribed in secti n 170 b) 1) ) ii). (Attach Schedule E (Form 990 or 990-EZ).)

[1A ho pital or a cooperative ho pital ervice organization de cribed in secti n 170 b) 1) ) iii).

[] A medical re earch organization operated in conjunction with a ho pital de cribed in secti n 170 b) 1) ) iii). Enter the

[] An organization operated for the benefit of a college or univer ity owned or operated by a governmental unit de cribed in

secti n 170 b) 1) ) iv). (Complete Part I1.)

[] A federal,
s[] An organization that normally receive a ub tantial part of it

tate, or local government or governmental unit de cribed in secti n170 b) 1) ) v).
upport from a governmental unit or from the general public

de cribed in secti n170 b) 1) ) vi). (Complete Part Il.)
[ A community tru t de cribed in secti n 170 b) 1) ) vi). (Complete Part I1.)

L1 An agricultural re earch organization de cribed in secti n 170 b) 1) ) ix) operated in conjunction with a land-grant college s

or univer ity or a non-land-grant college of agriculture ( ee in truction ). Enter the name, city, and tate of the college or

univer ity:
An organization that normally receive (1) more than 3373% of it

upport from contribution

, member hip fee , and gro

receipt from activitie related to it exempt function , ubject to certain exception ; and (2) no more than 33'3% of it
ection 511 tax) from bu ine e
acquired by the organization after June 30, 1975. See secti n 509 a) 2). (Complete Part Ill.)

[] An organization organized and operated exclu ively to te t for public afety. See secti n 509 a) 4).

[] An organization organized and operated exclu ively for the benefit of, to perform the function of, or to carry out the purpo e
of one or more publicly upported organization de cribed in secti n 509 a) 1) or secti n 509 a) 2). See secti n 509 a) 3).
Check the box in line 12a through 12d that de cribe the type of upporting organization and complete line 12e, 12f, and 12g.

upport from gro

] Typel. A upporting organization operated,

O

cs [

ds [

e

f

O

Enter the number of upported organization

inve tment income and unrelated bu ine

upervi ed, or controlled by it

taxable income (le

upported organization( ), typically by giving

the upported organization( ) the power to regularly appoint or elect a majority of the director or tru tee of the

upporting organization. Y u must ¢ mplete Pa t IV, Secti ns

and B.

Type Il. A upporting organization upervi ed or controlled in connection with it
control or management of the upporting organization ve ted in the ame per on that control or manage the upported

organization( ). Y u must c mplete Pa t 1V, Secti ns

and C.

upported organization( ), by having

Type lll functi nally integ ated. A upporting organization operated in connection with, and functionally integrated with,

it

upported organization( ) ( ee in truction ). Y u must c mplete Pa t IV, Secti ns
Type Il n n-functi nally integ ated. A upporting organization operated in connection with it

, D,and E.

upported organization( )

thati not functionally integrated. The organization generally mu t ati fy a di tribution requirement and an attentivene

requirement ( ee in truction ). Y u must ¢ mplete Pa t 1V, Secti ns

and D,and Pa tV.

Check thi box if the organization received a written determination from the IRS thatiti a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated upporting organization.

g Provide the following information about the upported organlzatlon( )-

]

i) Name of upported organization ii) EIN iii) Type of organization | iv) | the organization | v) Amount of monetary vi) Amount of
(de cribed on line 1-10 |li ted in your governing upport ( ee other upport ( ee
above ( ee in truction )) document? in truction ) in truction )
s s Yes N s
)
B)
C)
D)
E)
T tal
Pape wok Reducti n ctN tice, see the Inst ucti nsf m990 990-EZ. s Cat. No. 11285Fs Schedule s m990 990-EZ) 2020 s

S



Schedule m 990 990-EZ) 2020 u

Page 2

Il S prort Sched le for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

C mplete nlyify ucheckedtheb x nline5,7, 8 fPatl ifthe ganizati nfailedt qualify unde

Patlll. If the ganizati nfailst qualify unde the tests listed bel w, please ¢ mplete Pa tlll.)

Section A. P blic S pport

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (T tal
1 Gifts, g ants, ¢ nt ibuti ns, and
membe ship fees eceived. D n t
include any “unusual g ants.”)
2 Tax evenues leviedf the
ganizati n’s benefit and eithe paid t
expended n its behalf
3 Thevalue fsevices facilities
fu nished by a g ve nmental unitt the
ganizati n with ut cha ge .
4 Total. ddlines1th ugh3.
Thep tin ft talc ntibuti nsby u
eachpes n the thana
g ve nmental unit  publicly
supp ted ganizati n)included n
line 1 that exceeds 2% f the amount
sh wn nline 11, ¢ lumn f). .
6 P blics pport. Subt actline5f mline 4
Section B. Total S pport
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (T tal

7A mauntsf mline4

8 Grssinc mef minte est, d|V|dends
payments eceived n secu ities| ans, u
ents, yalties,andinc mef m
simila s uces .

9 Netinc mef mun elated business
activities, whethe n tthe business u
is egulalyca ied n .

10 Othe inc me.D n tinclude gain
| ssf mthe sale fcapital assets
Explain in Pa t VI.) .

11 Total s pport. ddlines 7 th ugh10

12 G ss eceiptsf m elated activities, etc. seeinst ucti ns) . . . . 12 |

13  First 5 years. If the m 990 is f the ganizati n’s fi st, sec nd, th| d, f u th f|fth tax yea as a secti n 501 c) 3)

ganizati n, check this b x and stop here . > [
Section C. Comp tation of P blic S pport Percentage
14 Publicsupp tpe centagef 2020 line 6, c lumn f), divided by lineut1,c lumn f)) . . . . 14 u %
15 Publicsupp tpe centagef m 2019 Schedule ,Patllline14 . . . . 15 %
16a 33'3% s pport test—2020. If the ganizati n d|d n tcheckthe b x nline 13 and I|ne 14 is 3313% moe, check this
b x and stop here. The ganizati n qualifies as a publicly supp ted ganizati n > [
b 3313% s pport test—2019. If the ganizati ndidn tcheckab x nline13 16a, and I|ne 15 is 331/3% mo e, check
this b x and stop here. The ganizati n qualifies as a publicly supp ted ganizati n . Lo > [
17a 10%-facts-and-circ mstances test—2020. If the ganizati ndidn tcheckab x nline 13, 16a, 16b, and line 14 is
10% moe, and if the ganizati n meets the facts-and-ci cumstances test, check this b x and stop here. Explain in
Pat VI h wthe ganizati n meets the facts-and-ci cumstances test. The ganizati n qualifies as a publicly supp ted
ganizati n . ]
b 10%-facts-and-circ mstances test—2019. If the ganizati ndid n tcheckab x nline 13, 16a, 16b, 17a, and line
15is 10% moe, and if the ganizati n meets the facts-and-ci cumstances test, check this b x and stop here. Explain
inPatVlh wthe ganizati n meets the facts-and-ci cumstances test. The ganizati n qualifies as a publicly supp ted
ganizati n . e
18 Private fo ndation. If the ganizati n did n t check a b x n line 13, 16a, 16b, 17a, 17b, check this b x and see
inst ucti ns e . S pu]

Sched le A (Form 990 or 990-EZ) 2020
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Schedule m 990  990-EZ) 2020 u Page 3 U
Il S prort Sched le for Organizations Described in Section 509(a)(2)
C mplete nlyify ucheckedtheb x nline10 fPatl ifthe ganizati nfailedt qualifyunde Patll. wu

If the ganizati nfailst qualify unde the tests listed bel w, please ¢ mplete Pa t Il.)

Section A. P blic S pport

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (T tal
1 Gifts, g ants, ¢ nt ibuti ns, and membe ship fees
eceived. D n tinclude any “unusual g ants.”) 86,080 109,184 106,976 88,491 92,541 483,272 u
2 Gr ss eceiptsf madmissi ns, me chandise
s |d sevicespef med, facilities
fu nished in any activity that is elatedt the
ganizati n’s tax-exemptpu p se . 124,235 147,365 101,135|u 96,625 |u Olu 469,360
3 Grss eceiptsf mactivitiesthataen tan
un elatedt ade  business unde secti n 513
4 Tax evenues leviedf the
ganizati n’s benefit and eithe paid t
expended n its behalf
5 Thevalue fsevices facilities
fu nished by a g ve nmental unitt the
ganizati n with ut cha ge .
6 Total. ddlines1th ugh5. 210,315(u 256,549 208,111 185,116|u 92,541 952,632
7a Amauntsincluded nlines 1,2, and 3
eceived f m disqualified pe s ns
b mauntsincluded nlines2and 3
eceivedf m the than disqualified u
pe s ns that exceed the g eate f $5,000
1% ftheamaunt nline 13f theyea
c A ddlines 7aand 7b
8 P blics pport. Subt act line 7cf m
line 6.) . .. . 952,632
Section B. Total S pport
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (T tal
9A mauntsf mline 6 P 210,315 256,549 208,111 185,116 92,541 952,632
10a Grssinc mef minte est, dividends,
payments eceived n secu ities| ans, ents,
yalties, and inc mef msimila s u ces . 216 31 37 571 433 1,288
b Un elated business taxable inc me less
secti n 511 taxes) f m businesses
acqui ed afte June 30, 1975 .
c A dd lines 10a and 10b 216 31 37|u 571|u 433 1,288
11 Netinc mef m un elated business
activities n t included in line 10b, whethe
n tthe businessis egulalyca ied n |u
12 Othe inc me.D n tinclude gain
| ssf mthe sale fcapital assets
Explain in Pa tVI.) . . 1,923|u 4,316 3,084 53 361|u 9,736u
13 Total s pport. ddlines 9, 10c, 11
and 12) Coe e 212,454 260,895 |u 211,232|u 185,740 93,335|u 963,656
14  First 5 years. If the m 990 is f the ganizati n’s fist, sec nd, thid, f uth, fifth tax yeauas a secti n 501 c) 3)
ganizati n, check this b x and stop here . . > [
Section C. Comp tation of P blic S pport Percentage
15 Public supp tpe centagef 2020 line 8,c lumn f), divided by line 13, ¢ lumn f)) 15 u 98.88 %
16  Public supp tpe centagef m 2019 Schedule ,Patlll, line 15 16 95.71 %
Section D. Comp tation of Investment Income Percentage
17 Investmentinc me pe centage f 2020 line 10c, ¢ lumn f), divided by line 13, ¢ lumn f)) . 17 0 %u
18 Investmentinc me pe centagef m 2019 Schedule ,Patlll, line 17 . 18 0 %
19a 33'3% s pport tests—2020. If the ganizati n did n t check the b x n line 14, and I|ne 15 is moe than 33'3%, and line
17 isn t moe than 33'3%, check this b x and stop here. The ganizati n qualifies as a publicly supp ted ganizati n > [v]

b 33%3% s pport tests—2019. If the ganizati ndidn tcheckab x nline 14 line 19a, and line 16 is mo e than 33'3%, and
line 18is n t moe than 33'3%, check this b x and stop here. The ganizati n qualifies as a publicly supp ted ganizati n »
19b, check this b x and seeinst ucti ns » []
Sched le A (Form 990 or 990-EZ) 2020 u

20 Private fo ndation. If the ganizati ndidn tcheckab x nline 14, 193,
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Schedule m990  990-EZ) 2020 S Page4 S
upporting Organizations
C mplete nlyify ucheckedab xinline12 nPatl. Ify ucheckedb x12a,Patl, ¢ mplete Secti ns
and B. Ify uchecked b x 12b, Patl,c mplete Secti ns and C.Ify ucheckedb x12c,Patl,c mplete S
Secti ns ,D,andE. Ify uchecked b x12d,Patl, c mplete Secti ns andD, and c mplete PatV.)
ection A. All upporting Organizations

YesS No S
1 e all f the ganizati n’s supp ted ganizati ns listed by name in the ganizati n’s g ve ning
d cuments? 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 ganizati n have any supp ted ganizati n that d es n t have an IRS dete minati n f status
unde secti n509a)1)  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 Didthe ganizati nhave asupp ted ganizati n desc ibed in secti n 501 c)4), 5), 6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Didthe ganizati nc nfi mthat each supp ted ganizati n qualified unde secti n 501 ¢c)4), 5), 6)and
satisfied the public supp t tests unde secti n 509 a) 2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the ganizati nensuethatall supp tt such ganizati ns was used exclusively f secti n170c)2) B) |S
pu p ses? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supp ted ganizati n nt ganized in the United States “f eign supp ted ganizati n”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the ganizati n have ultimate® nt | and disc eti n in deciding whethe t mak® g antst the f eign
supp ted ganizati n? 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 ganizati n supp t any f eign supp ted ganizati n that d es n t have an IRS dete minati n
unde secti ns 501 c¢) 3) and 509 a) 1) 2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

6a Did the ganizati n add, substitute, emove any supp ted ganizati ns du ing the tax yea ? 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; (i) the reasons for each such action; |S
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added substituted supp ted ganizati n pat f a class al eady

designated in the ganizati n’s ganizing d cument? 5b
¢ ubstitutions only. Was the substituti nthe esult faneventbey ndthe ganizati n’'sc nt 1? 5¢c

6 Didthe ganizati np videsupp t whethe inthef m fgants thep visi n fsevices facilities)t [S
any ne the than i)its supp ted ganizati ns, ii) individuals that a e pat fthe cha itable class benefited $
by ne moe fits supp ted ganizati ns, iy the supp ting ganizati ns that als supp t
benefit ne moe fthefiling ganizati n’ssupp ted ganizati ns? If “Yes,” provide detail in Part VI. 6

7 Didthe ganizati np videagant,| an,c mpensati n, the simila paymentt a substantial ¢ nt ibut
as defined in secti n 4958 c) 3) C)), a family membe f a substantial c ntibut , a35% c nt lled entity
with ega dt a substantial c ntibut ? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Didthe ganizati nmakeal ant a disqualified pe s n as defined in secti n 4958) n t desc ibed in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the ganizati n ¢ nt lled diectly indi ectly at any time duing the tax yea by ne moe |S
disqualified pe s ns, as defined in secti n 4946 the than f undati n manages and ganizati ns

desc ibed in secti n509a)1)  2))? If “Yes,” provide detail in Part VI. 9a
b Did ne moe disqualified pe s ns as defined in line 9a) h Id a ¢ nt lling inte est in any entity in which

the supp ting ganizati n had an inte est? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified pe s n as defined in line 9a) have an wne ship inte est in, de ive any pe s nal benefit

f m, assets in which the supp ting ganizati nals had an inte est? If “Yes,” provide detail in Part VI. 9c

10a Was the ganizati n subject t th& excess business h Idings ules f secti n 4943 because f secti n
4943 f) egading ce tain Type Il supp ting ganizati ns, and all Type Ill n n-functi nally integ ated

supp ting ganizati ns)? If “Yes,” answer line 10b below. 10a
b Did the ganizati n have any excess business h Idings in the tax yea ? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

chedule A (Form 990 or 990-EZ) 2020 S
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upporting Organizations (continued) S

Yes |No

11 Has®e ganizati naccepted agift S 8&t®uti nf $rang fthe f ISBingpe s 8s8 S
asS pes 8wh diectly Sndiectlyc 8 $,eithe al ne & gethe with pe s 8s desc ibed in lines 11b and §
11c bel w, the g 8e ningb 8ly fasupp Sted Sga8izati n? S 11a

b A Sfamily membe fapes 8descibedinline11aab ve? S 11b
c 35%% 8t Sedentity fapes 8descibedinline11ia 11bab 8e? If “Yes” to line 11a, 11b, or 11c, provide S
detail in Part VI. 11¢c S

ection B. Type | upporting Organizations

Yes | No

1 S Did the g 8e 8ng b 8y, membe § &he g 8¢ 8ng b 8y, ffice Sacting inthei fBcial capacity, Smembe &ip S8eS S
moe supp Sted $anizati 1& have the p ve t Segula Bapp St Select atleastamaj 8y fthe ganizati 8s ffice § §
diect 8, tustees atall times du i8g the tax yea BIf “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 S Didthe ganizati n pe ate f Sthe benefit fany supp Sted ganizati n the than the supp Sted
ganizati ns)that pe ated, supe vised, c 8t $ed the supp Sting $anizati n? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

ection C. Type Il upporting Organizations

(7))

Yes |No

18 Weeamaj 8y fthe ganizati n'sdiect 8 tusteesduingthetaxyea als SSmaj 8y fthediect 8
t ustees feach fthe $anizati n’'s supp Sted ganizati ns)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

ection D. All Type lll upporting Organizations

[/}

Yes (No S

1 S Didthe ganizati np Svidet each fitssupp Sted ganizati ns, by the last day f the fifth month fthe
ganizati n’s tax yea, i) a w itten n 8ce desc ibing the type and amaunt fsupp St p Svided du ing the p S Sax
yea, ijac By fthe Sm 990 that was most ecently filed as fthe date fn tificati n, and iii) c $ies fthe
ganizati n’s g 8e ning d 8uments in effect nthe date fn $ficati n,t the extentn $p &/ usly p Svided? 1

2 S Weeany fthe ganizati n’'s ffices,diect 8, & usteeseithe i)app $ited elected by the supp Sted
ganizati ns) Sii)seving ntheg Seningb 8y fasupp Sted $anizati n? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 S By eas 8 fthe elati nship desc ibed in line 2, ab Se, did the ganizati n’s supp Sted ganizati ns have
a significant v 8e in the $anizati n’s investment p 8cies and in di ecting the use fthe ganizati n’s
inc e Sassets at all times du ing the tax yea ? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
ection E. Type Ill Functionally Integrated upporting Organizations
1 S Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a S[]The ganizati n satisfied the ctivities Test. Complete line 2 below.
b S[1The ganizati nisthe paent feach fitssupp Sted $anizati ns. Complete line 3 below.
¢ S[1The $anizati nsupp Sted a g Se nmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 A Sctivities Test. Answer lines 2a and 2b below. Yes| No S

a SDid substantially all fthe $anizati n’s activities du ing the tax yea di ectly fu the the exempt pu p Ses f
the supp Sted $anizati ns)t which the $anizati n was esp 8sive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b SDid the activities desc ibed in line 2a, ab Se, ¢ 8stitute activities that, but f Sthe $anizati n’s inv &ement,

ne moe fthe ganizati n’ssupp Sted $anizati ns) w aild have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in

these activities but for the organization’s involvement. 2b

3 Pae® fSupp Sted O ganizati ns. Answer lines 3a and 3b below.
a SDid the ganizati nhavethep S/e t egulalyapp $t electamaj 8y fthe ffices,diect 8, S

t ustees feach fthe supp Sted $anizati ns? If “Yes” or “No,” provide details in Part VI. 3a
b SDid the $anizati n exe cise a substantial deg ee fdiecti n ve the p 8cies, p Sy ams, and activities feach
fits supp Sted $anizati ns? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

chedule A (Form 990 or 990-EZ) 2020 S
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T pe Il Non-Functionall Integrated 509(a)(3) Supporting Organizations

Page 6 y

1 [ Check he e if the ganizati n satisfied the Integ al Pa t Test as a qualifyingt ust n N v. 20, 1970 explain in Part VI). See

instructions. Il the Type lll n n-functi nally integ ated supp ting ganizati ns must c mplete Secti ns th ughE.
Section A—Adjusted Net Income )Pi Yea B) Cu ent Yea
pti nal)
1 Netsh t-te m capital gain 1
2y Rec veies fpi yyea distyibuti ns 2
3 y Othe g yssinc yne seeinst ucti ns) y 3
4y ddlines1th yugh3. y 4
5 y Dep eciati n and depleti 1y 5
6y Pyti nyf pe ating expenges paid yincu yd f yp yducti 1y ycylecti n
fgyssinc yne f ymanagement, c yisg vati n, ymaintenance f
p ype ty held f yp yducti n finc yne seeinst ucti ns) y 6
7 y Othe expenses seeinsyucti ns) y 7
8 y Adjusted Net Income subt actlines5,6,and7f ynline4) y 8
Section B—Minimum Asset Amount )P i yYea B) Cu pn}era
yy pti nal) y
1y g9 egpte fai ma ket valuey f all n y-exeynpt-use assets see
inst ucti nsf ysh yttaxyea yasgetsheldf ypat fyea):
a y ve age manthly value ¥f secy ities y 1a
b y ve age monthly cash bajances y 1b
c y ai maketvalue f yhe n y-exempt-use assets y 1c

d yTotal add fnes 1a, 1b, and 1c) y

1d

e YDiscount claimed f ybl ckage y the fact

(explain in detail in Part VI):

2 y cquisiti ryindebtedngss applicable t n y-exempt-use assets y 2
3y Subtactline2f ynlineyld. y 3
4 y Cash deeyned held f yexempt usg. Ente 0.015 fline 3 f yg eate amoaunt,

seg inst ucti ns). 'y 4
5 y Natvalue fn y-exempt-usg assets subt actline4f ynline3) y 5
6 y Multiply line 5 by 0.035. y 6
7y Rec yeies fpi yyea distibuti ns y 7
8 y Minimum Asset Amount add line7t line6) y 8

Section C—Distributable Amount Cu entYeay

1y djustednetic ynef ypi yyea f ynSecti n ,line8,c yumn ) y 1
2y Ente 0.85 flinel. y 2
3 y Minimum asset amouryf ypi yyea f ynSecti nB,line8,c ymn ) y 3
4y Erye geaye fliney2 yline3. y 4
5y Inc ynetaximp sedinpi yyea 5
6 y Distributable Amoung. Suptyact lineys f yn line 4, unless subjectt y

eme geyicy temp ay educti n seeinst ucti ns). y 6

7 y [ Chegk he eifthe cu yent yea isthe yanizati n’s fi st as an y-functi nally integ ated Type Ill supp yting wanizati n

see inst ucti ns). 'y

Scheglule A (Form 990 or 990-EZ) 2020y
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Type Il N n-Functi nally Integrated 509(a)(3) Supp rting Organizati ns (continued)

Secti n D—Distributi ns Current Year

-

1 mounts paidt supp ted ganizati nst acc mplish exempt pu p ses
2 mounts paidt pe f m activity that di ectly fu the s exemptpu p ses fsupp ted o
ganizati ns, in excess finc mef m activity

dminist ative expenses paidt acc mplish exempt pu p ses fsupp ted ganizati ns
mounts paidt acqui e exempt-use assets o
Qualified set-aside amaunts pi IRS app val equi ed—provide details in Part VI)
Othe dist ibuti ns describe in Part VI). See inst ucti ns.
T tal annual distributi ns. ddlines 1th ugh 6.
Dist ibuti nst attentive supp ted ganizati nst whichthe ganizati nis esp nsive o
provide details in Part VI). See inst ucti ns.

Dist ibutable amaountf 2020f m Secti n C, line 6 9
10 Line 8 amaunt divided by line 9 am ount 10
(i) (i) (i)

Excess Distributi ns Underdistributi ns Distributable
Pre-2020 Am untf r2020 o

NoOOoO|AWOIN

ON|O(O|bh|W

©

©

Secti n E—Distributi n All cati ns see inst ucti ns)

1 Dist ibutable amountf 2020 f m Secti n C, line 6

2 Unde dist ibuti ns,ifany,f yeaspi t 2020
eas nable cause equi ed—explain in Part VI). See

inst ucti ns.
3 Excessdist ibuti nsca y ve,ifany,t 2020
a From 2015 ..
b From2016 . . . . . o
c m 2017

do m2018 o.

e m 2019 .o

f T tal flines3ath ugh 3e

g ppliedt unde distibuti ns fpi yeas
h

i

i

ppliedt 2020 dist ibutable am ount

Ca y ve f m2015n tapplied seeinst ucti ns)
Remainde . Subt act lines 3g, 3h, and 3if m line 3f.

4 Distibuti nsf 2020f m
Secti n D, line 7: $

a ppliedt unde distibuti ns fpi yeas

ppliedt 2020 dist ibutable am ount

¢ Remainde . Subt act lines 4aand 4b f m line 4.

5 Remaining unde dist ibuti nsf yeaspi t 2020, if
any. Subt act lines 3gand 4af mline 2. esult
g eate thanze , explain in Part VI. See inst ucti ns.

6 Remaining unde dist ibuti nsf 2020. Subt act lines 3h
and4bf miline1. esult g eate thanze , explain in
Part VI. See inst ucti ns.

7 Excess distributi ns carry vert 2021. dd lines 3j
and 4c.

8 Beakd wn fline7:

Excess from 2016 .

Excessf m 2017 .

Excessf m 2018 .

Excessf m 2019 .

Excessf m2020 . . . o

=3

O Q|0 |(T|D

Schedule A (F rm 990 r 990-EZ) 2020 o
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Schedule m 990 990-EZ) 2020 Page 8

upplemental Information. P vide the explanati ns equi ed by Patll, line 10; Patll, line17a 17b; Pat
lll, line 12; Pa t IV, Secti n ,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Pa t IV, Secti n
B, lines 1 and 2; Pa t IV, Secti n C, line 1; Pat 1V, Secti nD, lines 2 and 3; Pa t IV, Secti n E, lines 1c, 2a, 2b,
3a,and 3b; PatV,line1;PatV, Secti nB, line1e; PatV, Secti nD, lines 5,6,and 8;and PatV, Secti nE, S
lines 2,5,and 6. Is ¢ mpletethispatf anyadditi nalinf mati n. See inst ucti ns.)

Part ll, Line 12, Other Income: Amount received from Amazon Smile

chedule A (Form 990 or 990-EZ) 2020 S
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Schedule Schedule of Contributors OMB No. 1545-0047

m 990, 990-EZ,

5 gft‘r’n":t) o f > Attacht  m990, m 990-EZ, m 990-P . 2 20
|n?gﬁ1a| F?eveonue?serss:seury » G ot www.irs.gov/Form990 f the latestinf mati n.

Name o the organization f Empl ye identificati n numbe f
HILTON HEAD CHORAL SOCIETY INC 57-0834963 f

O ganizati n type (check one):

iles f:

Form 990 or 990-EZ f

Form 990-PF f

Secti n: f
501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust n t treated as a private oundation f

501(c)(3) exempt private oundation f

U
[] 527 political organization
U
[] 4947(a)(1) nonexempt charitable trust treated as a private oundation f
U

501(c)(3) taxable private oundation

Check i your organization is covered by the Gene al Rule or a Special Rule.

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

Gene al

Rule

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

Special Rules

O

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

For an organization described in section 501(c)(7), (8), or (10) iling Form 990 or 990-EZ that received rom any one
contributor, during the year, total contributions o more than $1,000 exclusively or religious, charitable, scienti ic,

literary, or educational purposes, or or the prevention o cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead o the contributor name and address), I, and Ill. f

For an organization described in section 501(c)(7), (8), or (10) iling Form 990 or 990-EZ that received rom any one
contributor, during the year, contributions exclusively or religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. | this box is checked, enter here the total contributions that were received
during the year or an exclusively religious, charitable, etc., purpose. Don’t complete any o the parts unless the
Gene al Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Cauti n: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t ile Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, o its Form 990; or check the box on line H o its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certi y that it doesn’t meet the iling requirements o Schedule B (Form 990, 990-EZ, or 990-PF).

Pape w k Reducti n ActN tice, see the inst ucti nsf m 990, 990-EZ, 990-P . Cat. No. 30613X Schedule m 990, 990-EZ, 990-P ) 2020) f
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Schedule m 990, 990-EZ, 990-P ) 2020) t Page 2
Name f ganizai n Employer identification number t
HILTON HEAD CHORAL SOCIETY INC 57-0834963

Contributors seeins uci ns). Use duplicaec pies fPa |ifaddii nal space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1t | Town of Hiltort Head Island Person t
Payroll O
One Town Center Court $t 6,593 t Noncash |
Ctmple e Pa tll f t
Hilton Head Island SC t 29928-2701 n hcash ¢ h tbui ns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2t | South Carolina Arts Commission Person t
Payroll O
1026 Sumter Street, Suite 200 $t 10,836 Noncash |
Ctmple e Pa tll f t
Columbia SC t 29201-3746 t n incash ¢ n tbui ns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3t | SC Cares Act Relief Grant Program Person t
Payroll O
1200 Senate Street $t 49,788 Noncash ]
Ctmple e Pa tll f t
Columbia SC t 29201 t n incash ¢ n tbui ns.)
(a) (b) (c) (d)
No. t Name, address, and ZIP + 4 t Total contributions Type of contribution
Person ]
Payroll O
$t Noncash ]
Ctmple e Pa tll f t
n hcash ¢ h tbui ns.)
(a) (b) (c) (d)
No. t Name, address, and ZIP + 4 t Total contributions Type of contribution
Person ]
Payroll O
$t Noncash ]
Ctmple e Pa tll f t
n incash ¢ n tbui ns.)
(a) (b) (c) (d)
No. t Name, address, and ZIP + 4 t Total contributions Type of contribution
Person ]
Payroll O
$t Noncash ]
Ctmple e Pa tll f t
n incash ¢ n tbui ns.)

Schedule B (Formt 990, 990-EZ, or 990-PF) (2020) t


mailto:�N2�OP��=;Q/%(RS<�,>�3��NT�U��V4���%W�+N�RX,�()1U0P,�Y%RW(5=�OT6/Q�"'Z���OS�?��W/6**�(�';51�5<?��/6+�7*��8@362���A��B�9�������9��6�����C�:%����/�$��.�%�+;.�<()��1�0��6)%9+�5���!�6"#���$%�&C�'&(�#�')�[*'\7'�5%]+^-,_�).-`);.%a*b/+<c,�)`%()+1�0+0)"1

Schedule

m 990, 990-EZ,  990-P ) 2020) t

Page 3

Name f

HILTON HEAD CHORAL SOCIETY

Employer identification number t

57-0834963

Noncash Property seeins uci ns). Use duplica e ¢ pies fPa

Il if addi i nal space is needed.

(?) No. () MY (c) (d)

rom . . or estimate .

Part | Description of noncash property given See(ins Uci ns) ) Date received
$t

(ef\) No. () MY (c) d)

rom . . or estimate .

Part! I Description of noncash property given t See(ins Uci ns) ) Date received t
$t

(a) No. (c)

from - () . FMV (or estimate) ) .

Part! I Description of noncash property given t Seeins uci ns) Date received t
$t

(a) No. (c)

from i () . FMV (or estimate) ) .

Part! I Description of noncash property given t Seeins uci ns) Date received t
$t

(a) No. (c)

from - () . FMV (or estimate) ) .

Part! I Description of noncash property given t Seeins uci ns) Date received t
$t

(a) No. (c)

from - () . FMV (or estimate) ) .

Part! I Description of noncash property given t Seeins uci ns) Date received t
$t

Schiedule B (Form 990, 990-EZ, or 990-PF) (2020) t
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Schedule m 990, 990-EZ,  990-P ) 2020) t

Page 4

Name f ganizai n
HILTON HEAD CHORAL SOCIETY INC

Employer identification number
57-0834963

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. C mple e ¢ lumns (a) h ugh (e) and

he f Il winglineen . ganizai nsc mple ing Pa
c n ibui ns f$1,000 or less f

Use duplica e c pies fPa lllifaddii nal space is needed.

Ill,ene
heyea. Ene hisinf mai n

he al fexclusively eligi us,chaiable, e c.,
nce. Seeins uci ns.) » §

a) No.
(fzom t (b) Purpbse of gift t (c) Use of gift t (d) Description of how gift is held t
Part It
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 t Relationship of transferor to transferee t
(a) No. . . L e
from (b) Purpose of gift t (c) Use of gift t (d) Description of how gift is held t
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 t Relationship of transferor to transferee t
(a) No. . . - e
from (b) Purpose of gift t (c) Use of gift t (d) Description of how gift is held t
Part |
(e) Transfer of gift t
Transferee’s name, address, and ZIP + 4 t Relationship of transferor to transferee t
(a) No. . . .- .
from (b) Purpose of gift t (c) Use of gift t (d) Description of how gift is held t
Part |
(e) Transfer of gift t
Transferee’s name, address, and ZIP + 4 t Relationship of transferor to transferee t

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)t t
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SCHEDULE S Supplemental Information to Form 990 or 990-EZ s OMB No. 1545-0047
m990  990-EZ) C mpletet p videinf mati nf esp nsest specific questi ns n 2 @20
m990 990-EZ t p vide any additi nal inf mati n.
Department of the Trea ury | s > Attach t m990  990-EZ ¢ . Public
Internal Revenue Service > Got www.irs.gov/Form990f the latestinf mati n. Inspecti n

Name of the organization Empl ye identificati n numbe

HILTON HEAD CHORAL SOCIETY INC 57-0834963

Part I, Line 8, Other Revenue: Amount received from Amazon Smile

Part |, Line 16, Other Expenses $14,062s $8,115 for program service marketing, media advertising, and digital/social media advertising;

$5,948 for administrative expenses s

Part 1ll, Organization's primary exempt purpose: To perform and sponsor a wide variety of choral music programs for the enjoyment of the

Hilton Head Island and regional communities, island visitors, and members, to cooperate with other arts organizations, and to sponsor local

performances of celebrity artists and choral groups. s

Pape wo k Reducti n Act N tice, see the Inst ucti ns f m990 990-EZ. Cat. No. 51056K Schedule m990 990-EZ) 2020 s



Attachment A (for Question 1)

i I];E;gg::rua:anru-uy
P.0. Rox 2508, Room 4010 In raoply rofar to: &G077552422
Cincinnati OH 45201 Doc. 18, 2008 LTR 4l68C [}
57-0834963 000000 0O 000
00027018
BODC: TE

HILTON HEAD CHORAL SOCIETY INC
PO BOX 22236
HILTON HEAD SC 29925-2235353

Employer Idontification Numder: S7-0834963
Person to Contact: MNr. R. Molloy
Toll Freo Tcolephono Number: 1-877-829-5500

Dear Taxpayort

This is in response to your reguost of Nov. 11, 2008, regarding your
tax-exompt status.

Our records indicate that o determination letter was issued in

Hay 1989, that recognized you 83 cxempt from Federal income tax.,
and discloses that you are currently exempt under section 501(c)(3}
of tho Internal Revonue Codo.

Our racords also indicate you ore not a privata foundation within the
maoning of soction 509(a) of the Code bocausoe you are described in
goction 509(a)(2).

Oonors may deduct contributions to you 3 provided in section 170 of
the Code. Beg ts, 2 ies, dovizses, traonsfors, or gifts to you or
for your use ore doductible for Federal costote and gift tax purposes
if thoy moct the applicablo provisions of sections 2085, 2106, and
2522 of the Code.

If vou hévu any duostions, ploose cnll us ot tha toleophano number
showun in the hoading of this letter.

sinccrélv YOours,

Cindy Wostcott
Manoger, EO Dotorminations

Page 6 of 10
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