
 

 

2025 
Accommodations Tax Funds Request Application 

Organization Name:  Hilton Head Island Bridge Association 

Project/Event Name:  Marketing competitive Bridge to Tourists 

Executive Summary 

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

EXECUTIVE SUMMARY 

We used our last two $15,000 grants on substantial print and marketing strategies emphasizing our February 
Regional tournament after the parent organization's magazine said in an article "The Hilton Head Regional is 
my favorite tournament".  We had a HUGE increase in attendance the last two years to the point our Regional 
is now one of the top 5 in the country.  This past year we increased our emphasis on YEAR-ROUND bridge 
since our club is one of the more successful in the country.  With a 15% increase in attendance throughout the 
year, this too has been very successful. 

Dollar figures are for 2024: 

*Continuation of our print marketing in the ACBL international magazine, various local publications  $10,790

 *rack cards, flyers. mailing costs  $2,910 

*Offer a marketing hotline to form playing partnerships for tourists  no charge at this point 

*Utilize email blasts to previous bridge playing visitors/tourists (3500 names)….$650 

*Chamber of Commerce/miscellaneous  $650 
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2025 
Accommodations Tax Funds Request Application 

Date Received: 09/16/2024 Time Received: 09:22 AM By:  Online Submittal 

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

A. SUMMARY OF GRANT REQUEST: 

ORGANIZATION NAME:  Hilton Head Island Bridge Association 

Project/Event Name:  Marketing competitive Bridge to Tourists 

Contact Name:  Robert Olson Title:  Grant applier 

Address:  7 Market Place Dr, Hilton Head Island, SC 29928 

Email Address:  olsonrh@umkc.edu Contact Phone:  913-710-1623 

Event Date:  2025 Event Location:  95 Mathews Drive Store A8, HHI, 29926 

Total Budget: $171,000.00 Grant Requested: $21,000.00 

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

or less) 

“THE HH REGIONAL IS MY FAVORITE TOURNAMENT” A quote from THE BRIDGE 
BULLETIN, THE monthly international publication distributed worldwide (5/22, p.20).  As always, 
our primary focus for ATAX is our 7-day, annual Regional Bridge tournament, HELD IN THE 
MONTH OF FEBRUARY, which draws players from all over the country and world.  Our effective 
use of ATAX monies has resulted in the HH Regional tournament being ONE OF MOST 
SUCCESSFUL TOURNAMENTS IN THE COUNTRY! This year’s request is a continuation 
emphasizing the "Play Bridge at the Beach" logo/motto to potential vacationers YEAR 
ROUND. Money will be used to buy advertising in the Internation BRIDGE BULLETIN,  LOCAL 
PUBLICATIONS and related advertising expenditures. 

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

Duplicate Bridge has a global following, and our club (HHIBC) is among the top in the country 
post-Covid, shown by the number of tables and games played. Visitors often praise our friendly 
yet competitive environment. Our primary attraction is the 7-day Regional Tournament at the 
Marriott Convention Center (now Hilton) generating over $272,000 in room revenue for 2024. 

Page 2 of 10 



 

We also host two smaller tournaments annually, drawing over 265 visitors (a 10% increase) for 
an average of 2.5 playing days. Additionally, we offer classes for new and experienced players, 
reaching 225 participants, with 15% being tourists. We'll focus our advertising on potential 
vacationers unaware of our offerings. 

A. Total Number of Physical Tourists Served:  3747 a 15% increase 
A Tourist is considered a non-resident, traveling more than 50 miles to the Town of Hilton Head Island. 

B. Total Number of Physical Visitors Served:  797 a 11% increase 
A Visitor is considered a non-resident, who travels 50 miles or less to visit the Town of Hilton Head Island. 

C. Total Number of Physical Residents Served:  890 a 17% increase 
A Resident is considered any person who claims their property address within the limits of the Town of Hilton Head 
Island as their primary residence. 

D. Total Number of Physical Patrons Served (A+B+C=D):  5414 (a 14+% increase) 

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

We measure people by individual count and have access to detailed individual zip code data for 
each player accumulated by our sponsoring organization, the ACBL. For example, for our 
Regional Tournament, there were about 500 different zip codes represented, from 34 states plus 
25 players from outside the USA.  If one tourist/visitor plays four days, we count that as “4”.  We 
have precise data for every game we offer throughout the year. 

B. DESCRIPTION OF OPERATIONS: 

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

The Hilton Head Bridge Association, a non-profit, is member owned and operated.  We 
have no employees, but contract with a few members who manage our facility, games and 
classes.. Of the over 2600 Bridge clubs in the US only a very few normally offer more than 
2-3 games per week.  The HH Island Club has games 5-6 days a week.  Our recent 
success can be measured by the fact the ACBL now allows us to offer the 7-day Regional 
tournament every year versus every-other year in 2019. Our club is one of the most 
prestigious and well-regarded clubs in the country.  And, as a popular club, situated in a 
desirable location, we host many out-of-the-area players who value playing bridge in an 
inviting club atmosphere.  We also sponsor three out-of-the-club on-Island tournaments 
each year, the largest of which extends over a full week and attracts players from all over 
the world.  This tournament is typically amongst the 5 most attended in the US each year. 
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2. Describe in detail how the requested grant funding would be used? (250 words or less) 

Of the over 2600 Bridge clubs in the US only a very few normally offer more than 2-3 
games per week.  The HH Island Club has games 5-6 days a week. Generally, our efforts 
will be focused on informing potential visitors of the substantial bridge opportunities 
available on HH in both club games and tournaments.  The ATAX grant of 2023 helped 
HHIBA establish a terrific momentum as we built the awareness and membership of both 
the club and the tournaments.  We improved our services to enhance the visitor and 
tourist experience and initiated our digital and social media efforts.  We are seeking 
funding to continue and expand our marketing strategy to attract more tourists 
THROUGHOUT THE YEAR besides the tournament(s).  We feel confident this will 
increase our tourist attendance numbers by 12-15% for our daily games and will result in 
an even greater turnout for the Regional. 

Details: 

Tournaments & Club Ads in ACBL magazine:  9,150 

Tournaments & Club ads, local:  7,400 

e-Blasts, Flyers & Mailing  3,050 

Low Country Connection (3500 names)  700 

Chamber of Commerce, other  & 

3. What impact would partial funding have on the activities, if full funding were not received? What 
would the organization change to account for partial funding? (100 words or less) 

The club has been incapable of funding marketing efforts for our games in the past 
without the assistance of ATAX and will be unable to do so without continued help.  The 
club’s primary revenue source is fees raised from members and visitors for games and 
classes; both of which were substantially increased in recent years.  While we have been 
profitable, we are challenged by ever increasing rent in the limited opportunities we have 
to locate our club.  In the absence of funding, we would forgo any of the proposed 
marketing opportunities to maintain a solid financial position while absorbing rent 
increases and capital improvements.  In the instance of partial funding we would select the 
most impactful activities and implement as warranted by the funding level. 

4. What is expected economic impact and benefit to the Island's tourism? (100 words or less) 
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Successful marketing efforts focused on tourists would increase awareness and 
appreciation for our services, thereby increasing accommodation and restaurant usage on 
the island.  We have limited data on which to project economic benefits, however, those 
attracted to bridge on the island would likely stay for at least a week based on input from 
current tourists.  Given the consistent growth/success of the last 3 years, our target will be 
an 12-15% increase in tourists playing in our regular games, attending classes, or playing 
in our tournaments. 

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

1 - Destination Advertising/Promotion 
Advertising and promotion of tourism so as to develop and increase tourist attendence 100  % 
through the generation of publicity. 

2 - Tourism-Related Events 0 % 
Promotion of the arts and cultural events. 

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

4 - Tourism-Related Public Services 
The criminal justice system, law enforcement, fire protection, solid waste collection and 
health facilities when required to serve tourists and tourist facilities. This is based on the 0 % 
estimated percentage of costs directly attributed to tourist. Also includes public facilities 
such as restrooms, dressing rooms, parks and parking lots. 

5 - Tourist Public Transportation 
Tourist shuttle transportation. 

0 % 

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

0 % 

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

0 % 

Total: 100 % 

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

Our collaborative partners include: 

- Chamber of Commerce/VCB 

- American Contract Bridge League (ACBL) 

- Arts and Cultural Council HH Island (ACCHI) 
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- Arts and Cultural Council HH Island (ACCHI) 

- Hilton Head Airport Welcoming Experience 

- Bridge Clubs in out-of-town markets 

- Culture HHI 

, 

Our collaborative partners include: 

- Chamber of Commerce/VCB 

- American Contract Bridge League (ACBL) 

- Arts and Cultural Council HH Island (ACCHI) 

- Hilton Head Airport Welcoming Experience 

- Bridge Clubs in out-of-town markets 

- Culture HHI 

7. Additional comments. (250 words or less) 

One of the reasons for the major increase in attendance at our Regional tournament is 
the great length our members go to in order to provide for a particularly positive 
experience playing here.  Of course, our island is a major draw in itself, but we have 
members who dress in costume for 4-5 hours a day (!) to assists player with different kinds 
of services and answer questions guests have.  We provide food after the afternoon 
session, and snacks throughout all 3 sessions (a session lasts 3 hours).  We have an 
incredible set of volunteers who work tirelessly to find partners for those players who do 
not show up with a partner.  I think it is fair to say that not a single person leaves our 
tournament without a major smile on their face, and it is partially due to the contributions of 
our members. 

C. FUNDING: 

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

Game fees (charged to every player):  81% 

Workshop fees:  12% 

Membership dues:  6% 

Other:  1% 
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2. Please also estimate, as a percentage, the source of the organization's total annual funding. 

Private Contributions, DonationsGovernment Sources 
and Grants 

Corporate Support, Sponsors 18 Membership, Dues, Subscriptions 

Ticket Sales, or Sales Other81 and Services 1 

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

If so, please list top 3 sources and amounts. 

ATAX 2024: 15000. ATAX 2023: 15000 $21,000.00 

D. FINANCIAL INFORMATION: 

Fiscal Year Disclosure:  Start Month:  April End Month:  March 

Financial Statement Requirements: 

1. The upcoming fiscal year's operating budget for the organization. 

Budget Provided: Yes 

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

Current fiscal year Profit Loss Report Provided: Yes 

Previous fiscal year Profit Loss Reports Provided: 

2021-22- Previous FY 2 
2022-23- Previous FY 1 

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

Current fiscal year Balance Sheet Provided: Yes 

Previous fiscal year Balanace Sheets Provided: 

2023 - Previous FY 2 

2022 - Previous FY 1 
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2022 - Previous FY 1 

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

Current year IRS Form 990 or 990T Provided: Yes 

Previous IRS Form 990 or 990T Years Provided: 

2021 - Previous FY 1 

2022 - Previous FY 2 

E. FINANCIAL GUARANTEES AND PROCEDURES: 

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

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

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

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

F. MEASURING EFFECTIVENESS: 

If you received 2023 or 2024 HHI ATAX funds 

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

2023  $15,000.00  Marketing Competitive Bridge to Tourists 

2024  $15,000.00  Marketing Competitive Bridge to Tourists 

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

Funds were used to advertise heavily in the ACBL magazine and around the 
Blufton/Savannah/Charleston area.  We will spend all $15,000 of the amount granted: 
Expectations were exceeded in every category of our grant. 

Ads:  $10,790 

Flyers/mailing:  $2,910 
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e-blasts (3500 names):  $650 

Chamber/misc.:  $650 

TOTAL:  $15,000 

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

We had an overall increase in attendance of 15%, and the Regional tournament, which 
had a HUGE increase the last two years and which attracts the most out of town visitors, 
IN THE SLOWEST MONTH OF THE YEAR, increased another 15%!  This exceeded our 
expectations for the year and we feel certain the results are such because of the increased 
advertising and the great lengths the club goes to to provide a superb experience for the 
players. 

Room revenue only at the Marriott was over $272,000 (compare to $208,000 last year) 
and this figure does not include the restaurant or any other income streams for the hotel. 
Each and every one of the out of town players eat out every day, and the average stay for 
each player (or players, if a couple) is 4.5 days. 

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

The parent organization, the ACBL, provides us with specific numbers of players and 
their zip codes for the 3 tournaments we present each year, so this information is quite 
easy to cull.  While the percentage of players completing the survey is (typically) small, it 
is very positive.  Plus, quite simply, players love coming to our tournaments. 

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.  (1300 words or less) 

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

We used our last two $15,000 grants on substantial print and marketing strategies emphasizing 
our February Regional tournament after the parent organization's magazine said in an article 
"The Hilton Head Regional is my favorite tournament".  We had a HUGE increase in attendance 
the last two years to the point our Regional is now one of the top 5 in the country.  This past year 
we increased our emphasis on YEAR-ROUND bridge since our club is one of the more 
successful in the country.  With a 15% increase in attendance throughout the year, this too has 
been very successful. 

Dollar figures are for 2024: 

*Continuation of our print marketing in the ACBL international magazine, various local 
publications  $10,790

 *rack cards, flyers. mailing costs  $2,910 

*Offer a marketing hotline to form playing partnerships for tourists  no charge at this point 

*Utilize email blasts to previous bridge playing visitors/tourists (3500 names)….$650 

*Chamber of Commerce/miscellaneous  $650 

Signature: Robert H Olson 

Title/Position: bridge player 

Mailing Address: 7 Market Place Drive, Hilton Head Island, SC 29928 

Email Address: olsonrh@umkc.edu 

Office Phone Number: 

Home Phone Number: 913-710-1623 
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EXECUTIVE SUMMARY -2025 GRANT:  NOT DONE YET 

 

We used/will use $$15,381 of our grant of $15,000 on substantial print and marketing strategies.  They 
include: 

*multiple ads in the international bridge magazine, the BRIDGE BULLETIN, promoting our highly 
successful Regional tournament AND our club/island YEAR-ROUND.   $6,000 

*multiple ads for the club’s daily games and two tournaments that tend to attract nearby visitors to the 
island.    $5,685 

*Continuation of our print marketing in various newspapers, calendars, magazines, rack cards and flyers, 
including mailing costs.   $2,066 

*e-blasts to 3500 specifically targeted zip codes provided by the ACBL promoting our “Play Bridge at the 
Beach”.    $600 

*Chamber of Commerce dues and miscellaneous (e.g., design work).  $1,030 

 

RESULTS: as you will note in this grant, we had another significant increase (15%) in attendance at our 
Regional tournament (now one of the top five in the country!), as well as a 15+% increase in our overall 
attendees in all our programs. 



   

 

 

 

  
 

   

  

  

  
 

  

  

 

   

 

 

 

 

  

 

 

 

 

Survey Results 

D7 - Hilton Head Lowcountry Classic '24 (Hilton Head Island) Regional 

(141 out of 972 Responses - 14.51%) 
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North Charleston(Dec Facility Services B- 141 
24) Customer Service Desks B+ 141 

Hotel B 141
Flat Rock(Jul 24) 

Greensboro(Oct 24) 

0 50 
Atlanta(Feb 24) 
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 THE HILTON HEAD ISLAND BRIDGE CLUB


BOARD MEETING MINUTES OF AUGUST 29, 2024


The meeting of the Board of Directors was called to order by Bill Murray, 
Board President.


Present: Bill Murray, Steve McLaughlin, Martha Grote, Virginia Rotella, 
Diane Urbano, Tom, Haller


The Board unanimously approved the Treasurer’s July 2024 report and the 
2024 ATAX grant application of $21,000.


Respectfully submitted,

Acting Secretary

Martha Grote
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Hilton Head Island Bridge Association
Operating Budget
April 1, 2024 to March 31, 2025

Budget FY 
2024-25

Revenue

Game Fees $129,500 
Workshop Fees $25,920 
Membership dues $7,912 
Other income $7,894 
Total Income $171,226 

Cost of providing services

Directors Fees $29,561 
Bridge Fees $7,890 
Teacher fees and costs $22,311 
Bridge food/dring and supplies $3,618 
Total cost of providing services $63,380 
Gross Profit $107,846 

Operating expenses

Manager fees $3,600 
Rent $71,350 
Insurance $2,605 
Utilities andtelephone $5,570 
Other administrative costs $26,423 
Depreciation $6,584 
Total operating expenses $116,132 

Net income ($8,286)
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Hilton Head Island Bridge Association
Balance Sheets
Prior 2 Fiscal Years and Current Year-to-Date

Fiscal 2022 -
2023

Fiscal 2023-
2024

Fiscal 2024-
2025

As of As of As of
March 31, 

2023
March 31, 

2024
July 31, 

2024

ASSETS

Current Assets

Cash and Equivalents $76,401 $92,015 $84,352
Prepaid Expenses and prepays used $9,420 $3,411 $4,398
ATAX receivable
Total Current Assets $85,821 $95,426 $88,750

Fixed Assets (net) $12,181 $5,596 $3,402

Total Assets $98,002 $101,022 $92,152

LIABILITIES and EQUITY

Current Liabilities

Prepays Sold $750
Total Current Liabilities $750

Equity

Retained Earnings $97,089 $98,020 $100,826
Net Income $913 $3,002 ($9,425)
Total Equity $98,002 $101,022 $91,401

Total Liabilities and Equity $98,002 $101,022 $92,151
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A B C D

Hilton Head Island Bridge Association
Balance Sheets
Prior 2 Fiscal Years and Current Year-to-Date

Fiscal 2022 -
2023

Fiscal 2023-
2024

Fiscal 2024-
2025

As of As of As of
March 31, 

2023
March 31, 

2024
July 31, 

2024

ASSETS

Current Assets

Cash and Equivalents $76,401 $92,015 $84,352
Prepaid Expenses and prepays used $9,420 $3,411 $4,398
ATAX receivable
Total Current Assets $85,821 $95,426 $88,750

Fixed Assets (net) $12,181 $5,596 $3,402

Total Assets $98,002 $101,022 $92,152

LIABILITIES and EQUITY

Current Liabilities

Prepays Sold $750
Total Current Liabilities $750

Equity

Retained Earnings $97,089 $98,020 $100,826
Net Income $913 $3,002 ($9,425)
Total Equity $98,002 $101,022 $91,401

Total Liabilities and Equity $98,002 $101,022 $92,151
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A B C

Hilton Head Island Bridge Association
Balance Sheets
Prior 2 Fiscal Years 

Fiscal 2022 -
2023

Fiscal 2021 -
2022

As of As of
March 31, 

2023
March 31, 

2022

ASSETS

Current Assets

Cash and Equivalents $76,401 $84,882
Prepaid Expenses and prepays used $9,420 $1,082
ATAX receivable
Total Current Assets $85,821 $85,964

Fixed Assets (net) $12,181 $11,885

Total Assets $98,002 $97,850

LIABILITIES and EQUITY

Current Liabilities

Prepays Sold/used
Total Current Liabilities

Equity

Retained Earnings $97,089 $114,660
Net Income $913 ($16,810)
Total Equity $98,002 $97,850

Total Liabilities and Equity $98,002 $97,850
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Hilton Head Island Bridge Association
Income Statements
Prior 2 Fiscal Years and Current Year-to-Date

FY 2022-23      
(Apr 1, 2022 - 
Mar 31, 2023)

FY 2023-24     
(Apr 1, 2023 - 
Mar 31, 2024)

FY 2024-25      
(Apr 1, 2024 - 
July 31, 2024)

Revenue

Game Fees $112,279 127297 40532
Workshop Fees $24,175 28090 7885
Membership dues $9,250 8085 375
Other income $2,341 2954 463
Total Income $148,045 $166,426 $49,255

Cost of providing services

Directors Fees $28,273 29622 11052
Bridge Fees $5,536 7261 2354
Teacher fees and costs $17,428 18141 5186
Bridge food/dring and supplies $3,712 3660 1883
Total cost of providing services $54,949 $58,684 $20,475
Gross Profit $93,096 $107,742 $28,780

Operating expenses

Manager fees $3,600 3600 900
Rent $58,601 65106 25293
Insurance $2,379 2490 2422
Utilities andtelephone $5,033 5371 2057
Maintenance $11,134 14235 3805
Other administrative costs $4,834 7354 1533
Depreciation $6,584 6584 2195
Total operating expenses $92,165 $104,740 $38,205

Net income $931 $3,002 ($9,425)
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Hilton Head Island Bridge Association
Income Statements
Prior 2 Fiscal Years 

FY 2022-23      
(Apr 1, 2022 - 
Mar 31, 2023)

FY 2021-22      
(Apr 1, 2021 - 
Mar 31, 2022)

Revenue

Game Fees $112,279 $96,873
Workshop Fees $24,175 $19,143
Membership dues $9,250 $7,670
Other income $2,341 $2,227
Total Income $148,045 $125,913

Cost of providing services

Directors Fees $28,273 $26,157
Bridge Fees $5,536 $6,730
Teacher fees and costs $17,428 $13,536
Bridge food/dring and supplies $3,731 $2,809 
Total cost of providing services $54,968 $49,232
Gross Profit $93,077 $76,681

Operating expenses

Manager fees $3,600 $4,750
Rent $58,601 $57,597
Insurance $2,379 $2,224
Utilities andtelephone $5,035 $4,927
Other administrative costs $15,964 $17,408
Depreciation $6,584 $6,584
Total operating expenses $92,163 $93,491

Net income $914 ($16,810)



  

  

 

  

     

 

    

   

  

  

 

                     

  

  

  

  

   
       

 

  
    

 
   

 
      

     

   
      
  
   

    
  

  
 

       
   

 

  

   
 

  
 

    
 

  

     
     

  
  

    

   

OMB No. 1545-0047 Short Form  
Form990-EZ 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. 
Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. 
Internal Revenue Service 

Open to Public  
Inspection 

A  For the 2023 calendar year, or tax year beginning  04/01/2023 , 2023, and ending 03/31/2024 
B Check if applicable: 

Address change 

Name change 

Initial return 

Final return/terminated 

Amended return 

Application pending 

C Name of organization  

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

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

D Employer identification number 

E Telephone number  

F Group Exemption 

Number   

G Accounting Method:  Cash Accrual Other (specify):  H Check if the organization is not 

required to attach Schedule B 

(Form 990).  

I  Website:  

J  Tax-exempt status (check only one) - 501(c)(3) 501(c) ( )   (insert no.) 4947(a)(1) or 527 

Hilton Head Island Bridge Association 

PO Box 21476 

Hilton Head Island, SC 29925 

57-0820683 

(843)342-7529 

X X 
https://www.bridgewebs.com/hiltonheadisland/ 

X 4 
K Form of organization: Corporation Trust X Association Other: 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ $ 166,426. 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I 

R
ev

en
u

e 

1 Contributions, gifts, grants, and similar amounts received 1 
2 Program service revenue including government fees and contracts 2 
3 Membership dues and assessments 3 
4 Investment income 4 
5a Gross amount from sale of assets other than inventory 5a 
b Less: cost or other basis and sales expenses 5b 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) 6a 
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 

c Less: direct expenses from gaming and fundraising events 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) 6d 
7a Gross sales of inventory, less returns and allowances 7a 
b Less: cost of goods sold  7b 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (describe in Schedule O) 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 

E
xp

en
se

s 

10 Grants and similar amounts paid (list in Schedule O) 10 
11 Benefits paid to or for members 11 
12 Salaries, other compensation, and employee benefits 12 
13 Professional fees and other payments to independent contractors 13 
14 Occupancy, rent, utilities, and maintenance 14 
15 Printing, publications, postage, and shipping 15 
16 Other expenses (describe in Schedule O) 16 
17 Total expenses. Add lines 10 through 16 17 

N
et

 A
ss

et
s 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  
end-of-year figure reported on prior year's return) 19 

20 Other changes in net assets or fund balances (explain in Schedule O) 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 

1,910. 
155,387. 

8,475. 
654. 

166,426. 

55,133. 
84,713. 
1,152. 

22,426. 
163,424. 

3,002. 

98,762. 
-762. 

101,002. 
For Paperwork Reduction Act Notice, see the separate instructions.  Form 990-EZ  (2023) 
UYA 

www.irs.gov/Form990EZ


  
  

 
      

 

   
 

   
     

 
         

      
  

    

  

      

       

     

   
     

   

      
 

 
  

 
         

 

   

  
 

 

   

                  

29  

30  

Form 990-EZ (2023) Hilton Head Island Bridge Association 57-0820683 Page 2 
Part II Balance Sheets  (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II 
(A) Beginning of year 

22 Cash, savings, and investments 76,401. 
23 Land and buildings 12,941. 
24 Other assets (describe in Schedule O) 9,420. 
25 Total assets 98,762. 
26 Total liabilities (describe in Schedule O) 0. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 98,762. 
Part III Statement of Program Service Accomplishments  (see the instructions for Part III) 

Check if the organization used Schedule O to respond to any question in this Part III 
What is the organization's primary exempt purpose?  Teaching and playing contract bridge 
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. 

28 Teaching and playing contract bridge in the Hilton Head, SC area 

(Grants $ ) If this amount includes foreign grants, check here 

(Grants $ ) If this amount includes foreign grants, check here 

(Grants $ ) If this amount includes foreign grants, check here 

31 Other program services (describe in Schedule O) 
(Grants $ ) If this amount includes foreign grants, check here 

32 Total program service expenses  (add lines 28a through 31a) 

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV 

(a) Name and title 

Irwin T David 
Treasurer 
Doug Luba 
Member 
Dian Urbano 
Member 
Dave McClintock 
Ombudsman 
Kathy Wagner 
Vice President 
Virginia Rotella 
Member 
Hedda O'Donovan 
Secretary 
William Murray 
President 
Steve Mclaughlin 
Member 
Martha Grote 
Member 

(b) Average 
hours per week 

devoted to position 

10.00 

03.00 

02.00 

01.00 

03.00 

02.00 

03.00 

10.00 

02.00 

02.00 

(c) Reportable 
compensation 

(Forms W-2/1099-MISC/ 
1099-NEC) 

(if not paid, enter -0-) 

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

(B) End of year 

22 92,015. 
23 5,596. 
24 3,411. 
25 101,022. 
26 0. 
27 101,022. 

Expenses 
(Required for section  

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

28a 163,333. 

29a 

30a 

31a 
32 163,333. 

(e) Estimated amount of 
other compensation 

UYA Form 990-EZ  (2023) 
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Form

Part V 
 990-EZ (2023) Hilton Head Island Bridge Association 57-0820683 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 
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 33 
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 34 

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 

b 35b 
c 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 III 35c 
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 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  37a 

b Did the organization file Form 1120-POL for this year? 37b 
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 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b 

39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 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 organization during 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 I 40b 

c 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, and 4958 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization 

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 

No 

X 

X 

X 

X 

X 

X 

X 
41 List the states with which a copy of this return is filed: 
42a The organization's books are in care of: Hilton Head Bridge Association Telephone no. (843)342-7529 

Located at: PO Box 21476 Hilton Head Island, SC ZIP + 4 29925 
b Yes No At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

42ba financial account in a foreign country (such as a bank account, securities account, or other financial account)? X 
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? 42c X 
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 tax year 43 

44 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 44a 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 44b 

c Did the organization receive any payments for indoor tanning services during the year? 44c 
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 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45aa 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions 45b 

Yes No 

a 

X 

X 
X 

X 

UYA Form 990-EZ  (2023) 



  

     
      

 
       

       

       
        

     
     

    
        

         

                
   

  
          

 
 

 
      

      

 

 

       
  

  
 

  
 

         

 

 

  

    

 

Form 990-EZ (2023) Hilton Head Island Bridge Association 57-0820683 Page 4 
Yes 

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 I 46 

Part VI 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 

No 

X 

50 and 51. 
Check if the organization used Schedule O to respond to any question in this Part VI 

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 II 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  
49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes," was the related organization a section 527 organization?  

Yes No 

47 
48 

49a 
49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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  

(Forms W-2/1099-MISC/ 
1099-NEC) 

(d)Health benefits,  
contributions to employee 

benefit plans, and deferred 
compensation 

(e) Estimated amount of 
other compensation  

f Total number of other employees paid over $100,000  0 
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  0 
52 Did the organization complete Schedule A? Note : All section 501(c)(3) organizations must attach a 

completed Schedule A  Yes X No 

Under penalties of perjury, I declare that I 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 Irwin David, Treasurer 
Type or print name and title 

Paid  
Preparer  
Use Only 

Print/Type preparer's name Preparer's signature Date Check if  

self-employed 

PTIN 

Firm's name      Firm's EIN  

Firm's address Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions Yes No

UYA  Form 990-EZ  (2023)  



 

 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 

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

OMB No. 1545-0047 

2023 
Open to Public 
Inspection 

Name of the organization 

Hilton Head Island Bridge Association 

Employer identification number 

57-0820683 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

1 Total number at end of year 

(a) Donor advised funds (b) Funds and other accounts 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's 

property, subject to the organization's exclusive legal control? Yes No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable 

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 

private benefit? Yes No 

Part II Conservation Easements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

Preservation of land for public use (for example, recreation or education) Preservation of historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 

of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included on line 2a 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on a historic 

structure listed in the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 

4 

5 

6 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the 

organization during the tax year 

Number of states where property subject to conservation easement is located 

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

and enforcement of the conservation easements it holds? Yes 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

No 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

8 

9 

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

and section 170(h)(4)(B)(ii)? Yes 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

No 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

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

provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII, line 1 $ 

(ii) Assets included in Form 990, Part X $ 

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

required to be reported under FASB ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023 
UYA 



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

Schedule D (Form 990) 2023 Page 2Hilton Head Island Bridge Association 57-0820683 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 

a 

b 

c 

4 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items 
(check all that apply). 

Public exhibition d Loan or exchange program 

Scholarly research e Other 

Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds 

rather than to be maintained as part of the organization's collection? Yes No 

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

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

on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

f Ending balance 1f 

Yes No 

Amount 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No 

Part V 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

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

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

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

g End of year balance 

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

a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations? 

(ii) Related organizations? 

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

4 Describe in Part XIII the intended uses of the organizaton's endowment funds. 

Yes No 

3a(i) 

3a(ii) 

3b 

Part VI Land, Buildings, and Equipment 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (b) Cost or other basis 
(investment) (other) 

1a Land 

b Buildings 

c Leasehold improvements 97,591. 
d Equipment 

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

(c) Accumulated 
depreciation 

91,995. 

(d) Book value 

5,596. 

5,596. 
UYA Schedule D (Form 990) 2023 



Schedule D (Form 990) 2023 Page 3Hilton Head Island Bridge Association 57-0820683 
Part VII Investments — Other Securities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

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

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X,  line 12, col. (B)) 

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

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) 

Part IX Other Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) Prepaif and pre-pays 3,411. 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) 3,411. 

Part X Other Liabilities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 
UYA Schedule D (Form 990) 2023 



Schedule D (Form 990) 2023 Page 4 
Part XI 

Hilton Head Island Bridge Association 57-0820683 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 

2e 

3 

5 

4c 

4b 

4a 

2a 

2b 

2c 

2d 

1 

3 

5 

2 

4 

a 

b 

c 

d 

a 

b 

c 

Total revenue, gains, and other support per audited financial statements 

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

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

Add lines e  2a  through 2d 

Subtract line 2e from line 1 

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

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

Other (Describe in Part XIII.) 

Add lines  and 4a  4b 

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

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

Part XIII Supplemental Information 

1 

2e 

3 

5 

4c 

4b 

4a 

2a 

2b 

2c 

2d 

1 

3 

5 

2 

4 

a 

b 

c 

d 

a 

b 

c 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

Add lines 2a  through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

Other (Describe in Part XIII.) 

Add lines 4a  and 4b 

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

e 

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

Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

UYA Schedule D (Form 990) 2023 



Schedule D (Form 990) 2023 Page 5 
Part XIII 

Hilton Head Island Bridge Association 57-0820683 
Supplemental Information (continued) 

UYA Schedule D (Form 990) 2023 



    

  
  

  
  

 

  

SCHEDULE O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 

OMB No. 1545-0047 

Open to Public  
Inspection 

Name of the organization  Employer identification number 

2023 
for the latest information. 

Hilton Head Island Bridge Association 57-0820683 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule O (Form 990) 2023 
UYA 



  

  

Schedule O (Form 990) 2023 Page 2 
Name of the organization  Employer identification number 

Hilton Head Island Bridge Association 57-0820683 
Part I Line 16 
Other office expenses $9700.00 
Part I Line 16 
Depreciation, depletion, and amortization $6584.00 
Part I Line 16 
Insurance $2490.00 
Part I Line 16 
Bridge supplies $3652.00 
Part I Line 20 
Prior period adjustments -$762.00 
Part II Line 24 
Prepaif and pre-pays Ending: $3411.00 

UYA Schedule O (Form 990) 2023 



   Details for Form 990, Part XI, Line 8 

57-0820683 

Date Description Amount 
———————————————————————————————————————————————————————————————————————— 

03/31/2024 Prior period (2023) expenses recognized -762.00 
in current year (2024) 

———————————————————————————————————————————————————————————————————————— 
Total -762.00 



  

  

 

  

    

 

 

       

 

   

  

    
 

                       

   

  

  

  

         
 

 

  

 

 

 

 

 

 

 

  

 

  

    

 

 

 

           

   

        

 

   

Form990-EZ 

Department of the Treasury 
Internal Revenue Service 

OMB No. 1545-0047 Short Form  
Return of Organization Exempt From Income Tax 2022

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

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

Go to www.irs.gov/Form990EZ for instructions and the latest information. 

Open to Public  
Inspection  

A  For the 2022 calendar year, or tax year beginning  04/01/2022 , and ending 03/31/2023 
B Check if applicable: 

Address change 

Name change 

Initial return 

Final return/terminated 

Amended return 

Application pending 

C   Name of organization  

Hilton Head Island Bridge Association 
D Employer identification number 

57-0820683 
Number and street (or P.O. box if mail is not delivered to street address) 

PO Box 21476 
Room/suite E Telephone number  

(843)342-7529 
City or town, state or province, country, and ZIP or foreign postal code 

Hilton Head Island, SC 29925 

F Group Exemption 

Number   

G Accounting Method:  X Cash Accrual Other (specify)   

I  Website:  https://www.bridgewebs.com/hiltonheadisland/ 
J  Tax-exempt status (check only one) - X 4 ) 527 

H Check X if the organization is not 

required to attach Schedule B 

(Form 990).  

K Form of organization: Corporation Trust X Association Other 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ $ 148,045. 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I 

R
ev

en
u

e 

1 Contributions, gifts, grants, and similar amounts received 1 
2 Program service revenue including government fees and contracts 2 
3 Membership dues and assessments 3 
4 Investment income 4 
5 a Gross amount from sale of assets other than inventory 5a 

b Less: cost or other basis and sales expenses 5b 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 

$15,000) 6a 
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 
c Less: direct expenses from gaming and fundraising events 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c)  6d 
7 a Gross sales of inventory, less returns and allowances 7a 

b Less: cost of goods sold 7b 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)  7c 

8 Other revenue (describe in Schedule O) 8 
9 Total revenue.  Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 

E
xp

en
se

s 

10 Grants and similar amounts paid (list in Schedule O) 10 
11 Benefits paid to or for members 11 
12 Salaries, other compensation, and employee benefits 12 
13 Professional fees and other payments to independent contractors 13 
14 Occupancy, rent, utilities, and maintenance 14 
15 Printing, publications, postage, and shipping 15 
16 Other expenses (describe in Schedule O) 16 
17 Total expenses. Add lines 10 through 16 17 

N
et

 A
ss

et
s 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

end-of-year figure reported on prior year's return) 19 
20 Other changes in net assets or fund balances (explain in Schedule O) 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 

1,990. 
136,454. 

9,250. 
83. 

268. 
148,045. 

53,060. 
75,064. 

661. 
18,348. 

147,133. 
912. 

97,850. 

98,762. 
For Paperwork Reduction Act Notice, see the separate instructions.  Form 990-EZ  (2022) 
UYA 

www.irs.gov/Form990EZ


  
  

 
      

  

 

 

 

 

  

         
      

  

    

  
  

    

     

   

   
    

      
 

   
  
    

        
 

 

   

29  

30  

Form 990-EZ (2022) Hilton Head Island Bridge Association 57-0820683 Page 2 
Part II Balance Sheets  (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II 
(A) Beginning of year 

22 Cash, savings, and investments 84,883. 
23 Land and buildings 11,885. 
24 Other assets (describe in Schedule O) 1,082. 
25 Total assets 97,850. 
26 Total liabilities (describe in Schedule O) 0. 
27 Net assets or fund balances (line 27 of column (B)  must agree with line 21) 97,850. 
Part III Statement of Program Service Accomplishments  (see the instructions for Part III) 

Check if the organization used Schedule O to respond to any question in this Part III 
What is the organization's primary exempt purpose? Teaching and playing contract bridge 
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. 
28 Teaching and playing contract bridge in the Hilton Head area 

(Grants $ ) If this amount includes foreign grants, check here 

(Grants $ ) If this amount includes foreign grants, check here 

(Grants $ ) If this amount includes foreign grants, check here 

31 Other program services (describe in Schedule O) 

(Grants $ ) If this amount includes foreign grants, check here 

32 Total program service expenses (add lines 28a through 31a) 

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV 

(B) End of year 

22 76,401. 
23 12,941. 
24 9,420. 
25 98,762. 
26 0. 
27 98,762. 

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

28a 147,132. 

29a 

30a 

31a 
32 147,132. 

(a) Name and title 

(c) Reportable  (d) Health benefits,  
(b) Average compensation  contributions to employee (e) Estimated amount of hours per week (Forms W-2/1099-MISC/ benefit plans, and  other compensation devoted to position 

1099-NEC) deferred compensation 
(if not paid, enter -0-) 

Irwin T David 
Treasurer 10.00 
Marcia Cornell 
Secretary 
Pat Burke 

02.00 

Vice President 01.00 
H. Ezzat Khahfa 
Member 02.00 
Doug Luba 
Member 02.00 
Dian Urbano 
Member 01.00 
Dave McClintock 
President & Ombudsman 10.00 
Kathy Wagner 
Member 01.00 
Virginia Rotella 
Member 01.00 

UYA Form 990-EZ  (2022) 



  

        
        

 

 

 

 

   

 
             

 
  

     
  

  

   
 

 
  

  

 

   
 

 

      

  

    

    

 

 
  

      

 

 

 
  

                 

     
 

 

   

 

 

         

Form

Part V 
 990-EZ (2022) Hilton Head Island Bridge Association 57-0820683 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 

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 33 
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 34 
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 
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? 35b 
c 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 III 35c 
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 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 37a 

b Did the organization file Form 1120-POL  for this year? 37b 
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 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 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 organization during 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 I 40b 
c 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, and 4958 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization 

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 

No 

If "No," provide an explanation in Schedule O 

X 

X 

X 

X 

X 

X 

X 

X 
41 List the states with which a copy of this return is filed: 

42a The organization's books are in care of: Hilton Head Bridge Association Telephone no.  (843)342-7529 
Located at: PO Box 21476 Hilton Head Island, SC ZIP + 4 29925 

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 X 
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). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 42c X 
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 tax year 43 

44 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of  Form 990-EZ 44a 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 44b 
c Did the organization receive any payments for indoor tanning services during the year? 44c 
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 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45aa 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ. See instructions 45b 

Yes No 

a 

X 

X 
X 

X 

UYA Form 990-EZ  (2022) 



  

 

 
       

       

 

            

  
   

 

                
   

      
          

 
 

     

 

 

  

         

    

  
 

 
  

           
 

 

  

  

 

Form 990-EZ (2022) Hilton Head Island Bridge Association 57-0820683 Page 4 
Yes 

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 I 46 
Part VI 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 

No 

X 

50 and 51. 
Check if the organization used Schedule O to respond to any question in this Part VI 

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 II  

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes," was the related organization a section 527 organization? 

Yes No 

47 
48 

49a 
49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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  

(Forms W-2/1099-MISC/ 
1099-NEC) 

(d)Health benefits,  
contributions to employee 

benefit plans, and deferred 
compensation 

(e) Estimated amount of 
other compensation  

f Total number of other employees paid over $100,000 0 
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 0 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A Yes X No 

Under penalties of perjury, I declare that I 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 
Here 

Signature of officer  Date 

Type or print name and title 

Paid 
Preparer  
Use Only 

Print/Type preparer's name Preparer's signature Date Check if  
self-employed 

PTIN 

Firm's name      Firm's EIN  

Firm's address Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions Yes No

Irwin David, Treasurer 

UYA  Form 990-EZ  (2022)  



 

 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 

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

OMB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization 

Hilton Head Island Bridge Association 

Employer identification number 

57-0820683 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

1 Total number at end of year 

(a) Donor advised funds (b) Funds and other accounts 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's 

property, subject to the organization's exclusive legal control? Yes No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable 

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 

private benefit? Yes No 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

Preservation of land for public use (for example, recreation or education) Preservation of historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 

of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a historic structure 

listed in the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 

4 

5 

6 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the 

organization during the tax year 

Number of states where property subject to conservation easement is located 

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

and enforcement of the conservation easements it holds? Yes 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

No 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

8 

9 

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

and section 170(h)(4)(B)(ii)? Yes 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

No 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

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

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 $ 

(ii) Assets included in Form 990, Part X $ 

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

required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022 
UYA 



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

Schedule D (Form 990) 2022 Page 2Hilton Head Island Bridge Association 57-0820683 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 

a 

b 

c 

4 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items 
(check all that apply): 

Public exhibition d Loan or exchange program 

Scholarly research e Other 

Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds 

rather than to be maintained as part of the organization's collection? Yes No 

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

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

on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

f Ending balance 1f 

Yes No 

Amount 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No 

Part V 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

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

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

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

g End of year balance 

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

a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations 

(ii) Related organizations 

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

4 Describe in Part XIII the intended uses of the organizaton's endowment funds. 

Yes No 

3a(i) 

3a(ii) 

3b 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (b) Cost or other basis 
(investment) (other) 

1a Land 

b Buildings 

c Leasehold improvements 98,352. 
d Equipment 

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

(c) Accumulated 
depreciation 

85,411. 

(d) Book value 

12,941. 

12,941. 
UYA Schedule D (Form 990) 2022 



Schedule D (Form 990) 2022 Page 3Hilton Head Island Bridge Association 57-0820683 
Part VII Investments — Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

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

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 

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

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 

Part IX Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) Prepays 867. 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 867. 

Part X Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 
UYA Schedule D (Form 990) 2022 



Schedule D (Form 990) 2022 Page 4 
Part XI 

Hilton Head Island Bridge Association 57-0820683 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

1 

2e 

3 

5 

4c 

4b 

4a 

2a 

2b 

2c 

2d 

1 

3 

5 

2 

4 

a 

b 

c 

d 

a 

b 

c 

Total revenue, gains, and other support per audited financial statements 

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

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

Add lines e  2a  through 2d 

Subtract line 2e from line 1 

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

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

Other (Describe in Part XIII.) 

Add lines  and 4a  4b 

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

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

Part XIII Supplemental Information. 

1 

2e 

3 

5 

4c 

4b 

4a 

2a 

2b 

2c 

2d 

1 

3 

5 

2 

4 

a 

b 

c 

d 

a 

b 

c 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

Add lines 2a  through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

Other (Describe in Part XIII.) 

Add lines 4a  and 4b 

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

e 

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

Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

UYA Schedule D (Form 990) 2022 



Schedule D (Form 990) 2022 Page 5 
Part XIII 

Hilton Head Island Bridge Association 57-0820683 
Supplemental Information (continued) 

UYA Schedule D (Form 990) 2022 



    

  
  

  
  

 

  

SCHEDULE O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 

OMB No. 1545-0047 

Open to Public  
Inspection 

Name of the organization  Employer identification number 

2022 
for the latest information. 

Hilton Head Island Bridge Association 57-0820683 

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



  

  

Schedule O (Form 990) 2022 Page 2 
Name of the organization  Employer identification number 

Hilton Head Island Bridge Association 57-0820683 
Part I Line 8 
All other revenue $268.00 
Part I Line 16 
Advertising and promotion $1777.00 

Other office expenses $2404.00 

Conferences, conventions, and meetings $1516.00 

Depreciation, depletion, and amortization $6584.00 

Insurance $2379.00 

Part I Line 16 

Part I Line 16 

Part I Line 16 

Part I Line 16 

Part I Line 16 
Bridge Food and Drink $2445.00 

Dues and subscriptions $1198.00 

Miscellaneous $45.00 

Part I Line 16 

Part I Line 16 

Part II Line 24 
Prepaid expenses and deferred charges. Beginning:$465.00 Ending: $8553.00 
Part II Line 24 
Prepays Ending: $867.00 

UYA Schedule O (Form 990) 2022 



    
  

     
 

       
      

 

         
         

      

   

Federal Electronic Filing Instructions 
Tax Year 2021 

You are responsible for confirming the status of your electronically filed 
return. 

You can confirm the status of your return by going to 
https://www.taxact.com/ef/efile-center. You will need to enter the entity's EIN, ZIP 
code and company name. 

You do not need to mail any paper signature forms to the IRS. Retain the signed 
copy of Form 8453-TE along with a copy of your return. The return has been 
successfully filed once an acceptance from the IRS is received. 

07/01/22 11:28 AM 

https://www.taxact.com/ef/efile-center


          

 

Part I

Form 
Return of Organization Exempt From Income Tax 

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

OMB No. 1545-0047 

2021 
Department of the Treasury 
Internal Revenue Service 

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

Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
A For the 2021 calendar year, or tax year beginning 04/01/2021 and ending 03/31/2022 

J Website: https://www.bridgewebs.com/hiltonheadisland/ H(c) Group exemption number 

EFILE COPY 

Name of organization D 

Doing business as 

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

Room/suite 

Employer identification number 

Telephone number E 

G Gross receipts $ 

F Name and address of principal officer: 

Summary 

A
ct

iv
it

ie
s 

&
 G

o
ve

rn
an

ce
 

B C 

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

Check if applicable: 

Address change 

Name change 

Initial return 

Amended return 

H(a) 

H(b) Are all subordinates included? 

If "No," attach a list. See instructions I Tax-exempt status: 501(c)(3) 501(c)( ) (insert no.) 4947(a)(1) or 527 

K Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile: 

1 

2 

Briefly describe the organization's mission or most significant activities: 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 

3 

4 

5 

6 Total number of volunteers (estimate if necessary) 6 

Total unrelated business revenue from Part VIII, column (C), line 12 7a 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 

8 Contributions and grants (Part VIII, line 1h) 

Prior Year Current Year 

9 Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 11 

Total revenue – add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12 

R
ev

en
u

e 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

E
xp

en
se

s 

Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

Part II Signature Block 

Part I 

Hilton Head Island, SC 29925 

8 

Hilton Head Island Bridge Association 

PO Box 21476 

57-0820683 

(843)342-7529 

Kathy Buford 
PO Box 21476 Hilton Head Island, SC 29925 

125,984. 

X 4

X 1998 SC 

Promote the learning and play of contract bridge in the Hilton Head 
and surrounding area 

8 

0 
30 
0. 
0. 

15,318. 8,920. 
49,757. 116,017. 

15. 1,047. 

65,090. 125,984. 

83,077. 142,932. 
83,077. 142,932. 
-17,987. -16,948. 

115,492. 97,850. 
694. 

114,798. 97,850. 

Under penalties of perjury, I declare that I 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 
Here 

Signature of officer 

Irwin David, Treasurer 
Type or print name and title 

Date 

Paid 
Preparer 
Use Only Firm's name 

Print/Type preparer's name 

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

Preparer's signature Date Check if 
self-employed 

Firm's EIN 

PTIN 

Firm's address Phone no. 

Yes No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021) 
UYA 
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Part I

1 

Part III 
Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 2 

Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part III 

Briefly describe the organization's mission: 

Promote the learning and play of contract bridge in the Hilton Head 
and surrounding area 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Yes No 

If "Yes," describe these new services on Schedule O. 

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

services? Yes No 

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

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

4a (Code: ) (Expenses $ 142,723. including grants of $ ) (Revenue $ 125,913.) 

Teaching and playing contract bridge 

X 

X 

EFILE COPY 
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

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

4d Other program services (Describe on Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses 142,723. 

UYA Form 990 (2021) 



Part I
Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 3 
Part IV Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X 

XEFILE COPY11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 10 

VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part VI 11a X 
b Did the organization report an amount for investments–other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
c Did the organization report an amount for investments–program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 19 X 
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X 

b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 
UYA Form 990 (2021) 



Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 4 
Part IV Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

EFILE COPY
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or 

founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity

27 (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 

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

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

If "Yes," complete Schedule L, Part IV 

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

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

If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, 

Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

or IV, and Part V, line 1 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes,", complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 

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

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

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

X 

       

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

X 

X 

X 
X 

X 
X 

X 

X 

X 
X 

X 

X 

1 Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable a 

b 

c 

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 

1c 

1a 

1b 

Yes No 

7 
0 

UYA Form 990 (2021) 



  

Part I
Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 5 

EFILE COPY 

Form 990 (2021) UYA 

Statements Regarding Other IRS Filings and Tax Compliance Part V No Yes 

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Statements, filed for the calendar year ending with or within the year covered by this return 2a 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file.  See instructions. 

2b 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? b If "No" to line 3b, provide an explanation on Schedule O 

3a 

3b 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b 

4a 

If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b 

c 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

5a 

5b 

5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

organization solicit any contributions that were not tax deductible as charitable contributions? 

gifts were not tax deductible? 

6a 

6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a 

b 

c 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 7a 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

7c 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 

7h h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a 

b 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

9a 

9b 

10 Section 501(c)(7) organizations. 

a 

b 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Enter: 

10a 

10b 

11 Section 501(c)(12) organizations. 

a 

b 

Gross income from members or shareholders 

Gross income from other sources. (Do not net amounts due or paid to other sources 

Enter: 

against amounts due or received from them.) 

11a 

11b 

12a 

13a 

14b 

14a 

13b 

13c 

12 Section 4947(a)(1) non-exempt charitable trusts. a 

b

 Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14 Did the organization receive any payments for indoor tanning services during the tax year? a 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration 

or excess parachute payment(s) during the year? 

If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule O. 

15 

16 

(continued) 

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If “Yes,” complete Form 6069. 

17 

0 

X 

X 

X 
X 

X 

0 

X 

X 

X 



  

 

Part I

X 

Part VI 
Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 6 

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" 

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

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

Section A. Governing Body and Management 

EFILE COPY 

No Yes 

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

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

1a 

1b 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule O. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

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

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

2 

3 

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 

6 Did the organization have members or stockholders? 6 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

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

8 

a 

Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

The governing body? 

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

8a 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 

8 

8 

X 

X 
X 
X 

X 

X 

X 

X 
X 

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

10 a 

b 

11 a 

b 

12 a 

b 

c 

13 

14 

15 

a 

b 

16 a 

b 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No," go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done 

Did the organization have a written whistleblower policy? 

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

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

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

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 

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

with a taxable entity during the year? 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

organization's exempt status with respect to such arrangements? 

Yes No 

10a X 

10b 

11a X 

12a X 
12b 

12c 

13 X 
14 X 

15a X 
15b X 

16a X 

16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

Own website Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records (843)342-7529 
Hilton Head Bridge Association 95 Mathews Drive Ste. Store A8 Hilton He 

Another's website X Upon request 

UYA Form 990 (2021) 



  

       

     

       
 

   
    

    

       
      

           
  

       
   

      
     

    

Part I
Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

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

List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 
List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

See instructions for the order in which to list the persons above. 

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

(A) 

Name and title 

EFIL
(B) 

Average 
hours 

per week 
(list any 
hours forErelated 

organizations 
below 

dotted line) 

(C) 

Position 
(do not check more than one 

box, unless person is both an 

officer and a director/trustee) C
(D) 

Reportable 
compensation 

from the 
organization (W-2/ 

1099-MISC/ O1099-NEC) 

(E) 

Reportable 
compensation 
from related 

organization (W-2/ 
1099-MISC/ PY1099-NEC) 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

Individual trustee 
or director

Institutional trustee

O
fficer

K
ey em

ployee

H
ighest com

pensated
em

p loyee

F
orm

er 

(1) Kathy Buford 
President 

05.00 
X X 

(2) Irwin T David 
Treasurer 

05.00 
X X 

(3) Marcia Cornell 
Secretary 

02.00 
X X 

(4) Alan Ardell 
Member 

01.00 
X 

(5) Pat Burke 
Member 

01.00 
X 

(6) H. Ezzat Khahfa 
Member 

01.00 
X 

(7) Doug Luba 
Member 

01.00 
X 

(8) Dian Urbano 
Member X 

(9) Dave McClintock 
Ombudsman 

01.00 
X 

(10) 

(11) 

(12) 

(13) 

(14) 

UYA Form 990 (2021) 



  

    

 

   
 

   
   

  
  

     
  

     
  

     
   

     
      

 

  
    

Part I
Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) 

Name and title 

(B) 

Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line) 

(C) 

Position 
(do not check more than one 

box, unless person is both an 

officer and a director/trustee) 

(D) 

Reportable 
compensation 

from the 
organization (W-2/ 

1099-MISC/ 
1099-NEC) 

(E) 

Reportable 
compensation 
from related 

organization (W-2/ 
1099-MISC/ 
1099-NEC) 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

Individual trustee 
or director

Institutional trustee

O
fficer

K
ey em

ployee

H
ighest com

pensated
em

ployee

F
orm

er 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) EFILE COPY(21) 

(22) 

(23) 

(24) 

(25) 

1b Subtotal 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 

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

3 

4 

5 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's 
tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

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

UYA Form 990 (2021) 



  

   

     

Part I

Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 9 
Part VIII Statement of Revenue 

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

EFILE COPY 

12 Total revenue. See instructions 

11a 

b 

c 

d 

e Total. Add lines 11a-11d 

All other revenue 

Business Code 

c 

b 

a10 Gross sales of inventory, less 

returns and allowances 10a 

10b Less: cost of goods sold 

Net income or (loss) from sales of inventory 

c 

b 

a9 Gross income from gaming activities. 

See Part IV, line 19 

Less: direct expenses 

Net income or (loss) from fundraising events 

9a 

9b 

c 

b 

a8 Gross income from fundraising 

events (not including $ 

Less: direct expenses 

Net income or (loss) from gaming activities 

of contributions reported on line 1c). 

See Part IV, line 18 8a 

8b 

Net gain or (loss) d 

c Gain or (loss) 

b Less: cost or other basis 

and sales expenses 

7a (i) Securities (ii) Other 

d Net rental income or (loss) 

c Rental income or (loss) 

b Less: rental expenses 

6a Gross rents 

(i) Real (ii) Personal 

5 Royalties 

4 Income from investment of tax-exempt bond proceeds 

3 Investment income (including dividends, interest, 

and other similar amounts) 

2a 

All other program service revenue 

b 

c 

d 

e 

f 

g Total. Add lines 2a-2f 

Business Code 

O
th

er
 R

ev
en

u
e 

C
o

n
tr

ib
u

ti
o

n
s,

 G
if

ts
, G

ra
n

ts
,

an
d

 O
th

er
 S

im
ila

r 
A

m
o

u
n

ts

Add lines 1a–1f Total. h 

g Noncash contributions included in lines 1a-1f 

f All other contributions, gifts, grants, 

and similar amounts not included above 1f 

e Government grants (contributions) 1e 

d Related organizations 1d 

Fundraising events c 1c 

Membership dues b 1b 

1a a Federated campaigns 1 

(A) 
Total revenue Related or exempt 

(B) 

function revenue 

(C) 
Unrelated 
business 

(D) 
Revenue excluded 

from tax under 
sections 512-514 revenue 

6a 

6b 

6c 

7a 

7b 

7c 

M
is

ce
lla

n
eo

u
s

R
ev

en
u

e 

1g $ 

7,770. 

1,150. 

8,920. 

Game and teaching fees 116,017. 116,017. 

116,017. 

1,047. 1,047. 

125,984. 117,064. 
UYA Form 990 (2021) 



  

 

 

Part I

13 Office expenses

Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 10 
Part IX Statement of Functional Expenses 

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

Check if Schedule O contains a response or note to any line in this Part IX X 
Do not include amounts reported on lines 6b, 7b, 8b, 9b, 

and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign individuals. See Part IV, 

lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, 

and key employees 

6 Compensation not included above to disqualified persons 

(as defined under section 4958(f)(1)) and persons 

described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 

401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a ManagementEFILb Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule O.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any 

federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered above. 

(List miscellaneous expenses on line 24e. If line 24e amount 

exceeds 10% of line 25, column (A), amount, list line 24e 

expenses on Schedule O.) 

a Bridge food and drink 
b Hot line 
c Dues and subscriptions 
d Bank charges 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

50,401.E 50,401.COPY 
1,072. 1,072. 
4,437. 4,437. 

72,333. 72,333. 

3,338. 3,338. 

6,584. 6,584. 
2,224. 2,224. 

878. 878. 
84. 84. 

1,439. 1,439. 
3. 3. 

139. 139. 
142,932. 142,932. 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. Check 

here if following SOP 98-2 (ASC 958-720) 

UYA Form 990 (2021) 



      

Part I

Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 11 
Part X Balance Sheet 

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

EFILE COPY 

(A) 

Beginning of year 

(B) 

End of year 

1 Cash — non-interest-bearing 

a 

b 

1 

2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 

5 

trustee, key employee, creator or founder, substantial contributor, or 35% 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 

7 Notes and loans receivable, net 7 

8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10 Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 

10b 10c Less: accumulated depreciation 

11 Investments — publicly traded securities 11 

12 Investments — other securities. See Part IV, line 11 12 

13 Investments — program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. 16 Add lines 1 through 15 (must equal line 33) 

A
ss

et
s 

17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

22 Loans and other payables to any current or former officer, director, trustee, key employee, creator or 

22 founder, substantial contributor, or 35% controlled entity or family member of any of these persons 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities 

not included on lines 17-24). Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 26 

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions 27 

28 Net assets with donor restrictions 

28 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds 29 

30 Paid-in or capital surplus, or land, building, or equipment fund 30 

31 Retained earnings, endowment, accumulated income, or other funds 31 

32 Total net assets or fund balances 32 

33 Total liabilities and net assets/fund balances 33 

L
ia

b
il

it
ie

s
N

et
 A

ss
et

s 
o

r 
F

u
n

d
 B

al
an

ce
s 

controlled entity or family member of any of these persons 

18,415. 19,765. 
74,073. 65,118. 

4,534. 465. 

93,111. 
81,226. 18,470. 11,885. 

617. 
115,492. 97,850. 

694. 
694. 

X 

114,798. 97,850. 
114,798. 97,850. 
115,492. 97,850. 

UYA Form 990 (2021) 



  

Part I

Part I

Form 990 (2021) Hilton Head Island Bridge Association 57-0820683 Page 12 
Part XI Reconciliation of Net Assets 

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

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain on Schedule O) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

125,984. 
142,932. 
-16,948. 
114,798. 

97,850. 
Part XII Financial Statements and Reporting 

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

EFILE COPY 

No Yes 

1 

2 

Accounting method used to prepare the Form 990: 

a 

b 

c 

a3 

b 

Cash Accrual Other 

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

Were the organization's financial statements compiled or reviewed by an independent accountant? 2a 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate 

basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? 2b 

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

basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule O. 

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

the Single Audit Act and OMB Circular A-133? 

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

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

2c 

3a 

3b 

X 

X 

X 

X 

UYA Form 990 (2021) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 

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

OMB No. 1545-0047 

2021 
Open to Public 
Inspection 

Name of the organization 

Hilton Head Island Bridge Association 

Employer identification number 

57-0820683 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

1 Total number at end of year 

(a) Donor advised funds (b) Funds and other accounts 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's 

property, subject to the organization's exclusive legal control? Yes No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable 

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 

private benefit? Yes No 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

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

EFILE COPY
2a 

Held at the End of the Tax Year 

2b 

2c 

2d 

Preservation of historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 

organization during the tax year 

4 Number of states where property subject to conservation easement is located 

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

and enforcement of the conservation easements it holds? Yes No 

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

$ 

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

and section 170(h)(4)(B)(ii)? Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

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

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 $ 

(ii) Assets included in Form 990, Part X $ 

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

required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021 
UYA 



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

c 

2 

Schedule D (Form 990) 2021 Page 2Hilton Head Island Bridge Association 57-0820683 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items 

(check all that apply): 

a Public exhibition d Loan or exchange program 

b Scholarly research e Other 

c Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds 

rather than to be maintained as part of the organization's collection? Yes No 

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

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

on Form 990, Part X? Yes No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No 

Part V EFILE COPYb If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

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

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

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

g End of year balance 

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

a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations 

(ii) Related organizations 

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

Describe in Part XIII the intended uses of the organizaton's endowment funds. 

Yes No 

3a(i) 

3a(ii) 

3b 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 

93,111. 81,226. 11,885. 

Total. Add lines 1a through 1e.  (Column (d) must equal Form 990, Part X, column (B), line 10c.) 11,885. 
UYA Schedule D (Form 990) 2021 
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Schedule D (Form 990) 2021 Page 3Hilton Head Island Bridge Association 57-0820683 
Part VII Investments — Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 
(b) Book value Method of valuation: (c) 

Cost or end-of-year market value 

Investments — Program Related. 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 

Part VIII 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) EFILE COPY
(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 

Part IX Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) Amounts of prepaid entry fees 617. 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 617. 

Part X Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 
UYA Schedule D (Form 990) 2021 



Schedule D (Form 990) 2021 Page 4 
Part XI 

Hilton Head Island Bridge Association 57-0820683 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

1 

2e 

3 

5 

4c 

4b 

4a 

2a 

2b 

2c 

2d 

1 

3 

5 

2 

4 

a 

b 

c 

d 

a 

b 

c 

Total revenue, gains, and other support per audited financial statements 

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

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

Add lines e  2a  through 2d 

Subtract line 2e from line 1 

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

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

Other (Describe in Part XIII.) 

Add lines  and 4a  4b 

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

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

EFILE COPY 
Part XIII Supplemental Information. 

1 

2e 

3 

5 

4c 

4b 

4a 

2a 

2b 

2c 

2d 

1 

3 

5 

2 

4 

a 

b 

c 

d 

a 

b 

c 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

Add lines 2a  through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

Other (Describe in Part XIII.) 

Add lines 4a  and 4b 

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

e 

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

Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

UYA Schedule D (Form 990) 2021 



Schedule D (Form 990) 2021 Page 5 
Part XIII 

Hilton Head Island Bridge Association 57-0820683 
Supplemental Information (continued) 

EFILE COPY 
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SCHEDULE O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 

OMB No. 1545-0047 

Open to Public  
Inspection 

Name of the organization  Employer identification number 

2021 
for the latest information. 

Hilton Head Island Bridge Association 57-0820683 

EFILE COPY 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule O (Form 990) 2021 
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Schedule O (Form 990) 2021 Page 2 
Name of the organization  Employer identification number 

Hilton Head Island Bridge Association 57-0820683 
Part VI Line 6 
1 class of members 
Part VI Line 7a 
All members vote on the Board of Directors 
Part VI Line 11b 
Reviewed by each member of the Board of Directors 
Part VI Line 19 
Financial statements are posted monthly in Clubhouse. 

EFILE COPY 
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rERNAL REVENUE SERVICE 
O. BOX 2508 

CINCINNATI, OH 45201 

Date: tlCT • 1 o. 2001 

THE H1LTON HEAD ISLAND BRIDGE 
ASSOC I AT ION 

PO BOX 21476 
HILTON HEAD ISLAND, SC 29925 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
57-0820683 

DLN: 
17053170060001 

Contact Person : 
MARY ASHLINE 

Contact Telephone Number: 
(877) 829-5500 

Internal Revenue Code 
Section 501(c)(4) 

Accounting Period Ending: 
March 31 

Form 990 Required: 
Yes 

Addendum Applies: 
No 

ID# 95183 

Based on information supplied, and assuming your operations will be as 
stated in your appli c ation for recognition of exemption, we have determined 

~u are exempt from Federal income tax under section 501(a) of the Internal 
.evenue Code as an organi za tion described in the section indicated above. 

Unless speci fi cally e xcepted, you are liable for taxes under the Federa l 
Insurance Contributions Act (social security taxes) for each employee to whom 
you pay $100 or more during a calendar year. And, unless excepted, yo u are 
a l so liable for tax under the Federal Unemployment Tax Act fo r each employee 
to whom you pay $50 or more during a calendar quarter if, during the current 
or preceding calendar yea r , you had one or more employees at any time in each 
of 20 calendar weeks or you paid wages of $1,500 or more in any calendar 
quarter. If you have any questions about excise, employment, or other Federal 
taxes, please address them to this office. 

If your sou rces of support, or your purposes, cha r acter, or method of 
operation change, please let us know so we can consider the ef f ect of the 
change on your exempt status. In the case of an amendment to your organiza­
tional document or bylaws, pl ease send us a copy of the amended document or 
bylaws. Also, you s ho uld inform us of al l changes in you r name or address . 

In the heading of this letter we have indicated whether you must file Form 
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you 
are required to file Form 990 only if your gross receipts each year are 
normally more than $25,000. However, if you receive a Form 990 package in the 
mail, please file the return even if you do not exceed the gross receipts test. 
If you are not required to file, simply attach the label provided, check the 
box in the heading to indicate that your annual gross receipts are no rmall y 

- 25 , 000 or less, and sign the return. 

If a return is required, it must be filed by the 15th day of the fifth 
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month after the end of your annual accounting period . A penalty of $20 a day 
is charged when a return is filed late, unless there is reasonab le cause for 
the de l ay. However , the maximum penalty charged cannot exceed $10,000 or 5 
percent of your gross receipts for the year , whichever is less. For 
organizations with gross receipts exceeding $ 1, 000,000 in any year, the 
pe nalty is $100 per day per return, unless t here is reas onable cause for the 
delay. The maximum penalty for an organization with gross receipts exceeding 
$ 1 ,000,000 shal l not exceed $5 0 ,000. This pena l ty may also be charged if a 
return is not complete, so p l ease be sure your retu r n is complete before you 
f i le it. 

You are not required to file Federal income tax returns unless you are 
subject to t he tax on unrelated business income under section 511 of t he Code. 
If you are subject to this tax, you must file an income tax return on Form 
990-T, Exempt Organization Business Income Tax Return. In this letter we are 
not determining whether any of your present or proposed activities are unre­
lated trade o r bus i ness as def i ned in section 513 of the Code. 

You a re required to make your annua l information return, Form 990 or 
Form 990 - EZ, a vai l able for public inspection for three years after t he later 
of the due date of t he return or the date the return is filed . You are also 
required to make available for pub l i c inspection your exemption application , 

..any supporting documents, and your exemption letter, Copies of these 
JCuments are also required to be provided to any individual upon written or in 

person request without charge other than r easonable fees for copying and 
postage. You may fulfi l l this requirement by placing these docume nts on t he 
Internet . Penalties may be imposed for failure to comply with these 
requirements. Additional in f ormation i s available in Pub l icat i on 557 , 
Tax- Exempt Status for Your Organization, or you may call our toll free 
number shown above. 

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

Donors may not deduct contributions to you because you are not an organ­
ization described in section 170(c) of the Code. Under section 6113, any 
f undra is ing solicitation you make must i nclude an exp r ess statement (in a 
conspicuous and easily recognizab l e format) that contributions or gifts to you 
a r e not deductible as c haritab l e contributions for Federal income tax purposes . 
This prov i sion does not apply, however , if your annual gross receipts are 
norma l ly $100,000 or less, or if your solicitations are made to no more than 
ten persons dur i ng a calenda r year. The law provi des pena l ties for fa i lure to 
comp l y with this requirement, unless fai l ure is due to reasonable cause, 

If we have indicated in the heading of this letter that an addendum 
pplies, the enclosed addendum is an integral part of this letter. 

Because this letter could help resolve any quest i ons about yo ur exempt 
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status, you s hou ld keep it in your permanent records. 

I f you have any questions, please contact the person whose name and 
telepho ne number are shown in the heading of this letter. 

Sincerely yours, 

Steven T. Miller 
Director, Exempt Organizations 

Letter 948 (DO/ CG) 
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