2026
Accommodations Tax Funds Request Application

Organization Name: David M. Carmines Memorial Foundation

Project/Event Name: Hilton Head Island Seafood Fest

Executive Summary

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

The Hilton Head Island Seafood Festival has grown into one of the Southeast’s premier culinary and cultural celebrations, drawing
thousands of visitors each February to experience the unique blend of Lowcountry food, heritage, and natural beauty. Produced by the
David M. Carmines Memorial Foundation, the Festival began as a family tribute and now stands as a cornerstone of Hilton Head
Island’s tourism economy, supporting local businesses, artisans, and charitable organizations.

In 2026, the Festival reaches an exciting milestone with the integration of the 30th Anniversary Hilton Head Island Gullah Celebration
through the creation of a Gullah Celebration Village inside the event. This authentic partnership—rooted in shared Native Islander
history, exhibitors, and lifelong family connections—brings new depth to the visitor experience and highlights the Gullah Geechee
community whose culture helped shape Hilton Head Island itself. By combining culinary innovation with heritage storytelling, the
Festival enhances cultural tourism while modeling the kind of collaboration that strengthens both community pride and economic impact.

Grant funding will support targeted, research-driven marketing campaigns that reach high-value travel audiences. Culinary travelers,
who spend an average of $1,271 per trip, and wildlife tourists, who comprise 27% of Hilton Head'’s visitor base, represent key growth
markets for the Festival. Ticketing data shows 81% of attendees come from outside the 50-mile radius, confirming the Festival’s role as
a true tourism driver.

By weaving together cuisine, culture, and coastal ecology, the Hilton Head Island Seafood Festival delivers meaningful experiences for
visitors while generating substantial benefits for Hilton Head Island’s year-round economy.

Our objectives are aligned with creating an enriching experience for both locals and visitors, fostering community development, and
showcasing the uniqueness of Hilton Head Island. We plan to accomplish this by focusing on the following:

Elevating Guest Experience

* Exclusive Events: Curated to offer unparalleled luxury and exclusivity.

« Technological Immersion: Utilizing cutting-edge technology like digital wristbands and social listening tools to tailor
experiences to our guests' preferences.

« Educational Initiatives: Sharing the rich history and culture of our local cuisine through engaging programs.

Community Impact

« Charitable Donations: Continuously supporting local charities with substantial financial contributions.

« Job Market Opportunities: Creating new roles and professional growth opportunities, particularly for students.

» Local Partnerships: Collaborating with real estate, new restaurant businesses, and food and beverage brands to invest in our
community.

Attracting New Residents and Travelers

« Exclusive, Serene Destinations: Promoting Beaufort County as a top-tier destination for travelers seeking tranquility and exotic
experiences.
o Authentic Experiences: Featuring events within local restaurants to provide guests with genuine local flavors.

Overcoming Industry Challenges

« Economic Uncertainties: Strategizing to adapt to economic fluctuations.
« Supply Chain Issues: Partnering with sponsors and hospitality experts to mitigate supply chain disruptions.
« Staffing Shortages: Implementing innovative solutions to address workforce challenges.

The David M. Carmines Memorial Foundation's festival is more than just an event; it's a movement that catalyzes economic growth,
enhances community spirit, and celebrates culinary excellence. With your support, we aim to solidify this festival as a permanent
institution and cherished tradition for Hilton Head Island residents and visitors alike. In 2025, we proudly donated well over $100,000 to
local charities (Over 1.6 million in total) on Hilton Head Island, fueling our motivation to continue making a positive impact.
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Our Seafood Festival is renowned for incorporating wildlife into our events and offering educational initiatives that highlight the history
and culture of our local cuisines. We believe this approach not only increases the demand for regional food and beverages but also
fosters social and cultural awareness, creating a unique connection between people and food that engenders loyalty to our Island.

Our ultimate goal is to solidify the festival as a permanent institution and a cherished tradition for residents, ensuring its continued
growth and success as a model for food-specific events.
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2026
Accommodations Tax Funds Request Application

Date Received: 09/05/2025 Time Received: 12:10 PM By: Online Submittal

Applications will not be accepted if submitted after 4 pm on September 5, 2025

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: David M. Carmines Memorial Foundation
Project/Event Name: Hilton Head Island Seafood Fest
Contact Name: Kelly Smith Title: Festival Director

Address: PO Box 22519, Hilton Head Island, SC 29926

Email Address: Hhiseafoodfestival@gmail.com Contact Phone: 843-683-8386
Event Date(s): February 23-March 1, 2026 Event Location(s): Various locations on Hilton Head Island
Total Budget: $589,257.00 Grant Requested: $201,095.00

Provide a brief summary on the intended use of the grant and how the money would be used. (700 words or less)

Grant funding will be used to strategically promote the Hilton Head Island Seafood Festival and its newly integrated
Gullah Celebration Village, created in partnership with the 30th Anniversary Gullah Celebration. This authentic
collaboration highlights the Native Islander roots of Hilton Head’s culture and enhances the visitor experience through
shared exhibitors, foodways, and heritage storytelling. Funds will support multi-channel marketing, media outreach, and
digital campaigns informed by research on culinary and wildlife tourism, targeting affluent, family-friendly travelers. This
investment ensures our week-long festival continues driving significant economic impact while celebrating the cultural
and natural richness of Hilton Head Island.

How does the organization/project/event either drive tourism to Hilton Head Island or enhance the visitor experience on Hilton
Head Island? How is this impact being measured? (700 words or less)

The Hilton Head Island Seafood Festival fuels regional tourism, drawing 170,000+ attendees over 18 years, with 78%
traveling from outside the Lowcountry (USCB Survey, Eventeny Data). The festival drives overnight stays, restaurant
and retail spending, and extended visits through its week-long schedule of culinary showcases, eco-excursions, and
family-friendly programming. In 2026, a new partnership with the 30th Anniversary Gullah Celebration will feature a
Gullah Village, highlighting authentic foodways, art, and storytelling. Impact is measured through hotel occupancy, ticket
sales, and post-event surveys, confirming the Festival as a vital economic engine and premier cultural attraction for
Hilton Head Island

A. Total Number of Physical Tourists Served: 11,849
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: 2254
A Visitor is considered a non-resident, who travels 50 miles or less to visit the Town of Hilton Head Island.
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B.

C. Total Number of Physical Residents Served: 1085
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): Approx. 14,629

How was the Number of visitors documented? (250 words or less)

The Hilton Head Island Seafood Festival measures visitor impact through a combination of ticketing records, digital
analytics, and on-site visitor surveys. Ticket sales data confirm that 78% of attendees are not residents, underscoring
the Festival's role as a true tourism driver. In addition, visitor surveys conducted in partnership with the University of
South Carolina Beaufort capture demographics, length of stay, spending patterns, and satisfaction levels. These
insights validate the Festival’s ability to attract affluent, multigenerational travelers while supporting Hilton Head’s
culinary and wildlife tourism sectors. Together, these tools ensure accurate reporting and guide future programming.

DESCRIPTION OF OPERATIONS:

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

The Hilton Head Island Seafood Festival is a week-long culinary and cultural celebration that has become one of
the island’s signature events. Produced by the David M. Carmines Memorial Foundation, the Festival began as a
tribute to a beloved native son and has grown into a nationally recognized gathering that attracts thousands of
visitors each February. The Festival showcases the Lowcountry’s food, heritage, and natural environment
through chef dinners, tasting tents, cooking demonstrations, family activities, and eco-excursions. Its mission is
twofold: to highlight Hilton Head’s unique blend of culinary and coastal experiences, and to generate proceeds
that support local charities and community initiatives. In 2026, the Festival expands its impact through a
landmark partnership with the 30th Anniversary Hilton Head Island Gullah Celebration. A dedicated Gullah
Village will honor the Gullah Geechee community whose traditions form the foundation of Hilton Head’s culture.
This authentic collaboration deepens the visitor experience with foodways, art, and storytelling while modeling
the kind of partnership ATAX has encouraged. The Festival also stands out for its family-friendly and sustainable
focus—quialities that distinguish it from traditional food and wine festivals. From wildlife boat tours to shrimping
lessons and kids’ activities, programming appeals to multigenerational travelers while fostering environmental
stewardship. By weaving together culinary, cultural, and natural assets, the Hilton Head Island Seafood Festival
not only drives tourism and strengthens Hilton Head'’s identity, but also reinvests in the community through
charitable giving, ensuring its impact lasts long after the final guest departs.

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

Grant funding will be used to expand the visibility, reach, and impact of the Hilton Head Island Seafood Festival
while ensuring its continued role as a premier cultural and culinary tourism event. In 2026, the Festival integrates
a landmark partnership with the 30th Anniversary Gullah Celebration, creating a Gullah Celebration Village
inside the event. Marketing is our top priority, with campaigns driven by research into culinary and wildlife
tourism—two of Hilton Head’s most powerful visitor segments. Funds will also underwrite creative assets for
advertising, traditional and digital advertising, promotional videos, along with staff support and logistics to deliver
a seamless visitor experience. Together, these investments will broaden the Festival’s reach, strengthen
year-round tourism, and ensure visitors leave with a deeper appreciation for Hilton Head’s culture,
cuisine, and coastal environment. CAT 1 Advertising and Marketing - ($156,830) Hoffman Media Print and
Digital Advertising ($20,000), Hoffman Media Digital Partners 10+ Digital Platforms ($5,000) and Social Media
and Digital Advertising: Facebook, Instagram, Hulu, Spotify and Google ($12,500), Hearst Print + Digital
($19,800), Billboard Campaign (Shared with HHI Concours d’Elegance & Motoring Festival) ($7,530), Marketing
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Creative and Public Relations Development ($49,000), Subscriber + First Time Guests Digital Marketing Local
Life SC Visitor + Relocation Campaign ($21,000), Dedicated Saturday Promotions ($22,008JT 2 - @ 78% =
44,265) Chef Travel & Promotions ($30,000), USCB Survey ($750), Event Rentals ($26,000)

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)

Partial funding would significantly diminish the Festival’s ability to deliver on its expanded vision for 2026. Most
critically, it would impact the launch of the Gullah Celebration Village, a first-of-its-kind partnership that
requires careful, culturally sensitive, and highly intentional marketing. This activation celebrates traditions
that are deeply religious, historical, and rooted in Native Islander identity, making thoughtful promotion essential
to success. Without full funding, marketing and advertising efforts would be scaled back, reducing exposure,
limiting attendance, and weakening the impact of this landmark collaboration. Full support ensures the Festival
can honor this partnership while maximizing economic and cultural benefit.

4. What is expected economic impact and benefit to the Island's tourism? (700 words or less)

The Hilton Head Island Seafood Festival has drawn over 170,000 patrons in the past 18 years, with 78% being
visitors in 2025 alone. Notably, a significant portion of these overnight guests are first-time visitors. The Hilton
Head Island Seafood Festival delivers measurable economic benefits bgttracting affluent, multigenerational
travelers who extend their stays and spend significantly on lodging, dining, and recreation. In 2026, the
Festival's partnership with the 30th Anniversary Gullah Celebration will amplify this impact by integrating cultural
tourism, broadening audience reach, and reinforcing Hilton Head'’s reputation as a premier heritage, culinary,
and coastal destination.

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

1 - Destination Advertising/Promotion
Advertising and promotion of tourism so as to develop and increase tourist attendence through the 74 %
generation of publicity.

2 - Tourism-Related Events

. 26 %
Promotion of the arts and cultural events.

3 - Tourism-Related Facilities
Construction, maintenance and operation of facilities for civic and cultural activities including 0 %
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 estimated percentage of costs 0 %
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 %
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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)

For nearly two decades, the Hilton Head Island Seafood Festival has thrived by cultivating authentic
partnerships. These relationships—many rooted in shared childhoods, family ties, and community goals—form
the backbone of the Festival's ability to drive tourism while honoring our culture and environment. In 2026, the
Festival expands through a landmark partnership with the 30th Gullah Celebration, creating a Gullah Celebration
Village inside the event. This collaboration is not transactional but deeply personal, uniting two
organizations whose leaders grew up together on the Island. By integrating exhibitors, foodways, and
storytelling, we provide visitors a once-in-a-lifetime experience that links Hilton Head’s culinary
reputation directly to its Native Islander heritage.Beyond this, we collaborate year-round with local resorts
(Omni Hilton Head Oceanfront Resort, Palmetto Dunes Resort and Th Beach House), national culinary talent,
regional conservation groups, and local artisans to ensure the Festival represents both the Island’s best flavors
and its most meaningful stories. These partnerships amplify Hilton Head’s visibility through co-branded marketing
campaigns, media coverage, and guest experiences, extending the Festival’s impact well beyond a single week.
The Festival also provides a venue and service not otherwise available in Hilton Head: a large-scale,
nationally recognized event that merges fine dining with wildlife excursions, heritage education, and
family-friendly activitiesFew food and wine festivals offer eco-tours, sustainable seafood programming, and
kid-friendly experiences alongside celebrity chef dinners. This distinctive mix sets Hilton Head apart on the
tourism map and ensures the Festival delivers long-term value for both visitors and locals.

7. Additional comments. (250 words or less)

Our event taps into two thriving travel niches: culinary tourism and wildlife/nature tourism. Wildlife and nature
tourists make up 27% of Hilton Head’s visitors, stay longer, and return more often. Culinary travelers spend
an average of $1,271 per trip, with 39% of U.S. leisure travelers prioritizing food & drink experiences. Culinary
Tourism: Food-driven travel is booming! More than half of leisure travelers identify as “food travelers,” and 74%
choose destinations based on the food scene. Globally, the gastronomy tourism market is projected to exceed
$40 billion by 2030. On average, travelers spend about 25% of their trip budget on food and beverages, and
nearly 80% research local cuisine before traveling. Culinary events have become powerful tourism drivers
generating tens of millions in economic impact. The Hilton Head Island Seafood Festival leverages this demand
with celebrity chef dinners, tastings, and showcases of coastal Carolina cuisindildlife & Nature Tourism: The
Festival also incorporates Hilton Head'’s pristine natural environment with dolphin eco-cruises, shrimping
demonstrations, and guided hikes. Nature-based tourism represents nearly 4% of the global travel economy and
supports millions of jobs. In South Carolina, coastal tourism generates approximately $9 billion annually. Hilton
Head’s wetlands, marshes, and wildlife habitats make the island a year-round draw for eco-tourists. Together,
these culinary and wildlife experiences boost winter visitation and highlight Hilton Head Island’s unique identity.
The Festival's dual appeal ensures its importance as a tourism driver for the region.

C. FUNDING:

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

- Individual Donors: Varying Amounts

- Event Sponsors: Varying Organizations and Amounts
- Event Vendors (Culinary and Retail)

- Event Ticket Sales

- Food/Beverage Sales
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2. Please also estimate, as a percentage, the source of the organization's total annual funding.

Private Contributions, Donations

39 Government Sources 30 and Grants

27 Corporate Support, Sponsors Membership, Dues, Subscriptions

Ticket Sales, or Sales

18  and Services Other

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 Accommodations Tax 2024 $35,000.00

D. FINANCIAL INFORMATION:

Fiscal Year Disclosure: Start Month: January  End Month: December

Financial Statement Requirements:

1. The upcoming fiscal year's operating budget for the organization.
Budget Provided: Yes

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

Current fiscal year Profit Loss Report Provided: Yes

Previous fiscal year Profit Loss Reports Provided:

2023- Previous FY 2
2024- Previous FY 1

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

Current fiscal year Balance Sheet Provided: Yes
Previous fiscal year Balanace Sheets Provided:
2024 Balance Sheet - Previous FY 1
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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2023 - Previous FY 2
2024 - Previous FY 1

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 has procurement guidelines, which are utilized and followed in the expenditue of ATAX
grant funds.
@ Utilize and follow organization's own procurement guidelines
O Our organization does not have or follow procurement guidelines

F. MEASURING EFFECTIVENESS:

If you received 2024 or 2025 HHI ATAX funds

1. List any ATAX award amounts received in 2024 and/or 2025.

2023 $181,000.00 Hilton Head Island Seafood Festival
2024 $181,000.00
2. How were the ATAX fundsused? To what extent were the objectives achieved? The ATAX Effectiveness Measurement

spreadsheet available in the application portal will show the numerics. Use the space below for verbal comments. (200
words or less)

Please see Measuring Effectiveness Document and dedicated sites for ATAX Commitee available (updated
weekly)
athttps://www.hiltonheadseafoodfestival.com/partner and https://www.hiltonheadseafoodfestival.com/press

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

In 2025, the Hilton Head Island Seafood Festival continued to demonstrate its value as a premier driver of
tourism and community benefit. Ticketing data confirmed that 78% of attendees traveled from outside the 50-mile
radius, underscoring the Festival's strong pull as a true tourism event. Most notably, our impact on
accommodations reached a new high, generating over 500 room nights in February—the largest increase
in lodging demand in the Festival’s 19-year history.

While attendance at our Saturday marquee event experienced a slight dip, this shift was offset by deeper visitor
engagement across the week. Our seven sold-out events, driving meaningful income to local businesses
during a key shoulder season. Additionally, exhibitors and artisans reported record sales, benefiting directly from
the Festival’s focus on showcasing authentic Lowcountry and Gullah-inspired cuisine, culture, and crafts.

These outcomes highlight the Festival's evolving strength: not only do we attract out-of-market travelers, but we
also foster extended stays, broaden visitor spending, and ensure that the community—from hotels to restaurants
to artisans—reaps the benefits. The ATAX funds directly fuel these successes, sustaining Hilton Head Island’s
reputation as a culinary and cultural destination.
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4. How does the organization measure the effectiveness of both the overall activity and of individual programs? (200 words or
less)

The Hilton Head Island Seafood Festival measures effectiveness through a multi-layered evaluation system that
blends quantitative data with qualitative insights. At our cornerstone Saturday event, we deploy the University of
South Carolina Beaufort On-Site Survey, capturing visitor demographics, travel origins, spending behavior, and
satisfaction levels. Complementing this, we analyze Eventeny ticketing data to track attendance trends,
geographic reach, and purchasing behavior, offering a real-time view of visitor impact. We also integrate digital
analytics across our website and social platforms to assess campaign performance and audience engagement.
On the financial side, annual profit and loss statements are reviewed alongside individual program budgets to
ensure fiscal accountability and long-term sustainability.

Together, this blended framework ensures that each program is measured not only by attendance, but also by its
ability to attract out-of-market visitors, extend overnight stays, and generate meaningful economic impact for
Hilton Head Island. This holistic approach provides credibility to our stakeholders and ensures continuous
improvement in both programming and community benefit.

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 you create your own format,
please refer to the "ATAX Effectiveness Measurement" form and use the criteria as a guideline in developing your executive
summary below. (1300 words or less)

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

The Hilton Head Island Seafood Festival has grown into one of the Southeast’s premier culinary and cultural
celebrations, drawing thousands of visitors each February to experience the unique blend of Lowcountry food, heritage,
and natural beauty. Produced by the David M. Carmines Memorial Foundation, the Festival began as a family tribute
and now stands as a cornerstone of Hilton Head Island’s tourism economy, supporting local businesses, artisans, and
charitable organizations.

In 2026, the Festival reaches an exciting milestone with the integration of the 30th Anniversary Hilton Head Island
Gullah Celebration through the creation of a Gullah Celebration Village inside the event. This authentic
partnership—rooted in shared Native Islander history, exhibitors, and lifelong family connections—brings new depth to
the visitor experience and highlights the Gullah Geechee community whose culture helped shape Hilton Head Island
itself. By combining culinary innovation with heritage storytelling, the Festival enhances cultural tourism while modeling
the kind of collaboration that strengthens both community pride and economic impact.

Grant funding will support targeted, research-driven marketing campaigns that reach high-value travel audiences.
Culinary travelers, who spend an average of $1,271 per trip, and wildlife tourists, who comprise 27% of Hilton Head’s
visitor base, represent key growth markets for the Festival. Ticketing data shows 81% of attendees come from outside
the 50-mile radius, confirming the Festival's role as a true tourism driver.

By weaving together cuisine, culture, and coastal ecology, the Hilton Head Island Seafood Festival delivers meaningful
experiences for visitors while generating substantial benefits for Hilton Head Island’s year-round economy.

Our objectives are aligned with creating an enriching experience for both locals and visitors, fostering community
development, and showcasing the uniqueness of Hilton Head Island. We plan to accomplish this by focusing on the
following:

Elevating Guest Experience
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« Exclusive Events: Curated to offer unparalleled luxury and exclusivity.

« Technological Immersion: Utilizing cutting-edge technology like digital wristbands and social listening tools to
tailor experiences to our guests' preferences.

« Educational Initiatives: Sharing the rich history and culture of our local cuisine through engaging programs.

Community Impact

« Charitable Donations: Continuously supporting local charities with substantial financial contributions.

« Job Market Opportunities: Creating new roles and professional growth opportunities, particularly for students.

e Local Partnerships: Collaborating with real estate, new restaurant businesses, and food and beverage brands
to invest in our community.

Attracting New Residents and Travelers

« Exclusive, Serene Destinations: Promoting Beaufort County as a top-tier destination for travelers seeking
tranquility and exotic experiences.
« Authentic Experiences: Featuring events within local restaurants to provide guests with genuine local flavors.

Overcoming Industry Challenges

« Economic Uncertainties: Strategizing to adapt to economic fluctuations.
« Supply Chain Issues: Partnering with sponsors and hospitality experts to mitigate supply chain disruptions.
« Staffing Shortages: Implementing innovative solutions to address workforce challenges.

The David M. Carmines Memorial Foundation's festival is more than just an event; it's a movement that catalyzes
economic growth, enhances community spirit, and celebrates culinary excellence. With your support, we aim to solidify
this festival as a permanent institution and cherished tradition for Hilton Head Island residents and visitors alike. In
2025, we proudly donated well over $100,000 to local charities (Over 1.6 million in total) on Hilton Head Island, fueling
our motivation to continue making a positive impact.

Our Seafood Festival is renowned for incorporating wildlife into our events and offering educational initiatives that
highlight the history and culture of our local cuisines. We believe this approach not only increases the demand for
regional food and beverages but also fosters social and cultural awareness, creating a unique connection between
people and food that engenders loyalty to our Island.

Our ultimate goal is to solidify the festival as a permanent institution and a cherished tradition for residents, ensuring its
continued growth and success as a model for food-specific events.

Signature: Kelly

Title/Position: Smith

Mailing Address: 1 Hudson Road, Hilton Head Island, SC 29926
Email Address: hhiseafoodfestival@gmail.com

Office Phone Number: 843-683-8386

Home Phone Number: 843-683-8386
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Please refer to the SAMPLE ATAX

examples.

}, contract, or add.

toa total

2 pages).

this form,

a guideline. Regardless of format, each

the objective.

ToPIC

THE PLAN

| BUDGET

ACTUAL SPENT |

RESULTS
When possible, provide planned results vs. actual
its current year vs. prior year results.

CATEGORY ONE REPORTING ONLY

Marketing and Advertising

Public Relations innatives that recruit culinary
talent, sponsors and media to our event

Print and digital advertising that creates.
interest and generates ticket sales

video advertising campaigns, celebrity chef
posted content and remarketing users

Event Photoaraohv & Videograohy

B

68,000.00 | $

68,000.00

https:

itonheadseafoodfestival.com/press

The Hilton Head Island Seafood Festival continued to
strengthen its digital footprint, driving both engagement and
regional awareness. On Facebook, the Festival reached
680,796 users (+5.5%), generated 20,996 link dicks, and
welcomed 27,919 page visits. While overall content
interactions were slghtly lower year-over-year (12,563), the
platform saw significant momentum in audience growth, with
3,041 new followers (+69.3%), bringing the total followin to

Audience demographics align closely with target visitors: 76%
‘women, predominantly aged 4564, concentrated in Hilton
Head, Bluffton, Atlanta, Charlotte, Savannah, and Jacksonuille.
Benchmarking against peer culinary and cultural events, Hilton
Head Island Seafood Festival ranks strongly with 14.7K page
likes, placing it competitvely alongside larger festivals such as
Charleston Wine + Food and Euphoria Greenville

These results demonstrate that the Festivals social media

but also serving as a proven driver of event awareness, tiket
sales, and tourism impact.

i 68,000 vsits, 54,000
visitors, and 108,000 pageviews last year. Traffic was
strongest leading into the Festival, showing clear
conversion momenturm from marketing campaigns. The
audience engaged meaningfully, averaging 2 pages per
session, with top traffic sources including Direct From

id Media (43.6%), 9%), 9

(24.9%), led by Facebook and Instagram.
Search performance proved especially strong, with
177,000 ons, 15,000 click P i

v average
Visitors were overwhelmingly mobile-first, with over
55,000 visits from i0S and Android devices, reinforcing
the importance of mobile optimization for ticketing and
program information
Together, these results underscore the website’s role as
the Festival's digital anchor, converting awareness into
ticket sales, travel planning, and sustained audience
engagement year over year.

B

68,000.00 [

68,000.00

Total
‘CATEGORY ONE REPORTING ONLY

Hoffman Media

The company specializes in publications
targeted to the women's market and the large
base of advertisers who seek a print, online
and interactive mediurm to reach this attractive.
demographic

B

34,860.00 | $

34,860.00

Approx. 4.8 million Readers Reached over six month run
of full page advertisements in sx different magazines.
178% of readers take three or more trips inside the U.S
within the last twelve months

160,000+ Monthly Circulation. Readers Household
Income averages $354,000 *Key Market for our

Total

34,860.00 | §

34,860.00

CATEGORY ONE REPORTING ONLY

Eatit & Like It

Television, Podcast, Radio, Print Editoral and
Email Newsletters focused on our culinary
market and happenings,

B

5,000.00 | $

5,000.00

29,000+ Highly Engaged Social Media Followers Weekly
Audience on WICL and Digital Broadcasting Engaging

reaching over Video
Is)

r
of Market (ATL, JAX, CHS, COLA)

12 Slones/Mlacements in E-Newsletter wit a total
reach of 69,500+ subscribers. As of 2024 Eat It &
Like It will also include our Festival in their new
market - Jacksonville, FL. Where broadcasting and
podcast will also be active for “Eat It & Like It

Total

5,000.00{$

5,000.00

CATEGORY ONE REPORTING ONLY

Local Life

Digital advertising that is geo-targeted and
segmented based on look-alike audiences. We
nreide the fwn nrevinue veare of attendeec tn

#LiveLikeALocal Campaign

$

24,000.00 | $

24,000.00

3.1% Click Through Rate with 80% of those users
purchasing tickets to the 2025 event. Average ticket
s for thesa iicere ic aver $400 ner nirchace

300,000+ impressions over six months through targeted
digital, social, and retargeting. 0.3% CTR on digital ads —

igt v in

presence on LocallifeSC.com. Takeaway: The campaign
authentically showcased Hilton Head Island to affluent
vistors at the point of travel, driving engagement,
awareness. and fourism imoact.

Total

24,000.00 | $

24,000.00

CATEGORY ONE REPORTING ONLY

Photography & Videography

12,850.00 | $

12,850.00

Photography and videography are the engine of our
High-
Head Island with authenticity and aspiration, setting us
apartin a competitive tourism market.

These assets power every channel—social, digital, email,
media, sponsorships—turning cultural experiences into
compelling campaigns that drive visitation, economic
impact, and long-term brand value.

Total

12,850.00 | §

12,850.00

Total Budget to Actual

144,71000 $

144,710.00

ATAX EFFECTIVENESS MEASUREMENT
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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 2025 Hilton Head Seafood Festival on February 22,
2025. 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 from festival goers via requesting attendees to answer
guestion about the festival. The 39-question survey was administered digitally, via
iPads, which were provided to attendees to answer the survey. At the conclusion of the
survey, participants were offered a choice of HHI Seafood Festival bags, or Hudson’s
Koozies and stickers. Many attendees were, anecdotally, quite happy with the give
aways, though some did ask for the t-shirts that were given away last year.

In general participants enjoyed this event, with over 85% of guests noting they were
likely to return to the festival next year. Additionally, 83% of attendees thought this
event was either a “Good” or “Very Good” value, and half of attendees were extremely
likely to recommend the festival to friends, with an additional 36.5% being very likely
to recommend this event.

s Facebook (33.33%), The Island Packet (20.8%), and the Hilton Head Island
Chamber of Commerce (36.93%) were all major avenues for attendees to learn
about this festival.

m Attendees were a majority tourists to the Island, with 53.42% of attendees
surveyed living further than 50 miles from the event venue.

s Primarily older demographic (54.93% are aged 55+) with the plurality of
participants’ annual household falling within the $200,000+ per year group.

» Individuals who have completed higher education were more likely to attend.

m Attendees were a 32-64 split of males to females, however anecdotally it was
closer to 50-50. This discrepancy is due to wives taking the survey on behalf of
the couple, and the husband not taking the survey.

m Public seating could have been improved, with “Average” being the common
answer with 29.30% of attendees answering in this way.

s The majority of guests stayed in condos or villas, split almost 50-50 with normal
and timeshare condos/villas.

s 3 respondents came from outside the Untied States, all originating in Canada.

In the attached report, data for each survey item is graphically represented for ease of
comparison. The data for each question is also included numerically.
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Q1: Enter the ZIP Code for your primary residence.

Answered: 187 Skipped: 0

2025 Seafood Festival
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Q2: Where is your primary residence? (Please touch the button to the left of your
answer, then touch the NEXT button below to advance the survey.)
Answered: 340 Skipped: 7

Resident of the Hilton Head Island

Resident of Bluffton/Beaufort/Savannah/Community within 50
miles of Hilton Head Island

Resident of South Carolina

Resident of Other location within the US

Resident from Outside the US

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: All three International visitors were from Canada



Q2: Where is your primary residence? (Please touch the button to the left of your
answer, then touch the NEXT button below to advance the survey.)
Answered: 340 Skipped: 7

ANSWER CHOICES RESPONSES
Resident of the Hilton Head Island 20.29% 69
Resident of 22.35% 76

Bluffton/Beaufort/Savannah/Com
munity within 50 miles of Hilton

Head Island

Resident of South Carolina 0.00% 0
Resident of Other location within 56.47% 192
the US

Resident from Outside the US 0.88% 3
TOTAL 340

Note: All three International visitors were from Canada



Q4: Including this visit, HOW MANY trips have you taken to Hilton Head Island?

Answered: 190 Skipped: 157

One

Two

Three

Four

Five or More
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Q4: Including this visit, HOW MANY trips have you taken to Hilton Head Island?

Answered: 190 Skipped: 157

ANSWER CHOICES RESPONSES

One 23.16% 44
Two 14.21% 27
Three 7.37% 14
Four 2.63% 5
Five or More 52.63% 100
TOTAL 190



Q5: How many days to you intend to stay in Hilton Head?
Answered: 193 Skipped: 154

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

9 Days or More

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Q5: How many days to you intend to stay in Hilton Head?
Answered: 193 Skipped: 154

ANSWER CHOICES RESPONSES

I'm a day visitor 9.33% 18
2 Days 12.95% 25
3 Days 19.69% 38
4 Days 7.77% 15
5 Days 6.22% 12
6 Days 2.07% 4
7 Days 9.84% 19
8 Days 2.59% 5
9 Days or More 29.53% 57

TOTAL 193



Q6: Where are you staying overnight on this trip?
Answered: 16 Skipped: 331

Hilton Head Island
Bluffton

Beaufort
Charleston

Off 1-95

Other (please specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Q6: Where are you staying overnight on this trip?
Answered: 16 Skipped: 331

ANSWER CHOICES RESPONSES
Hilton Head Island 6.25%
Bluffton 6.25%
Beaufort 0.00%
Charleston 0.00%
Savannah 56.25%
Off 1-95 0.00%
Other (please specify) 31.25%

TOTAL



Q7: What type of accommodations will you be using while visiting Hilton Head

Island?
Answered: 171 Skipped: 176

Full-service hotel
Home-rental
Home/Villa/condo-owned
Home/Villa/condo-timeshare
Limited-service hotel/motel
Other

RV Park

Villa/condo-rental

With friends/relatives
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Q7: What type of accommodations will you be using while visiting Hilton Head

Island?

Answered: 171 Skipped: 176

ANSWER CHOICES RESPONSES

Full-service hotel 12.28% 21
Home-rental 8.19% 14
Home/Villa/condo-owned 12.28% 21
Home/Villa/condo-timeshare 22.22% 38
Limited-service hotel/motel 2.34% 4
Other 4.09% 7
RV Park 1.17% 2
Villa/condo-rental 25.73% 44
With friends/relatives 11.70% 20
TOTAL 171



Q8: How many months in advance did you book this trip?

Answered: 172 Skipped: 175

Less than 1 month ago
1 month ago

2 months ago

3 months ago

4 months ago

5 months ago

6 months ago

7-12 months ago

More than a year ago

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



Q8: How many months in advance did you book this trip?
Answered: 172 Skipped: 175

ANSWER CHOICES RESPONSES

Less than 1 month ago 19.19% 33
1 month ago 13.95% 24
2 months ago 16.28% 28
3 months ago 9.30% 16
4 months ago 9.30% 16
5 months ago 4.07% 7
6 months ago 8.72% 15
7-12 months ago 13.95% 24
More than a year ago 5.23% 9

TOTAL 172



Q9: How influential was the 2025 Hilton Head Seafood Festival when initially
planning your trip to Hilton Head Island?
Answered: 190 Skipped: 157

Extremally Influential

Very Influential

Moderately Inluential

Silightly Infulential

Not Influential at all

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Q9: How influential was the 2025 Hilton Head Seafood Festival when initially
planning your trip to Hilton Head Island?
Answered: 190 Skipped: 157

ANSWER CHOICES RESPONSES

Extremally Influential 30.53% 58
Very Influential 18.42% 35
Moderately Inluential 11.05% 21
Silightly Infulential 13.16% 25
Not Influential at all 26.84% 51

TOTAL 130



Q10: Would you have visited the Hilton Head area AT THIS TIME even if this festival
had not been held?

Answered: 172 Skipped: 175

Yes

No
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Q10: Would you have visited the Hilton Head area AT THIS TIME even if this festival

had not been held?
Answered: 172 Skipped: 175

ANSWER CHOICES RESPONSES
Yes 68.02% 117
No 31.98% 55

TOTAL 172



Q11: What was your primary reason for this visit to Hilton Head Island?

Answered: 190 Skipped: 157

2025 Hilton Head Island Seafood Festival
Visit friends and relatives

Pleasure Vacation

Convention or Conference

Business and Pleasure

Other business

Activity close to home

Outdoor recreation

Just passing through

Other
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Q11: What was your primary reason for this visit to Hilton Head Island?
Answered: 190 Skipped: 157

ANSWER CHOICES RESPONSES

2025 Hilton Head Island Seafood 38.42% 73
Festival

Visit friends and relatives 15.79% 30
Pleasure Vacation 31.58% 60
Convention or Conference 0.53% 1
Business and Pleasure 2.63% 5
Other business 1.05% 2
Activity close to home 0.00% 0
Outdoor recreation 1.58% 3
Just passing through 1.05% 2
Other 7.37% 14

TOTAL —



Q12: How many additional people are you financially responsible for during this
trip?

Answered: 188 Skipped: 159

Just myself

One additional
Two additional
Three additional
Four additional

Five or more additional

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Q12: How many additional people are you financially responsible for during this
trip?

Answered: 188 Skipped: 159

ANSWER CHOICES RESPONSES

Just myself 34.04% 64
One additional 44.15% 83
Two additional 7.45% 14
Three additional 6.91% 13
Four additional 5.32% 10
Five or more additional 2.13% 4

TOTAL 188



Q13: Approximately, how much will your travel party spend on lodging PER

NIGHT?

Answered: 190 Skipped: 157

$1-49

$50 - 99
$100 - 199
$200 - 299
$300 - 399
$400 - 499
$500 or more

Not applicable
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Q13: Approximately, how much will your travel party spend on lodging PER
NIGHT?

Answered: 190 Skipped: 157

ANSWER CHOICES RESPONSES

$1-49 5.26% 10
$50-99 7.89% 15
$100 - 199 22.63% 43
$200 - 299 15.79% 30
$300 - 399 7.37% 14
$400 - 499 5.79% 11
S500 or more 4.74% 9
Not applicable 30.53% 58

TOTAL 190



Q14: Approximately, how much will your travel party spend on restaurant dining

PER DAY?

Answered: 167 Skipped: 180

$1-49

$50-99

$100 - 199

$200 - 299

$300 or more

Not applicable
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Q14: Approximately, how much will your travel party spend on restaurant dining
PER DAY?

Answered: 167 Skipped: 180

ANSWER CHOICES RESPONSES

$1-49 13.17% 22
$50-99 21.56% 36
$100 - 199 38.32% 64
$200 - 299 15.57% 26
$300 or more 7.19% 12
Not applicable 4.19% 7

TOTAL 167



Q15: How much do you think your travel party will spend on retail purchases PER
DAY (i.e. gifts, souvenirs, etc.?)
Answered: 185 Skipped: 162

$1-49

$50 - 99
$100 - 199
$200 - 299
$300 or more

Not applicable
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Q15: How much do you think your travel party will spend on retail purchases PER
DAY (i.e. gifts, souvenirs, etc.?)
Answered: 185 Skipped: 162

ANSWER CHOICES RESPONSES

$1-49 30.27% 56
$50-99 23.24% 43
$100 - 199 18.38% 34
$200 - 299 9.19% 17
$300 or more 8.65% 16
Not applicable 10.27% 19

TOTAL 185



Q16: How much do you think your travel party will spend on recreation (i.e. golf,
bicycling, etc.) PER DAY?

Answered: 172 Skipped: 175

$1-49

$50 - 99
$100 - 199
$200 - 299
$300 or more

Not applicable
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Q16: How much do you think your travel party will spend on recreation (i.e. golf,
bicycling, etc.) PER DAY?

Answered: 172 Skipped: 175

ANSWER CHOICES RESPONSES

$1-49 37.21% 64
$50-99 14.53% 25
$100 - 199 15.12% 26
$200 - 299 2.33% 4
$300 or more 1.74% 3
Not applicable 29.07% 50

TOTAL 172



Q17: From which magazine or newspaper did you read about Seafood Festival?

Check all that apply.

Answered: 327 Skipped: 20

None of the above
Island Packet

Edible Magazine

Local Life Magazine
CH2 Magazine
Discover The Carolinas
Charlotte Magazine
Greenville Magazine
Nashville Magazine

Taste of the South
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Q17: From which magazine or newspaper did you read about Seafood Festival?
Check all that apply.

Answered: 327 Skipped: 20

ANSWER CHOICES RESPONSES

None of the above 66.67% 218
Island Packet 20.80% 68
Edible Magazine 0.92% 3
Local Life Magazine 9.79% 32
CH2 Magazine 5.20% 17
Discover The Carolinas 0.61% 2
Charlotte Magazine 0.31% 1
Greenville Magazine 1.22% 4
Nashville Magazine 1.22% 4
Taste of the South 5.20% 17

TOTAL 366



Q18: From which Social Network did you hear about Seafood Festival? Check all
that apply.

Answered: 324 Skipped: 23

None of the above

Instagram

Facebook

Google banner ads

Other (please specify)
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Q18: From which Social Network did you hear about Seafood Festival? Check all
that apply.

Answered: 324 Skipped: 23

ANSWER CHOICES RESPONSES

None of the above 45.06% 146
Instagram 16.36% 53
Facebook 33.33% 108
Google banner ads 1.54% 5
Other (please specify) 10.49% 34

TOTAL 346



Q19: From which Website or Internet source(s) did you read about the festival?

Check all that apply.

Answered: 306 Skipped: 41

Internet Search

The Hilton Head Island Seafood Festival Website
The Island Recreation Website

Hilton Head Island Visitor and Convention Bureau
None of the above

Other (please specify)

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



Q19: From which Website or Internet source(s) did you read about the festival?

Check all that apply.

Answered: 306 Skipped: 41

ANSWER CHOICES RESPONSES

Internet Search 30.07% 92
The Hilton Head Island Seafood 36.93% 113
Festival Website

The Island Recreation Website 5.88% 18
Hilton Head Island Visitor and 5.23% 16
Convention Bureau

None of the above 30.39% 93
Other (please specify) 2.61% 8
TOTAL 340



Q20: Did you attend the 2024 Hilton Head Island Seafood Festival?

Answered: 326 Skipped: 21

Yes

No
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Q20: Did you attend the 2024 Hilton Head Island Seafood Festival?

Answered: 326 Skipped: 21

ANSWER CHOICES RESPONSES
Yes 33.74% 110
No 66.26% 216

TOTAL 326



Q21: How would you rate the Music at this event?
Answered: 322 Skipped: 25

Very Good
Good

Average

Poor

Very Poor
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Q21: How would you rate the Music at this event?
Answered: 322 Skipped: 25

ANSWER CHOICES RESPONSES

Very Good 47.20% 152
Good 35.09% 113
Average 14.60% 47
Poor 1.86% 6
Very Poor 1.24% 4

TOTAL 322



Q22: How would you rate the Cost of this event?
Answered: 324 Skipped: 23

Very Good
Good

Average

Poor

Very Poor
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Q22: How would you rate the Cost of this event?

Answered: 324 Skipped: 23

ANSWER CHOICES RESPONSES

Very Good 34.57% 112
Good 34.57% 112
Average 24.38% 79
Poor 5.56% 18
Very Poor 0.93% 3
TOTAL 324



Q23: How would you rate the Location of this event?

Answered: 317 Skipped: 30
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Average
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Q23: How would you rate the Location of this event?
Answered: 317 Skipped: 30

ANSWER CHOICES RESPONSES

Very Good 66.88% 212
Good 29.34% 93
Average 3.79% 12
Poor 0.00% 0
Very Poor 0.00% 0

TOTAL 317



Q24: How would you rate the Parking at this event?
Answered: 211 Skipped: 136

Very Good
Good

Average

Poor

Very Poor
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Q24: How would you rate the Parking at this event?
Answered: 211 Skipped: 136

ANSWER CHOICES RESPONSES

Very Good 61.14% 129
Good 29.86% 63
Average 8.06% 17
Poor 0.95% 2
Very Poor 0.00% 0

TOTAL 211



Q25: How would you rate the Food Vendor Variety at this event?

Answered: 212 Skipped: 135

Very Good

Good

Average

Poor

Very Poor

Not Applicable
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Q25: How would you rate the Food Vendor Variety at this event?
Answered: 212 Skipped: 135

ANSWER CHOICES RESPONSES

Very Good 58.02% 123
Good 33.02% 70
Average 7.55% 16
Poor 0.94% 2
Very Poor 0.00% 0
Not Applicable 0.47% 1

TOTAL 212



Q26: How would you rate the Beverage Selection at this event?
Answered: 207 Skipped: 140

Very Good
Good
Average

Poor l

Very Poor

Not Applicable .
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Q26: How would you rate the Beverage Selection at this event?
Answered: 207 Skipped: 140

ANSWER CHOICES RESPONSES

Very Good 43.96% 91
Good 33.33% 69
Average 14.98% 31
Poor 3.86% 8
Very Poor 0.48% 1
Not Applicable 3.38% 7

TOTAL 207



Q27: How would you rate the Quality of the Food you purchased at this event?
Answered: 324 Skipped: 23

Very Good
Good
Average
Poor

Very Poor

Not Applicable .
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Q27: How would you rate the Quality of the Food you purchased at this event?

Answered: 324 Skipped: 23

ANSWER CHOICES RESPONSES

Very Good 60.80% 197
Good 30.86% 100
Average 4.94% 16
Poor 0.31% 1
Very Poor 0.31% 1
Not Applicable 2.78% 9
TOTAL 324



Q28: How would you rate the Retail Vendor Variety at this event?
Answered: 320 Skipped: 27

Very Good
Good
Average
Poor

Very Poor

Not Applicable .
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Q28: How would you rate the Retail Vendor Variety at this event?
Answered: 320 Skipped: 27

ANSWER CHOICES RESPONSES

Very Good 45.31% 145
Good 35.31% 113
Average 15.31% 49
Poor 0.62% 2
Very Poor 0.31% 1
Not Applicable 3.12% 10

TOTAL 320



Q29: How would you rate the Availability of Public Seating at this event?

Answered: 314 Skipped: 33

Very Good
Good
Average
Poor

Very Poor

Not Applicable
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Q29: How would you rate the Availability of Public Seating at this event?

Answered: 314 Skipped: 33

ANSWER CHOICES RESPONSES

Very Good 27.71% 87
Good 18.79% 59
Average 29.30% 92
Poor 14.65% 46
Very Poor 7.32% 23
Not Applicable 2.23% 7

TOTAL 314



Q30: How would you rate the Crowd Flow at this event?
Answered: 240 Skipped: 107

Very Good
Good
Average
Poor

Very Poor

Not Applicable
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Q30: How would you rate the Crowd Flow at this event?
Answered: 240 Skipped: 107

ANSWER CHOICES RESPONSES

Very Good 33.33% 80
Good 44.17% 106
Average 17.92% 43
Poor 2.50% 6
Very Poor 0.83% 2
Not Applicable 1.25% 3

TOTAL 240



Q31: How would you rate the Overall Value of this event?
Answered: 239 Skipped: 108

Very Good
Good
Average
Poor

Very Poor

Not Applicable
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Q31: How would you rate the Overall Value of this event?
Answered: 239 Skipped: 108

ANSWER CHOICES RESPONSES

Very Good 42.68% 102
Good 39.33% 94
Average 15.06% 36
Poor 1.67% 4
Very Poor 0.42% 1
Not Applicable 0.84% 2

TOTAL 239



Q32: How likely are you to return to next year's Seafood Festival?
Answered: 324 Skipped: 23

Extrenely likely
Very Likely

Not Sure

Very unlikely

Extremely Unlikely
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Q32: How likely are you to return to next year's Seafood Festival?
Answered: 324 Skipped: 23

ANSWER CHOICES RESPONSES

Extrenely likely 45.06% 146
Very Likely 30.56% 99
Not Sure 20.99% 68
Very unlikely 2.78% 9
Extremely Unlikely 0.62% 2

TOTAL 324



Q33: How likely are you to recommend the Seafood Festival to friends?
Answered: 320 Skipped: 27

Extrenely likely

Very Likely

Not Sure

Very unlikely

Extremely Unlikely
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Q33: How likely are you to recommend the Seafood Festival to friends?
Answered: 320 Skipped: 27

ANSWER CHOICES RESPONSES

Extrenely likely 50.00% 160
Very Likely 36.56% 117
Not Sure 11.88% 38
Very unlikely 1.56% 5
Extremely Unlikely 0.00% 0

TOTAL 320



Q34: Please indicate your gender below.

Answered: 319 Skipped: 28

Male

Female

Prefer Not To Disclose
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Q34: Please indicate your gender below.
Answered: 319 Skipped: 28

ANSWER CHOICES RESPONSES

Male 32.60% 104
Female 64.89% 207
Prefer Not To Disclose 2.51% 8

TOTAL 319



Q35: Please indicate your age below.
Answered: 324 Skipped: 23

21 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years

45 to 49 years

50 to 54 years
55 to 59 years
60 to 64 years
65 to 69 years
70 years and over

Prefer not to respond
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Q35: Please indicate your age below.
Answered: 324 Skipped: 23

ANSWER CHOICES RESPONSES

21 to 24 years 7.10% 23
25 to 29 years 4.94% 16
30 to 34 years 8.02% 26
35 to 39 years 5.56% 18
40 to 44 years 5.25% 17
45 to 49 years 4.32% 14
50 to 54 years 8.02% 26
55 to 59 years 12.65% 41
60 to 64 years 15.43% 50
65 to 69 years 13.27% 43
70 years and over 13.58% 44
Prefer not to respond 1.85% 6
TOTAL 324



Q36: Please indicate your marital status.
Answered: 327 Skipped: 20

Single

Married

Prefer not to respond
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Q36: Please indicate your marital status.
Answered: 327 Skipped: 20

ANSWER CHOICES RESPONSES

Single 28.13% 92
Married 67.58% 221
Prefer not to respond 4.28% 14

TOTAL 327



Q37: Do you have children under 18 living at home?
Answered: 322 Skipped: 25

Yes

No

Prefer not to respond
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Q37: Do you have children under 18 living at home?

Answered: 322 Skipped: 25

ANSWER CHOICES RESPONSES

Yes 11.80% 38
No 84.78% 273
Prefer not to respond 3.42% 11

TOTAL

322



Q38: Please indicate your highest level of education.

Answered: 325 Skipped: 22

Grade School

High School

Some college

Associates Degree (2 years)

Bachelors Degree (4 years)

Graduate Degree (Post degree / Masters)

Doctorate Degree

Prefer not to respond
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Q38: Please indicate your highest level of education.
Answered: 325 Skipped: 22

ANSWER CHOICES RESPONSES

Grade School 0.92% 3
High School 4.00% 13
Some college 9.85% 32
Associates Degree (2 years) 8.92% 29
Bachelors Degree (4 years) 39.08% 127
Graduate Degree (Post degree / 28.92% 94
Masters)

Doctorate Degree 5.54% 18
Prefer not to respond 2.77% 9

TOTAL 325



Q39: Which of the following ranges includes your annual household income?
Answered: 313 Skipped: 34

Under $24,999
$25,000-$34,999
$35,000-$49,999
$50,000-$74,999
$75,000-$99,999

$100,000-$149,999
$150,000-$199,999
$200,000 or More

Prefer not to respond

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Q39: Which of the following ranges includes your annual household income?
Answered: 313 Skipped: 34

ANSWER CHOICES RESPONSES

Under $24,999 1.92% 6
$25,000-534,999 1.92% 6
$35,000-549,999 2.56% 8
$50,000-574,999 11.18% 35
$75,000-599,999 9.58% 30
$100,000-5149,999 17.57% 55
$150,000-5199,999 15.65% 49
$200,000 or More 19.49% 61
Prefer not to respond 20.13% 63

TOTAL 313
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MINUTES

DMC Foundation

Hilton Head Island Seafood Fest
PO Box 22519, HHI, SC 29925
(843) 681-2772

Meeting of the Board of Directors of the Hilton Head Island Seafood Fest

June 8, 202
1 Hudson Road, Hilton Head Island, SC 29926

Meeting was called to order at 9 a.m. Andrew Carmines, President; Gloria Carmines, Secretary;
Clayton Rollison, Chairman; and Board of Directors, Kathy Porter, Erin Carmines, Etta Delmar,
Ray Deal and April Edison were present.

Discussion on invited talent for 2024

Discussion of sponsorships for 2024

Financial statements for 2022-23 event were reviewed and approved as submitted.
Proposed schedule of events and budget for 2024 event was reviewed and approved.
Proposed changes to marketing and advertising buys for 2024.

Review of USCB Report and proposed presentation changes.

Final Charity Application Review + Letter

The ATAX Application for 2023-24 was discussed and the following resolve was
approved unanimously:

ONoOGORWN =

“The foundation proposes to hold the 17th Annual Hilton Head Island Seafood Festival
February 19-25, 2024, be it resolved that the foundation commits all their resources to
ensure the successful production of this event.”

There being no further business, the meeting was adjourned at 10:14 a.m., July 28, 2022.
Next Meeting to be held Monday, August 11, 2023.

Andrew Carmines
President



David M. Carmines Memorial Foundation Budget

Expenses

Sponsors + Participating Exhbitors Actual | 24 In-Kind CONCESSIONS & CULINARY Actual
Funding/Grant ATAX Town of HHI $201,095 Rob Roe $450
Funding/Grant Beaufort County $35,000 Lee Distributors $300
Sponsorship Sysco $12,000 Video + Photogrphy $10,000
Sponsorship Official Hotel $40,000 Photography $4,000
Sponsorship Official Tequila $10,000 Culinary Assistance $10,000
Sponsorship Official Vodka $7,500 Rollers $3,610
Sponsorship Official Rum $5,000 Southern Eagle $284
Sponsorship Official Bourbon $7,500 Lowcountry Oysters/Shellfish $1,800
Sponsorship Official RTD $7,500 Local Seafood $5,000
Sponsorship Official Brewery $8,000 Pig Pickin' + Oyster Roast Oyster Roast Misc. $350
Sponsorship Official Scotch $5,000 Peculiar Pig Farms $3,000
Sponsorship Offical Lifestyle Dunes $12,500 Labor Expenses $9,000
Sponsorship Palmetto Dunes $5,000 Royal Restroom $10,000
Sponsorship Callawassie Island $3,000 Ice $4,450
Sponsorship HHI-Bluffton VCB $20,000 Sponsorship Commisions $14,000
Sponsorship Hoffman Media $184,000 Opening Reception $600
Sponsorship SAV/HHI Airport $5,000 Beverage Director + Asst. $7,500
Sponsorship Official Distillery $2,000 Bluffton Moving & Storage $1,180
Beverage Exhibitor $7,685 Shell Ring Oyster Company $950
Retail Exhibitors $4,225 Event Lighting $8,000
Expenses $94,474

ENTERTAINMENT Actual
JBP Audio Sound and A/V $3,750
Band Lighting $1,500
Band Saturday $13,000
JKL Lighting Thurs. & Fri. $9,640
Swampfire Records Thursday + Friday $6,000
Expenses $33,890

OPERATIONS Actual
Total Income $398,005] $184,000 Event Rentals Thursday $8,576
Event Rentals Friday + Saturday $63,665
Event Ticket Sales Actual Eventeny Event Software $1,533
Real Estate Home Tours 4,000 Golf Carts Club Car $1,969
Zero Forks Given 11,500 Guest Chef Travel $30,000
Asado by The Sea 12,000 Kegs & Eggs $1,200
Uncommon Cuts 5,000 Curry Printing Mailing January Mailing $4,000
Master Classes 3,800 Waste Management Steve Hart $11,000
Pig Pickin' + Oyster Roast 40,000 L2 Brands Shirts $2,924
Lowcountry Experiences on the Water 15,650 Sysco $1,000
Saturday Ticket Sales $37,000 Sign D Sign Event Signage $5,691
After party 1,100 Glassware $7,662
Kegs & Eggs 3,563 USCB Survey $750
Saturday Spirits ‘ 8,086 Coastal Security $406
Saturday Wine 3,125 BCSO Friday + Saturday $6,500
Saturday Beer ‘ $9,538 Volunteer Management $3,000
Total Income $154,362 S0 S0| |Firewood Pig Pickin $1,250
Carey & Company Audit $3,500
‘ Town of HHI Business License $100




Charity Gifts + Auctions Actual Event Decor All Events $3,200

Misc. Supplies Jared + $490

Charitable Donations Yearly Letter $20,000 Holy Tequila Pass-Through $8,000

Festival Merchadise $2,034 Grapevine Distributors $16,000
Meet the Maker $856
Whiskey/Wine Pull $8,000
Online Auction $6,000

$36,890 S0 S0

Expenses $182,416

Total Income $589,257
Total Expenses $477,885 MARKETING Actual

Net Gain/Loss $111,372 Public Relations + Advertising Print + Digital Creativdg $20,000

Hoffman Media Print + Digital $25,000

Digital Advertising Meta + Google $12,500

Digital Development Website/SEO $6,000

Southern Flavor Magazine Print + Digitial $3,000

Local Life SC OOM Digital Re-Marketing $21,000

WSAV $5,000

Advertising Creative Print, Digital and Vide $24,000

Sinclair Broadcast Group Radio $1,275

Hearst Media Print & Digital $19,800

Billboard Campaigns Shared Cost $7,530

Saturday Campaign + Gullah  |Broadcast + Digital $22,000

Expenses $167,105 S0




Profit and Loss

David M. Carmine's Foundation
January 1-July 31, 2025

DISTRIBUTION ACCOUNT TOTAL

Income
Interest income 38.04
Non-Profit Income - Atax Grant 192,500.00
Non-Profit Income - Friends & Family 39,722.28
Non-Profit Income - Silent Auction 20,662.73
Non-Profit Income - Sponsors 24,000.00
Ticket Sales 270,811.05

Total for Income $547,734.10

Cost of Goods Sold

Gross Profit $547,734.10

Expenses
Advertising & Marketing 107,089.17
Donation 10,200.00
Event Entertainment 21,200.00
Event Management 59,000.00
Fundraising Expense 187,484.03
Guest Travel 18,881.38
Insurance 1,204.00
Labor/Staffing 22,451.39
Office Supplies & Software 114.49
Taxes & Licenses 120.00

Total for Expenses $427,744.46

Net Operating Income $119,989.64

Other Income

Other Expenses

Net Other Income 0

Net Income

$119,989.64




Balance Sheet

David M. Carmine's Foundation
As of July 31, 2025

DISTRIBUTION ACCOUNT TOTAL
Assets
Current Assets
Bank Accounts
Cash on hand
COMMUNITY CHECKING (0849) 67,906.14
Stripe 1,224.30
Total for Bank Accounts $69,130.44
Accounts Receivable
Accounts Receivable (A/R) 101,688.28
Total for Accounts Receivable $101,688.28
Other Current Assets
Prepaid Expenses 8,510.27
Total for Other Current Assets $8,510.27
Total for Current Assets $179,328.99
Fixed Assets
Other Assets
Total for Assets $179,328.99
Liabilities and Equity
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 12,187.33
Total for Accounts Payable $12,187.33
Credit Cards
Other Current Liabilities
Unearned Revenue $125,443.07
Unearned Revenue -124,517.47
Total for Unearned Revenue $925.60
Total for Other Current Liabilities $925.60
Total for Current Liabilities $13,112.93
Long-term Liabilities
Total for Liabilities $13,112.93
Equity
Retained Earnings 46,226.42
Net Income 119,989.64
Total for Equity $166,216.06
Total for Liabilities and Equity $179,328.99



https://179,328.99

Profit and Loss

David M. Carmine's Foundation
January-December, 2024

DISTRIBUTION ACCOUNT TOTAL

Income
Interest income 83.73
Non-Profit Income - Atax Grant 176,527.03
Non-Profit Income - Friends & Family 52,462.19
Non-Profit Income - Silent Auction 19,120.70
Non-Profit Income - Sponsors 90,500.00
Ticket Sales 227,218.20

Total for Income $565,911.85

Cost of Goods Sold

Gross Profit $565,911.85

Expenses
Advertising & Marketing 103,088.10
Bank Charges & Fees 1,103.12
Donation 44,950.00
Donation - Public Recreation 31,500.00
Event Entertainment 59,797.45
Event Management 87,820.00
Fundraising Expense 191,097.91
Guest Travel 4,614.59
Insurance 12,454.85
Labor/Staffing 20,503.87
Legal & Professional Services 950.00
Taxes & Licenses 180.00
Utilities 2,800.00

Total for Expenses $560,859.89

Net Operating Income $5,051.96

Other Income

Other Expenses

Net Other Income 0

Net Income

$5,051.96




Balance Sheet

David M. Carmine's Foundation

As of December 31, 2024

DISTRIBUTION ACCOUNT TOTAL
Assets
Current Assets
Bank Accounts
Cash on hand
COMMUNITY CHECKING (0849) 87,610.09
Total for Bank Accounts $87,610.09
Accounts Receivable
Accounts Receivable (A/R) 6,088.28
Total for Accounts Receivable $6,088.28
Other Current Assets
Prepaid Expenses 77,971.12
Total for Other Current Assets $77,971.12
Total for Current Assets $171,669.49
Fixed Assets
Other Assets
Total for Assets $171,669.49
Liabilities and Equity
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable
Total for Accounts Payable 0
Credit Cards
Other Current Liabilities
Unearned Revenue 125,443.07
Total for Other Current Liabilities $125,443.07
Total for Current Liabilities $125,443.07
Long-term Liabilities
Total for Liabilities $125,443.07
Equity
Retained Earnings 41,174.46
Net Income 5,051.96
Total for Equity $46,226.42
Total for Liabilities and Equity $171,669.49



https://171,669.49

David M. Carmine's Foundation

Profit and Loss
January - December 2023

TOTAL
Income
Interest income 147.75
Non-Profit Income 265,450.00
Non-Profit Income - Atax Grant 184,883.01
Non-Profit Income - Friends & Family 16,868.00
Non-Profit Income - Sponsors 53,000.00
Total Income $520,348.76
GROSS PROFIT $520,348.76
Expenses
Advertising & Marketing 63,715.81
Donation 53,150.00
Donation - Cancer 2,000.00
Donation - Public Recreation 40,000.00
Event Entertainment 12,050.00
Event Management 75,950.00
Fundraising Expense 196,288.82
Guest Travel 3,682.79
Insurance 10,619.50
Labor/Staffing 21,637.95
Legal & Professional Services 4,200.00
Office Supplies & Software 267.73
Taxes & Licenses 185.00
Total Expenses $483,747.60
NET OPERATING INCOME $36,601.16

NET INCOME

$36,601.16
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David M. Carmine's Foundation

Balance Sheet
As of December 31, 2023

TOTAL
ASSETS
Current Assets
Bank Accounts
COMMUNITY CHECKING (0849) 64,823.46
Total Bank Accounts $64,823.46
Other Current Assets
Prepaid Expenses 30,537.42
Total Other Current Assets $30,537.42
Total Current Assets $95,360.88
TOTAL ASSETS $95,360.88
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 0.00
Total Accounts Payable $0.00
Other Current Liabilities
Unearned Revenue 54,186.42
Total Other Current Liabilities $54,186.42
Total Current Liabilities $54,186.42
Total Liabilities $54,186.42
Equity
Retained Earnings 4,573.30
Net Income 36,601.16
Total Equity $41,174.46

TOTAL LIABILITIES AND EQUITY

$95,360.88
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State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

4/18/2025
David M. Carmines Memorial Foundation
Kathryn C Porter
PO Box 22519
Hilton Head Island, SC29925
RE: Registration Confirmation Charity Public ID: P12640

Dear Kathryn C Porter :

This letter confirms that the Secretary of State's Office has received and accepted your Registration,
therefore, your charitable organization is in compliance with the registration requirement of the “South
Carolina Solicitation of Charitable Funds Act.” The registration of your charitable organization will
expire on 5/15/2026.

[f any of the information on your Registration form changes throughout the course of the year, please
contact our office to make updates. [t is important that this information remain updated so that our office
can keep you informed of any changes that may affect your charitable organization.

If you have not yet filed your annual financial report or an extension for the annual financial report, the
annual financial report is still due 42 months after the close of your fiscal year.

* Annual financial reports must either be submitted on the Internal Revenue Service Form 990 or
990-EZ or the Secretary of State's Annual Financial Report Form.

» If you wish to extend the filing of that form with us. please submit a written request by email or
fax to our office using the contact information below. Failure to submit the annual financial
report may result in an administrative fine of up to $2.000.00.

If you have any questions or concerns, please visit our website at www.sos.sc.gov or contact our office
using the contact information below.

Sincerely,

+ byt

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(@so0s.5c.gov  www.808.8¢.20V


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

Carey & Company P.A.
70 Main Street, Suite 100
Hilton Head Idand, SC 29926
843-681-4430

August 11, 2025
CONFIDENTIAL

David M Carmines Memorid Fund
PO Box 22519
Hilton Head Idand, SC 29925

Dear Brian:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutua responsibilities, we ask al clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. Please verify the data you submit, athough it may be necessary to ask you for
clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain al the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsbility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defacations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various pendties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additiona
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard hilling rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.




We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Carey & Company P.A.

Accepted By:

Date:




Carey & Company P.A.
70 Main Street, Suite 100
Hilton Head Idand, SC 29926
843-681-4430

August 11, 2025
CONFIDENTIAL

David M Carmines Memorid Fund
PO Box 22519

Hilton Head Idand, SC 29925

Dear Brian:

We have prepared the enclosed returns from information provided by you, which was audited
through a financial statement audit of the Foundation's financia records.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
sgnificant changes in your financial affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please call.

Sincerdy,

Carey & Company P.A.
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Form 990

Two Year Comparison Report

2023 & 2024

For calendar year 2024, or tax year beginning , ending
Name Taxpayer ldentification Number
David M Carm nes Menorial Fund 42- 2454608
2023 2024 Differences
1. Contributions, g¢ifts, grants 1. 16, 868 52, 462 35, 594
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 184, 883 176, 527 - 8, 356
;’ 4. Program service revenue 4.
GC) 5. Investment income 5. 148 84 - 64
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. - 1, 780 - 39, 450 - 37, 670
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11
[L2. Total revenue. Add lines 1 through 11 12. 200, 119 189, 623 - 10, 496
13. Grants and similar amounts paid 13. 95, 150 76, 450 - 18, 700
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
o 116. Salaries, other compensation, and employee benefits 16.
qC; 17. Professional fundraising fees 17.
fj 18. Other professional fees 18.
W 9. Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depletion . 20.
P1. Other expenses 21. 68, 368 108, 121 39, 753
P2. Total expenses. Add lines 13 through21 22. 163, 518 184, 571 21, 053
3. Excess or (Deficit). Subtract line 22 from line 12 23. 36, 601 5, 052 - 31, 549
P4. Total exempt revenue 24. 200, 119 189, 623 -10, 496
25. Total unrelated revenve 25.
_5 26. Total excludable revenve 26. 148 84 - 64
g P7. Total assets 27. 95, 360 171, 669 76, 309
S p8. Total liabiltes 28. 54, 186 125, 443 71, 257
= P9. Retained eamings 29 41, 174 46, 226 5, 052
21_;) B0. Number of voting members of governing body 30. 3 3
S B1. Number of independent voting members of governing body 3L 0 0
B2. Number of employees 32. 0 0
B3. Number of volunteers 33.
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Fom 990 Tax Return History 2024
Name Employer Identification Number
David M Carm nes Menorial Fund 42- 2454608
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 149, 825 75, 190 123, 610 201, 751 228, 989

Membership dues

Program service revenue

Capital gain or loss

Investment income 8 6 17 148 84

Fundraising revenue (income/loss) - 5, 107 - 28, 928 - l, 780 - 39, 450

Gaming revenue (income/loss)

Other revenue

Total revenue 144, 726 75, 196 94, 699 200, 119 189, 623

Grants and similar amounts paid 15, 050 84, 000 75, 250 95, 150 76, 450

Compensation of officers, etc.

Other compensation

Professional fees

Other expenses 76, 402 48, 835 65,978 68, 368 108, 121
Total expenses 91, 452 132, 835 141, 228 163, 518 184, 571
Excess or (Deficit) 53,274 -57, 639 -46, 529 36, 601 5,052
Total exempt revenue 144, 726 75, 196 94, 699 200, 119 189, 623
Total unrelated revenue

Total excludable revenue 8 6 17 148 84
Total Assets 108, 741 119, 665 121, 773 95, 360 171, 669
Total Liabilities 68, 563 117, 200 54,186 125, 443

Net Fund Balances 108, 741 51, 102 4, 573 41, 174 46, 226




Date Due

Remittance:

Signature:

Other:

Filing Instructions
David M Carmines Memorial Fund
Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

November 17, 2025

None is required. Your Form 990 for the tax year ended 12/31/24 shows no
balance due.

You are using a Persond Identification Number (PIN) for signing your return
eectronicaly. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Carey & Company P.A.
70 Main Street, Suite 100
Hilton Head I1dand, SC 29926

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed eectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization

rom 3879-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2024, or fiscal year beginning ... ... ... ........., 2024, andending . .. ............ 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

David M Carnmines Menorial Fund 42- 2454608
Name and title of officer or person subject to tax Br | an J . Car m nes
Pr esi dent
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 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 maore than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 189, 623
2a Form 990-EZ check here =~ b Total revenue, if any (Form 990-EZ, lineg) 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 V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ..., 7o
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L1 b Tax due (Form 5330, Part Il, line 19) .........................oooiin, 9b
10a Form 8038-CP check here .. ... ... L 1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part Il 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

2024 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

|:| | authorize to enter my PIN I:I as my signature

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

on the tax year 2024 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.

m As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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
Part il Certification and Authentication
ERQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 57507812345 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 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.

Patrick P. Carey, Jr., CPA

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury X ) : - - .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change David M Carmi nes Menorial Fund
|:| Name change Doing business as 42_ 2454608
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO Box 22519 843-681-9151
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D H I ton Fbad I Sl and SC 29925 G Gross receipts$ 565, 912
Amended retum F Name and address of principal officer:
|:| Application pending Bri an J Car m nes H(a) Is this a group return for subordinates? |:| Yes |X| No
7 Sa' | St OCk Pt e. H(b) Are all subordinates included? |:| Yes |:| No
H I t on |—bad | SI and SC 29926 If "No," attach a list. See instructions

| Tax-exempt status:

[Xl 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
A

J  Website: H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: |M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 Promote cancer research; promote public recreation and other charitable .
S L O IS .
3 S
8 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, line1ay 3 3
¢ | 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 0
g 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 0
g 6 Total number of volunteers (estimate if necessaryy 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... .. .. ... . . . . . . ioiiiiiiiiiiiii.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 201, 751 228, 989
2| 9 Program service revenue (Part VIII, line 29) ... 0
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 148 84
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -1, 780 - 39, 450
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... 200, 119 189, 623
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 95, 150 76, 450
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 103,088 AAAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 68, 368 108, 121
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 163, 518 184,571
19 Revenue less expenses. Subtract line 18 from line 122 . . . 36, 601 5, 052
5§ Beginning of Current Year End of Year
£5l 20 Total assets (PartX, line 16) 95, 360 171, 669
< 21 Total liabilities (Part X, fine 26) ... 54, 186 125, 443
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... 41,174 46, 226
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here Brian J. Carm nes Pr esi dent
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Patrick P. Carey, Jr., CPA Patrick P. Carey, Jr., CPA seftemployed | P00033247
Preparer Firm's name Cal’ ey & COITDany P A Firm's EIN 5_" 0927046
Use Only 70 Main Street, Suite 100
Fimr's address Hlton Head Island, SC 29926 phone . 843- 681- 4430

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

AAAAAAA [XlYes m

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

Form 990 (2024)
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Form 990 (2024) Davi d M Carm nes Menori al Fund 42- 2454608 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul ... ... ... .. . .. ... . .. ... ... .. |:|

1 Briefly describe the organization's mission:

Pronote cancer research; pronote public recreation and other charitable

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes |X| No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 76, 450
DAA Form 990 (2024)
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Form 990 (2024) Davi d M Carm nes Menori al Fund 42- 2454608 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partu 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10
11  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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvat 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviat 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts liandtv..... ..~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ffandtv... =.................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyy 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 | X

DAA Form 990 (2024)
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Form 990 (2024) Davi d M Carm nes Menori al Fund 42- 2454608 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landat~~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 2524 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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 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, Partt 25a X

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

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

If "Yes,” complete Schedule L, Part I 25b X
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, Partuy 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 the Schedule

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

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

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. ... 28b X
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 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, llI,
or IV’ and Part V' € L 34 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 transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 36 X
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... . 38
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... .. .. .. ... []
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2024)
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Form 990 (2024) David M Carm nes Menorial Fund 42- 2454608 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? /a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . .. ... ... .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) Davi d M Carm nes Menori al Fund 42- 2454608 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 3
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 b | O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 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 appoint
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goverming DOy ? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 ................ ... oo ... 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 affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
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 line23 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ............................................................................................ 12C
13  Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy? 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?
The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to_SUCh arrangementS? . ... .. ... ... ... 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 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 |Z| 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.
Brian J. Carmnes P.O Box 22519
H lton Head SC 29925 843-681- 2772

DAA Form 990 (2024)
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Form 990 (2024) David M Carm nes Menori al Fund 42- 2454608

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
® ®) (do not ch§c(:<8irt1i1%r:e than one ©) ® ®
nee | e o | R
per week officer and a directorfirustee) from the from related compensation
(list any 22121917 [8F & organization (W-2/ organizations (W-2/ from the
hours for %g E S fp E—g ?D 1099-MISC/ 1099-MISC/ organization and
related 8’§ S a g;‘ = 1099-NEC) 1099-NEC) related organizations
organizations o 2 8 =
below G| = 3| B
dotted line) 3 § %
oEtta Del mar
TR URU R PRRRRRRY DU 4.00
Menber 0.00 | X 0
@Kathryn C. Porter
STERURURPORRPSRY DU 3.00
Menber 0.00 | X 0
@ Frank Soul e
USSR USROS DU 2.00
Program coor di nat or 0.00 | X 0
@wJames Wedgeworth
RO UUU PR DU 1.00
Di rector 0.00 | X 0
e Andrew J. Carm nes
TR RO RPN DU 4.00
Treasur er 0. 00 X 0
@eBrian J. Carm nes
SO USU PO PPRRONY DU 2.00
Pr esi dent 0. 00 X 0
mdoria M Carm nes
SRRSO PPN DU 2.00
Secretary 0.00 X 0
®)
©)
(10
1)

DAA
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Form 990 (2024) Davi d M Carm nes Menorial Fund 42- 2454608 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (®)] E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = =<l = from the from related compensation
(list any -2l g S 2 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for HARAERE Q{,,? 3 1099-MISC/ 1099-MISC/ organization and
related 8 §_> S a %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz = % El
below 2 g o 8
dotted line) ®l s 8
g
(12
(13)
(14
(15)
(16)
@an
(18)
(19
1b Subtotal ... .
¢ Total from continuation sheets to Part VII, Section A ...............
d Total (add lines b and 1¢) ... ... ... ... . . .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIGUB 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 . ............ ... .. . i, 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 b(us)lness address Descriptio(n )of services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2024)
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Form 990 (2024) Davi d M Car mi nes Menori al

Fund

42- 2454608

Part ViI

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

)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

la Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,

—-® o 0 T
Py
©
2
@
a
o
=
Q
)
S.
N
2
o
>
%]

g Noncash contributions included in
lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above ........ 1f

la

1b

1c

1d

le 176, 527

52, 462

228, 989

2a

am Service

evenue

Pro%r
Q -~ ®© o O T

Business Code

84

84

(i) Real (i) Personal

6a Gross rents 6a

b Less: rental expenses| 6b

C Rental inc. or (loss) 6C

d Net rental income or (loss)

7a Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory 7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

Net gain or (loss) ..........

Other Revenue

(not including $

of contributions reported on line

1c). See Part IV, line 18
b Less: direct expenses

9a Gross income from gaming

b Less: direct expenses

returns and allowances

8a Gross income from fundraising events

activities. See Part IV, line 19 9a

10a Gross sales of inventory, less

8a 336, 839

8b 376, 289

¢ Net income or (loss) from fundraising events .....................

-39, 450

9b

¢ Net income or (loss) from gaming activities . ......................

10a

10b

1lla

Miscellaneous
Revenue

T Q o T
)_>.
]
=
=0
[]
=
-
@
<
[¢]
>
c
]

Business Code

12 Total revenue. See iNStructions . ..........................coo.....

189, 623

84

DAA

Form 990 (2024)
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Form 990 (2024)

David M Carm nes Menori al

Fund

42- 2454608

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total gii)enses Progra:r?)service Manageﬁ)ent and Fund(lrz\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 76, 450 76, 450
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 103, 088 103, 088
13 Office expenses
14 Information technology
15 Royalties ..
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Admnistrative 5, 033 5, 033
b ...............................................
C
d e
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e .. .. 184, 571 76, 450 5, 033 103, 088
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 herelﬁ if
following SOP 98-2 (ASC 958-720) .. .. ...........
DAA Form 990 (2024)
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Form 990 2024) David M Carm nes Menorial Fund 42- 2454608 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. . D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 64, 823] 1 87,610
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net .. ... 4 6, 088
5 Loans and other receivables from 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 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
5| 7 Notes and loans recevablenet 7
< 8 |nventor|es for Sale O USE 8
9 Prepaid expenses and deferred charges 30, 537] ¢ 77,971
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12. 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 95, 360/ 16 171, 669
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 54, 186] 19 125, 443
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g 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 paries 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 ... ..o oo 54, 186] 26 125, 443
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 41,174 27 46, 226
@ |28 Net assets with donor restrictions 28
° Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 41,174 32 46, 226
33 Total liabilities and net assets/fund balances ............... ... .. .. ... .. . ... 95, 360 33 171, 669

DAA

Form 990 (2024)
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Form 990 (2024) David M Carm nes Menori al Fund 42- 2454608 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ..............cooooiiiiiiiiiiiiiiiiiei
1 Total revenue (must equal Part VIII, column (A), line12) 1 189, 6
2 Total expenses (must equal Part IX, column (A), line25) 2 184, 571
3 Revenue less expenses. Subtract line 2 from inez 3 5, 052
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 41,174
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCI|ItIeS ................................................................................. 6
7oInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) L.ttt e 10 46, 226
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |z| Cash |:| 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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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?

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

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

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

2C

3a

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Clty, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ [IX 0] 0O LT

10

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
B)
©
©)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 David M Carm nes Menorial Fund 42- 2454608

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 202

1

6

4

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 149, 825 75,190 123, 610 201, 751 228, 989

779, 365

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

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

Total. Add lines 1 through 3 149, 825 75,190 123, 610 201, 751 228, 989

779, 365

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . .

779, 365

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 202

7
8

10

11
12
13

4

(f) Total

Amounts from line 4 149, 825 75,190 123, 610 201, 751 228, 989

779, 365

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

similar sources 8 6 17 148

84

263

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................

Total support. Add lines 7 through 10

779, 628

Gross receipts from related activities, etc. (see instructions)

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

1,242,998

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, cobrn ¢y ..
Public support percentage from 2023 Schedule A, Part Il, line 14
33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................................................................................................... ]
............................................................................................................................................ ]

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 David M Carm nes Menorial Fund 42- 2454608 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ne6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

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

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

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

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP Mere . it iiieiiiiiiiiiies |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coumn @) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|

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

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 David M Carm nes Menorial Fund 42- 2454608 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 David M Carm nes Menorial Fund 42- 2454608 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla

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

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

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024

David M Carm nes Menori al

Fund

42- 2454608 Page 6

Part V

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 F- LSV |\ R | o

(o200 (21 E-N [CVIN 1 Ol |l

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w |IN

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eoX DN [o) 1 [4)]

Minimum Asset Amount (add line 7 to line 6)

B ENE NGRS

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 F- [OVIN [ S0 [ o

o |01 | W N |-

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

David M Carm nes Menorial Fund

42- 2454608 Page 7

Part V

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

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... ... .. ...

From 2021 ...

From 2022

From 2023 .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ |™o |al|o |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ... ... ...............
b Excess from 2021 .......... ... ...
c Excess from 2022 ... ... ... ... ... . ...........
d Excess from 2023 ... ... ... ...,
e Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 David M Carnmines Menorial Fund 42- 2454608 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » g:ss?gdyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Ll PP PPN

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
bAA
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Schedule G (Form 990) (Rev. 12-2020Davi d M Carm nes ©Menori al

Fund

42- 2454608

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Seaf ood Festiva None (add col. a) through
(event type) (event type) (total number) col. (c))
(0]
=}
c
% 1 Gross receipts 336, 839 336, 839
v
2 Less: Contributions
3 Gross income (line 1
minusline2) .. ... 336, 839 336, 839
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
g
Qo
& | 7 Food and beverages
i3]
(0]
& | 8 Entertainment 59, 797 59, 797
9 Other direct expenses 316, 492 316, 492
10 Direct expense summary. Add lines 4 through 9 in coumn (@) 376, 289
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... .. - 39, 450

Part IlI Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0)
v

1 Gross revenue . .. ... ...
9 2 Cash prizes
%]
<
Q .
L%- 3 Noncash prizes
i3]
%’ 4 Rentfacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202/Davi d M Carm nes Menori al Fund 42- 2454608

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? .. ... . ... . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a
b An outside facility 13b

.................................................................... L] ves [ Ino

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVBIUE? | || Lo [] ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV o, 15450047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Attach to Form 990. .
Fﬁ,‘fgﬁg’.“;‘;‘vgﬂﬁiesﬁ?f:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspeciion
Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE ? .. .. . |:| Yes |X| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (S‘{e)ctlgﬁ (d) Amount of cash (e) Amount of g)oohﬁetmivof;aluaﬂon (0) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) ppreisa noncash assistance or assistance
1) The Children's Center
8 Natures W education and care
Hlton Head Isiand SC 29926 57- 0485356 | 501c3 6, 000
(2 Port Royal Sound Foundation
(310 Okatie Hwy conser vati on
Ckati e SC 29909 20- 4431922 | 501c3 10, 000
3) Coastal D scovery Mseum
70 Honey Horn Dr hi story, cul ture, art
Hlton Head Island SC 29926 57- 0801415 [ 501c3 10, 000
(@ Heritage O assic Foundation
71 Lighthouse Rd #4200 msc charity causes
H lton Head |sland SC 29928 57-0835114 | 501c3 30, 000
®)
(6)
@)
®
©)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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Schedule | (Form 990) (Rev. 122024y DAvi d M Car m nes Menori al

Fund

42- 2454608

Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
DAA Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608

- Form 990, Part VI, Line 11b - Oganization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



1887 08/11/2025 3:42 PM

Form 990

Event Income and Deduction Worksheet 2024
Description Seaf ood Festi val

Name

David M Carm nes Menori al

Fund

Taxpayer ldentification Number

42- 2454608

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 336, 839
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 336, 839
8. Cost of Goods sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 376, 289
15. Total expenses. Add lines 8 through 14 15. 376, 289
16. Net Income/Loss. Line 7 minus Line 1516. - 39, 450

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Entertainment (Part llonly) 59, 797
Other direct expenses 316, 492
Total Fundraising Expense 376, 289

Allocation of Expense to Program Service Accomplishments:

First




1887 David M Carmines Memorial Fund 8/11/2025 3:42 PM
42-2454608 Federal Statements
FYE: 12/31/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)

I nterest | ncome

©

84 14
Tot al $ 84
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42-2454608 Federal Statements
FYE: 12/31/2024

Schedule A, Part |l Line 1(e)

Description Amount
At ax G ant $ 176, 527
Vari ous 52, 462
Tot al $ 228, 989

Schedule A, Part |l, Line 8(e)

Description Amount
Interest | ncone $ 84
Tot al $ 84
Schedule A, Part II, Line 12 - Current year
Description Amount
Seaf ood Festi val $ 336, 839
Tot al $ 336, 839
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42-2454608 Federal Statements

FYE: 12/31/2024

8/11/2025 3:42 PM

Seafood Festival

Other Direct Fundraising or Gaming Expenses

Description Amount
Event nanagenent $ 87, 820
Quest travel 4,615
| nsur ance 12, 455
Staf fing 20, 504
Food/ ot her festival exp 191, 098
Tot al $ 316, 492
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om 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

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization

D Employer identification number

Address change David M Carmi nes Menorial Fund
|:| Narme change Doing business as 42_ 2454608
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO Box 22519 843-681-9151
Final return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :rrnrzl:::d return Hlton Haaq _I sl _and SC 29925 G Gross receipts$ 520, 349
F Name and address of principal officer:
|:| Application pending Br | an J. Car m nes H(a) Is this a group return for subordinates? |:| Yes |X| No
7 Sail stock Pte. H(b) Are all subordinates included? |:| Yes |:| No
H I ton |—bad | SI and SC 29926 If "No," attach a list. See instructions

| Tax-exempt status: ) (insert no.) |_| 4947(a)(1) or

|_| 527

[X] 501(c)(3) |_| 501(0) (
J Website: A

H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation:

| M State

of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 Promote cancer research; promote public recreation and other charitable .
S L O IS .
3 O
8 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, line1ay 3 3
¢ | 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 0
g 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 0
g 6 Total number of volunteers (estimate if necessaryy 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... . ... ... . . . . . . . . . . i iiiiiiiiiiiiiii.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 123, 610 201, 751
2| 9 Program service revenue (Part VIII, line 29) ... 0
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 17 148
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) - 28, 928 -1,780
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... 94, 699 200, 119
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 75, 250 95, 150
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 63, 715 AAAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 65, 978 68, 368
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 141, 228 163, 518
19 Revenue less expenses. Subtract line 18 from line 122 . . . - 46, 529 36, 601
5§ Beginning of Current Year End of Year
£5l 20 Total assets (PartX, line 16) 121, 773 95, 360
< 21 Total liabilities (Part X, fine 26) ... 117, 200 54, 186
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... 4, 573 41,174
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here Brian J. Carm nes Pr esi dent
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Patrick P. Carey, Jr., CPA Patrick P. Carey, Jr., CPA seftemployed | P00033247
Preparer Firm's name Cal’ ey & COITDany P A Firm's EIN 5_" 0927046
Use Only 70 Main Street, Suite 100
Fim's address Hlton Head Island, SC 29926 phone . 843- 681- 4430

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

[X[ves | [No_

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

Form 990 (2023
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Form 990 (2023) Davi d M Carm nes Menori al Fund 42- 2454608 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul ... ... ... .. . .. ... . .. ... ... .. |:|

1 Briefly describe the organization's mission:

Pronote cancer research; pronote public recreation and other charitable

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 |
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes |X| No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 95, 150
DAA Form 990 (2023
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Form 990 (2023) Davi d M Carm nes Menori al Fund 42- 2454608 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partu 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10
11  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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvat 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviat 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts liandtv..... ..~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ffandtv... =.................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyy 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 | X

DAA Form 990 (2023
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Form 990 (2023) Davi d M Carm nes Menori al Fund 42- 2454608 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landat~~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 2524 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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 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, Partt 25a X

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

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

If "Yes,” complete Schedule L, Part I 25b X
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, Partuy 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 the Schedule

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

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

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. ... 28b X
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 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, llI,
or IV’ and Part V' € L 34 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 transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 36 X
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... . 38
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... .. .. .. ... []
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2023
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Form 990 (2023) David M Carm nes Menorial Fund 42- 2454608 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? /a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . .. ... ... .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023
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Form 990 (2023) Davi d M Carm nes Menori al Fund 42- 2454608 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 3
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 b | O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 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 appoint
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goverming DOy ? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 ................ ... oo ... 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 affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
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 line23 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ............................................................................................ 12C
13  Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy? 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?
The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to_SUCh arrangementS? . ... .. ... ... ... 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 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 |Z| 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.
Brian J. Carmnes P.O Box 22519
H lton Head SC 29925 843-681- 2772

DAA Form 990 (2023
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Form 990 (2023) David M Carm nes Menori al Fund 42- 2454608

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
® ®) (do not ch§c(:<8irt1i1%r:e than one ©) ® ®
nee | e o | R
per week officer and a directorfirustee) from the from related compensation
(list any 22121917 [8F & organization (W-2/ organizations (W-2/ from the
hours for %g E S fp E—g ?D 1099-MISC/ 1099-MISC/ organization and
related 8’§ S a g;‘ = 1099-NEC) 1099-NEC) related organizations
organizations o 2 8 =
below G| = 3| B
dotted line) 3 § %
oEtta Del mar
TR URU R PRRRRRRY DU 4.00
Menber 0.00 | X 0
@Kathryn C. Porter
STERURURPORRPSRY DU 3.00
Menber 0.00 | X 0
@ Frank Soul e
USSR USROS DU 2.00
Program coor di nat or 0.00 | X 0
@wJames Wedgeworth
RO UUU PR DU 1.00
Di rector 0.00 | X 0
e Andrew J. Carm nes
TR RO RPN DU 4.00
Treasur er 0. 00 X 0
@eBrian J. Carm nes
SO USU PO PPRRONY DU 2.00
Pr esi dent 0. 00 X 0
mdoria M Carm nes
SRRSO PPN DU 2.00
Secretary 0.00 X 0
®)
©)
(10
1)
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Form 990 (2023) 'bavid M Carmines Menorial Fund 42- 2454608 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (®)] E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = ~Tozl = from the from related compensation
(list any -2l g g 2 |2&]| ¢ organization (W-2/ organizations (W-2/ from the
hours for szl E|2 | |28| B 1099-MISC/ 1099-MISC/ organization and
related 8§ S a 85 - 1099-NEC) 1099-NEC) related organizations
organizations Tz g % E]
below gl g o B
dotted line) ® 3 8
g
(12
(13)
(14
(15)
(16)
@an
(18)
(19
1b Subtotal ... .

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

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

reportable compensation from the organization

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 compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INGVIGUB 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 . ............ ... .. . i, 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 b(us)lness address Descriptio(n )of services Comp(en)sation

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

DAA

Form 990 (2023



1887 06/24/2024 12:07 PM

Form 990 (2023) Davi d M Car mi nes Menori al

Fund

42- 2454608

Part ViI

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

)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

la Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,

—-® o 0 T
Y
©
2
@
a
o
=
Q
)
S.
N
2
o
>
(%]

g Noncash contributions included in
lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above ........ 1f

la

1b

1c

1d

le 184, 883

16, 868

201, 751

2a

am Service

evenue

Pro%r
Q -~ ®© o O T

Business Code

148

148

(i) Real (i) Personal

6a Gross rents 6a

b Less: rental expenses| 6b

C Rental inc. or (loss) 6¢C

d Net rental income or (loss)

7a Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory 7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

Net gain or (loss) ..........

Other Revenue

(not including $

of contributions reported on line

1c). See Part IV, line 18
b Less: direct expenses

9a Gross income from gaming

b Less: direct expenses

returns and allowances

8a Gross income from fundraising events

activities. See Part IV, line 19 9a

10a Gross sales of inventory, less

8a 318, 450

8b 320, 230

¢ Net income or (loss) from fundraising events .....................

-1, 780

9b

¢ Net income or (loss) from gaming activities . ......................

10a

10b

1lla

Miscellaneous
Revenue

T Q o T
)_>.
]
=
=0
[]
=
-
@
<
[¢]
>
c
]

Business Code

12 Total revenue. See iNStructions . ..........................coo.....

200, 119

148

DAA
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Form 990 (2023)

David M Carm nes Menori al

Fund

42- 2454608

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total gii)enses Progra:r?)service Manageﬁ)ent and Fund(lrz\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 95, 150 95, 150
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 63, 715 63, 715
13 Office expenses
14 Information technology
15 Royalties ..
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Admnistrative 4, 653 4, 653
b ...............................................
C
d e
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e .. .. 163, 518 95, 150 4, 653 63, 715
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 herelﬁ if
following SOP 98-2 (ASC 958-720) .. .. ...........
DAA Form 990 (2023)
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Form 990 2023 David M Carm nes Menorial Fund 42- 2454608 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. . D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 89, 323| 1 64, 823
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Loans and other receivables from 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 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
5| 7 Notes and loans recevablenet 7
< 8 |nventor|es for Sale O USE 8
9 Prepaid expenses and deferred charges 32,450] ¢ 30, 537
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12. 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 121, 773]| 16 95, 360
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 117, 200] 19 54, 186
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g 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 paries 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 .. ... oooooooi oo 117, 200] 26 54, 186
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 4,573]| 27 41,174
@ |28 Net assets with donor restrictions 28
° Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,573]| 32 41,174
33 Total liabilities and net assets/fund balances ............... ... .. .. ... .. . ... 121, 773 33 95, 360

DAA

Form 990 (2023
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Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 163, 518
3 Revenue less expenses. Subtract line 2 from inez 3 36, 601
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 4,573
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCI|ItIeS ................................................................................. 6
7oInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) L.ttt e 10 41,174
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |z| Cash |:| 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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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?

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

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

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

2C

3a

3b

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Clty, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ [IX 0] 0O LT

10

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
B)
©
©)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 David M Carm nes Menorial Fund 42- 2454608

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 202

1

6

3

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 125,111 149, 825 75,190 123, 610 201, 751

675, 487

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

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

Total. Add lines 1 through 3 125,111 149, 825 75,190 123, 610 201, 751

675, 487

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . .

675, 487

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 202

7
8

10

11
12
13

3

(f) Total

Amounts from line 4 125,111 149, 825 75,190 123,610 201, 751

675, 487

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

similar sources 64 8 6 17

148

243

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................

Total support. Add lines 7 through 10

675, 730

Gross receipts from related activities, etc. (see instructions)

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

1,259, 703

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part Il, line 14
33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................................................................................................... ]
............................................................................................................................................ ]

DAA
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Page 3

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

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

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

Section A. Public Support

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

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
ine6) . .. ..o

Section B. Total Support

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

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on . ...

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

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2022 Schedule A, Part lll, i€ 15 . . . . . i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coumn @) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 David M Carm nes Menorial Fund 42- 2454608 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023

DAA



1887 06/24/2024 12:07 PM

Schedule A (Form 990) 2023 David M Carm nes Menorial Fund 42- 2454608 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

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

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

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

DAA Schedule A (Form 990) 2023
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Fund

42- 2454608 Page 6

Part V

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 F- LSV |\ R | o

(o200 (21 E-N [CVIN 1 Ol |l

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w |IN

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eoX DN [o) 1 [4)]

Minimum Asset Amount (add line 7 to line 6)

B ENE NGRS

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 F- [OVIN [ S0 [ o

o |01 | W N |-

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

David M Carm nes Menorial Fund

42- 2454608 Page 7

Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .. ..o

b From?2019...................oooiiiiiiin...

c From2020..................................

d From2021 ... ... ...

e From?2022 ... ........ooooiiiiiiiiiiiiii

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from2019 ... ... ... ... ... ... ..........
b Excess from 2020 .......... ... ...
c Excess from 2021 .. ... ... ... .. ..........
d Excess from 2022 .. .. ... ...,
e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 David M Carnmines Menorial Fund 42- 2454608 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Pt G anization entered more than $1,000 on Form 890-£7 fine 64 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » g:ss?gdyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Ll PP PPN

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

David M Carm nes Menori a

Fund

42- 2454608

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

Seaf oodFest i val

(b) Event #2

(c) Other events

None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
[}
>
c
()
% | 1 Gross receipts 318, 450 318, 450
g - PSS rEeEps
2 Less: Contributions
3 Gross income (line 1 minus
e 2) oo 318, 450 318, 450
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
5
o
& | 7 Food and beverages
o
[0}
& | 8 Entertainment 12, 050 12, 050
9 Other direct expenses 308, 180 308, 180
10 Direct expense summary. Add lines 4 through 9 in coumn (@) 320, 230
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... .. - 1, 780

Part IlI Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0)
v

1 Gross revenue . .. ... ...
9 2 Cash prizes
%]
<
Q .
L%- 3 Noncash prizes
i3]
%’ 4 Rentfacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 David M Carm nes Menorial Fund 42- 2454608

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . . .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside facility 13b

.................................................................... L] ves [ Ino

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVBIUE? | ||| oo oo [] ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
o e T Attach to Form 990. Open to Public
mfé’,?{;ﬁ“ﬁl‘vgn;:sgﬁ?fg‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
David M Carmnes Menorial Fund 42- 2454608
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SS ANCE ? . .. . . |:| Yes |X| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of organization (b) EIN © thC (d) Amount of cash (e) Amount of g) hﬁetmivof;allrmg? () Description of (h) Purpose of grant
or government (i ;S;ﬁ?gme) grant noncash assistance 00 pprals noncash assistance or assistance
1) Donations-public recreation & othef
............................................................... 95, 150

@
3
()
®)
(6)
@)
®
©

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

DAA
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Schedule | (Form 990) 2023 David M Carm nes ©Menori al

Fund

42- 2454608

Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15950017
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608

Prior to its filing, the form 990 is distributed to the Board for review

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

DAA
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Form 990

Event Income and Deduction Worksheet

Description Seaf oodFest i val

2023

Name

David M Carm nes

Menori al Fund

Taxpayer ldentification Number

42- 2454608

Income & Expense Summary:

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 318, 450 Advertising and promoton
2. Advertising income 2. Office ... ...
3. Circulation income 3. Printing/publication/postage
4. Other income 4, Info technology/Maintenance
5. Retumns and allowances 5. Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 318, 450 Travel & Repairs
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10. Interest
11. Indirect Expense 11. Insurance
12. Depreciation Expense 12 Total Indirect Expense
13. Exempt Activity Expense 13.
14. Fundraising Expense 14, 320, 230 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 320, 230 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -1, 780 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
oOther costs Taxesflicenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes . . . .
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Partllonly) 12, 050
Management Other direct expenses 308, 180
Legal Total Fundraising Expense 320, 230
Accounting
Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing secord
Part VI, Controlled Org Income Third

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities
Part IX, Advertising Income



Carey & Company P.A.
70 Main Street, Suite 100
Hilton Head Idand, SC 29926
843-681-4430

July 14, 2023
CONFIDENTIAL

David M Carmines Memorid Fund
PO Box 22519
Hilton Head Idand, SC 29925

Dear Brian:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutua responsibilities, we ask al clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, athough it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain al the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsbility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defacations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various pendties that may be imposed when taxpayers understate their tax
liahility. If you would like information on the amount or the circumstances of these penalties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additiona
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard hilling rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.




We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Carey & Company P.A.

Accepted By:

Date:




Carey & Company P.A.
70 Main Street, Suite 100
Hilton Head Idand, SC 29926
843-681-4430

July 14, 2023

CONFIDENTIAL

David M Carmines Memorid Fund
PO Box 22519

Hilton Head Idand, SC 29925

Dear Brian:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
sgnificant changes in your financial affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please call.

Sincerdy,

Carey & Company P.A.
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Form 990

Two Year Comparison Report

2021 & 2022

For calendar year 2022, or tax year beginning , ending
Name Taxpayer ldentification Number
David M Carm nes Menorial Fund 42- 2454608
2021 2022 Differences
1. Contributions, g¢ifts, grants 1. 22, 200 43, 075 20, 875
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 52, 990 80, 535 27, 545
;’ 4. Program service revenue 4.
GC) 5. Investment income 5. 6 17 11
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. - 28, 928 - 28, 928
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11
[L2. Total revenue. Add lines 1 through 11 12. 75, 196 94, 699 19, 503
13. Grants and similar amounts paid 13. 84, 000 75, 250 - 8, 750
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
o 116. Salaries, other compensation, and employee benefits 16.
qC; 17. Professional fundraising fees 17.
fj 18. Other professional fees 18.
W 9. Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depletion . 20.
P1. Other expenses 21. 48, 835 65, 978 17, 143
P2. Total expenses. Add lines 13 through21 22. 132, 835 141, 228 8, 393
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 57, 639 - 46, 529 11, 110
P4. Total exempt revenue 24. 75, 196 94, 699 19, 503
25. Total unrelated revenve 25.
_5 26. Total excludable revenve 26. 6 17 11
g P7. Total assets 27. 119, 665 121, 773 2, 108
S p8. Total liabiltes 28. 68, 563 117, 200 48, 637
= P9. Retained eamings 29 51, 102 4, 573 - 46, 529
21_;) B0. Number of voting members of governing body 30. 3 3
S B1. Number of independent voting members of governing body 3L 0 0
B2. Number of employees 32. 0 0
B3. Number of volunteers 33.




1887 07/14/2023 12:53 PM

Fom 990 Tax Return History 2022
Name Employer Identification Number
David M Carm nes Menorial Fund 42- 2454608
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants 117, 900 125, 111 149, 825 75, 190 123, 610
Membership dues
Program service revenue 6
Capital gainorloss
Investment income 100 64 8 6 17
Fundraising revenue (income/loss) 85, 999 84, 560 - 5, 107 - 28, 928
Gaming revenue (incomefloss)
Other revenue L.
Total revenue 204, 005 209, 735 144, 726 75, 196 94, 699
Grants and similar amounts paid 88, 000 124, 300 15, 050 84, 000 75, 250
Benefits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees
Occupancy costs
Depreciation and depleton
Other expenses 90, 025 88, 067 76, 402 48, 835 65, 978
Total expenses 178, 025 212, 367 91, 452 132, 835 141, 228
Excess or (Deficit) 25, 980 -2,632 53,274 -57, 639 - 46, 529
Total exempt revenue 204, 005 209, 735 144, 726 75, 196 94, 699
Total unrelated revenue
Total excludable revenue 106 64 8 6 17
Total Assets 63, 799 120, 334 108, 741 119, 665 121, 773
Total Liabiltes 5, 699 64, 866 68, 563 117, 200
Net Fund Balances 58, 100 55, 468 108, 741 51, 102 4, 573




Date Due

Remittance:

Signature:

Other:

Filing Instructions
David M Carmines Memorial Fund
Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

You are using a Persond Identification Number (PIN) for signing your return
eectronicaly. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Carey & Company P.A.
70 Main Street, Suite 100
Hilton Head I1dand, SC 29926

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed eectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization

rom 3879-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2022, or fiscal year beginning . .. ... ... . ....... .., 2022, andending . . ............. 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

David M Carnmines Menorial Fund 42- 2454608
Name and title of officer or person subject to tax Br | an J . Car m nes
Pr esi dent
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 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 maore than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 94, 699
2a Form 990-EZ check here =~ b Total revenue, if any (Form 990-EZ, lineg) 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 V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ..., 7o
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L1 b Tax due (Form 5330, Part Il, line 19) .........................oooiin, 9b
10a Form 8038-CP check here .. ... ... L 1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part Il 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

|:| | authorize to enter my PIN I:I 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.

m 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 07/ 14/ 23
Part il Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 57507812345 |

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.

Patrick P. Carey, Jr., CPA 07/ 14/ 23

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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om 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

, and ending

B Check if applicable: C Name of organization

Address change

David M Carm nes Menori al

D Employer identification number

Fund

Doing business as

|:| Name change

42- 2454608

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

PO Box 22519

|:| Initial return

E Telephone number

843-681- 9151

Room/suite

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

terminated

|:| H lton Head | sl and SC 29925 G Gross receipts $ 385, 090
Amended retum F Name and address of principal officer:
|:| Application pending Br | an J Car m nes H(a) Is this a group return for subordinates? |:| Yes |X| No
7 Sa' | St OCk Pt e. H(b) Are all subordinates included? |:| Yes |:| No
Hi | ton |‘bad | SI and SC 29926 If "No," attach a list. See instructions
| Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J Website: A H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation: | M State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 Promote cancer research; promote public recreation and other charitable .
S L O IS .
3 O
8 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, line1ay 3 3
¢ | 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 0
g 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 0
g 6 Total number of volunteers (estimate if necessaryy 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... . ... ... . . . . . . . . . . i iiiiiiiiiiiiiii.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 75, 190 123, 610
2| 9 Program service revenue (Part VIII, line 29) ... 0
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 6 17
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) - 28, 928
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... 75, 196 94, 699
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 84, 000 75, 250
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 62, 735 AAAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 48, 835 65, 978
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 132, 835 141, 228
19 Revenue less expenses. Subtract line 18 from line 122 . . . - 57, 639 - 46, 529
5§ Beginning of Current Year End of Year
£5l 20 Total assets (PartX, line 16) 119, 665 121, 773
< 21 Total liabilities (Part X, fine 26) ... 68, 563 117, 200
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... . . ... . . . .. .. . ... . . ... .. ... o1, 102 4, 573
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here Brian J. Carm nes Pr esi dent
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Patrick P. Carey, Jr., CPA Patrick P. Carey, Jr., CPA seftemployed | P00033247
Preparer Firm's name Cal’ ey & COITDany P A Firm's EIN 5_" 0927046
Use Only 70 Main Street, Suite 100
Fim's address Hlton Head Island, SC 29926 phone . 843- 681- 4430

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

[X[ves | [No_

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

Form 990 (2022)
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Form 990 (2022) Davi d M Carm nes Menori al Fund 42- 2454608 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul ... ... ... .. . .. ... . .. ... ... .. |:|

1 Briefly describe the organization's mission:

Pronote cancer research; pronote public recreation and other charitable

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 |
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes |X| No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 75, 250
DAA Form 990 (2022)
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Form 990 (2022) Davi d M Carm nes Menori al Fund 42- 2454608 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partu 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11  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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvgy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts liandtv..... ..~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ffandtv... =.................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyy 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule d 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 | X

DAA Form 990 (2022)
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Form 990 (2022) Davi d M Carm nes Menori al Fund 42- 2454608 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landat-~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 2524 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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 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, Partt 25a X

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

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

If "Yes,” complete Schedule L, Part I 25b X
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, Partut 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 the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. ... 28b X
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 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
or IV’ and Part V' € L 34 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 transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 36 X
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. .. ... ... .. ... ... []
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2022)
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Form 990 (2022) David M Carm nes Menorial Fund 42- 2454608 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? /a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . .. ... ... .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) Davi d M Carm nes Menori al Fund 42- 2454608 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 3
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 b | O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 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 appoint
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goverming DOy ? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 ................ ... oo ... 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 affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
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 line23 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ............................................................................................ 12C
13  Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy? 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?
The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to_SUCh arrangementS? . ... .. ... ... ... 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 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 |Z| 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
Brian J. Carmnes P.O Box 22519
H lton Head SC 29925 843-681- 2772

DAA Form 990 (2022)
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Form 990 (2022) David M Carm nes Menori al Fund 42- 2454608

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
® ®) (do not ch§c(:<8irt1i1%r:e than one ©) ® ®
nee | e o | R
per week officer and a directorfirustee) from the from related compensation
(list any 22121917 [8F & organization (W-2/ organizations (W-2/ from the
hours for %g E S fp E—g ?D 1099-MISC/ 1099-MISC/ organization and
related 8’§ S a g;‘ = 1099-NEC) 1099-NEC) related organizations
organizations o 2 8 =
below G| = 3| B
dotted line) 3 § %
oEtta Del mar
TR URU R PRRRRRRY DU 4.00
Menber 0.00 | X 0
@Kathryn C. Porter
STERURURPORRPSRY DU 3.00
Menber 0.00 | X 0
@ Frank Soul e
USSR USROS DU 2.00
Program coor di nat or 0.00 | X 0
@wJames Wedgeworth
RO UUU PR DU 1.00
Di rector 0.00 | X 0
e Andrew J. Carm nes
TR RO RPN DU 4.00
Treasur er 0. 00 X 0
@eBrian J. Carm nes
SO USU PO PPRRONY DU 2.00
Pr esi dent 0. 00 X 0
mdoria M Carm nes
SRRSO PPN DU 2.00
Secretary 0.00 X 0
®)
©)
(10
1)

DAA
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Form 990 (2022) 'bavid M Carmines Menorial Fund 42- 2454608 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®)] E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week T =To T =Te= = from the from related compensation
(list any -zl a|=|2|z2g]| ¢ organization (W-2/ organizations (W-2/ from the
hours for S8l E| 8 | o |28 3 1099-MISC/ 1099-MISC/ organization and
related 8§ S a %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz % }<On é
below % g @ o]
dotted line) ® 3 8
g
1b Subtotal ... .

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

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

reportable compensation from the organization

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 compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INGVIGUB 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 . ............ ... .. . i, 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 b(us)lness address Descriptio(n )of services Comp(en)sation

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

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

DAA

Form 990 (2022)
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Form 990 (2022) Davi d M Carm nes Menori al

Fund

42- 2454608

Part ViI

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

)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

la Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,

—-® o 0 T
Y
©
2
@
a
o
=
Q
)
S.
N
2
o
>
(%]

g Noncash contributions included in
lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above ........ 1f

la

1b

1c

1d 12, 000

le 80, 535

31, 075

123, 610

2a

am Service

evenue

Pro%r
Q -~ ®© o O T

Business Code

17

17

(i) Real (i) Personal

6a Gross rents 6a

b Less: rental expenses| 6b

C Rental inc. or (loss) 6¢C

d Net rental income or (loss)

7a Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory 7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

Net gain or (loss) ..........

Other Revenue

(not including $

of contributions reported on line

1c). See Part IV, line 18
b Less: direct expenses

9a Gross income from gaming

b Less: direct expenses

returns and allowances

8a Gross income from fundraising events

activities. See Part IV, line 19 9a

10a Gross sales of inventory, less

8a 261, 463

8b 290, 391

¢ Net income or (loss) from fundraising events .....................

- 28, 928

9b

¢ Net income or (loss) from gaming activities . ......................

10a

10b

1lla

Miscellaneous
Revenue

T Q o T
)_>.
]
=
=0
[]
=
-
@
<
[¢]
>
c
]

Business Code

12 Total revenue. See iNStructions . ..........................coo.....

94, 699

17

DAA

Form 990 (2022)
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Form 990 (2022)

David M Carm nes Menori al

Fund

42- 2454608

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total gii)enses Progra:r?)service Manageﬁ)ent and Fund(lrz\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 75, 250 75, 250
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 62, 735 62, 735
13 Office expenses
14 Information technology
15 Royalties ..
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Admnistrative 3,243 3, 243
b ...............................................
C
d e
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e .. .. 141, 228 75, 250 3, 243 62, 735
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 herelﬁ if
following SOP 98-2 (ASC 958-720) .. .. ...........
DAA Form 990 (2022)
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Form9oo 2022 David M Carm nes Menorial Fund 42- 2454608 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. . D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 101, 665] 1 89, 323
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Loans and other receivables from 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 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
5| 7 Notes and loans recevablenet 7
< 8 |nventor|es for Sale O USE 8
9 Prepaid expenses and deferred charges 18, 000]| o 32, 450
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12. 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 119, 665/| 16 121, 773
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 68, 563] 19 117, 200
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g 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 paries 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 .. ... oooooooi oo 68, 563] 26 117, 200
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 51, 102] 27 4,573
@ |28 Net assets with donor restrictions 28
° Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 51, 102] 32 4,573
33 Total liabilities and net assets/fund balances ............... ... .. .. ... .. . ... 119, 665 33 121, 773

DAA

Form 990 (2022)
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Form 990 (2022) David M Carm nes Menori al Fund 42- 2454608 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ..............coooiiiiiiiiiiiiiiiiiiiei
1 Total revenue (must equal Part VIII, column (A), line12) 1 94, 6
2 Total expenses (must equal Part IX, column (A), line25) 2 141, 228
3 Revenue less expenses. Subtract line 2 from inez 3 - 46, 529
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 51, 102
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCI|ItIeS ................................................................................. 6
7oInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) L.ttt e 10 4,573
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |z| Cash |:| 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

|:| 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?
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?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

2C

3a

3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . . Employer identification number

David M Carm nes Menorial Fund 42- 2454608
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Clty, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ [IX 0] 0O LT

10

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
B)
©
©)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 David M Carm nes Menorial Fund 42- 2454608

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 202

1

6

2

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 117, 900 125, 111 149, 825 75, 190 123, 610

591, 636

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

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

Total. Add lines 1 through 3 117, 900 125,111 149, 825 75,190 123,610

591, 636

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . .

591, 636

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 202

7
8

10

11
12
13

2

(f) Total

Amounts from line 4 117, 900 125,111 149, 825 75,190 123,610

591, 636

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

similar sources 100 64 8 6

17

195

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................

Total support. Add lines 7 through 10

591, 831

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1,223,993

organization, check this BoX and StOD Nere .. i iiiiiiiiiiii. |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part Il, line 14
33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................................................................................................... ]
............................................................................................................................................ ]

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Davi

d M Carm nes Menorial Fund 42-2454608

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvty

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2021 Schedule A, Part I, INe 15 . ottt e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn @) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ine27. 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|

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

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 David M Carm nes Menorial Fund 42- 2454608 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 David M Carm nes Menorial Fund 42- 2454608 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

David M Carm nes Menori al

Fund

42- 2454608 Page 6

Part V

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 F- LSV |\ R | o

(o200 (21 E-N [CVIN 1 Ol |l

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w |IN

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eoX DN [o) 1 [4)]

Minimum Asset Amount (add line 7 to line 6)

B ENE NGRS

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 F- [OVIN [ S0 [ o

o |01 | W N |-

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022



1887 07/14/2023 12:53 PM

Schedule A (Form 990) 2022

David M Carm nes Menorial Fund

42- 2454608 Page 7

Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 ... ...

b From?2018 ... ..................00ooiiii....

c From?2019..................... ... ... .......

d From2020............000oiiiiiei

e From2021 ... ...t

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i _Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from2018 ... ... ... .. ... .. ... .....
b Excess from 2019 ..........................
c Excess from 2020 ... .. ......................
d Excess from 2021 .. ... .......... .. ..........
e Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 David M Carnmines Menorial Fund 42- 2454608 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B : OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Att.ach to Form 990 or Form 990-F"F. - 2022

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

Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I O D I P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022)

Page 1 of 1

Name of organization

Davi d

M Carm nes Menorial Fund

Employer identification number

42- 2454608

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@

Type of contribution

Hudson' s Seaf ood House on the Docks

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) CopIete G anization entered more than $1,000 on Form 890-£7 fine 64 2022
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . g:ss?gdyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Ll PP TP

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

David M Carm nes Menori a

Fund

42- 2454608

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

Seaf oodFest i val

(b) Event #2

(c) Other events

None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
2
()
& | 1 Gross receipts 261, 463 261, 463
gt eSS rEeRRs
2 Less: Contributions
3 Gross income (line 1 minus
e 2) oo 261, 463 261, 463
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
5
o
& | 7 Food and beverages
o
e .
A | 8 Entertainment
9 Other direct expenses 290, 391 290, 391
10 Direct expense summary. Add lines 4 through 9 in coumn (@ 290, 391
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... - 28, 928

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0)
v

1 Gross revenue . .. ... ...
9 2 Cash prizes
%]
<
Q .
L%- 3 Noncash prizes
i3]
%’ 4 Rentfacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 David M Carm nes Menorial Fund 42- 2454608

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . . .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside facility 13b

.................................................................... L] ves [ Ino

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVBIUE? | ||| oo oo [] ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. T Attach to Form 990. Open to Public
mfé’,?{;ﬁ“ﬁl‘vgn;:sgﬁ?fg‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
David M Carmnes Menorial Fund 42- 2454608
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SS ANCE ? . .. . . |:| Yes |X| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of organization (b) EIN © thC (d) Amount of cash (e) Amount of g) hﬁetmivof;/allrlaﬂg? () Description of (h) Purpose of grant
or government (i ;S;ﬁ?gme) grant noncash assistance 00 pprals noncash assistance or assistance
1) Donations-public recreation & othef
............................................................... 75, 250

@
(©)
()
®)
(6)
@)
®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) 2022) David M Carm nes ©Menori al

Fund

42- 2454608

Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15950017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
David M Carm nes Menorial Fund 42- 2454608

Prior to its filing, the form 990 is distributed to the Board for review

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

DAA
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Form 990

Event Income and Deduction Worksheet 2022
Description Seaf oodFest i val

Name

David M Carm nes Menorial Fund

Taxpayer ldentification Number

42- 2454608

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 261, 463
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 261, 463
8. Cost of Goods sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 290, 391
15. Total expenses. Add lines 8 through 14 15. 290, 391
16. Net Income/Loss. Line 7 minus Line 1516. - 28, 928

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

290, 391

290, 391

Allocation of Expense to Program Service Accomplishments:

First
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42-2454608 Federal Statements
FYE: 12/31/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)

I nterest | ncome

©

17 14
Tot al $ 17




1887 David M Carmines Memorial Fund
42-2454608
FYE: 12/31/2022

Federal Statements

7/14/2023 12:53 PM

Schedule A, Part |l Line 1(e)

Description Amount
At ax G ant $ 80, 535
Vari ous 31, 075

Hudson's Seaf ood House on the Docks
Cash Contri bution 12, 000
Tot al $ 123, 610
Schedule A, Part |l, Line 8(e)

Description Amount
Interest Incone $ 17
Tot al $ 17

Schedule A, Part 1l, Line 12 - Current year

Description Amount
Seaf oodFesti val $ 261, 463
Tot al $ 261, 463




1887 David M Carmines Memorial Fund

42-2454608 Federal Statements

FYE: 12/31/2022

7/14/2023 12:53 PM

SeafoodFestival

Other Direct Fundraising or Gaming Expenses

Description Amount
Festival expenses $ 290, 391
Tot al $ 290, 391
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