2025
Accommodations Tax Funds Request Application

Organization Name: Hilton Head Island Wine and Food Inc

Project/Event Name: Hilton Head Island Rhythm and Brews

Executive Summary

Last year was the first year of the event on Saturday October 28th. We hadn't even started with our advertising
for year #1 when the ATAX grant for year #2 was due.

What were the results?

The results were pretty good for year number 1, but not great if we are being honest. We hade 650 tickets
through the Eventbrite system and there were another 40 tickets through one of our local radio partners
(LCRG). so we had 690 people there. While not the 1,000 we hope for, stepping back and trying to be
objective, that is pretty good all things considered.

This is a good start and sets the basis to continue with the event we believe. So we are hosting the event
again this year and are planning on hosting the event again next year. If we can go from 700 to 1000 in year
two and 1500 in year three, we will be well on our way. The wine & food festival was a 1 day event for the first
20 or so years before adding a second day. If we hit our numbers, adding a second day in year three or four
seems reasonable.

And what did we learn?

One of the ideas we tried was to bring in a high quality band from outside the local area. Which we did, and
they were amazing and everyone loved them. It cost us about $8,000 after their appearance fee + hotel rooms,
feeding them, etc. | would bet that having them at the event didn't help us sell 20 additional tickets. So we will
not be doing that again and will stay with local talent for the time being. This will cost us about $2,000 instead.
We are going to need to come up with a new concept if music is going to help drive ticket sales and tourism to
the event.

The next thing we learned is that it is much easier selling tickets for an event that has been around for decades
versus a brand new event. You do not have the built in trust for the event, so people are a little more discerning
about pricing. We went and did a lot of research on what other events offered for craft beer festival and what
they were charging. After that we priced our tickets at $75 for general admission and $150 for VIP which was
inline with other festivals. (There were 40 beer tents please a couple wine and spirits tents). So that seemed
reasonable for a three hour event. Ticket sales imply the general public saw that as overpriced. After ticket
sales were slow, we reacted by selling a ticket for two people for $100 the week before the event and that
seemed much better recieved.

Next we learned that hosting a craft beer event in October is very competitive. In hindsite, this should have
been obvious that we were not the first community to consider holding a festival during Octoberfest season.
This also probably didn't help ticke sales. In addition, it also made it harder to recruit breweries for the event
because many of them had multiple invitations each weekend. This was especiaqlly true from breweries from
out of state. Another thing that can affect attendance in October on a Saturday is college football. (It is some of
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the same crowd) Most of the league games happen in October and November and this can be a challenge
when trying to entice people to visit the island for an event.

Then we learned that when you are advertising a new event, you are probably going to have to spend more
money than you would on an established event. The is no brand recognition yet. So we spent about $10,000
more on advertising than we were awarded by ATAX in marketing the event in 2023.

The last thing we learned was, it is just hard to have an event on October 30th and then start selling tickets for
the HHI Wine & Food Festival November 2nd.

How are we going to fix all of this?.

First, we are going to treat this like it is year number one. We are going to employ the KISS method for this
year. We are going to sell one type of ticket, general admission, and it is going to be $49. This makes it easy
for people to understand, for $49 you get to taste all these craft beers with some spirits and wine while listening
to music. Not only does this make it simple to understand, but a couple can got to the event for $100, which is
often a major monetary threshold.

We also moved the event to Shelter Cove Park because it has beautiful pictures to help with marketing and it
has features that allows us to lower our logistics costs. There is already a stage there and with the smaller
footprint, everything costs less - security, fencing, etc. This allowed us to shave about 30% off expected
expenses.

We also moved the event from October 30th to September 28th. This has lowered to amount of competition
from recruiting breweries and we also are not competing against as many important college football games
(except Clemson's homecoming). Ticket sales are ahead of where they were last year, so this is encouraging
so far.

.Music - That was covered above.
Radio:

The plan - We partnered with LCRG to cover the local drive market from Savannah to Charleston. They
provided 350 - 30 sec radio spots across all of their stations. (They also provided 5 social media posts per
station per week for a month, but we do not have numbers for impression on these)

Budget vs. Actual - $2000 vs. $1500
Results - 70,000 impressions
Email:

The plan - Target higher net worth individuals in the drive market.- North Florida > Atlanta > Asheville >
Columbia > Charleston. Focused on women from $200 k households with interests in travel, food, wine and
decor.

Budget vs. Actual - $3,500 vs $10,500
Results - 81,000 Impressions
Social Media:

The plan - Post 3x per week to start and scale up to 5x per week. Focus on selling tickets and building brand
awareness for this new event.
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Budget vs. Actual $3,500 vs. $4,000
Results - 90,000 impressions
Digital -

The plan - Focus on the drive market (again) using home page takeovers at The State and the Island Packet.
We also purchased digital ads that covered the drive market.

Budget vs. Actual - $3,500 vs. $4,100
Impact - 414 K impression
Google Ads -

The plan - We had budgeted for print advertising, but later decided that Google Ads would be a better value
and more cost efftive. We bought Google ads to cover the drive market once again targeting high networth
women from northern Florida > Atlanta > Asheville > Charlotte > Columbia > Charleston.

Budget vs. Actual - $2,000 vs. $4,000
Results - 90 K Impressions

We also had filming as a listed expense since we didn't have any assets to use with it being a first time event.
We used two people to create videos and take pictures.

The budget was $3,500 and we spent $3,000. We only have a photographer scheduled for this year since we
have enough video assets for this year.

It appears that with the ATAX finds that were entrusted with us we brough about 400 visitors to the island
which is probably good for 200 room nights. But even if it was only 100 (and we bought 10 RN for the festival)
at $200 a night it is hard to believe the thr ROl was break even at a minimum for the town. That fact in addition
to a solid start paired with our long-term proven record of driving tourists to the island, suggests this event is
worth continuing to see if it could be built up into a multi-day event.

Thank you for your consideration and by the time of our presentation, we will have hosted year #2 and we will
share those numbers with the committee.

Page 3 of 16



2025
Accommodations Tax Funds Request Application

Date Received: 09/06/2024 Time Received: 02:29 PM By: Online Submittal |

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

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Hilton Head Island Wine and Food Inc
Project/Event Name: Hilton Head Island Rhythm and Brews

Contact Name: Jeffrey Gerber Title:  Executive Director

Address: 1620 Crestwood Drive, Columbia, SC 29205

Email Address: circlemstr@gmail.com Contact Phone: 843-301-9256
Event Date: September 2025 Event Location: Lowcountry Celebration Park
Total Budget: $137,000.00 Grant Requested: $30,000.00

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

The Hilton Head Wine and Food Festival has had great success in adding craft beer to many of
the weeks events. So we are working on creating a craft beer event in the fall to take advantage
of this growing trand. We will use funds to promote a new music and craft beer festival. It will be
for 1 in 2024, but the goal will be to grow it into a 2 day event for 2025.

The majority of the money would be used on marketing, but some would also help cover
expenses.

The goal would be to bring high quality tourists to the island like we do with the Wine & Food
Festival.

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

The Festival has a long history of driving visitors to the island. We will use the same straegies of
marketing with a heavy focus on social media, digital and email marketing to people in the drive
market area. Basically northern Florida - Atlanta - Asheville - Charlotte - Columbia - Charleston.
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https://30,000.00
https://137,000.00

The impact will be measured by ticket sales and we will also work with USCB and the Chamber
to survey attendees like we do at the wine and food festival.

Even for visitors who are already on the island, we think a craft beer & music festival will create a
memorable experience they will remember for years to come.

A. Total Number of Physical Tourists Served: 409

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: 83
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: 158

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): 650

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

We work with the Chamber and USCB to complete surveys during the festival.

Students in the LRITI program are at the festival with a tent and wireless tablets. They engage
attendees at the tent and out on the grounds and ask them to answer a survey that creates a
report with important demographic information about our visitors. We created the questions with
the help of USCB and input from the Chamber.

We also have online ticket sales which gives us some insight as to where attendees live.
What we saw in 2024 was opposing data between the survey and ticket data.

Here has been about our historical average over the last couple of years at the Wine & Food
Festival..

¢ 58% come from out of state with 1% of those people from other countries.
¢ 12% Come from other parts of South Carolina

¢ 11% live with in a 50-mile radius

¢ 19% live in the HHI area

Here is the data listed as USCB (skewed local) vs. Ticketing (skewed tourists)

¢ BOTH showed 1% international visitors

e From other parts of the US - USCB 23% and Eventbrite 58%
o From other parts of SC - USCB 4% and Eventbrite 5%

¢ Live with in a 50-mile radius - USCB 33% and Eventbrite 13%
e Live in the HHI area - USCB 39% and Eventbrite 24%

We attached the survey from USB to our application.

We will also provide the ticketing data. In that you will see an adjustment. It will show 593
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attendees, but the numbers total up to 650 people. This is because we sold a two person bundle.
Eventbrite counts one ticket as one person. So we had to manually add these into the count.
This was done by going in and searching just the bundle tickets. There were 57 of those tickets,
so we added 22 people to the HHI count, 16 people to the 50 miles or less count and 19 to the
US count. None of the bundle tickets were purchased by people living in SC >50 miles away or
internationally.

B. DESCRIPTION OF OPERATIONS:

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

The Hilton Head Island Wine & Food Festival is an annual event that showcases many of
the world's premier wines, while shining a light on the Lowcountry's unique and thriving
food scene. Through interactive and educational culinary experiences, the festival
celebrates the area’s coastal beauty, vibrant culture and rich history, as it promotes its
epicurean diversity with the purposed of enhancing tourism, stimulating local business,
and raising funds to support scholarships for students pursuing degrees in the hospitality
& tourism field.

We will be celebrating our 40th anniversary this year, which makes the festival is one of
the oldest in the country.

The festival is a non-profit event that has contributed over $145,000 in hospitality
scholarship support to USCB and the Technical College of the Lowcountry over the past
nine years, on behalf of the John and Valerie Curry Foundation. With our success from
this year, we are donating $20,000 between the two institutions this year and are
budgeting another $20,000 for next year. The foundation also donated $20,000 to the new
TCL Culinary program.

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

Obijectives of the festival’s grant-funded marketing plan:

o Take advantage of the momentum that was generated in the 2021 -

2024 campaigns for the HHI Wine & Food Festival and the good will we have built
over the years.

o Implement digital advertising campaigns in the festival's top drive markets on home
pages such as the Charlotte Observer, The State, in addition to some smaller
markets as well.

¢ Leverage integrated social media efforts with regular posts, contests, sharing of
festival press and events on Facebook and Instagram.
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¢ Use a very targeted e-mail advertising program once again focusing on high income
households since we saw good results from those promotions in 2017-2024

¢ This will be an additional event throughout the year to help keep our name relevant
and fresh on people's minds and to look to bring visitors to the island more than just
once a year.

¢ Other sources of funding include proceeds from the International Wine Judging,
event admissions, event vendors and corporate sponsors.

o We also run promotions with the Chamber, Sonesta, Westin and many local media
partners.

3. What impact would partial funding have on the activities, if full funding were not received? What
would the organization change to account for partial funding? (700 words or less)

If funding levels are not met, we will have to look at cutting back marketing, and/or lowering
the quality of the music or consider not having the event at all.

We also wouldn't be able to add a second day that we hope to implement after the event
this year.

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

For other events we host, the average is 70% of people come from 50 miles away or
further and 68% are married and 28% single. For this, let's say 50% are tourists since this
is a new event.

If we sell 1000 tickets = 500 tourists. That is about 175 couples and 125 singles. That
could equate to 300 room nights. If the average price is $250/night or $75,000.

There is also the potential people will dine before and/or after the event. Plus people might
make a weekend out of the event also.

If both of those numbers are cut in half, they still justify the investment.

And if we sell more tickets the numbers will look even better. And if we can add a second
day, this will be a home run.

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:
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1 - Destination Advertising/Promotion

Advertising and promotion of tourism so as to develop and increase tourist attendence 100 %
through the generation of publicity.

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

3 - Tourism-Related Facilities

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

4 - Tourism-Related Public Services

The criminal justice system, law enforcement, fire protection, solid waste collection and

health facilities when required to serve tourists and tourist facilities. This is based on the 0 %
estimated percentage of costs directly attributed to tourist. Also includes public facilities

such as restrooms, dressing rooms, parks and parking lots.

5 - Tourist Public Transportation 0 %
Tourist shuttle transportation.

6 - Waterfront Erosion/Control/Repair 0 %

Control and repair of waterfront erosion.

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

Total: 100 %

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

There are many very successful craft beer and music events all over the country, but this
is not happening on the island yet. So we are looking to fill that viod and think this has the
opportunity to scale with time and support.

We also have three people with extensive craft beer knowledge and experience. John
Rybicki is the brewer at Lincoln & South and is going to be another partner in this venture.
Rex from Coastal Discovery Museum is helping a little and he used to teach classes about
craft beer when he lived in San Diego, before moving to HHI. The long term goal is to
grow this into a large event at Honey Horn. | was working in the microbrewery industry in
Oregon before moving to HHI in 1998.

While we are not colobarating with anyone yet, we are open to trying to find a way to work
with some of the other organizations that focus on music. There have been some initial
discussions, but no one has come up with a great idea yet. But we are persistent.

7. Additional comments. (250 words or less)
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This is something we had planned on doing in 2020 but had to cancel due to Covid. So if
nothinhg else, we are persistent.

With a successful event, it is not hard seeing other properties get behind an event like this
to help grow it in size and number of days to drive tourism and also enhance the
experience of the visitors they already have.

On the next page it asks about other sources of funding. The organization did ask for
funding from BC ATAX and SCPRT for the Wine and Food Festival, but we did not ask
those organizations for funding for this event.

There are other large craft beer events in other areas that routinely see any where from a
couple to a few thousand people attend their events.

This type of event also can draw a younger crowd (25-40), which is another thing that
would benefit the island.

C. FUNDING:

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

The HHI Wine and Food Festival is funded through four main sources.

The International Wine Judging kicks off the festival and generates revenue through entry
fees, Also, the wines that are not opened are designated into lots and then sold by auction
at the Grand and Public Tasting events.

Next, we are funded through sponsorships from companies on both a national and local
level.

Then we collect admission fees from festival & off cycle events.

Finally, we receive money through public funding in the form of grants from HHI ATAX,
Beaufort County ATAX & SCPRT.

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

Private Contributions, Donations
31 Government Sources

and Grants
11 Corporate Support, Sponsors Membership, Dues, Subscriptions
Ticket Sales, or Sales Other

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

If so, please list top 3 sources and amounts.

Beaufort County ATAX $10,000.00
SCPRT $5,600.00
HHI ATAX for the Wine and Food Festival $130,000.00

D. FINANCIAL INFORMATION:

Fiscal Year Disclosure: Start Month: July End Month: June

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:

P&L for Fiscal 2022- Previous FY 1
P&L for Fiscal 2023- Previous FY 2

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

Current fiscal year Balance Sheet Provided: Yes
Previous fiscal year Balanace Sheets Provided:
FY 2022 - Previous FY 1

FY 2023 - Previous FY 2

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

Current year IRS Form 990 or 990T Provided: Yes

Previous IRS Form 990 or 990T Years Provided:
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FY 2020 (Ends June 2021) - Previous FY 1
FY 2021 - 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.

2021 $88,000.00 Hilton Head Wine & Food Festival
2022 $130,000.00 Hilton Head Wine & Food Festival
2023 $130,000.00 Hilton Head Wine & Food Festival
2023 $25,000.00 Rhythm & Brews
2024 $130,000.00 Hilton Head Wine & Food Festival
2024 $30,000.00 Rhythm & Brews

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)

#1 - We brought in a high quality band like we proposed, but honestly that didn't work out
as hoped. They were amazing and attendees really enjoyed them. But honestly | am not
sure they helped us sell any tickets or put any additional heads in beds. So lesson
learned and we will use local talent this year which will drop our cost from $8,000 to
$1,800.

#2 - We used the rest of the funds to market the event. We had hope for about 1,000
people, buit ended up with about 700. While not what we had hoped for, 700 people is not
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bad for a first time event many people to us. And we did bring about 400 people to the
island from 50 miles away or further. If that generated 100 room nights and people went
out to at least one meal, the economic impact was probably about even with the $25,000
ATAX award for the event.

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

By targeting higher income attendees, we attract a target audience that places a high
value on experiences. Not only do attendees place "heads in beds" for lodging partners
around the island, but they are willing to spend money on those experiences including, but
not limited to - dining, golf, kayak tours, and visiting stores in our community.

The better demographic nature of the attendees comes directly from advertising and social
media not only has an immediate economic impact on the island, but it is likely to have
residual effects as visitors often return to the island in the future. > 89% said they were
likely/very likely to return to Hilton Head Island when the festival was NOT occurring. We
hope the same type of people will attend this event.

We also have many people tell us they are coming to the event for a special occasion.
Birthdays, Anniversaries, and friends/family from all over who meet here. People tend to
spend more money on special occasions, and that is happening in our community.

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

We have been selling all our tickets online since 2016 and this gives us great insight to
how we are doing in driving tourists to the island.

We will also continue to work with USCB with a survey which will give us feedback on
important information.

1- Where are they visiting from

2 - Household income

3 - Education Levels

4 - Do you have children living at home

5 - etc.

Page 12 of 16




This gives us real data to see how well our marketing is preforming.

Also, how are ticket sales? Do we sell out all the VIP tickets this year? How many general
admission tickets do we sell this year? Is it closer to 1,000? 1,5007 Or even higher?

As we increase the number of days, we will consider this for each separate event.

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. (71300 words or less)

Last year was the first year of the event on Saturday October 28th. We hadn't even started with
our advertising for year #1 when the ATAX grant for year #2 was due.

What were the results?

The results were pretty good for year number 1, but not great if we are being honest. We hade
650 tickets through the Eventbrite system and there were another 40 tickets through one of our
local radio partners (LCRG). so we had 690 people there. While not the 1,000 we hope for,
stepping back and trying to be objective, that is pretty good all things considered.

This is a good start and sets the basis to continue with the event we believe. So we are hosting
the event again this year and are planning on hosting the event again next year. If we can go
from 700 to 1000 in year two and 1500 in year three, we will be well on our way. The wine & food
festival was a 1 day event for the first 20 or so years before adding a second day. If we hit our
numbers, adding a second day in year three or four seems reasonable.

And what did we learn?

One of the ideas we tried was to bring in a high quality band from outside the local area. Which
we did, and they were amazing and everyone loved them. It cost us about $8,000 after their
appearance fee + hotel rooms, feeding them, etc. | would bet that having them at the event didn't
help us sell 20 additional tickets. So we will not be doing that again and will stay with local talent
for the time being. This will cost us about $2,000 instead. We are going to need to come up with
a new concept if music is going to help drive ticket sales and tourism to the event.

The next thing we learned is that it is much easier selling tickets for an event that has been
around for decades versus a brand new event. You do not have the built in trust for the event, so
people are a little more discerning about pricing. We went and did a lot of research on what
other events offered for craft beer festival and what they were charging. After that we priced our
tickets at $75 for general admission and $150 for VIP which was inline with other festivals.
(There were 40 beer tents please a couple wine and spirits tents). So that seemed reasonable
for a three hour event. Ticket sales imply the general public saw that as overpriced. After ticket
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sales were slow, we reacted by selling a ticket for two people for $100 the week before the event
and that seemed much better recieved.

Next we learned that hosting a craft beer event in October is very competitive. In hindsite, this
should have been obvious that we were not the first community to consider holding a festival
during Octoberfest season. This also probably didn't help ticke sales. In addition, it also made it
harder to recruit breweries for the event because many of them had multiple invitations each
weekend. This was especiaqlly true from breweries from out of state. Another thing that can
affect attendance in October on a Saturday is college football. (It is some of the same crowd)
Most of the league games happen in October and November and this can be a challenge when
trying to entice people to visit the island for an event.

Then we learned that when you are advertising a new event, you are probably going to have to
spend more money than you would on an established event. The is no brand recognition yet. So
we spent about $10,000 more on advertising than we were awarded by ATAX in marketing the
event in 2023.

The last thing we learned was, it is just hard to have an event on October 30th and then start
selling tickets for the HHI Wine & Food Festival November 2nd.

How are we going to fix all of this?.

First, we are going to treat this like it is year number one. We are going to employ the KISS
method for this year. We are going to sell one type of ticket, general admission, and it is going to
be $49. This makes it easy for people to understand, for $49 you get to taste all these craft beers
with some spirits and wine while listening to music. Not only does this make it simple to
understand, but a couple can got to the event for $100, which is often a major monetary
threshold.

We also moved the event to Shelter Cove Park because it has beautiful pictures to help with
marketing and it has features that allows us to lower our logistics costs. There is already a stage
there and with the smaller footprint, everything costs less - security, fencing, etc. This allowed
us to shave about 30% off expected expenses.

We also moved the event from October 30th to September 28th. This has lowered to amount of
competition from recruiting breweries and we also are not competing against as many important
college football games (except Clemson's homecoming). Ticket sales are ahead of where they
were last year, so this is encouraging so far.

.Music - That was covered above.
Radio:

The plan - We partnered with LCRG to cover the local drive market from Savannah to
Charleston. They provided 350 - 30 sec radio spots across all of their stations. (They also
provided 5 social media posts per station per week for a month, but we do not have numbers for
impression on these)

Budget vs. Actual - $2000 vs. $1500

Results - 70,000 impressions
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Email:

The plan - Target higher net worth individuals in the drive market.- North Florida > Atlanta >
Asheville > Columbia > Charleston. Focused on women from $200 k households with interests
in travel, food, wine and decor.

Budget vs. Actual - $3,500 vs $10,500
Results - 81,000 Impressions
Social Media:

The plan - Post 3x per week to start and scale up to 5x per week. Focus on selling tickets and
building brand awareness for this new event.

Budget vs. Actual $3,500 vs. $4,000

Results - 90,000 impressions

Digital -

The plan - Focus on the drive market (again) using home page takeovers at The State and the
Island Packet. We also purchased digital ads that covered the drive market.

Budget vs. Actual - $3,500 vs. $4,100

Impact - 414 K impression

Google Ads -

The plan - We had budgeted for print advertising, but later decided that Google Ads would be a
better value and more cost efftive. We bought Google ads to cover the drive market once again
targeting high networth women from northern Florida > Atlanta > Asheville > Charlotte >
Columbia > Charleston.

Budget vs. Actual - $2,000 vs. $4,000
Results - 90 K Impressions

We also had filming as a listed expense since we didn't have any assets to use with it being a
first time event. We used two people to create videos and take pictures.

The budget was $3,500 and we spent $3,000. We only have a photographer scheduled for this
year since we have enough video assets for this year.

It appears that with the ATAX finds that were entrusted with us we brough about 400 visitors to
the island which is probably good for 200 room nights. But even if it was only 100 (and we
bought 10 RN for the festival) at $200 a night it is hard to believe the thr ROl was break even at
a minimum for the town. That fact in addition to a solid start paired with our long-term proven
record of driving tourists to the island, suggests this event is worth continuing to see if it could be
built up into a multi-day event.

Thank you for your consideration and by the time of our presentation, we will have hosted year
#2 and we will share those numbers with the committee.
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Signature: Jeffrey Gerber

Title/Position: Executive Director

Mailing Address: 1620 Crestwood Drive, Columbia, SC 29205
Email Address: circlemstr@gmail.com

Office Phone Number: 843-301-9256

Home Phone Number: 843-301-9256
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Executive Summary

At the request of festival organizers, the University of South Carolina Beaufort
(USCB) conducted an on-site survey at the inaugural Rhythm and Brews Festival
on October 28, 2023. The purpose of the survey was to gain insight into festival
attendees and identify how these attendees contribute to the Island’s economy
and local tourism.

Research staff collected data as participants were exiting the festival. There is no
previous data for comparison, given this was a first time event. The incentive was
provided by the festival organizers. There were approximately 680 attendees this
year, resulting in a 15% participation rate. It is common to see 10% - 15%
participation, thus this data can be considered an accurate representation of
attendees.

Overwhelmingly, participants enjoyed the event with 79% giving the festival a
5 Star” rating. This is further supported by the percentage of attendees who
plan to return to the festival (73% extremely likely) and recommend the festival
to friends (79% extremely likely). There are a few key data points worthy of
acknowledgment at this time as they may be helpful when preparing future
events:

1 Word of Mouth was the number one method of first learning about the
festival, followed by social media.

1 Attendees largely local

» Primarily older demographic (61% are aged 55+) with 51% of participants'’
annual household incomes > $150k.

1 Anecdotally, observations of attendees were more male than female,
although more females completed the survey.

n Large increase in the number attendees aged 65+.

Researcher anecdotally received feedback to add bottled water and
easier access to food. A few non-beer drinkers expressed an interest in wine
being available. In the attached report, data for each survey item is
graphically represented for ease of comparison.




} RESEARCH
METHODOLOGY

= Attendees completed a
28-question online
survey

»|Pads made available
to respondents without
mobile devices
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Where is your PRIMARY residence?

Answered: 103 Skipped: 0

Hilton Head Island

Community within 50 miles of Hilton
Head Island (Beaufort, Bluffton,...

Other location in South Carolina
Other U.S. location

Outside the U.S.

39%

33%

0%

20%

40%

60%

80%

100%



Zip Codes for Communities within 50 Miles of Hilton Head Island
Answered: 34 Skipped: 69

14

12

10

()]

H

N

29909

7
29906
2

29910

12

29927

8

31407
29928 31406 2 31419

1 1 III 1
" BN ]



Please us what U.S. state or territory you are visiting from.
Answered: 23 Skipped: 80

Washington
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Including this visit, HOW MANY trips have you taken to Hilton Head Island?

Answered: 24 Skipped: 79

One (1)

Five (5) or more
63%




How many days to you intend to stay in the Hilton Head Island area?

Answered: 24 Skipped: 79

I'm a day visitor
2 to 3 Days
4 to 5 Days
6 to 7 Days
7 to 9 Days

10 Days or More

25%

21%

0%

20%

40%

60%

80%

100%



Where are you staying overnight on this trip?
Answered: 24 Skipped: 79

Other location
13%

Bluffton
25%

Hilton Head

Island
63%




What type of accommodations are you using while visiting Hilton Head Island?

Answered: 24 Skipped: 79

Villa/condo-rental
Home/Villa/condo-timeshare
Home/Villa/condo-owned
Home-rental

Full-service hotel
Limited-service hotel/motel
With friends/relatives

RV Park

Other

17%
17%
13%

21%

17%

0%

20%

40%

60%

80%

100%



How many months in advance did you book this trip?

Answered: 24 Skipped: 79

Less than 1 month ago

1 to 3 months ago

4 to 6 months ago

7 to 12 months ago

More than a year ago

54%

0%

20%

40%

60%

80%

100%



What is your PRIMARY reason for this visit to Hilton Head Island?

Answered: 24 Skipped: 79

Rhythm & Brews Festival 25%

Visit friends and relatives 21%
Vacation 38%
Conference

Business

Beaches

Activity close to home
Outdoor recreation

Other (please specify)

40% 60%

80%

100%



Would you have visited the Hilton Head area AT THIS TIME even if this festival had
not been held?
Answered: 23 Skipped: 80




How many people are you financially responsible for during this trip?
Answered: 22 Skipped: 81

Two people in Three people in
addition to me addition to me
5% 5%

Just me
45%
One personin

addition to me
45%



On average, how much do you plan to spend EACH DAY while visiting?

Answered: 23 Skipped: 80

UNDER $100 $100 - $199 $200 - $299 $300 - $399

Restaurant 56.52% 26.09% 13.04% 0% 4.35%
Dining 13 6 3 0 1
Recreation (i.e., 66.67% 28.57% 0% 0% 4.76%
Bicycling, Golf, 14 6 0 0 1
Etc)

Retail (i.e., Gifts, 56.52% 21.74% 13.04% 8.70% 0%

Souvenirs, Etc) 13 5 3 2 0




How did you FIRST learn about this festival?

Answered: 94 Skipped: 9

0.6
0.5

0.4

0.3
0.2

0.1




From which Website or Internet source did you FIRST learn about this Festival?
Answered: 14 Skipped: 89

Internet Search 36%
Festival Website
HiltonHeadlsland.org

None of the above

Other (please specify)

0% 20% 40% 60% 80% 100%



From which Newspaper or Magazine did you learn about this Festival?
Answered: 3 Skipped: 100

Island Packet
33%

Local Life
67%



From which social media site did you learn about this festival?
Answered: 32 Skipped: 71

Rhythm & Brews social media site 31%

Participating Brewery social media

: 13%
site

Somewhere else 56%

0% 20% 40% 60% 80%  100%



How would you rate the following festival characteristics?
Answered: 87 Skipped: 16

VERY GOOD AVERAGE POOR VERY N/A  WEIGHTED

GOOD POOR AVERAGE

Food Quality 52.87% 24.14% 5.75% 0% 1.15% 16.09% 4.52
and Variety 46 21 5 0 1 14

Entertainment 65.00% 27.50% 6.25% 0% 1.25% 0% 4.55
52 22 5 0 1 0




How would you rate the following festival characteristics?
Answered: 87 Skipped: 16

VERY GOOD AVERAGE POOR VERY N/A  WEIGHTED

GOOD POOR AVERAGE

Event 75.86% 22.99% 1.15% 0% 0% 0% 4.75
Location 66 20 1 0 0 0

Parking 66.28% 18.60% 8.14% 1.16% 0% 5.81% 4.59
57 16 7 1 0 5

Crowd Flow 79.07% 17.44% 2.33% 0% 1.16% 0% 4.73
68 15 2 0 1 0

Availability 47.67% 22.09% 18.60% 10.47% 1.16% 0% 4.05
of Public 41 19 16 9 1 0

Seating
Staff 91.95% 8.05% 0% 0% 0% 0% 4.92

Friendliness 80 7 0 0 0 0




How would you rate the following festival characteristics?
Answered: 87 Skipped: 16

VERY GOOD AVERAGE POOR VERY N/A WEIGHTED
GOOD POOR AVERAGE
Opportunities to 74.71% 20.69% 3.45% 0% 1.15% 0% 4.68
learn about beer 65 18 3 0 1 0
Beer vendor 88.51% 11.49% 0% 0% 0% 0% 4.89
variety 77 10 0 0 0 0
Consistency of 84.88% 13.95% 1.16% 0% 0% 0% 4.84
the "beer" theme 73 12 1 0 0 0
throughout the

festival




How would you rate your personal knowledge of beer?

Answered: 85 Skipped: 18

100% -
90% -
80% A
70% A
60% -
50% A
40% A
30% A
20% -

10% A

0%

Average
26%

Poor
Very Poor gy

1%

B Very Good H Good M Average

Good
28%

M Poor

Very Good
35%

W Very Poor



How likely are you to return to next year's festival and recommend the festival to
friends?
Answered: 86 Skipped: 17

EXTREMELY VERY NOT SURE VERY EXTREMELY WEIGHTED
LIKELY LIKELY UNLIKELY UNLIKELY AVERAGE
Return to 73.26% 16.28% 5.81% 4.65% 0% 4.58
next year's 63 14 5 4 0
festival
Recommend 78.57% 13.10% 4.76% 3.57% 0% 4.67
the festival 66 11 4 3 0

to friends




On a scale of 1 to 5, with 5 being the BEST, how would you rate your overall
experience with the 2023 Rhythm & Brews Festival?

Answered: 86 Skipped: 17

5 =Very Good 79%
4 = Good 20%
3 = Average 1%
2 =Poor | 0%

1 =Very Poor | 0%

0% 20% 40% 60% 80% 100%






How do you identify?

Answered: 73 Skipped: 30

Prefer Not To

Disclose
2.74%

Male
35.62%

Female
61.64%



Please indicate your age below.
Answered: 82 Skipped: 21

21-24
25-34
35-44
45-54
55-64

41%

65+

0% 20% 40% 60% 80% 100%



Please indicate your marital status.

Answered: 82 Skipped: 21

Domestic
Partnership
4%

Married
68%

Divorced



Do you have children under the age of 18 living at home?
Answered: 82 Skipped: 21

82%



What is your approximate annual household income?

Answered: 78 Skipped: 25

Less than $50,000

$50,000 - $99,999

$100,000- $149,999

$150,000- $199,999

$200,000 or more 32%

0% 20% 40%

60%

80%

100%



Comments

Bottle water. Great friendly first impression at admission entrance.
Good times!

Nothing

Awesome

Thanks for the pretzel &

Love it LD

Well done

Great event

I’'m here my hubby and do not drink. More wine please®?
More food would improve the venue

We think a circular vendor set up might make it easier to visit all tents. Otherwise it’s great!
Very hot

Great

Need more signs for the entrance

Love this festival! Everyone is so friendly!

Well run event

Awesome

Great festival

Well done!

Thank you ®©®

Very well done

Great event!

Great

All is great!

Love it

Love it!
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Name Attendees
South Carolina 231
Unknown 201
North Carolina 43
Georgia 42
Florida 19
Pennsylvania
Virginia
Massachusetts
California

Ontario

Colorado

Indiana

Maryland

New York

Michigan

Utah

Wisconsin

District of Columbia
Nevada
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HILTON HEAD ISLAND

WINE <& FOOD

FESTIVAL

PRESENTED BY p U b I i x

Hilton Head Island Wine and Food Inc.

Board Meeting Minutes

August 19, 2024, 5 PM

Attending — Sarah Morgret, Marla Morris, James Hill, Chris Tassone (zoom), Heather
Mastropole, Bob Hohman, Jackie Brino (Logistics for Events), Jeff Gerber (Executive
Director)

Absent — Rocky Whitehead, Mike Kaup, and Emily Johnson

Other Attendees — Jeff Gerber (Executive Director), Jackie Brino (Logistics), Rob
Lembo (Potential Board Member), Christina Laios (Potential Board Member), Shane
Christensen (Talk about taking over the retail tent for us)

Motion to begin meeting — Bob Hohman made the motion to begin the meeting and
Marla Morris seconded, Unanimous

Motion to accept the prior minutes — Bob Hohman made the motion to accept prior
minutes and James Hill seconded, Unanimous

1. Shane Christensen —

a. Retail sales — The board wanted to meet Shane when we discussed him
taking over the retail tent at the retreat. Shane is willing to take over the
retail tent. He presented ideas for how he can help us with t-shirts and
possibly bags as he can print on any cloth item. He would provide the
service and take on the risks. Basically, he will take out the cost of the t-
shirts, figure out how we split the profit and sell any left overs at farmer's
markets. There was no motion made to have him do this but it sounded
like a very good idea.

2. Potential New Board Members —



a. Rob & Christina — (They will be at this meeting to be introduced as
potential board members)

Vi.

Vii.

viii.

Rob & Christina are the co-owners of Triad Design. Christina was
involved a long time ago. | can’t remember if she was on the
Board or if it was the steering committee on Advertising? (I think it
was the later)

We met last week, and they are both excited to be involved.

| did mention that we might not want both of them on the board.
This is a board decision and not mine. We can discuss this after
the board meets them and asks them questions.

They asked if they could both attend the meetings if only one of
them could be on the Board? We can discuss this also.

They are very tied into the local business community and their
advertising business has been in the area for a long time.

We have discussed having an event in Bluffton in the past, if we
want to explore that more, they would be a great resource to
make that happen.

They are excited to participate, and | believe they would be a
positive for us. But once again, this is a board discussion.

They are willing to help with R&B as their schedule allows.

They have been in the area over 20 years and very involved with
non-profits. They are willing to work hands on with events. They
would provide new advertising ideas and advice - a fresh set of
eyes on our marketing. Chris Tassone has worked extensively
with them at the Italian/American Club and highly recommends
them based on his experience working with them.

Jeff explained that a vote for them to be on the board would occur
at the next meeting.

b. Andrea Fasano -

Andrea is a realtor for Keller Williams.

She is currently on three different boards but will rotate off two of
them by the end of the year.

One of those boards is for young professionals. | spoke
specifically with her about helping us to recruit more volunteers
who are younger, and she was very agreeable to help with that.

| also spoke with her about potentially helping run the volunteers
and she was agreeable to that.
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v.  She cannot come meet the board this month as she has prior
commitments, but she is planning on being at the September
meeting so everyone can meet her.

vi.  She cannot help us with the R&B event. That is the same
weekend as her 207Y¢¥" class reunion. And she will be attending
that and is also on at least one committee to help pull that event
off. She has already blocked her calendar off for the HHWFF in
March.

vii. | believe Andrea would also be a benefit to the board. She is
experienced with boards, has a large network of younger
professionals and seems willing to help with organizing the
volunteers. But once again, this is a Board decision.

Financials -
Everyone should have received a copy of the FY 23 and August financials.
i.  We basically broke even in 2024 even after R&B
Questions — there were no questions
| sent the scholarship check to USCB already ($10,000)
SCPRT — We were awarded $5740, last year it was $5187. The most you
can ask for is 6K and they have a formula to figure out how much they
award you.
HHI ATAX grant is due 9/6/24 by COB.
Beaufort Country ATAX grant is due by 9/13/24 Noon
i. There is a new mandatory meeting to attend this year also.
Other - Chris made a motion to request 130 K from Hilton Head ATAX and
Bob Hohman seconded - vote unanimous. A motion was made by James
to ask Hilton Head ATAX for $30 K for Rhythm & Brews and Bob
seconded — vote unanimous. A motion was also made by Bob Hohman to
request 10 K from the Beaufort County ATAX and Marla Morris seconded
- vote unanimous.
Update on Rhythm & Brews —
The ticket price is $49 this year. (There is not a VIP area this year)
We always start ticket sales off by only offering them to people on our
email list for 10 days. This year we sold 141 tickets in that time frame
versus 99 last year. Currently have sold 159 tickets.
i. Lastyear we sold 403 GA tickets and 57 VIP tickets.
Advertising is going to start either late this week or early next week. Since
it is only a 1-day event, Melissa feels like it is better to wait until later and
that people will wait to decide. Verus a weeklong event like the HHWFF.
Rachel is already running social media marketing, and we are working to
do so co-marketing with partners with some ticket giveaways.
We are creating posters our partners can put up in their establishments.



f. We are going to run this as the reverse of the Wine and Food Festival. We

S ——

will look for 30 “ish” breweries, then add a couple wines tents and a few
spirits tents.

i.  Currently we have 15 breweries committed and Andrew (Bear
Island) thinks he can get 4-5 more to participate. Tyler
(Lowcountry Craft) thinks he can get 3-5 more to participate and
Stephen (SGWS) was talking to people on Friday as there was a
big craft beer meeting in Columbia. Thinks he will get a couple
more.

ii. We have two wine tents already (Biltmore and Gonzalez-Byass)
and two spirits tents already (Burnt Church and Mr. Finger’s Alibi
Gin). I am looking for 1 more wine tent and a couple more spirits
tents. | plan on reaching out to Parker Binns, but they are on a
boat in France currently.

iii. Food— Sprout Momma (pizzas), Bad Biscuit (sliders) and Taco
Brown are all committed already. Alex can’t participate so we are
looking for 1-2 more food vendors. Dave ( Bad Biscuit) and Kim
(Sprout Momma) are also helping us look. | did ask David from
Lucky Beach if he was interested but haven’t heard back yet.
There are 4 restaurants in Shelter Cove so food should not be an
issue and we want to work with the places in Shelter Cove.

Sierra Nevada will be involved and after this year we will talk to them
about being a sponsor potentially.

The set up will be on Friday the 27". The LCRG van will be there from 2-
4pm playing music and trying to draw attention to the event while we are
setting up.

The date is Saturday September 28th.

We will be at Shelter Cove from 2-5 pm.

Volunteers look OK currently.

Mike from Surf Watch is willing to help train volunteers about beer at their
stations. But we are trying to only really bring in breweries that can send
someone in person. If someone can'’t attend, then we are going to ask for
shirts from the brewery for the volunteers stationed in that tent.

. Chase, from Charleston, is also willing to help us train volunteers and also

help us recruit craft breweries.

Music — The Rider Band. They will cover all three hours of the festival with
one small break. Jackie has been working with this band for about 8
months and they are very easy to work with. They will have a 5 piece
band for $1,800.00 for 3 hours with a small break. Mike Taylor is
concerned about sound quality and is putting a proposal together that
Jackie is waiting to receive.

USCB is set up to do the survey, other than we have to order the give
away item. (same as last year) " the pretzel necklaces."
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Jeremy will be back.

TCL -
| was reading through the contract for the scholarships at TCL (oh joy) and
it has a 15% administrative fee in there. | shot off an email right away, and
they are open to discussing that.
It is not unreasonable that there is a fee, and it is an industry standard.
From everything | can find it usually runs from about 2-5%. The bigger the
fund, the smaller the fee as the administrative costs are spread across a
larger account when discussing total dollars.
| am just looking for some ideas from the board on how to approach this
wording wise. It is not something we want to blow up and | need to have a
productive discussion with them, versus my desire to ask, “what the hell
do you mean 15%".

i.  We did not have time to cover this item at the meeting.

Off Cycle Event Possibility —
Event — Killer B's

i.  Bubbles, Barolo, Brunello, Barbaresco, Bordeaux, Burgundy &

Bourbon.

5 MS’s paired with 5 chefs “ish” at stations.
Possibly add a white at each station.
Thinking 100 tickets or half of the room capacity.
Westin is in as long as it is not on a weekend where they have a huge
wedding or corporate event.
Looking at Saturday October 5" or 26%. Waiting for Westin to confirm a
date.
Both of those dates have weddings already scheduled.
Lynnette said they were going to have a staff meeting to find potential
dates. | emailed her the week before TS Debby, skipped emailing her the
week of Debby and then emailed again last week. Still waiting on an
answer. This event could possibly be held at Berkeley Hall.

Meeting Dates —
9/16 9/28 (Rhythm & Brews Event), 10/14, 11/18, 12/9 - March 234-29t
HHWFF



8. Craft Beer at the Beach -

a. | received an answer from the Westin, and they can host the Craft Beer at
the Beach event on March 23,

b. BUT, it would have to be on the deck and the deck only. They will not
have a ballroom or something we could move into if the weather is
inclement.

Thoughts? (discussion)

There was much discussion about other possible locations for this event, but

nothing was decided.

- Changing the date was also discussed but did not seem to be an option.

- Another idea was to have no tents if it is windy. We would have to make that
call by COB on Saturday or first thing Sunday morning.

- The Sonesta or the Tiki Hut could be a possibility.

- There was hesitancy to start moving the event but not having a back-up for
bad weather is a real concern. Jeff last spoke to Lynette (new director of
sales at the Westin) on July 24.

- Jackie would like to sit down with her to meet her and discuss our relationship
with the Westin.

- Also ask about the event scheduled in the Grand Ocean Terrace and can we
make it work around their event. Could we change our time of the event to
maybe 3-6. Jeff will reach out to Lynette for a meeting concerning working
our event.

9. Uncorked —

a. | spoke with Bob who is the GM at the Sonesta. And they are interested in
discussing hosting the Uncorked event under the pavilion. | explained it is
a low budget event for us, but pitched the idea that they could use pictures
from the event to promote people to visit the Sonesta to attend the
HHWEFF the week following Uncorked. He liked the idea and then
introduced me to his marketing team. We will see.

b. | would rate this a decent possibility to even as high as probable if Bob
stays involved. We would need help with the budget to host the event
there.

c. Can Stay Gold be at Sonesta too?

d. We need to investigate all options and meet with the different places. Is
there any possibility of a relationship with Sea Pines?

e. Jackie wants a conversation with Sea Pines to just see if they are willing
to work with us. No motion was made to do this.

f. How do we involve Dave from Lucky Beach?



g. Stay Gold needs to be elevated. Can we do Uncorked at Lucky Beach?
Would Dave be willing to close the restaurant for the evening? There was
much discussion and no motions were made.

10. MVC -

a. Itlooks like MVC will be involved with the HHWFF next year. They asked
all the questions they do every year. | sent a contract, but it has yet to be
signed.

b. This is fairly typical of them.

11. Other Business — Poseidon???

Adjournment —

Motion was made by Marla Morris to adjourn and Heather Mastropole
seconded. Unanimous.



Craft Beer & Music ATAX Amount

Working Budget for 2025 Qualified Reimbursible
Revenue Budget
Craft Beer VIP 200 $100 $20,000
Craft Beer GA 1000 $49 $49,000
$69,000
Sub Total for Events $69,000
Sponsorships $3,000
Food Vendor Booths (8) $2,000
Spirits Tents???
Sub Total Revenue $5,000
ATAX Town of HHI $30,000
ATAX Beaufort County $0
SCPRT $0
Sub Total Grants $30,000
Total Revenue $104,000
Expenses
Advertising
Social Media & Google Ads $6,500 Money will get moved to categories selling the most tic
Email / Eblasts $12,000
Digital $6,000
Print - Magazine/News Paper $2,000
Radio/Broadcast Media $1,500
Advertising Management - 10% $2,000
Subtotal-Marketing & Advertising $30,000 $30,000 Are we still light for advertising?
Event Expenses
Live Entertainment $2,500
Audio & Visual Equipment $3,000
Glassware $2,500

Restroom Services $3,500



Trash & Recycling $3,000

Printing - Signs $4,000
Logistics $8,000
Location Rental $750
Rentals - Tables, Chairs, Furniture, etc $7,000
Tents $2,000
Insurance $2,000
Ice $3,000
Survey of Attendees $750
Survey Incentive $2,000
Printing - Other $250
Wrist Bands $500
Volunter T-Shirts $1,000
Fencing $1,000
Security $3,000
Misc Event Expenses $5,000
Rooms for John King Band $750
Licenses $1,000
Wine Cost $3,000
Appearance fee for Breweries $2,000
VIP Costs - Food, Lanyard, etc $8,000
Subtotal for Event Expenses $61,500

Other Expenses

Bank and Credit Card Fees $2,450

Professional Fees $1,000

Website Maintenance $500

Subtotal for Other Expenses $3,950
Total Expenses $103,450

NET Profit (Loss) $550
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Craft Beer & Music ATAX Amount

Working Budget for 2025 Qualified Reimbursible
Revenue Budget
Craft Beer VIP 200 $100 $20,000
Craft Beer GA 1000 $49 $49,000
$69,000
Sub Total for Events $69,000
Sponsorships $3,000
Food Vendor Booths (8) $2,000
Spirits Tents???
Sub Total Revenue $5,000
ATAX Town of HHI $30,000
ATAX Beaufort County $0
SCPRT $0
Sub Total Grants $30,000
Total Revenue $104,000
Expenses
Advertising
Social Media $7,000 Money will get moved to categories selling the most tic
Email / Eblasts $7,000
Digital $6,000
Print - Magazine/News Paper $2,000
Radio/Broadcast Media $1,000
Advertising Management - 10% $2,000
Subtotal-Marketing & Advertising $25,000 $25,000 Are we $10,000 light for advertising?
Event Expenses
Live Entertainment $2,500 $2,500 $1,750
Audio & Visual Equipment $3,000 @ $3,000 $2,100
Glassware $2,500 $2,500 $1,750

Restroom Services $3,500 $3,500 $2,450



Trash & Recycling $3,000 $3,000 $2,100

Printing - Signs $4,000 $4,000 $2,800
Logistics $8,000 $12,950
Location Rental $750

Rentals - Tables, Chairs, Furniture, etc $7,000

Tents $2,000

Insurance $2,000

Ice $3,000

Survey of Attendees $750

Survey Incentive $2,000

Printing - Other $250

Wrist Bands $500

Volunter T-Shirts $1,000

Fencing $1,000

Security $3,000

Misc Event Expenses $5,000

Rooms for John King Band $750

Licenses $1,000

Wine Cost $3,000

Appearance fee for Breweries $2,000

VIP Costs - Food, Lanyard, etc $8,000

Subtotal for Event Expenses $61,500

Other Expenses

Bank and Credit Card Fees $2,450

Professional Fees $1,000

Website Maintenance $500

Subtotal for Other Expenses $3,950
Total Expenses $98,450

NET Profit (Loss) $5,550



kets /$ spent



8:29 PM Hilton Head Hospitality Association

09/04/24 Balance Sheet
Accrual Basis As of August 31, 2024
Aug 31, 24
ASSETS
Current Assets
Checking/Savings
1000 - CASH
1010 - Coastal State Bank 52,250.06
1021 - South Bank - Operating A/C 189,328.42
Total 1000 - CASH 241,578.48
Total Checking/Savings 241,578.48
Accounts Receivable
1200 - Accounts Receivable 19,382.00
Total Accounts Receivable 19,382.00
Other Current Assets
Undeposited Funds 94.00
Total Other Current Assets 94.00
Total Current Assets 261,054.48
Other Assets
1500 - Fixed Assets
1510 - Office Equipment 657.62
Total 1500 - Fixed Assets 657.62
Total Other Assets 657.62
TOTAL ASSETS 261,712.10
LIABILITIES & EQUITY
Equity
3020 - Retained Earnings 277,467 .44
Net Income -15,755.34
Total Equity 261,712.10
TOTAL LIABILITIES & EQUITY 261,712.10
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7:07 PM Hilton Head Hospitality Association

09/04/24 Balance Sheet
Accrual Basis As of June 30, 2024
Jun 30, 24
ASSETS
Current Assets
Checking/Savings
1000 - CASH
1010 - Coastal State Bank 52,250.06
1021 - South Bank - Operating A/C 199,897.05
Total 1000 - CASH 252,147 .11
Total Checking/Savings 252,147.11
Accounts Receivable
1200 - Accounts Receivable 24,568.71
Total Accounts Receivable 24,568.71
Other Current Assets
Undeposited Funds 94.00
Total Other Current Assets 94.00
Total Current Assets 276,809.82
Other Assets
1500 - Fixed Assets
1510 - Office Equipment 657.62
Total 1500 - Fixed Assets 657.62
Total Other Assets 657.62
TOTAL ASSETS 277,467.44
LIABILITIES & EQUITY
Equity
3020 - Retained Earnings 276,044.96
Net Income 1,422.48
Total Equity 277,467.44
TOTAL LIABILITIES & EQUITY 277,467.44
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1:04 PM Hilton Head Hospitality Association

08/31/23 Balance Sheet
Accrual Basis As of June 30, 2023
Jun 30, 23
ASSETS
Current Assets
Checking/Savings
1000 - CASH
1010 - Coastal State Bank 42,250.06
1021 - South Bank - Operating A/C 219,946.28
Total 1000 - CASH 262,196.34
Total Checking/Savings 262,196.34
Accounts Receivable
1200 - Accounts Receivable 13,097.00
Total Accounts Receivable 13,097.00
Other Current Assets
Undeposited Funds 94.00
Total Other Current Assets 94.00
Total Current Assets 275,387.34
Other Assets
1500 - Fixed Assets
1510 - Office Equipment 657.62
Total 1500 - Fixed Assets 657.62
Total Other Assets 657.62
TOTAL ASSETS 276,044.96
LIABILITIES & EQUITY
Equity
3020 - Retained Earnings 258,766.75
Net Income 17,278.21
Total Equity 276,044.96
TOTAL LIABILITIES & EQUITY 276,044.96
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8:31 PM Hilton Head Hospitality Association

09/04/24 Profit & Loss
Accrual Basis July through August 2024

Jul - Aug 24

Income
4799 - Rhythm & Brews Event

9,166.50

Total Income

Expense
6100 - Program and Festivals Expense
6600 - WineFestival Production Costs
6602 - Marketing & PR
6606 - Other Marketing & PR

Total 6602 - Marketing & PR

6606.5 - Direct Administrative Expense
6607 - Festival Director

Total 6606.5 - Direct Administrative Expense

6609 - Grand Tasting Expense
6610 - Advertising - ATAX Elgible
6617 - Social Media

Total 6610 - Advertising - ATAX Elgible

6630 - Wine & Food Fest Expenses
6680 - Office Expenses

Total 6630 - Wine & Food Fest Expenses

6666 - Judging Expenses

4,000.00

4,000.00

8,000.00

8,000.00
6,000.00

4,000.00

4,000.00

70.00

70.00
0.00

Total 6600 - WineFestival Production Costs

6682 - Bank & Credit Card Fees
6684 - Equipment

6685 - Insurance

6697 - Office & Storage Facility Rent

9,166.50

22,070.00

74.54
10.30

803.00
1,964.00

Total 6100 - Program and Festivals Expense

24,921.84

Total Expense

24,921.84

Net Income

-15,755.34
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3:27 PM Hilton Head Hospitality Association

08/18/24 Profit & Loss
Accrual Basis July 2023 through June 2024
Jul '23 - Jun 24
Income
4100 - Programs and Festivals
4600 - WineFestival Income
4605 - Intrn'l Wine Judging Entries 12,920.00
4606 - Admissions
4606.1 - Uncorked 2,969.07
4607 - Grand Tasting 28,025.93
4608 - Public Tasting 122,065.12
4611 - Other Events
4611.11 - Sip & Stroll 18,298.44
4611.22 - Craft Beer Event 19,933.13
Total 4611 - Other Events 38,231.57
4612 - Unassigned Receipts 11,412.08
Total 4606 - Admissions 202,703.77
Total 4600 - WineFestival Income 215,623.77
4615 - Grand Tasting Auction 8,107.00
4616 - Public Tasting Auction 2,080.00
4617 - Wine Vendor Booths 7,125.00
4618 - Food Vendor Booths 1,250.00
4619 - Retail Vendor Booths
462001 - Sales at Retail Tent 480.00
4619 - Retail Vendor Booths - Other 1,250.00
Total 4619 - Retail Vendor Booths 1,730.00
4640 - Sponsorship 70,500.00
4655 - Grants
4656 - Town of HHI ATAX 119,230.22
4657 - Beaufort County ATAX 10,000.00
4658 - SCPRT 10,691.71
Total 4655 - Grants 139,921.93
Total 4100 - Programs and Festivals 446,337.70
4611.08 - Stay Gold Event 25,444.69
4799 - Rhythm & Brews Event 31,975.00
4800 - Miscellaneous Income -199.99
Total Income 503,557.40
Expense
6100 - Program and Festivals Expense
6500 - Scholarship Expense 11,000.00
6600 - WineFestival Production Costs
6602 - Marketing & PR
6606 - Other Marketing & PR 24,000.00
Total 6602 - Marketing & PR 24,000.00
6606.5 - Direct Administrative Expense
6607 - Festival Director 48,000.00
Total 6606.5 - Direct Administrative Expense 48,000.00
6609 - Grand Tasting Expense 19,028.50
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3:27 PM Hilton Head Hospitality Association

08/18/24 Profit & Loss
Accrual Basis July 2023 through June 2024
Jul 23 - Jun 24
6610 - Advertising - ATAX Elgible
6611 - Print, News Papers 7,339.00
6612 - Magazine 3,932.00
6613 - Digital 1,173.02
6615 - Radio 5,550.00
6617 - Social Media 26,250.00
6618 - Email 3,080.00
6619 - Other Advertising 44,587.20
6610 - Advertising - ATAX Elgible - Other 57,183.99
Total 6610 - Advertising - ATAX Elgible 149,095.21
6630 - Wine & Food Fest Expenses
6631 - Ticketing Fees 6,291.66
6632 - Logistics 19,290.15
6634 - Trash & Recycling 6,018.30
6635 - Audio, Visual, Etc. 7,989.92
6635.1 - Photography 1,100.00
6636 - Tables, Chairs, Furniture, Etc. 8,766.17
6637 - Tents, Etc. 35,112.12
6638 - Restroom Services 7,109.39
6639 - Transportation 985.00
6642 - Food & Beverage 8,884.00
6643 - Fencing 2,045.87
6644 - Glassware 15,117.23
6645 - Entertainment 9,100.00
6647 - Facility Rental 2,096.71
6649 - Beaufort County Sheriff 2,388.00
6652 - Ice 3,855.93
6653 - Survey 1,500.00
6654 - Printing
6655 - Programs 750.00
6656 - Maps 709.00
6657 - Signs 3,140.89
6658 - Other Printing 279.99
Total 6654 - Printing 4,879.88
6659 - Security 1,511.62
6660 - Retail Tent Expenses
6661 - Retail Wine Cost 2,409.10
6662 - Merchandise For Sale 2,451.57
6660 - Retail Tent Expenses - Other 221.88
Total 6660 - Retail Tent Expenses 5,082.55
6664 - Licenses 670.62
6667 - Event Food & Beverage 3,771.00
6668 - Wine 780.05
6670 - Give Away Item For Survey 1,963.50
6674 - Lodging 1,545.23
6676 - Awards / Medals 2,013.75
6679 - Enofile Expenses 1,405.00
6680 - Office Expenses 522.15
6681 - Other Event Expenses 22,895.27
Total 6630 - Wine & Food Fest Expenses 184,691.07
6666 - Judging Expenses 6,711.63
Total 6600 - WineFestival Production Costs 431,526.41
6682 - Bank & Credit Card Fees 5,225.49
6683 - Special Events Expense
6654.01 - Stay Gold Event Expense 10,220.88
6683 - Special Events Expense - Other 4,050.58
Total 6683 - Special Events Expense 14,271.46
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3:27 PM

08/18/24
Accrual Basis

Hilton Head Hospitality Association

Profit & Loss
July 2023 through June 2024

6684 -
6685 -
6686 -
6688 -
- Supplies & Misc. Expense
6697 -

6691

Equipment

Insurance

Postage

Professional Fees - Accounting

Office & Storage Facility Rent

Total 6100 - Program and Festivals Expense

9999 - 9999 Unknown

Total Expense

Net Income

Jul '23 - Jun 24

50.00
10,363.08
261.20
1,000.00
15,439.06
12,998.19

502,134.89
0.03

502,134.92

1,422.48
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1:07 PM Hilton Head Hospitality Association

08/31/23 Profit & Loss
July 2022 through June 2023

Accrual Basis

Jul 22 - Jun 23
Income
4100 - Programs and Festivals
4600 - WineFestival Income
4605 - Intrn'l Wine Judging Entries 14,720.00
4606 - Admissions
4606.1 - Uncorked 2,668.02
4607 - Grand Tasting 23,370.04
4608 - Public Tasting 123,527.51
4611 - Other Events
4611.11 - Sip & Stroll 18,158.55
4611.22 - Craft Beer Event 13,628.42
Total 4611 - Other Events 31,786.97
4612 - Unassigned Receipts 487.79
Total 4606 - Admissions 181,840.33
Total 4600 - WineFestival Income 196,560.33
4615 - Grand Tasting Auction 6,317.02
4616 - Public Tasting Auction 4,374.00
4617 - Wine Vendor Booths 8,600.00
4618 - Food Vendor Booths 500.00
4619 - Retail Vendor Booths 500.00
4640 - Sponsorship 68,850.00
4655 - Grants
4656 - Town of HHI ATAX 136,631.39
4657 - Beaufort County ATAX 10,000.00
4658 - SCPRT 5,505.00
Total 4655 - Grants 152,136.39
Total 4100 - Programs and Festivals 437,837.74
4611.08 - Stay Gold Event 23,201.19
4800 - Miscellaneous Income -6,237.46
Total Income 454,801.47
Expense
6100 - Program and Festivals Expense
6500 - Scholarship Expense 19,651.00
6600 - WineFestival Production Costs
6602 - Marketing & PR
6606 - Other Marketing & PR 24,000.00
Total 6602 - Marketing & PR 24,000.00
6606.5 - Direct Administrative Expense
6607 - Festival Director 48,000.00
6608 - Other Direct Administrative 2,200.00
Total 6606.5 - Direct Administrative Expense 50,200.00
6609 - Grand Tasting Expense 17,769.04
6610 - Advertising - ATAX Elgible
6611 - Print, News Papers 7,339.00
6613 - Digital 775.00
6614 - Television 2,796.17
6615 - Radio 4,459.52
6617 - Social Media 28,283.94
6618 - Email 4,814.61
6619 - Other Advertising 71,225.06
Total 6610 - Advertising - ATAX Elgible 119,693.30
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1:07 PM

08/31/23
Accrual Basis

Hilton Head Hospitality Association

Profit & Loss

July 2022 through June 2023

Jul '22 - Jun 23
6630 - Wine & Food Fest Expenses
6631 - Ticketing Fees 6,562.30
6632 - Logistics 5,500.00
6634 - Trash & Recycling 2,946.00
6635 - Audio, Visual, Etc. 2,041.88
6635.1 - Photography 900.00
6636 - Tables, Chairs, Furniture, Etc. 12,787.97
6637 - Tents, Etc. 29,934.61
6638 - Restroom Services 5,990.28
6639 - Transportation 720.00
6642 - Food & Beverage 10,211.15
6644 - Glassware 18,198.43
6645 - Entertainment 1,650.00
6647 - Facility Rental 4,228.50
6649 - Beaufort County Sheriff 776.00
6652 - Ice 1,165.96
6653 - Survey 1,976.76
6654 - Printing
6655 - Programs 860.00
6656 - Maps 993.96
6657 - Signs 3,770.41
6658 - Other Printing 92.38
Total 6654 - Printing 5,716.75
6659 - Security 2,135.00
6660 - Retail Tent Expenses
6661 - Retail Wine Cost 3,797.37
Total 6660 - Retail Tent Expenses 3,797.37
6664 - Licenses 196.00
6667 - Event Food & Beverage 4,350.00
6668 - Wine 713.67
6669 - Volunteer T-Shirts 1,206.00
6674 - Lodging 1,249.00
6676 - Awards / Medals 1,985.63
6679 - Enofile Expenses 1,560.00
6680 - Office Expenses 1,010.97
6681 - Other Event Expenses 9,836.52
Total 6630 - Wine & Food Fest Expenses 139,346.75
6666 - Judging Expenses 4,004.32
Total 6600 - WineFestival Production Costs 355,013.41
6682 - Bank & Credit Card Fees 6,136.85
6683 - Special Events Expense
Rhytm & Brews 3,500.00
6654.01 - Stay Gold Event Expense 14,644.62
6683 - Special Events Expense - Other 1,250.00
Total 6683 - Special Events Expense 19,394.62
6684 - Equipment 50.85
6685 - Insurance 8,027.00
6686 - Postage 293.20
6688 - Professional Fees - Accounting 750.00
6691 - Supplies & Misc. Expense 14,069.73
6693 - Website Maintenance 1,361.58
6697 - Office & Storage Facility Rent 12,775.00
Total 6100 - Program and Festivals Expense 437,523.24
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1:07 PM Hilton Head Hospitality Association

08/31/23 Profit & Loss
Accrual Basis July 2022 through June 2023
Jul 22 - Jun 23
9999 - 9999 Unknown 0.02
Total Expense 437,523.26
Net Income 17,278.21
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State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

. Your registration is due by the due date above even if your financial report is not ready.
The quickest way to register and receive your confirmation letter the next morning is to file online at www.sos.sc.gov.
To quickly request an extension for the financial report simply submit a written request by email or fax to our office using the

contact information below.

cti ili egistration Statement Filing Fee: $50.00
To file your regisiration statement online, go to the Secretary of State’s website at www.sos.sc.gov and select the link for online filing for
Charities and Professional Fundraisers. Please read the “Before You File Online” information before you begin the registration process.

If you do not wish to file electronically, please complete the Registration Statement for a Charitable Organization form that is available on
the Secretary of State’s website, and mail it along with a check or money order to the address listed below. Please note that our forms have
been updated; outdated forms or forms issued by organizations other than the South Carolina Secretary of State’s Office will not be

accepted at this time.
Instructions for Filing Annual Financial Report Filing Fee: None

You may file your annual financial report using IRS Form 990, 990-EZ, or 990-PF. Please note that this office cannot accept IRS Form
990-N or financial audits/statements. If you do not file IRS Form 990, 990-EZ, or 990-PF, you may complete the Annual Financial Report

for a Charitable Organization form available on the Secretary of State’s website.

To file your annual financial report online, go to the Secretary of State’s website at www.sos.sc.gov and select the link for online filing for
Charities, Raffles and Professional Fundraisers. If you do not wish to file electronically, please mail your financial report to the address

listed below.

Financial Extension Request Filing Fee: None

Organizations requesting an extension to file their annual financial report must submit a written request for an extension and/or a copy of
their IRS Form 8868 to our office by mail, fax, or email using the contact information listed below. Please note that extensions are for
financial statements only and are not granted for registration statements; registration must be completed by the due date listed above.

Under the South Carolina Solicitation of Charitable Funds Act, failure to register a charitable organization and submit annual financial
reports on time may result in an administrative fine of up to $2,000.00 for each separate violation.

Sincerely,

+ (eaberff

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Street, Suite 525, Columbia, SC 29201
Phone (803) 734-1790 Fax (803) 734-1604 Email: charities@sos.sc.gov Www.so0s.sc.gov


www.sos.sc.gov
mailto:charities@sos.sc.gov
https://2,000.00
www.sos.sc.gov
www.sos.sc.gov
www.sos.sc.gov

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

Jul 1

, 2022, and ending

Jun 30

,2023

aooodo®

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return
Application pending

C Name of organization HILTON HEAD AREA

HOSPITALITY ASSOCIATION

HILTON HEAD ISLAND WINE & FOOD,

Doing business as

INC.

D Employer identification number

57-0798565

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

POST OFFICE BOX 5087

Room/suite

E Telephone number

(843)441-9633

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

HILTON HEAD ISLAND, SC 29938

G Gross receipts $

454,801.

F Name and address of principal officer:

SCOTT ENTRUP, POST

" OFFICI

E BOX 5097, HILTON HEAD ISLAND, SC 29938

Tax-exempt status:

[]s01(c)3) [X] 501(c) ( 6

) (insent no.)) [] 4947(a)(1) or [] 527

[

Website:

www.hiltonheadhospitalityassociation.com

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes I:I No
If “No," attach a list. See instructions.

H(c) Group exemption number

Form of organization: [X| Corporation D Trust l:] Association [:] Other

l L Year of formation:

1985 [ M State of legal domicile: SC

Summary
1 Briefly describe the organization's mission or most significant activities: 10 PRCMOTE THE HILTON HEAD ISLAND, SC HOSPITALITY INDUSTRY
8 | e eeeeeeeeeeeeeeeeeeeeee e
| i e s R e i B W S 5t R S S P e R A A AR R R
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . s ow o & 3 3 9
“: 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 ¥
2| § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
:% 6  Total number of volunteers (estimate if necessary) .o 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 640, 684. 454,801.
% 9  Program service revenue (Part VI, line 2g)
E, 10  Investment income (Part VIII, column (A), lines 3, 4, and ?d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . O
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 640, 684. 454,801.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,000. 19,651
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)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g)
§ b Total fundraising expenses (Part IX, column (D), line25)
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ; 525442 417,872,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 531,412. 437,523,
19 Revenue less expenses. Subtract line 18 from line 12 109,272, 17; 278
1 § Beginning of Current Year End of Year
?,'_E 20 Total assets (Part X, line 16) 258,767. 276,045,
%:‘, 21 Total liabilities (Part X, line 26) . '
35‘ Net assets or fund balances. Subtract line 21 from Ime 20 258, ke . 216,045

Signature Block

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

, [10/31/2023
Sign Signature of officer Date
Here JEFEF GERBER, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check it | PTIN
Preparer HUBERT L BERNHEIM 10/31/2023| self-employed| p01284405
Use Only Firm's name HUBERT 1.. BERNHEIM, CPA Firm'sEIN  36-2750133
Firm's address POST OFFICE DRAWER NINE, HILTON HEAD ISLAND, SC 29938| Phoneno. (843)671-6005

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

(X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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gl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

TO _PROMOTE THE HILTON HEAD ISLAND, SC HOSPITALITY INDUSTRY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? O . . OYes XINo
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
SEIVICeS? . . . . . .o s e s s e OYes XINo
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 $ 421, 281. including grants of $ 19,651, )(Revenue $ 454,801.)
PRODUCTION OF WINE AND _FQOD FESTIVAL

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 $ )

de

Total program service expenses 421, 281.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . ..

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 Il .

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. 88-197 If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

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 I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . : "I R
Did the organization report an amount in Part X, line 21, for escrow or custod:al account I|ab|I!ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part |V

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi,
VI, VIIL X, or X, as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI s 3 @ 5 : . s
Did the organization report an amount for investments —other securities in F’art X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . s F g
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,"” comp!ete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consolldated mdependent audrted flnancnal statements for the tax year’J if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XlI is optional

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

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV S

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 /Il and IV. s

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I] . P :
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If “Yes,” complete Schedule G, Part Il 3 3

Did the organization operate one or more hospital facilities? /f “Yes,” compfete Schedule H . :

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

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
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Form 990 (2022)
=gl  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S T R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o R S T T 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253
b |s 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-EZ7
If “Yes,” complete Schedule L, Part | . w 4 ¥ 3 § B % B ¥ % 8 ¥ 3 % @ % ¥ oz 0w 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part [l % omom o8 ¥ E OB o5 W % 3 = & = 27 X
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 [V . : s ow o ow W 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Scheaule L, Part IV 28b X
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 . o : e e P & 3 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T = = 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns’? If “Yes,” comp!ete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ; i A o 32 X
33 Did the organization own 100% of an entity dmregarded as separate frorn the organlzatmn under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ; 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R Part i, I,
or IV, and Part V, line 1 L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b )(13)7 ; 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transac:tlon w:th a
controlled entity within the meaning of section 512(0)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b X
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 : s v & u 36
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 37 x
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . : 38| X
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
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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b
3a

b
4a

5a

6a
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12a

13

14a

15

16

17

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . z @ 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? P 6b
Organizations that may receive deductible contributions under section 170(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? « m W o s e om % mn o o@ F % w A 5= 7a
If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . o b 3 . i ¥ % % 7c
If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ] 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . - 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . ; 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amcunts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 s % @ 5 @ 8 B 8 5 4 13b
Enter the amount of reserves on hand . . . . 13c
Did the organization receive any payments for indoor tannmg services durlng the tax year’P ’ 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe O 14b
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? 5w 15
If “Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disgualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 e 17
If “Yes,” complete Form 6069.
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Form 990 (2022) Page 6
LUl  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 lineinthisPartVvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . ; 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? ; 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . .o 7a X
b Are any governance decisions of the organization reserved to (or subject to appr0val by) members
stockholders, or persons other than the governing body? . . . i oms s s ; - 7b X
8 Did the organization contempcraneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . D me W @ W % % W S % W 8a | X
b Each committee with autherity to act on behalf of the governing body’? BT 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a P
b If “Yes,” did the organization have written policies and procedures govermng the actlvrtles of such chapters
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conﬂ|cts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done. . . . . . . « . . o+ . e 12¢
13  Did the organization have a written whistleblower policy? . . . L 13 X
14  Did the organization have a written document retention and destructlon pohcy’? P 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . A % 3 ; 8w oW 16a %
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled sc
18  Section 6104 requires an organization to make its Forms 1023 (1024 o'r"{b’é}ii}ij'if'éﬁb'ﬁ'c’é‘ﬁié’)}'§é’d]'§ﬁa’§eo-r (sectic—n— 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another's website x| Uponrequest [] 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 avzilable 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.
SCOTT ENTRUP, POST OFFICE BOX 5097, HILTON HEAD ISLAND, SC 29938 (843) 686-4944
REV 05/17/23 PRO Form 990 (2022)




Form 980 (2022) Page 7
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 PartVil . . . . .. . . . 04
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
& X () (do not cheptgts :;(z))r:e than one © ® . ®
Name and title Average | oy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of o(her.
per week a5 5 = e ffom the frc?m njelated compensation
(list any adla g &|3& o' | organization (W-2/ |organizations (W-2/ frgm fhe
hoursfor |5 5|2 |8 |e g g 3 1099-MISC/ 1099-MISC/ organization and
related | S5 | § NEAFI4YR 1099-NEC) 1099-NEC) related organizations
o | EIE| 3] 3
dotted line) | & («f»., g
® g
(1) SCOTT ENTRUP L | .5.00
PRESIDENT & DIRECTOR X X
(2) SARAH MORGOT 1. 2.00]
SECRETARY & DIRECTOR X X
(3) GARY WHITEHEAD 3000
TREASURER & DIRECTOR X X
(MIKE KAUP 2.C0
VICE PRESIDENT & DIRECTOR X X
(5 ED_BROWN 1. 2.00
DIRECTOR X
(6) CHRISTOPHER TASSONE | 2.00
DIRECTOR X
(MNJIAMES HILL 2.00
DIRECTOR X
(8) ROBERT HOHMAN 1. 2.00
DIRECTOR EMERITUS X
(9) HEATHER MASTROPOLE ) 3.00
DIRECTOR X
(10) JEFF_GERBER 40.00
EXECUTIVE DIRECTOR X 72,000.
(11)
3 R
L I
(14) N
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Page 8

ETAAYIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position 5
) (B) (do not check mare than one (B) ® . A
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week = = = from the from related compensation
(list any a g é S E 3 ‘;:3: 9 |organization (W-2/ |organizations (W-2/ from the
nouwsfor |52(Z (8|2 |83 |3 1099-MISC/ 1099-MISC/ organization and
elated (S5 |8 | |2 |Ba | 1099-NEC) 1099-NEC) related organizations
organizations g = ;?,_' E g
below 7 z 2 B
dotted ling) 2|2 7
- a
(L
08
L L
(L S ST
T
0 I :
122 ) . W
@) |
@)
L O . O
L e, W
1b Subtotal . 72,000.
c Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 72,000.
2 Total number of individuals (including but not Irm|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . : _— . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business add

ress

(B)

Description of services

(€)

Compensation

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

REV 05/17/23 PRO
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gAY} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

|

(A)

Total revenue

B
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

@ @| 1a Federated campaigns . | 1a
E = b Membership dues | 1b
< E ¢ Fundraising events . ic 302, 665.
.-ff_-_" i d Related organizations 1d
0_% e Government grants (contnbuhons) e 152; 136
4 7 f All other contributions, gifts, grants,
=2 o and similar amounts not included above | ¢
é g g Noncash contributions included in
EE lines 1a-1f. 1g |$
ow® h Total. Add lines 1a-1f . 454,801 .
Business Code
S | 2a
5gl °
0w c c
ESl 4
g2
2T e
a f All other program service revenue .
g Total. Add lines 2a-2f . i §
3 Investment income (including dlwdends interest, and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds
5 Royalties s .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (oss) | 6c
d Net rental income or (loss) . & i B
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
g and sales expenses 7b
o ¢ Gain or {loss) . 7c
% d Net gain or (loss)
£ 8a Gross income from fundraising
o events (notincluding $ 307, 665 ..
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundra\s:ng events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming ac:tl\.'ltles
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold | 10b
¢ Netincome or (loss) from sales of inventory . ;
g Business Code
§ § ”Z ______________________________________________________
M@ 7 e i e e e S i e
g g C
0 d All other revenue . 0. 0. 0. 048
= e Total. Add lines 11a- ﬂd 0.
12  Total revenue. See instructions 454,801. Q.. 0. 0.

REV 05/17/23 PRO
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gl @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX : - ]
Ro:notinclide amounis.reparted.on lines 65; 75, Total é?genses Progral{'r?)service Managércn)ent and Funégi)ising
8b, 8b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 19,651, 19,651.
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, dlrectors
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 contnbut:ons (mclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . -
11 Fees for services (nonemployees)
a Management 48,000 48,000.
b Legal
¢ Accounting 750 750.
d Lobbying .
e Professional fundrassmg services. See Part |V hne 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 143,693 143, 693
13  Office expenses 1,011 1; 8115
14  Information technology
15  Royalties . e
16 Occupancy | 12,775 12, 775.
17 Travel
18 Payments of travel or entertawnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlcn
23  Insurance . P T 8,.027. 8,027.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a POSTAGE 293. 2983
b EQUIPMENT 51 51.
¢ WEBSITE MAINTENANCE 1,362. 1,362.
d FESTIVAL PRODUCTION COST 201,910 201,910.
e All other expenses ‘
25 Total functional expenses. Add lines 1 through 24e [ 4371 2523 421; 281. 16,242.
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)

REV 05/17/23 PRO
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page 11

s @ @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 229,637.] 1 262,290.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 28,472.|] 4 13,097,
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
» | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use : 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 658.
b Less: accumulated depreciation . . . . . |10b 658.|10c 658.
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, Ime ‘M . 15
16  Total assets. Add lines 1 through 15 (must equal hne 33) 258,767.| 16 276,045.
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 F’art IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 20
= | 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 []
B and complete lines 27, 28, 32, and 33.
=27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958 check here g]
LI; and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&' 31 Retained earnings, endowment, accumulated income, or other funds . 258,767.| 31 276,045,
b 32 Total net assets or fund balances . 258,767.| 32 276,045,
Z | 33 Total liabilities and net assets/fund balances 258,767.| 33 276,045.
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:lg® (W Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPartXl . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 454,801.
2  Total expenses (must equal Part IX, column (A), line 25) 2 437; 523.
3 Revenue less expenses. Subtract line 2 from line 1 - . 3 17, 278,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 258, 16.1.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (expiam on Schedule O) ; 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . : 10 276,045.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . Il
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash  [X|Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [ ] Consoclidated basis [ ] Both consolidated and separate basis

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

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

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . 3a X

b If “Yes,” did the organization undergo the required audit or audlts? h‘ the orgamzatmn dld not undergo the
required audit or audits, explain why on Schedule C and describe any steps taken to undergo such audits . 3b

REV 05/17/23 PRO Form 990 (2022)



SCHEDULE D Supplemental Financial Statements |_om No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury Attach to Form 990. Open tq Public
Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . . .
2  Aggregate value of contributions to (dunng 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? . . . . . . O 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? . . . . . . . . . . . . . . . . . . . . . . [JYes [JNo

m Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat ] Preservation of a certified historic structure

[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " "|Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . .o 2d

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

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [JNo
6  Staff and volunteer hours devoted to 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)(8)(i)
and section 170(h)@)(B)(? . . . . . .« . OYes dNo
9 In Part Xlll, describe how the organization reports conserva’uon easements in |ts 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.

IEEXIN 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 Xlll 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) Revenueincluded on Form 990, Part Viil, lined1 . . . . . . . . . . . . . . . . . §
(i} Assets included in Form 990, Part X . . . $

2 If the organization received or held works of art hnstorlcal treasures or other S|m1lar assets for flnanCtaI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill, line ¥ . . . . . . . . . . . . . . . . . . §%
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . .. %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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lE“"I 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
b [] Scholarly research
¢ [ 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
X1l

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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange program
e [] Other

[J Yes [] No

included on Form 990, Part X7 . o - ] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlll and comp!ete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L ... oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . L. L. 1e
f Ending balance . . . 1f
2a Did the organization Inc&ude an amount on Form 990 Part X Isne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
(b) Prior year

{a) Current year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eammgs gams and
losses .

d Grants or scholarships
e Other expenditures for facilities ’md
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 Permanentendowment %o
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(i) Related organizations 3al(ii)

b If “Yes" on line 3alii), are the related orgamzahons Ilsted as requwed on Schedule R‘? e e 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investrment} (other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mpr0vements L
d Equipment N 658. 658.
e Other
Total. Add lines 1a Through 19 (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c.) . 658.

BAA
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Schedule D (Form 990) 2022 Page 3
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 secunity 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 eqguity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)
gAYl  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yas” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Descrption (b) Book value

1)

(2)

(3)

(4)

(5)

(6)

0]

(8)

(9

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

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

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

(1) Federal income taxes

2)

@)

(4)

(5)

(6)

(7

(8)

©)
Total. (Column (b) must equal Form 3950, Part X, col. (B) line 25.)
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzat\on s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

Schedule D (Form 990) 2022
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990. Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . . « & | 28
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢c
d Other (Describe in Part XIIl.) . 2 3 o §oW o8 0§ % § % wom g 5§ ped
e Addlines2athrough2d . . . . . . . . . . . . w26
3  Subtract line 2e fromline1 . . . v = W 5 o o B h BB 3 3
4  Amounts included on Form 990. Part VIJI Ime 12 but not on I!ne 1
a Investment expenses not included on Form 890, Part VIll, line 7b . . 4a
b Other (Describe inPart Xy . . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . T -
Total revenue. Add lines 3 and 4c mus musr equa.’ Form 990 Parfi hne 12) i woma s 5

Part »{Ill  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . Bk 4 W w2 @ & % % m e & w 2c

d Other (Describe in Part XIH Yo o 8 5 @ % % % § u om = = 2z = |2d

e Addlines 2athrough2d . . . . e w o m w5 4 B s % % 3 3 o4 B OB % omow oa w |28
3 Subtract line 2e fromline1 . . . . . v W s & o F 3% oF & W 3
4  Amounts included on Form 990, Part IX, hne 25 but not on l ine 1:

a Investment expenses not included on Form 930, Part VIl line7b . . 4a

b Other(Describe inPart Xty . . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . . N |-

5 Total expenses. Add lines 3 and 4c (Th.'s must equan’ Form 990 F’art 1, .'me 18) Gl 5
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5 and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI. lines 2d and 4b. Also complete this part to provide any additional information.
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m Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @22
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
HILTON HEAD AREA HOSPITALITY ASSOCIATION 570798565

Bt VI, Line 1ib: A COPY OF THE FORM 990 IS FURNISHED TO EACH BOARD MEMBBR @@ e

Pt VI, Line 1lb: FOR REVIEW PRIOR TC BEING APPROVED BY THE BOARD AND FILING

OF THE FORM 990 WITH THE INTERNAL REVENUE SERVICE

Pt VI, Line 19: A COPY OF THE FORM 990 IS AVAILABLE AT THE ORGANIZATION'S OFFICE

EOR VIEWING ON THE WEBS T E O G O R s e rscomecemomssemrmmm eSS S S S ST s

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

REV 05/17/23 PRO


www.irs.gov/Form990

o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning Jul 1 , 2022, and endinggp‘rl__:i_p_. 20_2__3_)_-“ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or SSN
HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565

* Name and title of officer or person subject to tax

JEFF GERBER, EXECUTIVE DIRECTOR
Type of Return and Return information

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

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1ib 454,801.
2a Form 990-EZcheckhere . . [] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . . [] b Tax based on investmentincome (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[C] b Balancedue (Form8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Totaltax (Form 990-T, Part lil, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part lll, line 1) . . . . . e e 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, ltem D) e e 8b
9a Form 5330 check here . .[J b Taxdue (Form5330, Partll, iine19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part Ill, lme 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or ] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

PIN: check one box only
(31 authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

Signature of officer or person subject to tax Date _10/31/2023
2Elgdlll  Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 5 ' 7 l 01411 I 21511 l 3 l 5 I 5

Do not enter all zeros

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

ERO's signature pate 10/31/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)
RAA
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o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning Jul 1 12021, and ending Jun 30,2022 2 @2 1

Department of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565
Name and title of officer or person subject to tax
JEFF GERBER, EXECUTIVE DIRECTOR

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

1a Form990checkhere . . »[] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere®™ [ ] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part V llne 5) . 4b
5a Form 8868 check here. . » b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b 0.
6a Form 990-T checkhere . » [] b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 checkhere. . »[] b Total tax (Form 4720, Part Ill, line1) . . . . . & v % u 7b
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5227, Item D) @ % 8§ W 8b
9a Form 5330 checkhere. . » [ ] b Taxdue (Form 5330, Partll, line19) . . . . 9b

10a Form 8038-CP check here » [] b Amount of credit payment requested (Form 8038- CP Part I, llne 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] 1am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
X] | authorize HUBERT L. BERNHEIM, CPA to enter my PIN 511]13]|5[5] as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(1] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date» 09/14/2022
hentication

Certification and
[ [ ][]

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification I I l I
Do not enter all zeros

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

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » Date» (09/16/2022

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-0047

2021

Open to Public

B  Check if applicable:

E] Address change

[:] Name change

[:] Initial return

|:] Final return/terminated
|:] Amended return

[7] Application pending

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending Jun 30 ,2022

C Name of organization HILTON HEAD AREA HOSPITALITY ASSOCIATION D Employer identification number

Doing businessas HILTON HEAD ISLAND WINE & FOOD, INC. 57-0798565

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

POST OFFICE BOX 5097 (843)441-9633

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

HILTON HEAD ISLAND, SC 29938 G Gross receipts S 640, 684,
F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
SCOTT ENTRUP, POST OFFICE BOX 5097, HILTON HEAD ISLAND, SC 29938 [H(b) Are all subordinates included? [Jyes [INo

| Tax-exempt status:

[ 501(c)@) 501(c) ( 6 ) < (insert no.) [J49a7@)(1) or []527

J__ Website: » www.hiltonheadhospitalityassociation.com

If “No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: Corporation |:| Trust [:I Association E] Other »
Part |

| L Year of formation:

1995 I M State of legal domicile: SC

Summary

1 Briefly describe the organization’s mission or most significant activities: 70 PROMOTE THE HILTON HEAD ISLAND, SC HOSPITALITY INDUSTRY
3
- B I
§ 2 Check this box P [Jif the organization discontinued its operatioﬁs or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 10
j 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) s 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 _ 7b [0}
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 133, 628. 640, 684.
2| 9 Program service revenue (Part VIl line 2g) :
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 133, 628. 640, 684.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,000. 6,000.
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)
g 16a Professional fundraising fees (Part IX, column (A), line 11g)
2| b Total fundraising expenses (Part IX, column (D), line 25) »
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 111,564 525; 412
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 115,564, 5317412,
19  Revenue less expenses. Subtract line 18 from line 12 18,064, 109,272.
] § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 149,495, 258,767.
g“.; 21 Total liabilities (Part X, line 26) . 0.
zz Net assets or fund balances. Subtract line 21 from I|ne 20 149,495, 258, 767

Signature Block

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

Sign } Signature of officer Date
Here ’ JEFF GERBER, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check if | PTIN
Preparer [{UBERT L BERNHEIM 09/16/2022| self-employed| p01284405
Use Only Firm'sname » HUBERT L. BERNHEIM, CPA Firm's EIN » 36-2750133
Firm's address » POST OFFICE DRAWER NINE, HILTON HEAD ISLAND, SC 29938| Phoneno. (843)671-6005

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

XlYes [INo

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

REV 07/25/22 PRO

Form 990 (2021)
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Form 980 (2021) Page 2

Clgdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:

TO PROMOTE THE HILTON HEAD ISLAND, SC HOSPITALITY INDUSTRY

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . .+ . . . .+ . .. [OYes XNo
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? . . . . . . . e e e e e e e e e e s e e e e e OYes XINo
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 $ 514, 523. including grants of $ 6,000. )(Revenue $ )
PRODUCTION. QF WINE _AND FOQD FESTIVAL

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 » 514,523.

REV 07/25/22 PRO Form 990 (2021)



Form 980 (2021)
Checklist of Required Schedules

1

10

1

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 See instructions . .
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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membershrp dues.
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablhty, 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 .

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 . .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for mvestments—other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI

Was the organization included in consolldated mdependent aud|ted fmancral statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xli is optional

Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV, .

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 It and IV .

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 ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part |. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrubuttons on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlIl Ime 9a'7

If “Yes,” complete Schedule G, Part Il .o . .

Did the organization operate one or more hospital facllltues? If “Yes complete Schedule H.

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

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 17 /f “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a)] X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees?If “Yes,” complete'Schedule'd . . . & o « & v u ow ow w0 s e om e e s 5 s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . : S W B B & & @ 3 s 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’7 - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a

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?
I-¥Yes;" complete:Schedula:l, Partl' . . . . =« o 5 = 2 @ w & s & 2 2 m @ % = 2 o o 25b

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part!ll . . . . . . . 2 @ ox ’ . 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . ... 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Scheadule L, PartIlV . . . . . . . - R @ m o - 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . 5 % 9 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!l | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ 11, III
gfiVandPart Vi line T = : 2 v 3 % 2 @ & £ & & 4 & % § & % 8 6 & @ ¥ ¥ 3 @ w | B4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transact:on w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | X

REV 07/25/22 PRO Form 990 (2021)
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2a

b

3a

4a

5a

6a

[¢]

T - o o

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? = 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? a 5¢
Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? s ¥ % o e mr B ; 6b
Organizations that may receive deductible contributions under section 170(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? . § B & o5 5 W B % S ¥ 5 @ B ¥R ¥ 8 % = 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . L. .o e 7c
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 3 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIlI, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;llmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . 5 . ; 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b l
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? : 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 e T 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 ; : 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 3 14b
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? : % e Wy 15
If “Yes,"” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
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 49537 17
If “Yes,” complete Form 6069.

REV 07/25/22 PRO
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Form 990 (2021) 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 lineinthisPartVvl . . . . . . . . . . . . . [X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties oustomanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 %4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . , 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b %
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . w w5 5 4 B ¥ OB OE B & 8a | X
b Each committee with authority to act on behalf of the governlng body’) Co 8b | X
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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . ... 12¢
13  Did the organization have a written whistleblower policy? . . . . i M, ¢ ¥ ¥ B 8 % 13 X
14  Did the organization have a written document retention and destructlon polncy” . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . R 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . T 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be figg®»sc
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
SCOTT ENTRUP, POST OFFICE BOX 5097, HILTON HEAD ISLAND, SC 29938 (843)686-4944
REV 07/25/22 PRO Form 990 (2021)




Form 990 (2021) Page 7
mCompensation 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 VIl . . . . P
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 the instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes})
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 the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) Position ©) © "
Name and title Average t(g:(,n;t,;2:;223:5?:&::, Reportable Reportable Estimated amount
porwoek | 2ficer and a directodiusted) | - CofibmIeton | ORRCREAY | o
(list any 33 ‘Z.T g § 55 5 organization (W-2/ {organizations (W-2/ from }he
hours for |5 & g 3 e |& §' 3 1093-MISC/ 1099-MISC/ organizatrox:l aqd
related (2§ | & g_ '§§ ] 1099-NEC) 1099-NEC) related organizations
organlzauons S| 3 3
below &3 8 =1
dottedline) | § | & g
° g
(1) SCOTT ENTRUP 8.00
PRESIDENT & DIRECTOR X X
(2 SARAH _MORGOT 4.00
SECRETARY & DIRECTOR X X
(3) GARY WHITEHEAD 4.00
TREASURER & DIRECTOR X X
(4)MIKE KAUP 4.00
VICE PRESIDENT & DIRECTOR X X
(5) ED_BROWN 4.00
DIRECTOR X
(6) CHRISTOPHER TASSONE 4.00
DIRECTOR X
(7)MIKE KAUP 4.00
DIRECTOR X
(8) JAMES HILL 4,00
DIRECTOR X
(9) ROBERT HOHMAN 4.00
DIRECTOR EMERITUS X
(10) DREW LAUGHLIN 4.00
DIRECTOR X
(11) JEFF_GERBER 4.00
EXECUTIVE DIRECTOR X
(12)
(13)
{14)

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)

Page 8

A"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
) . (®) (do not check more than one ©) ® ' ®
Name and title Average | pox, unless person is both an Heponab{e Reportabl‘e Estimated amount
hours officer and a director/trustee) compensation compensation of other.
per week s l=lolxsle<c|T from the from related compensation
(list any & S_ fq F|2|3&|8 organization (W-2/ |organizations (W-2/ from the
hoursfor |55 (€ 8le |2 ‘% g 1099-MISC/ 1099-MISC/ organization and
related |25 5| |2 @ | 1099-NEC) 1099-NEC) related organizations
organizations| S = | 2 g g
below |3 3 3
dotted line) % |a 7
@ ]
. g
9 1.
) el
2.2 ) S T
O8]
O8],
L O URRNOUPRO
(L) 1.
(22)
@3) "
... S —"
(2 S R
1b Subtotal ‘ >
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . 5 >
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services 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 »
Form 990 (2021)
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Form 990 (2021)

Page 9

g R'/[I} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

@ »| 1a Federated campaigns . 1a
g % b Membership dues 1b
CE c Fundraising events . 1c 449,702.
£l d Related organizations . 1d
6_‘2 e Government grants (contnbutlons) 1e 190, 982.
& f All other contributions, gifts, grants,
25 and similar amounts not included above | 1f
,é g g Noncash contributions included in
‘é-g lines 1a-1f. ; 1g [$
Oom h Total. Add lines 1a-1f . > 640, 684,
Business Code
8 2
c b
Bol g s —
E S| g T
O O O
2| o
o f All other program service revenue .
g Total. Add lines 2a-2f . G ow v P
3 Investment income (including dmdends interest, and
other similar amounts) . X >
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties v w5 >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or (loss) . T
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
S and sales expenses 7b
o ¢ Gainor (loss) . 7c
E d Net gain or (loss) >
E 8a Gross income from fundraising
© events (not including $ 449, 702.
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . W
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes -
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Netincome or (loss) from sales of inventory . . . P
g Business Code
o o 11a
e —
83 ©
@ % d Allother revenue
= e Total. Add lines 11a<11d . >
12  Total revenue. See instructions > 640, 684 .

REV 07/25/22 PRO
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Form 990 (2021)

Page 10

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 o e ]
Do not include amounts reported on lines 6b, 7b (A) | (©) (D)
b, 9b, and 10b of Part Vil Y i e | e vaaes ity
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6, 000. 6,000.
2 Grants and other assistance to domestic
individuals. See Part 1V, 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, dlrectors
trustees, and key employees 3
6  Compensation not included above to dlsquahfled
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 contrlbunons (mclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . ;
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting F0G. 700.
d Lobbying . : u
e Professional fundraising services. See Part v, Ime 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 2,140. 2+140.
14 Information technology
15 Royalties .
16  Occupancy 11, 400, 11,400.
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ! )
21 Payments to afflllates :
22  Depreciation, depletion, and amomzatlon
23  Insurance . i oS W % g % a4 w
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 POSTAGE 259., 259,
b EQUIPMENT 330. 390!,
¢ WEBSITE MAINTENANCE 2,000. 2,000.
d FESTIVAL PRODUCTION COST 508, 523. 508,523.
e All other expenses _
25 Total functional expenses. Add lines 1 through 24e 531, 412. 514,523. 16,889.
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)

REV 07/25/22 PRO
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Form 990 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X 5 J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . w 119,240.] 1 229, 637.
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 30,255.| 4 28,472.
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 658.
Less: accumulated depreciation . . . . . |10b 10c 658.
11 Investments—publicly traded securities a 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, Ime 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 149,495.| 16 258 767
17 Accounts payable and accrued expenses . 0.|17
18  Grants payable . 18
19  Deferred revenue : 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Par‘r IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
Tz:; controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thxrd
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 0.| 26
@ Organizations that follow FASB ASC 958, check here > [:|
Q and complete lines 27, 28, 32, and 33.
-‘-‘g 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958 check here > -
l-: and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . : 29
‘é 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 149,495.| 31 258, 767
% | 32  Total net assets or fund balances . .. 149,495, 32 258; 7674
Z | 33 Total liabilities and net assets/fund balances . 149,495.| 33 258 767
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Form 990 (2021)
a9l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI A
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 640, 684.
2 Total expenses (must equal Part IX, column (A), line 25) 2 531,412,
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 109,272.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 149,495.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . . 10 258,767.
mmancnal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [X]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . 3a X
b If “Yes,” did the organization undergo the required audlt or audnts'7 If the orgamzatnon dud not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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SCHEDULE D Supplemental Financial Statements |_oms no. 1545-00e7

(Form 990) 2 @2 1

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 980. Open tq Public

Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HILTON HEAD AREA HOSPITALITY ASSQOCIATION 57-0798565

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {(during year)
4  Aggregate value at end of year .
§ 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 legalcontrol? . . . . . . [JYes [J] 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? . . . . . . . . . . . . . . . . . . . . . . [JYes [JNo

IEZX Conservation Easements.

Complete if the organization answered "Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[0 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. 7l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [JNo
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 1 70(h)(4)(B)(0
and section 170(h)@)B)(i)? . . . . . .« - [OYes [ONo

9 InPart X, describe how the organization reports conservatlon easements in |ts 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.

IEZXN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, 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 Xlll 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) Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . ... . > 8

2 If the organization received or held works of art, hlstoncal treasures or other sumrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» §
b Assetsincluded in Form 990, PartX . . . . . e s e s e e s s . oS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 930) 2021
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Schedule D (Form 990) 2021 Page 2
lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
(] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

I 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? . . . . .o RN O S - I S T SR [J Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowung table:

o

Amount

¢ Beginningbalance . . . . . . . . . . . . . . L oL L L L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No

If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . CJ
m 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 :
¢ Net investment earnings, galns and
losses .

d Grants or scholarshnps

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 Permanentendowment » %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . . . . . . . . . . . L L L L Lo 3a(i)
(i) Related organizations . . . < o sm ® @ ® W 3a(ii)

b If “Yes" on line 3a(ii), are the related organlzatlons Iusted as requrred on Schedule R? o Wt @ W % R 3 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen) depreciation
dai landi & = = » = w = m = = & [ 0.
b Buildings . y ‘
c Leasehold mprovements :
d Equipment . . & & 4 W ¢ & . 658. 658.
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 658.

BAA REV 07/25/22 PRO Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 3
IEZEIAT nvestments—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

.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . >
EAM]  Investments—Program Related.

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

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

(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)
(2)
(3)
(4)
(5)
(6)
)]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .p
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.) . . . . A &
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon 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 XIll . []

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (Describe inPartXutyy . . . . . . . . . . . . . . . |2
Add lines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3  Subtract line 2e from line1 . . . . e 3
4  Amounts included on Form 990, Part VIII l|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other (DescribeinPartXl.). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . i & m» o oz s o= |48
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ l/ne 12) 5 % 5
MReconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . 5 3 % % 2 3 & % ¥ ¥ 5 @ = 4 )26
Other (Describe in Part XlII ) e r s s ow o wam s E A B o o= oa 2d
Add lines 2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e from line1 . . . T e 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1
a Investment expenses notincluded on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXill.) . . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . s ow ow s % ow | 40
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 18) ¢ i a_w 5
@Il Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

O Q0 0o

O 00 0o
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[EXE{  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 980 or 980-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization Employer identification number

HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565

Pt VI, Line 1llb: A COPY OF THE FORM 990 IS FURNISHED TO EACH BOARD MEMBER

Pt VI, Line 1llb: FOR REVIEW PRIOR TO BEING APPROVED BY THE BOARD AND FILING

OF THE FORM 990 WITH THE INTERNAL REVENUE SERVICE

Pt VI, Line 19: A COPY OF THE FORM 990 IS AVAILABLE AT THE ORGANIZATION'S OFFICE

FOR ANYONE REQUESTING TO VIEW A COPY OF THE FORM 990 AND THE FORM 990 IS AVAILABLE

FOR VIEWING ON THE WEBSITE OF GUIDESTAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021

REV 07/25/22 PRO


www.irs.gov/Fonn990

- IRS e-file Signature Authorization o 1545.004
Form 8879 Eo fOI' an Exempt Organlzatlon OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning_ Jul 1 + 2020, and ending Jun 30,2021
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@20
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565

Name and title of officer or person subject to tax

SCOTT ENTRUP, PRESIDENT

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

1a Form 990 check here b b Total revenue, if any (Form 890, Part VIIl, column (A), line 12) . . . 1b 133,628.
2a Form 990-EZ check here »>[] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line22) . . . . . - 3b
4a Form 990-PF check here »[] b Tax based on investment income (Form 990-PF, Part VI, Ilne 5) - 4b
5a Form 8868 check here®™ [ b Balance due (Form 8868,lined¢). . . . . . . . . . . . &b
Ga Form 990-T check here ™ [] b Total tax (Form 990-T, Part lll, line4) . . . . . . . . . . . 6b
Form 4720 check here > [] b Total tax (Form 4720, Part lll, line 1) . . . . 1b

Declaration and Signature Authorization of Officer or Person Subject fo Tax

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

PIN: check one box only
(11 authorize to enter my PIN D:D]:I as my signature

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

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

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

Signature of officer or person subject to tax » x ';'HL & rft’ o [‘}’{

Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | l [ 0 | | | 2 |

‘/ oaer 3¢ 11.03.2021

1s]s]s)

Do not enter all zeros

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

ERQ's signature »

Date» 11/02/2021

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 09/0821 PRO Form 8879-E0O (2020



www.irs.gov/Form8B79EO

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

Jul 1

, 2020, and ending

Jun 30

,2021

B  Check if applicable:

D Address change

[[] Name change

D Initial return

D Final return/terminated
|:| Amended return

I:] Application pending

C Name of organization HILTON HEAD AREA HOSPITALITY ASSCCIATION

D Employer identification number

Doing businessas HILTON HEAD ISLAND WINE & FOOD, INC. 57-0798565
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
POST OFFICE BOX 5097 (843)686-4944

City or town, state or province, country, and ZIP or foreign postal code
HILTON HEAD ISLAND, SC 29938

G Gross receipts $

133,628:

F Name and address of principal officer:
SCOTT ENTRUP, POST OFFICE BOX 5097, HILTON HEAD ISLAND SC 299

38

I Tax-exempt status:

[Js01(c)@) 501(c) 6 )< (insert no.) [Ja9ar@)() or []s527

J  Website: » www.hiltonheadhospitalityassociation.com

H(a) Is this a group retum for subordinates? [:| Yes No
H(b) Are all subordinates included? [ Yes [ | No
If “No," attach alist. See instructions

H(c) Group exemption number »

K  Form of organization: Corporation D Trust D Association D Other »

I L Year of formation:

1995| M State of legal domicile: SC

Summary
1 Briefly describe the organization’s mission or most significant activities: 70 PROMOTE THE BILTON HEAD ISLAND, SC HOSPITALITY INDUSTRY
-
e
§ 2 Check this box & [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
.f_,:’ 5  Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) o e 6 150
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 352, 326. 133,628.
% 9  Program service revenue (Part VIII, line 2g) .
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0.
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 352,326. 133, 628.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28,000. 4,000.
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)
g | 16a Professional fundraising fees (Part IX, column (A), line 11g) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » O,
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 326,663. 111,564.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 354, 663. 115,564.
19  Revenue less expenses. Subtract line 18 from line 12 —ZE oo 18,064.
] § Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 1335931 149,495.
§ 2 21 Total liabilities (Part X, line 26) . 500. 0.
Zz2 Net assets or fund balances. Subtract line 21 from Ilne 20 131,431, 149,495,

Signature Block

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

. [11/04/2021
Sign Signature of officer Date
Here SCOTT ENTRUP, PRESIDENT f/_/h
Type or print name and title
Paid Print/Type preparer's name F‘\ 's si natur Date Check [X] if PTIN
Preparer HUBERT L BERNHEIM 11/04 /2021 | self-employed| p01284405
Use Only | frmsname > HUBERT L. BERNHETIMY ©PA Firm's EIN » 36-2750133
Firm’s address » POST OFFICE DRAWER NINE, HILTON HEAD ISLAND, SC 29938| Phoneno. (843) 671-6005

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

[XI'Yes [INo

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

REV 08/08/21 PRO
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Form 990 (2020) Page 2
i1gqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
TO PROMOTE THE HILTON HEAD ISLAND, SC HOSPITALITY INDUSTRY

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

prior Form9800r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . ... OYes KINo
If “Yes,” describe these new services on Schedule O.

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

SBrVICeS? . . . . . . . . e e e e e e e e e e oo oo oo OYes ®No
If “Yes,” describe these changes on Schedule O.

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 $ including grants of $ ) (Revenue $ )

PRODUCTION. QF WINE AND FOOD FESTIVAL

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 »

REV 09/08/21 PRO Form 980 (2020)



Form 990 (2020)
[ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedu!e B, Schedu.fe of Contrfbutors See mstruct!ons’? .

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 | . P

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 Il . G W 6 % i ¥
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part IlI
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ! Coe . .o . e e e
Did the organization report an amount in Part X line 21, for escrow or custodlal 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 . R
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 .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . s ow x

Did the organization report an amount for investments—other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes comp!ete Schedule .D PartX
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compfete
Schedule D, Parts X! and XiI

Was the organization included in consolidated, mdependent audned fmanmal statements for the tax yeau"?r If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? S
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 | and IV. ;
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . v v %
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 Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’P

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital fac|I|t|es'? If “Yes complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b pd
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020) Page 4
3=1gf\"l Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . .o 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . - 24c
d Did the organization act as an “on behalf of” issuer for bonds outetandlng at any tlme durlng the year'? i a 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

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! . . . . . . . . . . . . . . . . . . . . . ... 25h

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

“Yes,” complete Schedule L, Part IV . . . . PRI 28a X
A family member of any individual described in Ime 283’? If "Yes complete Scheduie L, Part IV = Y % 3 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part 1V . . . . P 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons'? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . 3 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? h‘ "Yes " complete Schedu.'e N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . ; e 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part . . . . ; 33 X
34  Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” comp!ete Schedule R, Part i, 1,
orlV,and PartV, line1 . . . . o & F F 3 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512( )(13)'? @ @ s W F W 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .o Ce 36
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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | X

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

[v]

JTQa ho o

12a

13

14a

15

16

Page 9

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 5 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a pd
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . ] 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductub[e con’mbutlons under sectlon 170(0}
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? § & % % A 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowcied'? ; 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . : N S S 7c
If “Yes,” indicate the number of Forms 8282 flled durmg the Year . ow o w s 8w ou i 7d \
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . ; 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles : 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehelders . . . . . . . . . . . 4oz 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in Ileu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ; 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans A T T R 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tanmng services dunng the tax year'? ¢ : 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O : 14b
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? s 0§ o5 % B # 4 3 15
If “Yes,” see instructions and file Form 4720, Schedule N. o
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.

REV 09/08/21 PRQ

Form 990 (2020



Form 990 (2020) Page 6
g8l  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 linein thisPartVil . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 10

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

3  Did the organization delegate control over management duties customarliy perforrned by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

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

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

6 Did the organization have members or stockholders? 4 ;

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing bedy? . . . . . . . e 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? . . . . ¢ @ i @ om E w 7b X

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

a The governing body? . . . . s % 0§ ¥ o5 om® # & F B 5 8a | X
b Each committee with authority to act on behalf of the governlng body‘? .o 8b | X

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

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . ; 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cortfhcts’? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . ¢ § § % % @ 5 € B 3 3 % % & ¥ & & 12¢
13  Did the organization have a written whistleblower poncy‘? Ce T~ 13 X
14  Did the organization have a written document retention and destruction pohcy’? T T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . A 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . $ % E 3 % 6 ¥ § F % O MHE ¥ ¥ % 5 B 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » SC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another’'s website Uponrequest  [] Other (explain on Schedule Q)
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 b
SCOTT ENTRUP, POST OFFICE BOX 5097, HILTON HEAD ISLAND, SC 29938 (843)686-4944
REV 09/08/21 PRO Form 990 (2020)
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Form 990 (2020) Page 7

U2l 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 VIl .

X

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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@ . ®) {do not ch::Iflrtrg?e than one © € . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | ComMpensation compensation of other
per week cslslol=lez]x frorr} tht_a from rela}ed compensation
(tist any a2la|3|2 -?, g g organization organizations frgm _the
hoursfor |5 5 g g ‘3‘ o8 ‘3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization ar)d
relgte(;l % g g‘ 2|8 g = related organizations
organizations| =~ & | B 8 8
below G|3 a8 3
dotted line} 8|2 ﬁ
° g
(1) SCOTT ENTRUP 4.00
PRESIDENT & DIRECTOR X X 0. 0. 0.
(2 SANDRA_BENSON 3.00
VICE PRES & DIRECTOR X X 0. 0. 0.
(3) SARAH MORGOT 2.00
SECRETARY X X 0. 0. 0.
(4) GARY WHITEHEAD 2.00
DIRECTOR X 0. 0. 0.
(5) DREW_LAUGHLIN 2.00
DIRECTOR X 0. 0. 0.
(6) ED_BROWN 2.00
DIRECTOR X 0. 0. 0.
(7) CHRISTOPHER TASSONE 2.00
DIRECTOR X 0. 0. 0.
(8) MIKE KAUP 2.00
DIRECTOR X 0. 0. 0.
(9) JAMES HILL 2.00
DIRECTOR X 0. 0. 0.
(10) ROBERT HOHMAN 2.00
DIRECTOR X 0. 0. 0.
(11)
(12)
(13)
(14)
REV 09/08/21 PRO Form 990 (2020
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Page 8

ETsA [l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
" . &) (do not check more than one (®) € . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oz = |6l =8 ] from the from related compensation
(istany |ZB |2 |Z|& (25|89 organization organizations from the
hoursfor |52 |8 | o = 2 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related (25 |5 | |2 F -4l related organizations
organizations| S =32 g =
below Gl5 ] b
dotted line) 2|4 =
3 :
8
1 S SO SRS S
O e
o)
L . I
@O)
@O
L R | N—
- ey —
@A)
@)
1b Subtotal . > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectton A |
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual : W n el 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(C)

Compensation

received more than $100,000 of compensation from the organization &

Total number of independent contractors (including but not limited to those listed above) who

0

REV 09/08/21 PRO
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Form 990 (2020) Page 9
:1g@"|[} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartViit . . . . . . . . . . . . . [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

% g 1a Federated campaigns . . . . 1a

g 3 b Membership dues . . . . . 1b

= ¢ Fundraisingevents . . . . . 1c 10, 175

_E Il d Related organizations . . . 1d

‘-"_ ‘g e Government grants {contr\butlons} e 63,453;

g 0 f All other contributions, gifts, grants,

5 E and similar amounts not included above | 1f

-'§ o g Noncash contributions included in

o lines 1a-1f. . . . . . . . 1g |$

Owm h Total. Add linest1a-1f . . . . . . . . . . P 133, 628.

Business Code

5 2a

Sl b

w c c

=

8ol O

g% e

a f All other program service revenue . .
g Total. Add lines2a-2f . . . . o s v
3 Investment income (including ledends interest, and

other similaramounts) . . . . . . . . . . P
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . . P
(i) Real (i) Personal

6a Grossrents . . | 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢

d Netrentalincomeor(oss) . . . . . . . . P
(i) Securities (i) Other

(7]

7a Gross amount from
sales of assets
other than inventory | 7a

b Less: cost or other basis
and salesexpenses . | 7b

¢ Gainorfloss) . . | 7c
d Netganor(loss) . . . . . . . . . . . P
8a Gross income from fundraising
events (notincluding$ 70,175,

of contributions reported on line

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

b Less: directexpenses . . . 8b
¢ Net income or (loss) from fundrawsm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming activites . . . P
10a Gross sales of inventory, less
returns and allowances . . . |10a

b Less: costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . . . P
Business Code

Other Revenue

Miscellaneous
Revenue

c
d All other revenue . . Y ¥ = & 0 B (5 0.
e Total. Add lines 11a—11d S s R 0.

12  Total revenue. See instructions . . . . . . P 133, 628. 0 0. 0

REV 09/08/21 PRO Form 990 (2020)
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-1gd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX . i s ]
Do not include amounts reported on lines €b, 7b, Total e(fg\enses F'rograg?)service Managég)enl and Funcslraa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 4,000. 4,000.
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, dwectors
trustees, and key employees o
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 contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . O
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 1,000. 1,000.
d Lobbying .
e Professional fundralsmg services. See Pa.rt v, Ilne 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 2 Q. 2071 .
14  Information technology
15 Royalties .
16  Occupancy 11;,400. 11,400.
17 Travel .o
18 Payments of travel or entena nment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ;
21 Payments to affhates ;
22  Depreciation, depletion, and amomzatlon
23 Insurance . 1,606. 18606
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 POSTAGE 254. 254. 0.
b TELEPHONE 295. 295.
¢ WEBSITE MAINTENANCE 481. 481.
d FESTIVAL PRODUCTION COST 24,451. 94,451.
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 115 564, 98,451. 174133, Q.
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)

REV 09/08/21 PRO
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IZEZd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 108, 789.| 1 119, 240.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net R T 23,142.| 4 30, 255
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% J
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
Less: accumulated depreciation . . . . . |10b 10c
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, hne 11 . P 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 131,931.]| 16 149,495,
17 Accounts payable and accrued expenses . 500.| 17 B
18  Grants payable . 18
19  Deferred revenue o s 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
f_. trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 500.] 26 0.
@ Organizations that follow FASB ASC 958, check here »- D
g and complete lines 27, 28, 32, and 33.
=27  Netassets without donor restrictions 27
g 28  Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958 check here P .
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 3 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 131,431.] 31 149, 495,
4% | 32  Total net assets or fund balances . N 131,431.| 32 149,495,
Z | 33 Total liabilities and net assets/fund balances . 131,931.( 33 149,495.

REV 08/08/21 PRO
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Form 990 (2020)
- lg @4l Reconciliation of Net Assets

Page 12

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

O

CoOoO~NOOO P~ QN

-
o

@Al Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

133,628,

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

115,564 .

Revenue less expenses. Subtract line 2 from line 1

18,064.

Net assets or fund balances at beginning of year (must equal Par‘t X Ilne 32 column (A))

131,431,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

CO|ND ;[N =],

Other changes in net assets or fund balances {explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B))

-
o

149,495.

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

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash  [X]Accrual [ Other

Yes | No

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

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

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? B

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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-1337 .

If “Yes,” did the organization undergo the required audlt or audns‘? If the orgamzatton dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 09/08/21 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 980-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565

Pt VI, Line llb: A COPY OF THE FORM 990 IS FURNISHED TO EACH BOARD MEMBER

Pt VI, Line llb: FOR REVIEW PRIOR TO BEING APPROVED BY THE BOARD AND FILING

OF THE FORM 990 WITH THE INTERNAL REVENUE SERVICE

Pt VI, Line 19: A COPY OF THE FORM 990 IS AVAILABLE AT THE ORGANIZATION'S OFFICE

FOR ANYONE REQUESTING TO VIEW A COPY OF THE FORM 990 AND THE FORM 990 IS AVAILABLE

FOR VIEWING ON THE WEBSITE OF GUIDESTAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) 2020

REV 09/08/21 PRO


www.irs.gov/Form990

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION
Nonprofit Corporation - Domestic
Filing Fee $25.00

TYPE OR PRINT CLEARLY IN BLACK INK

Pursuant to S.C. Code of Laws §33-31-202, the undersigned corporation submits the following information:

1. The name of the nonprofit corporation is_Hilton Head Island Wine and Food Inc.

2. The initial registered office (registered agent’s address in SC) of the nonprofit corporation is
1591 Savannah Highway, Suite 201

Street Address
Charleston Charleston South Carolina 29407

City County State Zip Code

The name of the registered agent of the nonprofit corporation at that office is
United States Corporation Agents, Inc.

Print Name

I hereby consent to the appointment as registered agg® of the corporation.

Agent's Signature Jacot;\\!zfrgiheseg Assistant Secretary

3. Check “a”, “b”, or “¢” whichever is applicable. Check only one box.
a. The nonprofit corporation is a public benefit corporation.
b. [[]  The nonprofit corporation is a religious corporation.
c. ] The nonprofit corporation is a mutual benefit corporation.
4, Check “a” or “b”, whichever is applicable.
a. ] This corporation will have members.
b. This corporation will not have members.
5. The address of the principal office of the nonprofit corporation is
40 Pond Drive
Street Address
Hilton Head Beaufort sSC 29926
City County State Zip Code
1112070201 FILED: 11/30/2011

HILTON HEAD ISLAND WINE AND FOOD INC.

L T —————

Mark Hammond South Carolina Secretary of State Secretary of State, June 2008

RS eV PR



Hilton Head Island Wine and Food Inc.

Name of Corporation

6. If this nonprofit corporation is either a public benefit or religious corporation complete either “a” or
“b”, whichever is applicable, to describe how the remaining assets of the corporation will be distributed

upon dissolution of the corporation. If you are going to apply for 501(c)(3) status, you must complete
section “a.”

a. Upon dissolution of the corporation, assets shall be distributed for onc or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future Federal tax code, or shall be distributed to the
Federal government, or to a state or local govemment, for a public purpose. Any such
asset not so disposed of shall be disposed of by the Court of Common Pleas of the
county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization or organizations, as said court shall determine,
which are organized and operated exclusively for such purposes.

D If you choose to name a specific 301(c)(3) entity to which the assets should be
distributed, please indicate the name of the selected entity.

OR

b. D If the dissolved corporation is not described 1in Section 501(c)}(3) of the Internal Code,
upon dissolution of the corporation, the assets shall be distributed to onc or more public
benefit or religious corporations or to one or more of the entities described in (i) above.

[:] If you chose to name a specific public benefit, religious corporation or 501(¢)(3)
entity to which the assets should be distributed, please indicate the name of the selected
entity.

7. If the corporation is a mutual benefit corporation complete either “a” or ‘b”, whichever is applicable,
to describe how the (remaining) assets of the corporation will be distributed upon dissolution of the

corporation.

a. ] Upon dissolution of the mutual benefit corporation, the (remaining) assets shall be
distributed to its members, or if it has no members, to those persons to whom the
corporation holds itself out as benefiting or serving.

b. I:] Upon dissolution of the mutual benefit corporation, the (remaining) assets, consistent
with the law, shall be distributed to

8. The optional provisions which the nonprofit corporation elects to include in the articles of

incorporation are as follows (Sec S.C. Code of Laws §33-31-202(c)).

Please see attachment

Form Revised by the South Carolina

NP - Domestic - Articles of Incorporation
Secretary of State, June 2008



Name of Corporation_Hilton Head Island Wine and Food Inc.

9, The name and address of each incorporator is as follows (only one is requir ut may have
more than one).
Legalzoom.com, Inc. 101 N. Brand Blvd., 10th Floor Glendale, CA 91203
Name Address Zip Code
Name Address Zip Code
Name Address Zip Code

i0. Each original director of the nonprofit corporation must sign the articles but only if the
directors are named in these articles.
Tamara Bream
Name (only if named in articles)

Jeffrey Gerber . /A -
Name (only if named in articles) // natureAY dirgptor,
Robert Hohman

Name (only if named in articles) / ! " Signature of firettor

i/

|
! i y ;1
11. Each incorpoxator Iistah in#9 sign the articles.

i

Signature of incorporalr imelda Vagdquez, Asst. Se/:reiary, of Legalzoom.com, Inc. (Incorporator)

/

Signature of incorporator W/ ! /

Signature of incorporator

12. If the document is not to be effective upon filing by the Secretary of State, the delayed effective

date/time is

Filing Checklist

Articles of Incorporation {in duplicate)
$25.00 made payable to the South Carolina Secretary of State
Political Associations must submit a CL-1Form and an additional $25 fee
Self-Addressed, Stamped Return Envelope
Return all documents to:  South Carolina Secretary of State’s Office
Attn: Corporate Filings
P.O. Box 11350
Columbia, SC 29211

Form Revised by the South Carolina

NP - Domestic - Articles of Incorporation
Secretary of State, June 2008



http:Legalzoom.com
http:Legalzoom.com

Attachment to
Articles of Incorporation of

Hilton Head Island Wine and Food Inc.

Said organization is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to organizations
that quality as exempt organizations under the section 501 (¢) (3) ot the Internal Revenue
Code, or corresponding section of any future federal tax code. The business activity for said
organization is as follows: To promote the development of the culinary arts and educate
the public on wine as it relates to food. The event encourages the public to visit the
Town of Hilton Head and promote it as a culinary destination.

No part of the net earnings of this organization shall inure to the benefit of, or be
distributable to, its members, trustees, officers, or other private persons, except that the
organization shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
the purpose clause hereof. No substantial part of the activities of this organization shall be the
carrying on propaganda, or otherwise attempting to influence legislation. and this
organization shall not participate in, or intervene in (including the publishing or distribution
of statements), any political campaign on behalf of any candidate for public office.
Notwithstanding any other provision of this document, the corporation shall not carry on any
other activities not permitted to be carried on (a) by an organization exempt from federal
income tax under section 501(c) (3) of the Internal Revenue Code, or corresponding section
of any future federal tax code, or (b) by an organization, contributions to which are
deductible under section 170(c) (2) of the Internal Revenue Code, or the corresponding
section of any future federal tax code.
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The State of South Carolina
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Office of Secretary of State Mark Hammond

I

DAV ATATATATA

Certificate of Incorporation, NMonprofit Corporation

i, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

/Z‘(\I)A‘{x‘ A} 22

AT ATATATATATA AT ATATATATATATATATAT

T
S

HILTON HEAD ISLAND WINE AND FOOD INC.,
a nonprofit corporation duly organized under the laws of the State of South
Carolina on November 30th, 2011, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed a Declaration and
Petition for Incorporation of a nonprofit corporation for Religious, Educational,
Social, Fraternal, Charitable, or other eleemosynary purpose.

YTV, AN

VZZ’

Nl

1

LT

Now, therefore, | Mark Hammond, Secretary of State, by virtue of the authority in
me vested by Chapter 31, Title 33, Code of 1876 and Acts amendatory thereto,
do hereby declare the organization to be a body politic and corporate, with all the
rights, powers, privileges and immunities, and subject to all the limitations and
liabilities, conferred by Chapter 31, Title 33, Code of 1976 and Acts amendatory
thereto.

\

Xf('

Given under my Hand and the Great
Seal of the State of South Carolina this
7th day of December, 2011.

1

A

Mark Hammond, Secretary of State

TAATATATAT

TR

Note: This certficats does not contain any tior: concarming fees or taxes owed by the Corporation to the South Carolina Tax Commission or whether the
Corporation has filed the anhual reporis w Commussion. If it ie imporiant (e know whether the Corporation has paid al taxes due to the State of South
must be obtaned from the Tax Commiesion

Caroiing, and has fied the annual reports, 2 ceriificate of compliar

%)
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