2026
Accommodations Tax Funds Request Application

Organization Name: Hilton Head Island Recreation Association

Project/Event Name: ATAX Application for Events

Executive Summary

An ATAX Effectiveness Measurement form has been attached to this application.
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2026
Accommodations Tax Funds Request Application

Date Received: 08/15/2025 Time Received: 10:22 AM By: Online Submittal |

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

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Hilton Head Island Recreation Association
Project/Event Name: ATAX Application for Events

Title: Deputy Parks and Recreation Executive
Director

Contact Name: Leah Arnold

Address: PO Box 22593, Hilton Head Island, SC 29925

Email Address:

Contact Phone: 843-681-7273
leah.arnold@islandreccenter.org ontact Fhone

Event Location(s): Lowcountry Celebration
Park / Shelter Cove Community Park Head
Island, SC 29928

Event Date(s): March 21, 2026 , October 10,
2026, November 13th & 14th

Total Budget: $463,110.00 Grant Requested: $75,000.00

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

This grant will support regional marketing and operations for three signature events: Wingfest,
Jeep Island, and the Hilton Head Oyster Festival. Over the past 25 years, these events have
grown into some of the most prominent community gatherings in the region. Wingfest has
become the "Super Bowl" of the local chicken wing scene, drawing restaurants and wing
enthusiasts from across the area. Jeep Island is a unique Lowcountry celebration that brings
together jeep lovers of all kinds, held in conjunction with the popular Kiwanis Chili Cookoff. The
Oyster Festival is a quintessential Lowcountry event, highlighting the region’s coastal heritage
with fresh local oysters. The primary objective is to attract visitors to the Island for an
unforgettable weekend getaway while boosting tourism during the shoulder seasons—ultimately
increasing overnight stays and supporting

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? (100 words or less)
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Tourism thrives on unique attractions and memorable events, which often inspire people to
explore new destinations. On Hilton Head Island, signature events like Wingfest, Jeep Island,
and the Oyster Festival serve as major draws, taking place at two of the Island’s most scenic
venues—Lowcountry Celebration Park, nestled in the heart of Hilton Head, and Shelter Cove
Community Park, with its stunning views of Broad Creek. These events offer attendees the full
Lowcountry experience, combining breathtaking natural beauty with the region’s finest food and
live entertainment. Visitors from across the nation and around the world travel to attend, and
surveys consistently show a diverse geographic reach. These events have not only boosted
local tourism but have also brought national recognition to the Lowcountry.

A. Total Number of Physical Tourists Served: 3750

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: 4030

A Visitor is considered a non-resident, who travels 50 miles or less to visit the Town of Hilton Head Island.

C. Total Number of Physical Residents Served: 4188

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): 11968

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

The number of visitors is documented by documenting presale ticket sales, collecting zip codes /
admission at the entrances and the surveying done at each event.

B. DESCRIPTION OF OPERATIONS:

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

As a nonprofit organization, the Hilton Head Island Recreation Association is dedicated to
enhancing the quality of life for residents of all ages. It provides, produces, and
coordinates public recreation programs and community events while continuously
assessing and responding to the evolving recreational needs of the community.

One of the Association’s signature events, the 28th Annual Wingfest, will take place on
March 21st at Lowcountry Celebration Park. This fan-favorite event will feature over 9,500
pounds of chicken wings served by more than 25 local restaurants, all competing for the
title of “Best Wing of Hilton Head 2026.” Guests can enjoy a full day of fun, including a
kid’s zone, rock climbing wall, and bungee jump, as well as March Madness games on a
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big screen. The event also features the popular Wing Bobbing Contest for kids and the
Wing Eating Contest, alongside live music from regional and national performers.

On October 10th, the 9th Annual Jeep Island returns to Lowcountry Celebration Park in
partnership with the Kiwanis Chili Cookoff. This unique event will showcase one-of-a-kind
jeeps from across the Southeast, with a jeep raffle adding to the excitement. Guests can
also sample and vote on a wide variety of chilis prepared by Kiwanis Chili Cookoff
participants.

Rounding out the season is the 23rd Annual Hilton Head Oyster Festival, taking place at
Shelter Cove Park from 5—-8 PM on Friday, November 13th, and continuing at Lowcountry
Celebration Park on Saturday, November 14th from 11 AM-5 PM. This celebration of
Lowcountry culture features a wide variety of local oysters, live entertainment, and a
Pop-Up Shop showcasing handmade goods from local artisans.

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

Extensive research on current travel trends indicates that many visitors are now planning
trips less than a month in advance and are primarily driving rather than flying. As a result,
we anticipate increased vehicle traffic, making these events ideally positioned for a
drive-market audience.

With the support of the requested ATAX grant funding, the Association aims to expand
media outreach to key regional markets—including Atlanta, GA; Charlotte, NC; Columbia,
Charleston, and Greenville, SC—using a mix of digital billboards, mobile billboard
advertising, and targeted web-based marketing. In addition, dedicated event websites will
be developed to further amplify promotional efforts.

To ensure effective use of grant funds, the Association has invested in both staff and
equipment to conduct on-site surveys during events. These surveys will help identify
where attendees are traveling from and guide future marketing efforts. Continued
advertising investments will include regional media outlets such as WTOC and “Eat It and
Like It” with Jesse Blanco.

The primary goal of the ATAX grant is to promote Hilton Head Island and the Lowcountry
to regional visitors. By attracting new and returning guests, we aim to boost local tourism,
stimulate the economy, and encourage future overnight stays and day trips.

An additional objective of the grant is to elevate the cultural arts component of our events
by securing more regional musical acts. The Association will also partner with local hotels
to promote the events and offer special lodging discounts. Marketing efforts will extend to
visitors already on the Island during event weeks to enhance their stay and showcase the
warmth and hospitality that defines the Lowcountry experience.
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3. What impact would partial funding have on the activities, if full funding were not received? What
would the organization change to account for partial funding? (700 words or less)

If the grant is not fully funded, we will need to carefully prioritize our regional marketing
efforts to maximize visitor impact. Strategic decisions would also be required regarding
which bands to feature, balancing audience appeal with budget constraints to ensure the
greatest return on investment.

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

The impact on tourism from these events is evident through zip code data collected at
event entrances, which shows that nearly 50% of attendees are visitors. To further assess
their effectiveness, the Association will again conduct surveys during Wingfest, Jeep
Island, and the Oyster Festival weekends to gather insights and measure how these
events influence travel to Hilton Head Island.

Historical data indicates that, whether or not attendees initially came specifically for the
events, their overall experience on Hilton Head was enhanced by participating in these
vibrant community gatherings. These events contribute meaningfully to visitor satisfaction
and the Island’s reputation as a welcoming, engaging 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 85 %
through the generation of publicity.

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

15 %

3 - Tourism-Related Facilities

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

4 - Tourism-Related Public Services

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

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

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

5 - Tourist Public Transportation
Tourist shuttle transportation.
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6 - Waterfront Erosion/Control/Repair 0 %

Control and repair of waterfront erosion.

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

Total: 100 %

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

The Association will partner with SCPRT, WTOC, and "Eat It and Like It" with Jesse
Blanco to promote Hilton Head Island and elevate the visibility of Wingfest 2025, Jeep
Island 2025, and the 2025 Hilton Head Oyster Festival. In addition, the Association will
collaborate with local hotels to offer special room rates during these event weekends,
encouraging extended stays and increased overnight tourism.

These events will also provide a significant boost to the local food and beverage industry,
with over 40 local vendors and restaurants participating at no cost, engaging more than
15,000 attendees. From serving their best wings and showcasing a wide array of jeeps to
highlighting the Lowcountry’s freshest oysters, these businesses will have a valuable
platform to promote their offerings.

To ensure a well-rounded experience, the Association will also engage a variety of
community organizations as vendors, providing attendees with an authentic glimpse into
the culture, flavor, and hospitality that make Hilton Head Island and the Lowcountry so
special.

Each event will take full advantage of the stunning surroundings at Lowcountry
Celebration Park and Shelter Cove Community Park, two of the Island’s most scenic
venues.

Guided by the Island Recreation Center’s mission of “We Build Community,” the goal of
these events is simple: “We Promote Our Community.”

7. Additional comments. (250 words or less)

C. FUNDING:

1. Please describe how the organization is currently funded. (100 words or less)
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The Hilton Head Island Recreation Association is primarily funded through program fees,
sponsorships, and grants. In 2024, Beaufort County contributed 4% and the Town of
Hilton Head Island contributed 35% of the Association’s overall budget. The remaining
61% is generated by the Association’s Board of Directors through program revenues,
fundraising efforts, and community events.

As outlined in our budget, the Association relies significantly on these community events
to support children’s scholarships, ensuring that no child is ever denied access to
recreational or educational programs offered at the Island Recreation Center due to
financial need.

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

Private Contributions, Donations
10 and Grants

15 Corporate Support, Sponsors 12  Membership, Dues, Subscriptions

39 Government Sources

Ticket Sales, or Sales
24  and Services 0

Other

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

If so, please list top 3 sources and amounts.

D. FINANCIAL INFORMATION:

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

Financial Statement Requirements:

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

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

Current fiscal year Profit Loss Report Provided: Yes

Previous fiscal year Profit Loss Reports Provided:

2024- Previous FY 1
2025- Previous FY 2

3. The previous two fiscal years and current year-to-date balance sheets.
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Current fiscal year Balance Sheet Provided: Yes
Previous fiscal year Balanace Sheets Provided:

2024 - Previous FY 1
2025 - Previous FY 2
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:

2023 - Previous FY 1
2022 - Previous FY 2
2021 - Previous FY 2

E. FINANCIAL GUARANTEES AND PROCEDURES:

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

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

2. Indicate whether your organiztion 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 $60,000.00 Wingfest, Jeep Island and Oyster Festival
2024 $60,000.00 Wingfest, Jeep Island and Oyster Festival
2025 $75,000.00 Wingfest, Jeep Island and Oyster Festival
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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)

ATAX funds awarded to the Hilton Head Island Recreation Association have been
instrumental in supporting regional marketing efforts for both Hilton Head Island and its
signature events. We have partnered with prominent regional media outlets including the
Charlotte Observer, The Local Palate, The Post and Courier, and WTOC to expand our
reach and attract visitors.

In the past year, we also allocated a portion of the funds to cover operating costs,
specifically to bring in regional bands that elevate the entertainment value of our events.
We remain committed to continuously exploring new opportunities to enhance regional
marketing and actively seek collaborative partnerships with other organizations to
maximize the impact of our promotional efforts.

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

The Island Recreation Association successfully expanded its regional marketing reach this
year, thanks to a modest increase in ATAX funding. The growing attendance at events
and positive survey feedback demonstrate the continued success and impact of these
efforts.

These events take place during traditionally slower tourism seasons, providing a valuable
boost to the hospitality industry. By promoting Hilton Head Island regionally, the events
attract more visitors during these key times. Local hotels, restaurants, and venues are
encouraged to participate as vendors and sponsors, offering them the opportunity to
showcase their businesses directly to attendees.

The impact extends beyond tourism. All proceeds from these events support The
Carmine’s Family Children’s Scholarship Fund, ensuring that no child is denied access to
recreational or educational programs at the Island Recreation Center due to financial
limitations. These events not only strengthen the local economy but also enrich the
community as a whole.

4. How does the organization measure the effectiveness of both the overall activity and of individual
programs? (200 words or less)
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The Hilton Head Island Recreation Association conducts attendee surveys to ensure the
events provide a high-quality community experience. These surveys also help evaluate
the effectiveness of our marketing efforts by asking participants which promotional
channels influenced their decision to attend and whether the event was the primary reason
for their visit to the area.

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.

Signature: Leah Arnold

Title/Position: Deputy Executive Director

Mailing Address: PO Box 22593, Hilton Head Island, SC 29925
Email Address: leah.arnold@islandreccenter.org

Office Phone Number: 843-681-7273

Home Phone Number: 812-686-0643

Page 10 of 10


mailto:leah.arnold@islandreccenter.org

ATAX EFFECTIVENESS MEASUREMENT

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

TOPIC THE PLAN BUDGET | ACTUAL SPENT RESULTS - When possible, provide d results vs. actual results, and/or current year vs. prior year results .
Marketing to Increase Tourist Attendance
Bands Event Operations 12,500.00 | $ 9,000.00 |We were able to bring in larger bands from outside of the area that have a following to Wingfest and Oyster Festival.
Target people interested in attending festivals who live in a 50 mile radius outside of Hilton Head Island. Enhance your reach
WTOC Campaign Strategy 33,500.00 | $ 30,000.00 [by targeting specific locations, searches online, & keywords. Utilize email marketing to send an email blast to potential visitors
out of market
Lowcountry Radio
Gmu\:) Radio Ads-Regional 1,500.00 | $ 1,000.00 [99.1 Pure Oldies / 104.9 The Surf / SC 103.1
*Production of three :15 second television spots to air during
Eat It and Like It with Jesse Blanco. Saturdays at noon on
WTOC-TV promoting Oyster Festival and Wingfest
Eat It and Like It Televion Ads 7,500.00 | $ 5,000.00 |*Production of segment featuring Hudson's and one other local
restaurant and their oyster program for Oyster Festival and segment for Wingfest featuring Orchid Paullmeier winner of
Wingfest for the past 5 years. Segment will air during Eat It and Like It and will be distributed via social media.
* logo placement on EIALI Newsletter. 8,300 subscribers as well as on website home page.
Facebook / Instagram Social Media Marketing 20,000.00 | $ 15,000.00 |Social media marketing through Geofilter

Total

75,000.00 $

60,000.00




Jeep Island 2024 Festival Survey

111 responses

Publish analytics

What is your primary zip code or country (if out of USA)

111 responses

29910
29928
29926
31410
29935
31312
30052
29909
46805
29072
31088
28625
29851

29102



29672

29906

29332

29330

29927

31419

29483

29907

32210

29650

33480

28056

30096

31326

30041

31407

83544

48193

29148

24121

28360



08753

Paul caimano

29303

07764

29678

29492

80222

29301

29501

29420

41537

3198

29432

29669

24185

44662



10 copy

What is your gender?

111 responses

@ Female

® Male

@ Prefer not to answer
@ Walmart shopping bag

IO copy

What is your age?

111 responses

® 15-20
® 21-34
© 35-44
@ 4554
@ 5564
® 65+




Do you live in the Hilton Head/Bluffton Area?

111 responses

@® Yes
® No

Visitor & Accommodation Information

Including this visit, how many trips have you taken to Hilton Head?

60 responses

@12
® 35

@ 6 or more

10 copy

I8 copy



10 copy

Are you staying on the Island on your trip?

60 responses

® Yes

@ No, I'm staying in the Bluffton
Area

@ No, I'm staying farther away

IO copy
What type of lodging are you staying in?

60 responses

@ Rental Property

@ Timeshare Property

@ A Second Property (I own it)
@ Hotel

@ W/ Friends or Relatives

@ Motel or RV Park

@® Home

@® My house

13V



How influential was Jeep Island when planning your trip?

60 responses

@ Very Influential
@ Somewhat Influential
@ Not Influential

Event Feedback

How did you first learn about Jeep Island?

111 responses

@ Walk Up

@ !'ve come a previous year
@ News Coverage

@ Social Media

@ Online Search

@ Online Advertisement

@ Email Marketing

@ Word of Mouth

38.7%

12V

10 copy

I8 copy



10 copy

Was this your first time at Jeep Island?

111 responses

® Yes

@® No, I've attended 1-4 times
before

@ No, I've attended 5+ times

IO copy

What event(s) did/are you attending?

111 responses

Jeep Island Meet and
Greet

Jeep Island Main Event &

0,
Chili Cookout 103 (92.8%)

Jeep Island Afterparty 42 (37.8%)

0 50 100 150



10 copy

Did you come to see any of the bands?

111 responses

No, | didn't know who was

) —96 (86.5%)
playing

| came to see RetroRoxx —16 (14.4%)

0 25 50 75 100

IO copy

How would you rate the music at Jeep Island?
111 responses

80

68 (61.3%)

60

40

20 25 (22.5%)
3 (2.7%) 15 (13.5%)

0 (cl)%)

1 2 3 4 5



10 copy

How would you rate the ambiance/location(s) of Jeep Island?

111 responses

80
73 (65.8%)

60

40

20 24 (21.6%)

1 (0.9%) 2 (1-|8%) 11 (9.9%)
0 |
1 2 3 4 5

10 copy

Did you know Jeep Island is a fundraiser for the Island Rec Children’s
Scholarship Fund?

111 responses

® Yes
® No




10 copy

How would you rate the cost/pricing of Jeep Island?

111 responses

80
60 66 (59.5%)
40

20 24 (21.6%)

18 (16.2%)
1 (0.9%) 2 (l.|8%)
0 |
1 2 3 4 5

10 copy

How would you rate the staff friendliness of Jeep Island?
111 responses

100

90 (81.1%)

75
50

25

0 (cl)%) 0 ((ll%) 13 (11.7%)

1 2 3 4 5



10 copy

How would you rate the quality of the food of Jeep Island?

111 responses

80
60 63 (56.8%)
40
29 (26.1%)
20
17 (15.3%)
0 (0%) 2 (1-|8%) (
0 |
1 2 3 4 5

How would you rate the parking of Jeep Island?
111 responses
80

60 65 (58.6%)

40

20 22 (19.8%)

17 (15.3%)

5 (4.5%)

2 (l.|8%)

1 2 3 4 5



10 copy

How would you rate the seating and layout of Jeep Island?

111 responses

80
70 (63.1%)
60
40
20 21 (18.9%)
2 (1.8%) 3 (2.7%) 15 (13.5%)
|
0
1 2 3 4 5

How would you rate the crowdflow of Jeep Island?
111 responses
80

71 (64%)
60

40

20 22 (19.8%)

4 (3.6%)

1 (o.lg%) 13 (11.7%)

1 2 3 4 5



10 copy
How would you rate the OVERALL VALUE of Jeep Island?

111 responses

80
77 (69.4%)
60
40
20 22 (19.8%)
1 (o.lg%) 1 (o.lg%) 10 (9%)
0
1 2 3 4 5

Would you recommend or return to Jeep Island?

111 responses

| would return

| would recommend

| wouldn't return

| wouldn't recommend

0 50 100 150

Any final thoughts or comments?

111 responses

None

No



Love it

Great event

N/a

Awesome

Awesome

NA

Nope

Perfect

Good

Nice

| love it

Thanks for an enjoyable event!

Just a larger venue location would be nice so the jeeps could be a bit more spread out.

Thank you

N/A

Day of fun

Prefer to bring own chairs

Will come again

| love coming ecVery year

| had a good time. Since it is combined with a chili cook off, it would be nice to do it later in
October or early November.



Great Event. Thank you so much!

Love this years lo

Love it, so much fun

| liked the event is "moving around" the area a bit but think the pervious location was better
simply due to space. This location, although smaller, in proximity to the beach and such was
potentially a better draw for those who just wondered in to enjoy the event. The above will have
benefits and drawbacks.

Not enough places to get a drink any drink

Did not like the raffle format. Seemed like same people won over and over since tickets were
not appropriately mixed. Did not like the brewery set up.

Great event!

Great event!! Would be nice to have some other food options besides chili and to have
vegetarian/vegan options

More shade for seating

More shade

This new venue for Jeep Island/Kiwanis chili cookoff was perfect. It's a perfect fit for this
event. RetroRoxx was awesome. The vibe of this year's event was great. | wish you included
other food options like maybe some food trucks to have more variety of food. Myself and
friends enjoyed the chili but a lobster dog, Taco and deli sandwich-salad truck would've been a
nice addition. The prestaging of the registered jeeps was different but good. My only complaint
was that late arrival jeeps that

didn't pre stage were driving up and allowed to jump in line while we were entering the venue.
Some of were lined up to park with friends and the late arrivals were allowed to cut the line.
They should have been directed to the back of the line. We're looking forward to coming back
next year. Thanks so much for all the hard work put into this event.

Fun times love the duck contest

Awesome event, band spectacular!

The location this year was the best location and should be the same location next year



| was very disappointed in the organization of the event. We paid for a Jeep spot and we
showed up before noon as the email communications said and we were too late to drive out to
our spot. Luckily, we found a worker who saw us in our Jeep frustrated and was able to get us
in because without parking the Jeep we would’'ve had to pay again to enter. We were not the
only Jeep that did not make it to their spot we were driving around with 3 other Jeeps that
were also confused why we couldn’t get on even though we were there when the email said. |
know this was a new location this year and code wouldn't allow anyone to drive to a spot once
the gates closed, but that should have been considered in the time that was sent out in the
email communications.

Aaa

Love this event

| am confused on tickets vs voting for chili
Food trucks might be cool
If jeeps could be parked by genre | feel like it would be more fair

Beautiful weather

Funtime

As a Jeep owner, | love it.

N/A

| wish there were more Jeep vendors selling different things for jeeps

Love location

Best weekend of the year,

Enjoyed it

This is awesome

No keep up the good work

| think the jeeps should be spread out a little bit more. Often difficult to see the sides of many
jeeps. Overall a fantastic experience - thank you!

More Jeep related vendors



Need more vendors

To hot no shade to many dogs

More trash cans needed

Nice event

Na

Great time and perfect location

Great event

It's great!!

Thanks

Excellent event

Great fellowship!!

More room for pop up tents and our seating by jeeps

Enjoyed

Look forward to this event every year! | am happy that it is pet-friendly as well!

It's a great event. I've heard of it previously, but this is my first time coming.

Great time

Great event

Cool stuf

Gonna be fun



Was hoping for a vegetarian chili

Cool

Need a vendor to sell ducks to give to exhibitors

More open parking for our tents and equipment

| wish the time to get your jeep in had been made more apparent. | got there at noon and | was
not able to park inside the venue. It greatly affected the enjoyment of the event as | had
prepared my Jeep and put in a lot of effort. | was very disappointed.

Very good

We are moving to Hardeeville in 2025! Can't wait to attend next year!

Love it here

Excellent

Carriej6 58 @gmail.com

Need more shade

Loved the new location and layout, but details change every year on what included what not,
hard to keep up. Didn’t know there were tables by the stage or off the side until we were done
eating and walked through the jeeps. Not enough tall tables near the chili tastings.. Beer line
was too long. While | love improvements some consistency would be nice or better
communication over all as to expectations.

Fun day

Very organized and fun event!

Honey horn is a better location. Dogs and don't bring your own chair. Doesn’t make sense.


mailto:Carriej658@gmail.com

If you'd like to be entered for your chance to win Jeep Island Registration for 2025,
enter your email below!

771 responses

Yes

Savhgal5@comcast.net
Megamdkids@outlook.com
BETHANNHHI@KW.COM
Amy@4stewarts.com
Denrodbanks@gmail.com
None
Denisek@compunet365.com
movingforward8351@gmail.com
Zehrpropinc@gmail.com
Love this years location
Jhurley232@gmail.com
Miclou281974@yahoo.com
devaub@gmail.com
isbldpaul@gmail.com
erinmhernandez@me.com

traceylpn1@gmail.com
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mailto:devaub@gmail.com
mailto:Miclou281974@yahoo.com
mailto:Jhurley232@gmail.com
mailto:Zehrpropinc@gmail.com
mailto:movingforward8351@gmail.com
mailto:Denisek@compunet365.com
mailto:Denrodbanks@gmail.com
mailto:Amy@4stewarts.com
mailto:BETHANNHHI@KW.COM
mailto:Megamdkids@outlook.com
mailto:Savhga15@comcast.net

Kim.jettie@yahoo.com

Josepha041122@gmail.com

No thanks.

Moniquevillalona@gmail.com

Mvotery@hotmail:com

bitsypheiffer@aol.com

ngagen07@gmail.com

HIminnich@gmail.com

Padgett91@gmail.com

katafoxx@gmail.com

cobynzach@yahoo.com

Gm@jakesplacesml.com

Ashleygbest@gmail.com

richarddujes@rocketmail.com

Macam97@verizon.net

No

Dianer101@yahoo.com

mcamp1@yahoo.com

dirtyhtwoO@gmail.com

Smithwlb@aol.com

Jennabwertz@gmail.com
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Mekowalski16@gmail.com

Jacobswalker1995@gmai.com

ckilgore1133@gmail.com

Thanks

Jeh2000@mac.com

lonnieewilson@gmail.com

Jsherbert.jas@gmail.com

adsuttles24@yahoo.com

caricasillas@gmail.com

Newriver77@gmail.com

Erinmhernandez@me.com

Brianericksen1960@gmail.com

Caljackm@gmail.com

hartmanc93@gmail.com

Reginabailey782@gmail.com

Nah

Catanzaro7@gmail.com

Scottmorrison1@me.com

1995larson@gmail.com

Lonnieewilson@gmail.com

strangej23@yahoo.com
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Tanyagwright@netscape.net

Topken101@yahoo.com

resq202@aol.com

Amyleecee@yahoo.com

Tbehan59@gmail.com

amandaallen.1982@yahoo.com

Kandi-taylor@hotmail.com

Prafetto1@gmail.com

jllaneyrn@gmail.com
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Oyster Festival Survey 2024

322 responses

Publish analytics

What is your primary zip code or country (if out of USA)

322 responses

29926
29928
29910
29927
29803
32163
29909
31804
08318
48144
29708
29455
21797

28025



28031

31545

60481

37185

30078

46037

60190

31419

22079

22191

22407

06812

32084

29212

28739

28027

62236

17847

28078

29485

07946



63376

31407

24171

14750

28036

29201

36853

Us

80601

31322

29935

20186

03894

02052

20121

29369

11101

30458

030894

98112

37013



19904

59anresa@gmail.com

34953

32068

56031

37221

37656

29456

37110

44870

48047

29054

29016

75143

10024

30662

47802

44618

07821

10016

32780


mailto:59anresa@gmail.com

10033

11933

29582

15044

39536

34994

61114

30041

44077

35756

77566

30028

29209

45506

29902

19958

11561

60527

78641

21061



22151

29617

23236

43 more responses are hidden

I8 copy
What is your gender?
322 responses
@® Female
® Male
@ Prefer not to answer
10 copy

What is your age?

322 responses

® 15-20
® 21-34
@ 35-44
@ 45-54
@ 55-64
® 65+




Do you live in the Hilton Head/Bluffton Area?

322 responses

@® Yes
® No

Visitor & Accommodation Information

Including this visit, how many trips have you taken to Hilton Head?

175 responses

@12
® 35

@ 6 or more

10 copy

I8 copy



10 copy

Are you staying on the Island on your trip?

175 responses

® Yes

@ No, I'm staying in the Bluffton
Area

@ No, I'm staying farther away

IO copy
What type of lodging are you staying in?

175 responses

@ Rental Property

@ Timeshare Property

@ A Second Property (I own it)
@ Hotel

@ W/ Friends or Relatives

@ Motel or RV Park

@ | own on the island

@ Drove over from Savannah

13V



How influential was the Oyster Festival when planning your trip?

175 responses

@ Very Influential
@ Somewhat Influential
@ Not Influential

Event Feedback

How did you first learn about the Oyster Festival?

322 responses

@ Walk Up

@ !'ve come a previous year
@ News Coverage

@ Social Media

@ Online Search

@ Online Advertisement

@ Email Marketing

@ Word of Mouth

14V

10 copy

I8 copy



10 copy

Was this your first time at the Oyster Festival?

322 responses

® Yes

@® No, I've attended 1-4 times
before

@ No, I've attended 5+ times

IO copy
What event(s) did/are you attending?
322 responses
Friday Night AYCE Event
Saturday Main Event —261 (81.1%)

Oyster Festival Afterparty
at Courtyard Marriot

0 100 200 300



Did you come to see any of the bands?
322 responses

No, I didn't know who was
playing

| came to see Rock Candy
(Friday Night)

I came to see CornBred 85 (26.4%)

| came to see The

58 (21.19%
Chiggers 8 ( %)

| came to see The Nice

56 (1.7.4%
Guys ( )

0 50 100 150 200

How would you rate the music at Oyster Festival?
322 responses

300

10 copy

IO copy

235 (73%)

200

100

18 (5.6% 63 (19.6%)
1(0.3%) 5(1.6%) (5.6%)

1 2 3 4 5




10 copy

How would you rate the ambiance/location(s) of Oyster Festival?

322 responses

300
271 (84.2%
)
200
100
0,
0 (0%) 2(0.6% 11(3.4%) 38 (11.8%)
0 |
1 2 3 4 >

10 copy
Did you know Oyster Festival is a fundraiser for the Island Rec Children’s

Scholarship Fund?

322 responses

® Yes
® No




IO copy

How would you rate the cost/pricing of Oyster Festival?
322 responses

200

199 (61.8%
)

150

100
86 (26.7%)
50

0 (0%) 6 (1.9%) 31 (9.6%)
|

1 2 3 4 5

How would you rate the staff friendliness of Oyster Festival?
322 responses

300

287 (89.1%
)

200

100

0 (0% 2 (0.6% 2 (0.6%
(©%) (0.6%) (0.6%) T

1 2 3 4 5




10 copy

How would you rate the quality of the food of Oyster Festival?

322 responses

300
200 221 (68.6%
)
100
22 (6.8%) 72 (22.4%)
2 (0.6%) 5 (l.|6%)
0 |
1 2 3 A .

How would you rate the parking of Oyster Festival?
322 responses

200 200 (62.1%
)

150

100

73 (22.7%)
50

42 (13%
3 (o.lg%) 4 (1]2%) (13%)

1 2 3 4 5



10 copy

How would you rate the seating and layout of Oyster Festival?

322 responses

300
200 214 (66.5%
)
100
71 (22%)
3 (0.9%) 7(2.2%)
0 I | 27 (8.4%)
1 2 3 4 5

How would you rate the crowdflow of Oyster Festival?
322 responses

300

200

224 (69.6%
)

100

77 (23.9%)
18 (5.6%)
1 (0.3%) 2 (o.le%)

1 2 3 4 5



10 copy
How would you rate the OVERALL VALUE of Oyster Festival?

322 responses

300
245 (76.1%
200 )
100
20 (6.2%
1 (0.3%) 3 (0.9%) ( ) 53 (16.5%)
0 |
1 2 3 4 5

10 copy
Would you recommend or return to Oyster Festival?
322 responses
| would return 294 (91.3%

| would recommend
| wouldn't return
| wouldn't recommend

0 100 200 300

Any final thoughts or comments?

322 responses

No

Great event



None

Great

Love it

Nope

Great time

Fun

Fun event

Awesome

Great day

Love

Awesome event

Love it!

Na

Lots of fun

Oyster bucket was amazing

| love it

Wonderful

Great festival

All good

Love to see local breweries



| wish | would have known to bring my own supplies to shuck oysters. | didn’t have a towel and
ne er shucked oysters before.

Great city great event

Well done

Fun!

This was very good experience for us
Having fun

Y'all definitely should've handed out the oyster towels so that people didn't get their hands cut
all trying to open the oysters

Summits seafood bisque is awesome
Grea

The voucher was a great idea but it didn’t work properly for us. We had two 40$ vouchers and
the handhelds never showed the correct amount that was left on our vouchers. And the
volunteers running them could have been better trained to trouble shoot. I'll probably just use a
credit card next year.

Fan fricking tastic

I nicked my finger on an oyster shell while shucking and cut it, found a worker who got me
some antibiotic cream to keep down the infection. Thanks.

Great/
More televisions for football.
It was great as usual

Always a great event. | thought the lay out was much better this year with the food stations
spread out. Made easier to get food, and mingling better

N/A



More enjoyable than | anticipated

More tables

Fun day

Family tradition

Fun but need better vendors

Love love

Good time had by all

Would come back

Very nice venue

The sound person for Cornbred told me to fuck off wheml asked if he could raise the volume

We had a fantastic time.

No additional thoughts outside of it being great weather

Great time! So glad we happened by!

Very fine effort

Great event,!

It's great

Do not like Cade not like cashless

Looking forward to coming next year!!!

| didn't realize the oyster came in big chunks. We had to stand and it was dark. We had a hard
time seeing and getting into the oysters. Also, several oysters i got into was full of muck and
nasty....kind of turned me off. | thought there would be fried oysters and other oyster choices. |
think if i came back it would be on Saturday where you just buy what you want and have more
choices.



Great festival. People are friendly. Food was great. | will definitely come back

Was disappointed that there was no seafood chowder, would move Sat back from Coligney.
What is the after party, we were not told about it.

Always fun

So of the food/beverage vendors seemed to struggle with the QR code used for a prepaid
ticket, but did get better once they got used to it!! Music was excellent!!,

The only issue we had was there is no shade. | am allergic to the sun but still like to be able to
participate

We had a great time

Great weather

Awesome display of our island’s talent

It would have been nice to have something sweet in addition to the other food.

Keep it up

You did a great job. The festival was very well managed.

Will be back

It's very Organized..

Needed desserts at the Friday Night all you can eat. Several people said that. Also melted
butter is served at oyster roasts | have been to and that is what we eat with them. Everyone
doesn't love the sauce.

Handicap parkingis nonexistent @ @ @& NO EXCUSES, HHI. It's always like that
»w W 2y

Either begin the Friday event at 3 p.m. or have MUCH better lighting. Couldn’t see to open
oysters after dark.

Had a good time



Great work

Parking is tough

Nice way to spend a Saturday in Hilton Head

| love the events HHI promote to support this loving, charitable, sharing community. Love HHI

Great time!

We enjoy this festival, enjoyed nearly all of the music!

So fun

Have one or two non-alcoholic beer options

We love it!

It is an event we love. We come every year and bring friends. | wish you would align it with the
lantern festival again

First experience, variety of food option excellent; husband lives oyster, | don't, loved having a
food option!

Good clean fun

The pulled pork, chili and grits were not hot, barely
warm. Graig's were too watery. Excellent and efficient staff and volunteers cleaning tables and
shells

We had a great time and would return. Would prefer a band that played more of a variety of
music types.

Wonderful day

Waters should be cheaper. Need more beer options. Beer selection sucks.

The music was awesome. The oysters were hard to get into - harder than previous years - not
worth the effort. Not enough seating to try and open oysters on a flimsy surface - or in our
laps. It was tough to try and see to get ok to the oysters once it got dark. The chili, low country
boil and pork were great!! Towels had been provided in years passed - we want them back for
safety reasons. It was not worth the money or the aggravation. Sorry.



Fabulous

Itis great

Overall a great day!
Love it every year

Would like a few more tables. Overall it was a great success. Thank you to Rec Center for
making it so much fun to live here in the off season! My 13 year old daughter is looking
forward to volunteering in the near future!

Hard to shuck oysters in the dark. Friday night was a little dangerous. Please have real wine
next year. Canned wine sucks.

It was aweso,e

149 more responses are hidden

If you'd like to be entered for your chance to win a package for 2 to next year's Oyster
Festival, enter your email below!

210 responses

Yes

No

Mbarlock@verizon.net
Lawrence11529@gmail.com
Tigerishome@gmail.com
nina.weidle@icloud.com
pletendre14@yahoo.com
Brookedubois22@gmail.com

Hamen16@hotmail.com



Lcollins8675309@gmail.com

Billyg4d74@gmail.com

Schroeder.686@gmail.com

David.roy18012@gmail.com

Mlhc@aol.com

retiredtchr16@gmail.com

textoris7@gmail.com

Ahernandez@lotus823.com

twofunnydog@gmail.com

kbgoldie2@gmail.com

Kelseymcintosh20@gmail.com

Dhage67966@comcast.net

Nancypcombs@thecombsteam.com

Jimcbeer@gmail.comj

Rebeccantompkins@gmail.com

Great event

Jcfielding3@gmail.com

Na

Ryanknx@msn.com

Ldt520@gmail.com
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CRCHANCEY65@GMAIL.COM

d.legerboop64@icloud.com

dhage67966@comcast.net

Leibbobby@yahoo.com

amandy7798@gmail.com

Billpetrak@msn.com

FinchumLG@gmail.com

59anresa@gmail.com

terrycrider05@gmail.com

Mychal.rogers@gmail.com

Mwilliamsom27@gmail.com

snook0219@yahoo.com

Donna@bridalshowcase.com

Tcwarob@gmail.com

Mrsfoggy9607@aol.com

jcorcoran80@gmail.com

Mcneilsue@hotmail.com

Tonilopresti@gmail.com

timpeachy@yahoo.com

Guinnk1@yahoo.com

luvlifesc2015@gmail.com
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Terrilweiss@gmail.com

Annettebadour@yahoo.com

Annabigjims@aol.com

Sigginst@outlook.com

Tlknowles@benlomand.net

rpdesantis@verizon.net

Gtrenary56@gmail.com

prengel@bex.net

Carlyelizabeth1593@gmail.com

rob.mendenall@gmail.com

Retiredtchr16@gmail.com

Rpdesantis@verizon.net

Thallwilson@gmail.com

derek_chu@hotmail.com

Jilldubois@comcast.net

lyopa191@gmail.com

Jjkebh@aol.com

schilling.tim@gmail.com

ObrienSnc@gmail.com

Cwh7010@gmail.com

5 Deixler Ln 29928
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No thanks

Foremel2@zoominternet.net

Kappadeltadn@gmail.com

Sherijosparks@gmail.com

sugalulm@gmail.com

genesnelling@gmail.com

brian.blickley@yahoo.com

Npavona@verizon.net

Dixie1213@msn.com

Stach2@comcast.net

Kvcclark@msn.com

shelly1926@gmail.com

joeg@joeygiii.com

fishandjj@sbcglobal.net

Bethgallagher011@gmail.com

pyeah3@aol.com

nataliewolff@live.com

Elainenishioka@yahoo.com

Melissamarkey13@gmail.com

Nyneve02@yahoo.com
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Schilling.amie@gmail.com

MKriste

Leahjohnson0707@gmail.com

Lkf1017@gmail.com

astridbarth10@gmail.com

Jtjcar@aol.com

Sure

Javabean44@verizon.net

ashleybhumphries@gmail.com

90 more responses are hidden
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Wingfest '25 Survey

227 responses

Publish analytics

What is your primary zip code or country (if out of USA)

227 responses

29926
29928
29910
29909
29927
31407
44481
31088
29681
32082
43230
30662
29461

49091



32095

28904

28387

37659

31408

80513

30452

31216

29902

30033

55082

27610

02059

31321

12901

14227

43452

29412

02645

30533

31324



30520

29925

43130

29860

299

30909

14534

37663

37656

29420

14052

27617

Canada

11758

28303

20876

29483

30458

55045

30060

17109



4464.3

28210

30548

28209

44870

29063

44643

29492

Thomas szelc

30467

14450

29928-2911

31405

10970

29486

29938

294686

14580

07848

06812

11731



29940
30815
43026
17517
31322
33573
44142
37618
29073

77429

I8 copy

What is your gender?

227 responses

® Female
® Male
@ Prefer not to answer




What is your age?

227 responses

® 15-20
® 21-34
@ 35-44
@ 45-54
@ 55-64
® 65+

Do you live in the Hilton Head/Bluffton Area?

227 responses

® VYes
36.6% ® No

Visitor & Accommodation Information

IO copy

IO copy



IO copy

Including this visit, how many trips have you taken to Hilton Head?

83 responses

@12
@35

@ 6 or more

I8 copy

Are you staying on the Island on your trip?

83 responses

® Yes

@ No, I'm staying in the Bluffton
Area

@ No, I'm staying farther away




10 copy
What type of lodging are you staying in?

83 responses

@ Rental Property

@ Timeshare Property

@ A Second Property (I own it)
@ Hotel

@ W/ Friends or Relatives

@ Motel or RV Park

@® My home

@® My house

12V

IO copy

How influential was Wingfest when planning your trip?

83 responses

@ Very Influential
@ Somewhat Influential
@ Not Influential

Event Feedback



IO copy

How did you first learn about Wingfest?

227 responses

@® walk Up

@ !'ve come a previous year
@ News Coverage

@ Social Media

@ Online Search

@ Online Advertisement

@ Email Marketing

@ Word of Mouth

14V
I8 copy
Was this your first time at Wingfest?
227 responses
® Yes
@ No, I've attended 1-4 times
before

@ No, I've attended 5+ times




10 copy
What event(s) did/are you attending?

227 responses

Wingfest Preparty

Wingfest Main Event

Wingfest Afterparty

0 100 200 300

IO copy

Did you come to see any of the bands?

227 responses

No, | didn't know who was
playing

| came to see Soul
Remedy (preparty)

| came to see Southern
Heat Band

| came to see Tru
Gentleman

| came to see Naked
Karate Girls

I came to see Cornbred (
Afterparty)

148 (65.2¢

13 (5.7%)

0 50 100 150



10 copy

How would you rate the music at Wingfest?

227 responses

Average rating (4.46)

1 2 3 4 5

150

133 (58.6%
)

100

69 (30.4%)
50

0 (cl)%) 3 (l-|3%) 22 (9.7%)

1 2 3 4 5



10 copy

How would you rate the ambiance/location(s) of Wingfest?

227 responses

Average rating (4.50)

1 2 3 4 5

150
142 (62.6%
)
100
50 62 (27.3%)
0,
1 (0.4%) 3 (1-|3 %) 19 (8.4%)
0
1 2 3 4 5

10 copy

Did you know Wingfest is a fundraiser for the Island Rec Children’s
Scholarship Fund?

227 responses

® Yes
® No




10 copy

How would you rate the cost/pricing of Wingfest?
227 responses

150

100 107 (47.1%
)

70 (30.8%)

50

38 (16.7%)

7 (3.1%)

How would you rate the staff friendliness of Wingfest?

227 responses

Average rating (4.76)

1 2 3 4 5

200

184 (81.1%
)

150

100

50

1 (0.4%) 1 (0.4%) 6 (2.6%) 35 (15.4%)
| |

1 2 3 4 5



10 copy

How would you rate the quality of the food of Wingfest?

227 responses

Average rating (4.56)

1 2 3 4 5

150
149 (65.6%
)
100
50 62 (27.3%)
1 (0.4%) 3 (l-|3%)
0
1 2 3 4 5

How would you rate the parking of Wingfest?
227 responses

100

75 82 (36.1%)

64 (28.2%)
50 56 (24.7%)

25

15 (6.6%)

10 (4.4%)
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How would you rate the seating and layout of Wingfest?

227 responses

Average rating (3.70)

1 2 3 4 5

100

86 (37.9%)

75

50 53 (23.3%)
46 (20.3%)

25

25 (11%)
17 (7.5%)
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How would you rate the crowdflow of Wingfest?

227 responses

Average rating (3.52)

1 2 3 4 5

80
71 (31.3%)

60
57 (25.1%)

40 44 (19.4%)

30 (13.2%)

20 25 (11%)




10 copy
How would you rate the OVERALL VALUE of Wingfest?

227 responses

Average rating (4.30)

1 2 3 4 5

150
119 (52.4%
100 )
74 (32.6%)
50
6 (2.6%) 5 (2.2%) 23 (10.1%)
0
1 2 3 4 >
10 copy

Would you recommend or return to Wingfest?

227 responses

| would return 213 (93.8%)

| would recommend

| wouldn't return 5 (2.2%)

| wouldn't recommend &6 (2.6%)

0 100 200 300



Any final thoughts or comments?

227 responses

No

None

N/A

Love it

Na
Awesome event
Great event!
Great time
NA

Great

Nope

They should have played the chicken wing song and sold chicken wing hats. There should have
been more shade and line control. It was hard to figure out where lines for different vendors
ended

Hand wash stations next year, Or more wipes!!. Two entrances next year.

| would not space all wing producers in one corner. | would spread them through entire
property. This would manage the crowd better and less confusion of the lines. It has been a
good festival

Put the wings in the farthest location where there is more space

Need more trash receptacles.



| was working the wing fest, and the punch card was extremely difficult to use when serving
out the wings.

AMAZING

Too many people, lines were ridiculous this year. Waiting 20 minutes for one wing. Punch cards
were awful. Bring back tickets. Bands were not entertaining.

| didn't vote for Peoples Choice in time, | didn't know there was a deadline! (Before 4pm?!)
Clearer communication of voting rules in print, and more categories please! (Best dry rubbed,
spicy, fruity, etc -more winners, more joy!)

Love the Island Rec Center

Make more room for the patrons eating wings

Need to manage parking and lines better. Maybe pre-purchased packages should be able to
pick up card ahead of time or get it right at entry and maybe even add vip entrance to reduce
two more lines (entry/card pick up). Maybe spread out wing spots so lines aren’t on top of
each other. Need more tables and chairs.

Shorter and faster service and wing booths

More circular standing tables would be nice. A better way to restrict the people’s choice votes
to ensure it is only take by people ant the event and nobody else. Possibly handing out voting
slips upon entry or locking the survey down to emails that purchased tickets.

Although the punch cards were an interesting idea, we preferred the ticket system better. We
also liked it better when you were able to use tickets at other vendors to get beverages and
things that weren’t wings, instead of having to pay at those things individually. The increased
attendance was fantastic but definitely affected crowd flow, we have never waited in line as
long as we did this year and felt that we weren't able to eat as many wings because of it. Also,
since we purchased a pack for 4 people the punch card made it difficult because normally we
would split up and get wings at different places and meet up to eat them, but this year we
weren't able to split up because there was only one punch card, so we weren't able to get as
many wings, which is another area where we preferred the tickets. Also in previous years there
has been free hand sanitizer but unless | missed it this year, | didn't see any. That was always
very appreciated. We enjoyed the after party at the bank, too! Overall a great event that could
use some tweaking for efficiencies, but this is our favorite event!

Our favorite event of the year

It was very crowded, not enough seating and long lines for wings starting around 12:30. Wing



tents should be spaced out more considering the crowds. | heard it wasn't nearly as crowded
last year.

given the crowds this year it would be nice to space out the wing tents a bit - lines were
incredibly long and you couldn't tell what lines went to what tent. also, limit the amount of
wings per tent - people were going up to one tent and getting 10 wings, some ppl ran out due
to this so we were not able to try all the tents

It became way too crowded in the afternoon. Unsafe. Have more food booths. Use timed
tickets or limit entry when the area is full.

Great event. Need better parking

More tables/chairs are needed

| love it

Only critique was some vendors didn't have very good signage for the flavors, larger signs
would be nice to see if the flavors are something we would like to try before waiting in line or
having to walk past the line to the front to see a tiny menu

Please move the kids area to the wing side and move the wings over there

Looking forward to checking it out.

This is a dream come true i love wings!!

Super crowded this year!!

The booths for wings should be located where the purchase of the wing cards were. Taking
over that space would allow for flow of traffic of people in line. What | mean is the booths
backs should face each other instead of a circle off to the corner of the venue. They would be
islands of booths for the wings only. This would help with flow of traffic. | think two separate
islands of booths one to the left and the other to the right of the stage (where the band
played). The rest of the booths with water drinks and vendors would be on the perimeter.

It was so fun

Overall | would say this was a fantastic event. We will definitely return. Thank you for all of the
hard work put in by everyone.

The chicken wing booths on the right side of the stage were very congested. It was confusing
to see who is in what line as the vendors were kind of in a shape that needs to be spread out



more, but otherwise it was fantastic.

More trash cans

Too crowded. Lines too long. Maybe limit tickets.

Good times

Possibly more little high top tables. Handwashing stations in the field maybe? More shade
would be awesome but so would be guaranteeing the weather to be mid 70s and a light
breeze. Oh and there may have been one that | missed but a map/layout with what each booth
is offering would be really helpful too.

More high top standing tables are needed. | don't recommend roping off the pergola area with
the benches. The columns provide additional standing spots and it's the only shaded area at
the venue.

Jordan was so sweet and helpful. She made our experience so much better

Had a good time. Need more seating and possibly more shade.

Spread the wings out - lines to long and very confusing for people trying to either get in line or
move around.

Love it

Many of the vendors ran out of wings before I could use the majority of my punch card.

Advertise voting deadline; more space at wing section

We were left with over 24 stamps and most the vendors were sold out. What a waste of
money!

| have been coming since the very first one,the crowds are now too big to really enjoy yourself
fully. | am always the first one in the gate.,| wish the event would start at 10am..,I also wish you
could purchase a VIP wristband to be able to walk up to each wing booth without standing in
the extremely long lines.,wish there was a VIP area to be separate from the crowds,.there is
just too many people now coming ....I know that's good for raising money but it's not enjoyable.

Wing fest gets better and better every year. Likely as a result of the surveys that you do both on
site and online. Excellent job, excellent planning, excellent execution. Keep up the great job.



Did not like paying with credit cards

The wing tents needed to be spread out more. Way too crowded in the front and confusing
with the overlapping lines. It was disappointing to not be able to use my entire wing punchcard
too (50 ct) because tents started running out of wings 1+ hrs before end of event.

Need more seating
Great weather!
Please add more high top tables

Need to cap how many people can attend, way over crowded and was running out of wings.
Also 50/50 should have had the number posted somewhere. The event also needs to go back
to tickets, hole punching caused lines to be longer.

Excellent seating
No

Lay-Out food stands too close together, with high attendance need line control.can use more
table and seating areas.

| preferred the layout when the wing tents were spread throughout the park. The lines were too
long having the wings condensed into one half.

My daughter is 10 year old has been charge $10
Fantastic Event - very well done!

The punchcard system was very confusing and | found that the staff was under educated to
guide us around the event. Our family ordered punch cards ahead of time online but it was
unclear that the punch cards did not apply to drinks and other snacks including pizza. We
prefer the ticket system. The event seems like it costs too much money without the ticket
system.

The lines for getting wings and navigating the area was very unorganized. | suggest a center
path or spreading out of the booths to accommodate the crowds. Interspersing drink booths
and food areas would help. Also more high tops to eat and drink.

This was our first time at Wing Fest and truly enjoyed the event....we are planning another visit
for next year around this event!



Need a bigger venue

It was amazing

We love it,,

Always look forward to this event

| prefer the tickets not these punch cards

WAyyyyy too crowded. Not enough tables to eat at. Lines toooo long. some wipes or hand
washing stations would be nice. Booths selling water or a water station for our water bottles
would be a nice addition

Great vibes

One hot mamas!

Wonderful

FUN

My favorite festival

Right. Lot of changes this year, that is the only reason i am taking your survey. 1. This was first
year for “card only”. We always take cash out. Had almost left credit cards at home.

2. Punch card vs tickets. Basically okay except in the past i would get some of the tickets for
my pocket he would get some in his... this year only one card so we could not “divide and
conquer.” 3. What the heck was the thinking with the tall tables this year? Who thought it was a
good idea to put all the main wing tables at the beer end vs at the wing end? No one had
anywhere to go to place their beverage and wing plate while they tried to eat a wing. That was
Bizarre. Yall have never done that. 4. Similarly, who thought it was a great idea to put all the
wing tents in one corner of the park this year instead of spreading them out? You hammed us
all into one corner. Spread it out again and people will have room and lines will be smaller.

5. Evert year at the end, we had leftover tickets...so we would buy a water or tamales or fudge
with those. Yoyr new system does not allow for that - those vendors were all still credit card
only whereas only wings were for the tickets.

6. What went well: fabulous weather this tear and the multiple entrances kept lines short. (BUT,
people coming in at the beer and were completely confused about where to go for wings. Had
multiple people ask us. 7. Will any of those hicupps stop us from coming next year? Of course
not! One of our dave events each year. But definitely not as solid as past years.



Can't wait to come back next year! Crowds very busy compared to other years but still worth
going!

Great event! Just a lot of lines this year

Fun!

Just can't beat a meaningful fundraiser that has wings and fun on the menu

| was amazed at the size of the crowd this year!

It would have been better day if the wings tents were spread out across the entire yard,
perhaps along the perimeter to allow for less congestion and long lines there was no crowd
control and thankfully people were pleasant and shared space or it might have been a different
experience. The food was great too bad they ran out of wings by 4 pm though. Could use more
non beer alcoholic drinks such as nutrol or white claw.

Enjoyed it. Maybe have a few shaded spots available

The event was better than anticipated, and | will return and bring more people. The event will
need a more prominent location next year with more parking/shuttle services. The venue was
lovely, but it would be great to have more vendors to create more revenue sales.

More clarity on the voting process. Because with lines triple the size of any other
establishment it's crazy that One hot mommas didn’t place

| didn’t like how the drinks were separate from the wing package and | also didn't like how
everything wasn't included with the wing card like it was in previous years

Loved the vibe of the event. Wishing you all the best of luck with future Wingfests!

Enjoyed the wings. Glad they had other options that were not wings. The Lines for tents were a
bit confusing on where they start, end, and went to.

Lines for wings and drinks too long. You even ran out of water! | love coming, but it's getting
over crowded.

Could use more garbage bins located throughout, hand sanitizer wet ones for hand cleaning,
set up of tents overcrowding in one far corner made it difficult to get to the far end tents for
wings.

Wingfest was a great time. We were able to hang out with our friends have some amazing



wings! As we went to every tent to get some wings there wasn't one Wing that we didn't like
they were all fantastic and each vendor should be applauded for there wings. | am not from
Hilton Head so | don't quite know the geographic areas but if there was a bigger venue that
would be great. Overall | think you guys knocked it out of the park.. We had such a great time
with made for a great memory of Hilton head. Thank you!

| preordered my tickets & wings cards. When | arrived | was sent to multiple tents to get my
wing punch cards. People at the gate should know where to send us, not just the Island Rec
tent which | probably visited everyone. Also, | receipt would have been nice so | knew what |
actually ordered.

Tough to judge, but, the lines for the different vendors intertwined all over the place made it
challenging to walk around and some of the people became upset with that. That said, no idea
how to account for that

96 more responses are hidden

If you'd like to be entered for your chance to win a package to next year's Wingfest,
enter your email below!

171 responses

Yes

akozlows@yahoo.com

No

weisae@ymail.com
ashleythompson0290@yahoo.com
wolfgangey311@gmail.com
hannah.balser1@gmail.com
argsis2000@gmail.com
allisonhargis@aol.com

Shoppinggifsdeals@gmail.com
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HILTON HEAD ISLAND RECREATION ASSOCIATION
BOARD OF DIRECTORS’ MEETING
MINUTES
August 8, 2025

Meeting called to order at 8:00 a.m. with President Kristen Keller presiding.
BOARD MEMBERS PRESENT: Reid Perry, Kyle Theodore, Barry Taylor, Marty Pauls,
Suzanne Hughson, Kristen Keller Mary Hall, Kate Boardman, Ray Craver, Steven Stauffer,
Danny Ragline, Mike Manesiotis, Alison Scheider, and Bubba Gillis.
BOARD MEMBERS ABSENT: John Britschge
STAFF MEMBERS PRESENT: Frank Soule, Leah Arnold, Jordyn Weber and Hilary Groff

MINUTES: July 2025 minutes were presented. Reid Perry made a motion to accept the minutes.
Susan Hughson seconded. The motion passed.

ATAX: ATAX Grant submission was approved.

The meeting adjourned at 8:25 a.m.

Reid Perry- Secretary



Jeep Island Budget 2026

Paid Check/Donor 2024 2025 2026 Paid to: Purpose 2024 2025 2026
SPONSORSHIPS CONCESSIONS
Renewal By Andersen Title Sponsor $1,500 $500 $1,500 Southern Eagle Beer $350 S0 S0
AutoNation Assisting $1,000 $1,500 $1,500 Coca-Cola Soda S400 SO SO
T-Mobile Sponsor $200 SO SO Concession Expenses $750 SO SO
ATAX Accomodations Tax Money SO $10,000 $15,000
Gaal Custom Homes/Local Pie Sponsor $200 $200 S20
Sponsorship Income $2,900 $12,200 $18,020 Paid to: Purpose 2024 2025 2026
OPERATIONS / ENTERTAINMENT
Paid Check/Donor 2024 2025 2026 Purchase of Jeep $11,500 $9,000 $17,500
ENTRANCE AND CONCESSIONS Purchase of Trailer/4 whee SO $6,203 $7,500
Jeep Entries $6,454 $7,180 $8,000 Dave Fucci Raffle Jeep repairs SO S559 $1,000
Jeep Raffle IJeep/Camper Raffle $31,451 $31,225 $37,000 Quality Logo Koozies $250 S0 $605
Merchandise S698 $885 $1,250 Custom Outfitters Shirts $8,250 SO $5,000
Pluck a Duck S0 $905 $1,000 U Printing Jeep/Camper Raffle Ticketd S61 $102 $250
Friday/Saturday Night Raffles $298 $350 Sticker Mule Stickers $140 S0 S146
Concessions Soda, Water & Beer -Friday Night $1,639 SO SO Royal Restroom Restrooms $1,200 $750 $1,107
Vendor Payment SO S300 S400 4 All Promos/Leftover Ladies Good Bag Supplies $2,250 SO $1,200
Entrance Income $40,242 $40,793 $48,000 Custom Imprint Rubber Duckies $815 SO $1,000
Retro Roxx Entertainment-Saturday $400 $500 $600
Retro Roxx Entertainment-Friday $500 S0 $500
Idlewild South Entertainment-Friday $3,000 SO SO
Jeff Taylor DJ_ Friday Night SO $300 SO
Check/Donor 2024 2025 2026 Innovation Lights and Sounding $2,500 SO SO
Income $43,142 $52,993 $66,020 Amazing Event Rentals Fencing $450 $300 $1,500
Expenses $53,875 $35,221 $53,875 Holiday Inn Express Entertainment-Friday $950 S0 S0
Total Profit -$10,733 $17,772 $12,145 Fun Express/Amazon Pluck a Duck SO $155 S68
Boathouse- Saturday Night  Sat Night Event $5,410 SO
Security Coastal Security $2,000 $2,500
Park Rental Coastal Discovery Rental $1,250 SO
Crown Awards Trophies $92 $100
Misc Trailer Boards $1,200 $1,250
Operation Expenses $32,266 527,821 $41,825
Paid to: Purpose 2024 2025 2026
MARKETING
Web Domain Website $187 $200 $300
APEX Radio Live Remote $200 SO S500
Social Media Facebook, Snapchat, Instag S500 $7,200 $9,000
Christian Perry Photography / Drone Video SO SO $1,750
In House Printing Posters and flyers $100 S0 $500
Marketing Expense $987 $7,400 $12,050




Jeep Island Budget 2026

Paid Check/Donor 2024 2025 2026 Paid to: Purpose 2024 2025 2026
SPONSORSHIPS CONCESSIONS
Renewal By Andersen Title Sponsor $1,500 $500 $1,500 Southern Eagle Beer $350 S0 S0
AutoNation Assisting $1,000 $1,500 $1,500 Coca-Cola Soda $400 S0 S0
T-Mobile Sponsor $200 S0 SO Concession Expenses $750 SO S0
ATAX Accomodations Tax Money S0 $10,000 $15,000
Gaal Custom Homes/Local Pie Sponsor $200 $200 $20
Sponsorship Income $2,900 $12,200 $18,020 Paid to: Purpose 2024 2025 2026
OPERATIONS / ENTERTAINMENT
Paid Check/Donor 2024 2025 2026 Purchase of Jeep $11,500 $9,000 $17,500
ENTRANCE AND CONCESSIONS Purchase of Trailer/4 wheel SO $6,203 $7,500
Jeep Entries $6,454 $7,180 $8,000 Dave Fucci Raffle Jeep repairs S0 $559 $1,000
Jeep Raffle IJeep/Camper Raffle $31,451 $31,225 $37,000 Quality Logo Koozies $250 S0 $605
Merchandise $698 $885 $1,250 Custom Outfitters Shirts $8,250 SO $5,000
Pluck a Duck S0 $905 $1,000 U Printing Jeep/Camper Raffle Tickets $61 $102 $250
Friday/Saturday Night Raffles $298 $350 Sticker Mule Stickers $140 SO $146
Concessions Soda, Water & Beer -Friday Night $1,639 SO S0 Royal Restroom Restrooms $1,200 $750 $1,107
Vendor Payment S0 $300 $400 4 All Promos/Leftover Ladies Good Bag Supplies $2,250 S0 $1,200
Entrance Income $40,242 $40,793 $48,000 Custom Imprint Rubber Duckies $815 S0 $1,000
Retro Roxx Entertainment-Saturday $400 $500 $600
Retro Roxx Entertainment-Friday $500 S0 $500
Idlewild South Entertainment-Friday $3,000 S0 SO
Jeff Taylor DJ_ Friday Night $0 $300 $0
Check/Donor 2024 2025 2026 Innovation Lights and Sounding $2,500 S0 S0
Income $43,142 $52,993 $66,020 Amazing Event Rentals Fencing $450 $300 $1,500
Expenses $53,875 $35,221 $53,875 Holiday Inn Express Entertainment-Friday $950 S0 S0
Total Profit -$10,733 $17,772 $12,145 Fun Express/Amazon Pluck a Duck S0 $155 $68
Boathouse- Saturday Night  Sat Night Event $5,410 S0
Security Coastal Security $2,000 $2,500
Park Rental Coastal Discovery Rental $1,250 SO
Crown Awards Trophies $92 $100
Misc Trailer Boards $1,200 $1,250
Operation Expenses $32,266 $27,821 $41,825
Paid to: Purpose 2024 2025 2026
MARKETING
Web Domain Website $187 $200 $300
APEX Radio Live Remote $200 SO $500
Social Media Facebook, Snapchat, Instagi $500 $7,200 $9,000
Christian Perry Photography / Drone Video SO S0 $1,750
In House Printing Posters and flyers $100 S0 $500




VENDORS Tickets collected % to Rec % to Vendor

Melly Mel's 833 5166 $667
Tove's 3689 S77 $312
NYC Pizza 431 $86 $345
Guiseppi's 545 $109 S436
Firehouse Nutz 1705 $341 $1,364
Morgan's Mommy 541 $108 $433
Extreme Firehouse 2289 S457 $1,832

$1,344 $5,389




Island Rec Association
FY 25 - Expenses-Amended

REC CENTER AQUATIC PROGRAM FY 26 Town
75401 AQUATICS $ 16,000
TOTAL REC CENTER AQUATIC PROGRAM $ 16,000
REC CENTER SENIOR CITIZEN PROG
SEMINARS/CLASSES $ 6,500
75709 SENIOR TRIPS $ 18,500
75725 ATHLETICS $ 500
75735 SOCIAL ACTIVITIES $ 1,500
TOTAL REC CENTER SENIOR CITIZEN PROG $ 27,000
REC CENTER ATHLETIC PROGRAMS
75503 BASKETBALL-YOUTH $ 26,000
75505 BASKETBALL CAMP $ 1,100
75507 FLAG FOOTBALL $ 6,500
75509 ADULT SOCCER LEAGUES $ 1,000
75511 GOLF SCHOOL $ 2,000
75513 OPEN GYM PROGRAMS $ 100
75515 WATER SPORTS $ -
75516 SOCCER CAMP $ 3,750
75517 YOUTH-TENNIS $ 22,500
75520 VOLLEYBALL-GIRLS CAMP $ 13,125
75532 CHEERLEADING CAMP $ 7,500
75535 YOUTH SOCCER $ 45,000
75536 SURF CAMP
75610 KARATE-SHOTOKAN $ 30,000
74613 CLUB SOCCER $ -
LACROSSE $ 3,750
FOOTBALL CAMP $ 39,750
75617 GATOR FOOTBALL $ -
YOUTH FITNESS $ 7,500
PICKLEBALL $ 63,750
Outdoor Recreation S 93,750
TOTAL REC CENTER ATHLETIC PROGRAMS $ 367,075
FITNESS PROGRAMS
MEMBERSHIPS S 7,500
CLASSES $ 36,000
TOTALS $ 43,500
REC CENTER YOUTH/TEEN PROGRAMS
75901 AFTER-SCHOOL CLUB $ 26,000
75904 DISCOVERY CLUB $ 16,000
75910 SUMMER DAY CAMP $ 40,000
75921 CHALLENGE/TEEN-SUMMER $ 9,190
75935 CHILDREN & TEEN ACTIVITIES $ 5,000




Island Rec Association
FY 25 - Expenses-Amended

TOTAL REC CENTER YOUTH/TEEN PROGRAMS S 96,190
Total Program Expenses $ 549,765
REC CENTER OTHER INCOME

75102 FRIENDS DRIVE S 4,500
75107 MISC INCOME S 3,500
75110 HERITAGE CONCESSIONS S 2,500
75313 PARK RENTALS S 3,600
75122 VENDING S 20,000
75300 COMMUNITY EVENTS S 400,000
75314 COMMUNITY EVENTS YOUTH S 12,919
TOTAL REC CENTER OTHER INCOME $ 447,019
REC CENTER PAYROLL EXPENSE

Administrative Staff

76010 EXECUTIVE DIRECTOR $ 115,000
76029 DEPUTY DIRECTOR S 80,000
76045 OFFICE MANAGER S 54,075
76052 FRONT DESK MANAGER/COMMUNITY SERVICE | $ 42,000
76052 FRONT DESK (part-time) S 70,000
Total $ 361,075
Aquatic Staff

76070 AQUATICS DIRECTOR S 55,000
AQUATICS DIRECTOR ASSISTANT S 47,500
76072 SEASONAL POOL STAFF S 145,000
Total $ 247,500
Community Event Staff

76050 SPECIAL EVENTS/FUND S 49,000
76049 SPECIAL EVENTS STAFFING S 52,000
Total $ 101,000
Maintenance Staff

76073 MAINTENANCE WORKERS S 41,100
76073 MAINTENANCE WORKERS (FT) S 40,750
Total S 81,850
Marketing

76074 MARKETING DIRECTOR S 47,500
Total S 47,500
Senior Program Staff

76035 S.E./SENIOR CITIZEN DIRECTOR S 49,000
76037 SENIOR CITIZENS ADMIN. S 12,500
Total S 61,500




Island Rec Association
FY 25 - Expenses-Amended

Youth/Adult Athletic Staff

76020 RECREATION SUPERINTENDENT S 63,500
76040 RECREATION SUPERINTENDENT S 59,000
76039 FITNESS COORDINATOR S 54,000
76041 ATHLETICS PROGRAMS S 50,000
76047 PROGRAM SUPERVISORS S 50,000
76048 FACILITIES SUPERVISOR/FITNESS ATTEN. S 60,000
Pickleball Coordinator S 27,500
76021 Outdoor Program Specialist S 56,000
76022 Outdoor Assistant S 45,000
Total S 465,000
Youth Program Staff

76031 AFTER SCHOOL PROGRAM S 97,000
76032 DISCOVERY CLUB S 57,000
76033 SUMMER CAMP $ 110,000
76042 YOUTH/TEEN DIRECTOR S 51,000
76043 ASSIST YOUTH/TEEN DIRECTOR S 40,000
76038 THERAPEUTIC/YOUTH DIRECTOR S 45,000
76034 CHALLENGE/TEEN PROGRAM-SUMMER S 27,000
Total $ 427,000

TOTAL REC CENTER PAYROLL EXPENSE

$ 1,792,425

REC CENTER PAYROLL TAXES & INS

76075 PAYROLL TAXES S 115,355
76078 WORKMANS COMPENSATION S 16,500
76079 UNEMPLOYMENT TAXES S 3,420
76080 HEALTH INSURANCE S 110,131
76086 LONG TERM DISABILITY INSURANCE S 8,500
76087 TENURE INCOME S 11,000
76088 EMPLOYEE 401K CONTRIBUTIONS/Admin S 30,000
TOTAL REC CENTER PAYROLL TAXES & INS $ 294,906
REC CENTER GEN ADM EXPENSE

Administration

77010 AUDIT/BANK FEES S 65,000
77011 LEGAL FEES S 1,000
77014 VEHICLES S 25,500
77015 COMPUTER SERVICES S 35,000
77020 DUES & CERTIFCATIONS S 10,000
77050 EDUCATIONAL TRAINING/MEETINGS S 30,000
77026 GENERAL LIABILITY $ 105,000
77075 LEASES-OFFICE EQUIPMENT S 2,500
77083 DEPRECIATION S -




Island Rec Association
FY 25 - Expenses-Amended

77060 POSTAGE & FREIGHT S 4,000
77085 SUPPLIES-OFFICE S 14,000
77087 SUPPLIES-GENERAL PURPOSE S 16,000
77090 TELEPHONE/CELL SERVICES S 36,380
Total $ 344,380
Senior Admin

77096 SUPPLIES GEN PURPOSE-SENIOR PR S 1,500
77097 SUPPLIES-OFFICE-SENIOR PROGRAM S 1,750
77098 TELEPHONE-SENIOR PROGRAMS S 2,000
78022 COMPUTER SERV-SENIOR PR S 500
78024 POSTAGE-SENIOR PROGRAMS S 250
78029 COPIER MAINT-SENIOR S 1,200
Total S 7,200
Total Admin $ 351,580
Marketing

77012 ADVERTISING S 30,500
77055 PRINTING-GENERAL S 5,750
77056 PRINTING-NEWSLETTERS S 2,500
78021 ADVERTISING-SENIOR PROGRAMS S -
78025 PRINTING GEN-SENIOR PROGRAMS S -
Total S 38,750
Building/Grounds-Rec Center

77023 ELECTRICITY-REC CTR S 105,000
77028 FIRE ALARM SERVICE/CAMERAS S 18,000
77034 TRASH REMOVAL S 6,500
77065 REPAIRS-BUILDING S 20,000
BASKETBALL GOAL MAINTENANCE S 7,500
PEST CONTROL S 5,000
Camera Monitoring $ 4,500
77088 SUPPLIES-JANITORIAL S 35,000
77095 WATER & SEWER S 12,000
78010 HEATING & AC S 32,000
78011 GROUNDS MAINTENANCE S 20,000
78012 GYM FLOOR S 7,900
CLEANING SERVICE (REC CENTER/POOL) $ 102,000
ELEVATOR MAINTENANCE S 4,500
Turf Play Area Maintenance S 4,500
Total S 384,400
Parks

78017 GROUNDS MAINTENANCE-SHELT.COVE S -
77025 ELECTRICITY-SHELTER COVE S 1,200




Island Rec Association
FY 25 - Expenses-Amended

Total S 1,200
Pool Operating Expenses
77022 PROPANE S 47,500
77066 REPAIRS-SWIM POOL S 32,500
77086 SUPPLIES-SWIM POOL S 43,000
Total S 123,000
Senior Building
77029 ELECTRICITY S 4,000
77094 WATER S 800
77035 CLEANING S 7,800
Total S 12,600
Total Facilities $ 521,200
TOTAL REC CENTER GEN ADM EXPENSE $ 1,420,130
BUDGET-EXPENSES TOTAL (OPERATING) $ 3,995,645
BUDGET-EXPENSES TOTAL

$ 3,995,645




Oyster Festival Budget 2026

Sponsors Business 2024 2025 2026
Title Sponsor South State Bank $6,000 $6,500 $6,750
Sponsorship Sponsors $5,000 $5,700 $3,650
Pop Up Shop 24 Vendors $2,025 $1,800 $2,400
Presale Tickets- Saturday $0| $10,033| $29,997
Town of HHI ATAX $17,500 $25,000 $30,000
Total Sponsorship $30,525] $49,033] $72,797
Day of Income Purpose | 2024 2025 2026
Entrance Friday $30,665] $33,790 $5,111
Entrance Saturday $17,162 $5,490] $19,957
Tickets Saturday (20%) $4,046 $6,586 $3,060
Beer Friday $3,897 $3,949 $3,979
Beer Saturday $9,210] $15,978] $18,526
Oyster Saturday $12,797| $12,982] $14,345
Soda Friday i) i) $345
Soda Saturday $1,338 $850 $866
Merchandise Friday $1,113 $792 $949
Merchandise Saturday $3,087 $1,535 $3,187
Vendor Payout Split $6,264
Total Day of Income | $83,315] $81,953] $76,589

Total Income

| $113,840] $130,986] $149,386|

2024 2025 2026
Total Income $113,840] $130,986] $149,386
Total Expenses $120,291| $104,603] $134,897
Total Profit -$6,450 $26,383 $14,489

Concessions Purpose 2024 2025 2026
Coca Cola Soda $1,250 $1,209 $756
Southern Eagle Beer $6,003 $8,000 $7,539
Piggly Wiggly Ice ] S0 $336
Rollers Wine + Liquor S0 S0 $1,559
Hudson's Shrimp $7,600 $2,800 $4,550
Roy's Place Oysters $35,134 $38,815 $46,384
Misc Bar mops, fire wood, knives $500 $782 $1,586
Concession Expenses $50,487 $51,606 $62,710
Entertainment Purpose 2024 2025 2026
All Events LLC Stage $2,050 $2,067 $2,250
InnAVation Sound $2,000 $3,000 $3,200
Friday Night Entertainer $850 $850 $1,000
Opening Band Entertainer $750 $500 $750
2nd Band Entertainer $1,500 $500 $1,000
Closing Band Entertainer $1,500 $1,200 $1,250
Entertainment Expenses $8,650 $8,117 $9,450
Operations Purpose 2024 2025 2026
Amazing Event Rentals Tents, tables, chairs $4,587 $4,718 $4,900
NoQ Cashless System $6,328 S0 $4,000
Coastal Security Security $1,964 $1,687 $1,750
Republic Waste Trash Cans/Dumpster $5,975 $6,345 $6,500
Royal Restrooms Restrooms $3,297 $2,894 $2,667
Shuttle USCB / Palmetto Breeze $413 $1,805 $2,500
Esigns Signage $600 $83 $250
Leftover Ladies USCB Giveaway $7,553 $663 $750
Staff Part Time Staff $938 $1,500
Amazon Oyster Shucking $200 S0 S0
Volunteer Lunch $200 $389 $400
Beaufort County Sherrifs Security $485 $2,000
Operation Expenses $31,116 $19,523 $25,217
Marketing Purpose 2024 2025 2026
Adventure Radio 2 Remotes $200 $0 $400
Esigns banners / signs $1,000 $83 $250
Eat It and Like It Jesse Blanco $2,250 $0 $3,100
Facebook Advertisement S0 349.98 $6,250
WTOC ATAX $15,250 $13,000 $15,000
Marketing Expenses $18,700 $13,433 $25,000
Misc. Purpose 2024 2025 2026
Custom Outfitters T-Shirts $3,170 $2,236 $2,500
Salty Dog T-Shirts $4,438 $5,049 $5,500
Community Groups Volunteers $6,900 $6,875 $7,000
Town of Hilton Head Vendor Permits $0 $0 $20
Misc. Expenses $11,338 $11,924 $12,520
|Total Expenses | $120,291]  $104,603]  $134,897|




Wing Fest 2026-BUDGET

Paid Description 2024 2025 2026 Paid to: Purpose 2024 2025 2026
SPONSORSHIPS CONCESSIONS
Town of HHI ATAX Grant $25,000| $25,000 $30,000 Sysco Wings for restaurants $12,600 $17,871 $17,527
Hargray Title Sponsor $6,000 $6,000 $7,000 Lincoln and South Beer $3,043
SAV HHI Airport Title Sponsor $7,000 $4,000 $4,000 Southern Eagle Beer $8,200 $14,419 $15,115
Summit Services Sponsor $4,000 $2,000 $0 Rollers Nutrls $1,159
Leaf Filter Sponsor $1,000 $0 $1,500 Coca-Cola Sodas $1,300 $1,930 $2,325
Lowcountry Living Sponsor S0 S0 $750 Piggly Wiggly Bags of ice S0 $180 $539
Gutter Solutions Sponsor $0 $0 $750 WebstaurantStore Paper products S0 $1,588 $1,243
Lincoln and South Sponsor S0 S0 $825 Amazon beer rags, openers, wing eating, \ $200 $200 S0!
Misc Sponsors $5,000 $450 Burnt Church Distellery liquor $6,267 $7,451 $7,967
Sponsorship Income $43,000( $42,000( $45,275 Concession Expenses $28,567 $43,639| $48,918
Paid Description 2024 2025 2026 Paid to: Purpose 2024 2025 2026
DAY OF INCOME ENTERTAINMENT
PP Entrance Saturday $15,269| $18,122 $12,761 Innovation Sound Services $3,000 $3,000 $3,500
Entrance-Saturday $30,953| $34,573 $40,159 True Gentlemen Band $1,200 $1,200 $1,300
Vendor Income-Saturday $30,214 | $35,930 $31,963 Crosstown Traffic/CornBred |Band $600 $600 $1,000
Wings- Saturday $30,507| $39,572 $60,017 Naked Karate Girls Band $6,900 $6,900 $7,200
T-Shirts-Saturday $3,098 $4,571 $4,656 Entertainment Expenses $11,700 $11,700| $13,000
Soda and Water-Saturday $1,977 $3,735 $4,084
Beer-Saturday $25,636| $33,579 $40,346 Paid to: Purpose 2024 2025 2026
Liquor-Saturday $6,267 $7,451 $7,967 OPERATIONS
50/50 Raffle S0 S0 $475 Town of HHI Bollard Repair $175 S0 $0
Photo Booth- Saturday $0 $170 $0 Shuttle Palmetto Breeze $990 $0 $2,200
Day of Income $143,921| $177,703| $202,429 Coastal Security Park security 2,299.00 $2,015 $2,895
NoQ CC Machines 0.00 $0 $3,300
Total Income 2024 $186,921 Royal Restrooms Restrooms $2,825 $2,556 $3,132
Total 2024 $120,623 Town Cleaning Clean Restroom $300 $150 $725
Total Profit 2024 $66,299 Steve Hart Trash pick-up $4,525 $4,462 $4,725
| Amazing Event Rentals Tents/tables/portalet $5,060 $5,051 $4,504
Total Income 2025 $219,703 SC SLED beer / liquor license $75 $65 $75
Total 2025 $137,269 Sheriffs $1,164 $631 S0
Total Profit 2025 $82,434 Staffing $1,350 $1,223 $394]
| NYCP Volunteer Lunch $100 $304 $559
Total Income 2026 $247,704 Crown Awards Plaques $250 $219 $177
Total 2026 $170,524 Far Out Awards Belt and 1st Place $700 $700 $712
Total Profit 2026 $77,179 Salty Dog T-Shirts $0 $4,096 $4,493
Custom Outfitters T-Shirts $3,730 $3,306 $2,228
Custom Ink Beer Discount Cups $409 $125 ]
WebstaurantStore Beer Pitchers $46 $54 ]
Discount Mugs/Pens.com  Koozies $238 $0 $265
Kwik Covers table cloth covers $0 $916 $1,000
Marshall Austin stage rental $2,067 $2,067 $2,067
Amazon wing contest $0 $59 $165
Correll Insurance $6,155
Leftover Ladies Giveaways $0 $0 $295
E-Signs Signage $700 $45 $1,039
Operation Expenses $27,003 $28,044| $41,106
Paid to: Purpose 2024 2025 2026
MARKETING
Eat it and Like It ATAX Marketing $2,500 $0 $3,000
WTOC ATAX Marketing $13,500 $13,500 $17,500
Facebook Marketing $2,800 $2,000 $5,000
Apex Radio Remote $0 $200 $250
Google/Youtube Ad $75 $2,000 $2,500
Little White Box Photo Booth $0 $2,165 $0
Marketing Expenses $18,875 $19,865 $28,250
Paid to: Purpose 2024 2025 2026
VOLUNTEER
HH Football Team Beer Truck $750 $1,000 $1,000
Community Dinner Tickets $1,000 $3,000 $3,000
Vanlandingham Beer $2,700 $2,400 $2,500
Zonta $1,800 $1,950 $2,000
Children's Center Entrances $3,600 $3,600 $3,750
Volunteer Expenses $9,850 $11,950 $12,250
Paid to: Purpose 2024 2025 2026
PAYOUT
Saturday Vendors $24,628 $22,070[ $27,000
$24,628 $22,070 $27,000




HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED

999 HHI RECREATION ASSOCIATION

99901 REC CENTER AQUATICS REVENUE

99901 64401 AQUATICS
-45,000.00 -47,500.00 -107,466.35 -3,078.66 0.00 59,966.35 226.2%
99901 64402 REC SWIM
-75,000.00 -77,500.00 -105,143.69 -5,462.57 0.00 27,643.69 135.7%
99901 64403 SWIM TEAM
-25,000.00 -25,000.00 -23,850.00 -3,065.00 0.00 -1,150.00 95.4%
99901 64407 SWIM LESSONS
-30,000.00 -30,000.00 -17,930.00 -240.00 0.00 -12,070.00 59.8%
TOTAL REC CENTER AQUATICS REVENUE
-175,000.00 -180,000.00 -254,390.04 -11,846.23 0.00 74,390.04 141.3%
99901000 REC CENTER AQUATIC PROGRAM|
99901000 75401 AQUATICS
16,000.00 16,000.00 26,298.87 2,827.00 0.00 -10,298.87 164.4%
99901000 75407 SWIM LESSONS
0.00 0.00 1,148.35 0.00 0.00 -1,148.35 100.0%
TOTAL REC CENTER AQUATIC PROGRAM
16,000.00 16,000.00 27,447.22 2,827.00 0.00 -11,447.22 171.5%
99902 REC CENTER SENIOR CITIZEN PROG
99902 64620 SENIOR CENTER MEMBERSHIP
-12,500.00 -12,500.00 -15,505.00 -410.00 0.00 3,005.00 124.0%
99902 64709 SENIOR TRIPS
-7,500.00 -12,500.00 -34,524.24 -254.00 0.00 22,024.24 276.2%
99902 64710 CLASSES & SEMINARS
-9,500.00 -9,500.00 -1,582.00 -154.00 0.00 -7,918.00 16.7%
99902 64720 EXERCISE CLASSES
0.00 0.00 -2,042.00 -80.00 0.00 2,042.00 100.0%
99902 64725 ATHLETICS
0.00 0.00 -20,006.50 -1,112.00 0.00 20,006.50 100.0%
Report generated: 07/29/2025 09:15 Page 1

User: enn
Program ID: glytdbud



HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED

99902 64735 SOCIAL ACTIVITIES
0

-3, . -3,350.00 -6,695.00 -240.00 0.00 3,345.00 199.9%
99902 64750 SENIOR CENTER FACILITY RENTAL
-7,840.00 -7,840.00 -7,519.00 -1,174.00 0.00 -321.00 95.9%
TOTAL REC CENTER SENIOR CITIZEN P
-40,690.00 -45,690.00 -87,873.74 -3,424.00 0.00 42,183.74 192.3%

99902000 REC CENTER SENIOR CITIZEN PROG

99902000 74710 CLASSES & SEMINARS
5,000.00 5,000.00 0.00 0.00 0.00 5,000.00 . 0%
99902000 74720 EXERCISE CLASSES
0.00 0.00 14,807.92 1,962.80 0.00 -14,807.92 100.0%
99902000 75709 SENIOR TRIPS
12,000.00 14,500.00 32,373.89 2,240.94 0.00 -17,873.89 223.3%
99902000 75725 ATHLETICS
500.00 500.00 0.00 0.00 0.00 500.00 . 0%
99902000 75735 SOCIAL ACTIVITIES
1,500.00 1,500.00 11,657.11 343.90 0.00 -10,157.11 777.1%
TOTAL REC CENTER SENIOR CITIZEN P
19,000.00 21,500.00 58,838.92 4,547.64 0.00 -37,338.92 273.7%
99903 REC CENTER ATHLETIC PROGRAMS]
99903 64501 ALL-SPORTS CAMP
-7, .00 -7,500.00 -504.00 0.00 0.00 -6,996.00 6.7%
99903 64505 BASKETBALL HUSTLER CAMP
0.00 0.00 200.00 200.00 0.00 -200.00 100.0%
99903 64506 YOUTH BASKETBALL
-55,000.00 -55,000.00 -69,373.00 -5,144.00 0.00 14,373.00 126.1%
99903 64507 FLAG FOOTBALL
-12,500.00 -12,500.00 -15,587.50 -600.00 0.00 3,087.50 124.7%
99903 64508 ADULT BASKETBALL LEAGUES
0.00 0.00 -6,100.00 0.00 0.00 6,100.00 100.0%
99903 64509 ADULT SOCCER LEAGUES
-7,500.00 -7,500.00 -9,550.00 -2,000.00 0.00 2,050.00 127.3%
99903 64510 JR ACADEMY SOCCER
0.00 0.00 -13,280.00 0.00 0.00 13,280.00 100.0%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET
99903 64511 GOLF SCHOOL
0.00 0.00 -300.00 0.00 0.00 300.00 100.0%
99903 64512 CORNHOLE
0.00 0.00 -640.00 0.00 0.00 640.00 100.0%
99903 64513 OPEN GYM PROGRAMS
-8,000.00 -8,000.00 -14,634.83 -134.00 0.00 6,634.83 182.9%
99903 64514 FOOTBALL CAMP
-45,000.00 -45,000.00 -42,603.04 0.00 0.00 -2,396.96 94.7%
99903 64515 OUTDOOR PROGRAMS
-125,000.00 -125,000.00 -116,661.46 -9,195.04 0.00 -8,338.54 93.3%
99903 64516 SOCCER CAMP
-5,000.00 -5,000.00 0.00 0.00 0.00 -5,000.00 . 0%
99903 64517 YOUTH-TENNIS
-30,000.00 -30,000.00 -20,073.05 -1,384.02 0.00 -9,926.95 66.9%
99903 64520 VOLLEYBALL-GIRLS CAMP
-17,500.00 -17,500.00 -17,870.00 -2,310.00 0.00 370.00 102.1%
99903 64530 YOUTH WRESTLING
0.00 0.00 -600.00 0.00 0.00 600.00 100.0%
99903 64532 CHEERLEADING CAMP
-10,000.00 -10,000.00 -12,025.00 -1,400.00 0.00 2,025.00 120.3%
99903 64535 YOUTH SOCCER
-105,000.00 -105,000.00 -132,742.40 -2,333.55 0.00 27,742.40 126.4%
99903 64538 E-SPORTS
0.00 0.00 -1,925.00 0.00 0.00 1,925.00 100.0%
99903 64539 FAST TRACKERS
0.00 0.00 -4,025.41 -250.00 0.00 4,025.41 100.0%
99903 64540 YOUTH REC CLASSES
-10,000.00 -10,000.00 0.00 0.00 0.00 -10,000.00 .0%
99903 64541 FITNESS PROGRAM MEMBERSHIPS
-230,000.00 -230,000.00 -226,973.84 -12,437.49 0.00 -3,026.16 98.7%
99903 64542 FITNESS PROGRAM CLASSES
-40,000.00 -40,000.00 -51,088.24 -4,099.50 0.00 11,088.24 127.7%
99903 64603 FENCING
-12,000.00 -12,000.00 -15,147.00 -539.00 0.00 3,147.00 126.2%
99903 64610 KARATE-SHOTOKAN
-40,000.00 -40,000.00 -24,322.50 -950.00 0.00 -15,677.50 60.8%
99903 64611 DANCE
0.00 0.00 -792.30 0.00 0.00 792.30 100.0%
99903 64612 ROLLER HOCKEY
0.00 0.00 -1,000.00 0.00 0.00 1,000.00 100.0%
99903 64614 LACROSSE
-5,000.00 -5,000.00 -3,216.00 0.00 0.00 -1,784.00 64.3%
99903 64617 GATOR FOOTBALL
0.00 0.00 -3,170.00 -30.00 0.00 3,170.00 100.0%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP

99903 64619

REVISED BUDGET

PICKLEBALL INCOME

-90,000.00

TOTAL REC CENTER ATHLETIC PROGRAM

-855,000.00

-855,000.00

99903000 REC CENTER ATHLETIC PROGRAMS

99903000 75502
3,750.00

99903000 75503
26,000.00

99903000 7550500

1,100.
99903000 75506
0.00
99903000 75507
6,500.00
99903000 75508
0.00
99903000 75509

1,000.00
99903000 75510

0.00
99903000 75511
2,000.00
99903000 75512
0.00
99903000 75513
100.00
99903000 75514

39,750.00
99903000 75515

0.00

99903000 75516
3,750.00

99903000 75517
22,500.00

99903000 75520
13,125.00

99903000 75530

0.00

LACROSSE

3,750.00
BASKETBALL-YOUTH

26,000.00
BASKETBALL HUSTLER CAMP

1,100.00

0.00
6,500.00
ADULT BASKETBALL LEAGUES
0.00
ADULT SOCCER LEAGUES
1,000.00
JR ACADEMY SOCCER
0.00
2,000.00
0.00
100.00
39,750.00
0.00
3,750.00
22,500.00
VOLLEYBALL-GIRLS CAMP

13,125.00
YOUTH WRESTLING
0.00

YOUTH BASKETBALL

FLAG FOOTBALL

GOLF SCHOOL

CORNHOLE

OPEN GYM PROGRAMS

FOOTBALL CAMP

SAILING CAMP

SOCCER CAMP

YOUTH-TENNIS

Report generated: 07/29/2025 09:15

User:
Program ID:

benn
glytdbud

YTD ACTUAL

-139,981.

-943,986.

7,872
375
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11

.00
.00
.00
55,291.
13,800.
4,154.
1,312.
4,200.
.00
23.
658.
40,846.
46,046.
.00
9,493.
.60
.00

63
38
88
30
00

52
70
85
44

32

MTD ACTUAL

-3,585.

-46,191.

00

60

.00
.00
.00
15,664.

1,392.
.00
98.
.00
.00
.00
.00

3,435.
14,909.
.00
1,331.
7,623.
.00
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35
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75
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AVAILABLE BUDGET

49,981.

88,986.

3,750.
26,000.
1,100.
-55,291.
-7,300.
-4,154.
-312.
-4,200.
2,000.
-23.
-558.
-1,096.
-46,046.
3,750.
13,006.
.40

5,252

-375.

54

11

00
00
00
63
38
88
30
00
00
52
70
85
44
00
68

00

% USED

Page

155.

110.

102

5%

4%

. 0%

. 0%

. 0%
100.
212.
100.
131.
100.

. 0%
100.
658.
. 8%
100.

. 0%
42.
60.
100.

0%
3%
0%
2%
0%

0%
7%

0%

2%

0%
0%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET

99903000 75532 CHEERLEADING CAMP
7 0

,500.00 7,500.00 9,206.25 6,393.75 0.00 -1,706.25 122.8%
99903000 75535 YOUTH SOCCER
45,000.00 45,000.00 110,091.48 1,855.26 0.00 -65,091.48 244.6%
99903000 75536 SURF CAMP
0.00 0.00 150.00 0.00 0.00 -150.00 100. 0%
99903000 75538 E-SPORTS
0.00 0.00 616.11 0.00 0.00 -616.11 100.0%
99903000 75539 FAST TRACKERS
0.00 0.00 1,380.97 1,380.97 0.00 -1,380.97 100.0%
99903000 75540 YOUTH FITNESS
) .00 7,500.00 0.00 0.00 0.00 7,500.00 . 0%
99903000 75541 FITNESS PROG MEMBERSHIPS
7,500.00 7,500.00 8,835.56 240.00 0.00 -1,335.56 117.8%
99903000 75542 FITNESS PROG CLASSES
36,000.00 36,000.00 76,385.31 8,953.92 0.00 -40,385.31 212.2%
99903000 75543 OUTDOOR RECREATION EQUIPMENT
93,750.00 93,750.00 0.00 0.00 0.00 93,750.00 . 0%
99903000 75603 FENCING
0.00 0.00 11,371.50 661.50 0.00 -11,371.50 100.0%
99903000 75610 KARATE-SHOTOKAN
30,000.00 30,000.00 18,137.50 806.25 0.00 11,862.50 60.5%
99903000 75611 DANCE
0.00 0.00 532.50 0.00 0.00 -532.50 100. 0%
99903000 75614 LACROSSE
0.00 0.00 129.38 0.00 0.00 -129.38 100.0%
99903000 75617 GATOR FOOTBALL
0.00 0.00 6,299.05 2,850.16 0.00 -6,299.05 100.0%
99903000 75619 PICKLEBALL EXPENSE
63,750.00 63,750.00 53,058.26 4,941.82 0.00 10,691.74 83.2%
TOTAL REC CENTER ATHLETIC PROGRAM
410,575.00 410,575.00 480,269.49 72,538.67 0.00 -69,694.49 117.0%
99905 REC CENTER YOUTH/TEEN PROGRAMS
99905 64901 AFTER-SCHOOL CLUB
-235,000.00 -235,000.00 -281,262.11 -2,269.50 0.00 46,262.11 119.7%
99905 64904 DISCOVERY CLUB
-70,000.00 -70,000.00 -124,317.50 -2,374.50 0.00 54,317.50 177.6%
99905 64910 SUMMER DAY CAMP
-265,000.00 -265,000.00 -272,073.32 -85,079.75 0.00 7,073.32 102.7%
Report generated: 07/29/2025 09:15 Page 5
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HILTON HEAD ISL RECREATION ASSOC

YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP REVISED BUDGET

99905 64915 CRF TEEN CAMP

0. 0.00
99905 64921 CHALLENGE CAMP
-62, -62,000.00
99905 64935 CHILDREN & TEEN ACTIVITIES
-9,500.00 -9,500.00
99905 64937 THERAPEUTIC RECREATION
0.00 0.00
TOTAL REC CENTER YOUTH/TEEN PROGR
-641,500.00 -641,500.00
99905000 REC CENTER YOUTH/TEEN PROGRAMS|
99905000 75901 AFTER-SCHOOL CLUB
21,000.00 21,000.00
99905000 75904 DISCOVERY CLUB
12,500.00 12,500.00
99905000 75910 SUMMER DAY CAMP
35,000.00 35,000.00
99905000 75921 CHALLENGE CAMP
9,190.00 9,190.00
99905000 75935 CHILDREN & TEEN ACTIVITIES
5,000.00 5,000.00
99905000 i?%i? THERAPEUTIC EQUIPMENTb

TOTAL REC CENTER YOUTH/TEEN PROGR
82,690.00 82,690.00

99906 REC CENTERTOWN OF HHI INCOME]

99906 64000 CIP-TOWN OF HILTON HEAD

-520,000.00 -520,000.00
99906 64015 TOWN OF HILTON HEAD-MONTHLY
-990,033.00

-990,03
99906 64016
0.00
99906 64018
-148,512.00

ACCOMODATION TAX-TOWN OF HH
0.00

GEN FUND REIM-SENIOR PROGRAMS
-148,512.00
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59,453.

1,005.

228,123.

-22,365.
-1,404.
-11,010.
8,680.
5,000.
.02

-232

-21,332.

35,119.
0.
67,315.
0.

16
29
55
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23
47
41
02
00

11

97
00
12
00
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Page

0%
3%
8%
0%

6%

5%
2%
5%

. 0%
100.

0%

8%

8%
0%
0%
0%

6



HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED
99906 64936 THERAPEUTIC LEADER
-28,821.00 -28,821.00 -28,821.00 -2,401.75 0.00 0.00 100.0%

TOTAL REC CENTERTOWN OF HHI INCOM
-1,687,366.00 -1,687,366.00 -1,789,801.09 -140,187.37 0.00 102,435.09 106.1%

99907 REC CENTER OTHER INCOME
99907 64101 REALIZED GAIN
00

0. 0.00 -48,783.70 -4,607.54 0.00 48,783.70 100.0%
99907 64102 FRIENDS DRIVE
-37,000.00 -37,000.00 -52,272.89 -2,502.91 0.00 15,272.89 141.3%
99907 64104 DONATED SERVICES
-5,000.00 -5,000.00 0.00 0.00 0.00 -5,000.00 .0%
99907 64105 UNREALIZED GAINS(LOSS)
0.00 0.00 -14,356.22 -11,069.50 0.00 14,356.22 100.0%
99907 64107 MISC INCOME
-15,000.00 -15,000.00 -8,675.42 -174.50 0.00 -6,324.58 57.8%
99907 64108 REC CTR RENTALS
-5,000.00 -5,000.00 -5,465.00 -75.00 0.00 465.00 109.3%
99907 64109 INTEREST
-21,000.00 -32,000.00 -31,301.04 -1,937.74 0.00 -698.96 97.8%
99907 64110 HERITAGE CONCESSIONS
-32,000.00 -32,000.00 -38,941.35 0.00 0.00 6,941.35 121.7%
99907 64114 RENTAL-SHELTER COVE
-27,500.00 -27,500.00 -41,292.50 205.00 0.00 13,792.50 150.2%
99907 64117 MISCELLANEOUS-SENIOR PROGRAMS
-500.00 -500.00 -1,317.00 0.00 0.00 817.00 263.4%
99907 64118 BEAUFORT COUNTY-SENIOR PROG.
0.00 0.00 -20,000.00 0.00 0.00 20,000.00 100.0%
99907 64120 DONATIONS EQUIPMENT
0.00 0.00 -60,000.00 0.00 0.00 60,000.00 100.0%
99907 64121 BEAUFORT COUNTY POOL
-150,000.00 -200,000.00 -200,000.00 0.00 0.00 0.00 100.0%
99907 64122 VENDING MACHINES
-30,000.00 -30,000.00 -43,644.02 -2,986.52 0.00 13,644.02 145.5%
99907 64300 SPECIAL EVENTS
-450,439.00 -450,439.00 -660,301.85 -13,488.04 0.00 209,862.85 146.6%
99907 64309 CREDIT CARD SERVICE FEE
0.00 -29,500.00 -31,157.71 -3,339.59 0.00 1,657.71 105.6%
99907 64314 COMMUNITY YOUTH EVENTS
-15,000.00 -15,000.00 -10,014.50 0.00 0.00 -4,985.50 66.8%
Report generated: 07/29/2025 09:15 Page 7
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL
99907 64316 CREDIT CARD SERVICE FEE
-25,000.00 0.00 0.00 0.00

TOTAL REC CENTER OTHER INCOME
-813,439.00 -878,939.00 -1,267,523.20 -39,976.34

99907000 REC CENTER OTHER EXPENSES]

99907000 75102 FRIENDS DRIVE
4,500.00 4,500.00 3,197.16 0.00
99907000 75104 DONATED SERVICES
0.00 0.00 61.80 0.00
99907000 75107 MISC INCOME
3,500.00 3,500.00 0.00 0.00
99907000 75110 HERITAGE BOOTH
2,500.00 2,500.00 3,715.06 0.00
99907000 75122 VENDING MACHINES
15,000.00 15,000.00 21,005.77 2,293.86
99907000 75300 SPECIAL EVENTS
290,000.00 290,000.00 542,643.09 18,520.41
99907000 75313 PARK RENTAL AGREEMENT W/ CNTY
3,600.00 3,600.00 0.00 0.00
99907000 75314 COMMUNITY YOUTH EVENTS
12,919.00 12,919.00 2,376.11 0.00
TOTAL REC CENTER OTHER EXPENSES
332,019.00 332,019.00 572,998.99 20,814.27
99908000 REC CENTER PAYROLL EXPENSE]
99908000 76010 EXECUTIVE DIRECTOR
110,000.00 110,000.00 113,118.13 9,288.47
99908000 76011 EXEC DIRECTOR TENURE PAY
0.00 0.00 11,315.80 928.85
99908000 76020 RECREATION DIRECTOR
,000.00 63,000.00 57,063.70 4,609.90
99908000 76021 OUTDOOR PROGRAM SPECIALIST
,000.00 50,000.00 66,296.78 8,234.79
99908000 76022 OUTDOOR PROGRAM ASSISTANT
38,500.00 38,500.00 44,628.81 6,744.23
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User: enn
Program ID: glytdbud

ENCUMBRANCES

0.

O O O O o o o o

o O O o o

00

.00

.00
.00
.00
.00
.00
.00
.00
.00

.00

.00
.00
.00
.00
.00

AVAILABLE BUDGET

0.

388,584.

1,302.
-61.
3,500.
-1,215.
-6,005.
-252,643.
3,600.
10,542.

-240,979.

-3,118.
-11,315.
5,936.
-16,296.
-6,128.

00

20

84
80
00
06
77
09
00
89

99

13
80
30
78
81

% USED

144.

71.
100.

. 0%
148.
140.
187.

. 0%
18.

172

102

132

Page

. 0%

2%

0%

0%

6%

0%

1%

4%

. 6%

. 8%
100.
90.
.6%
115.

0%
6%

9%

8



HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP

99908000 76029
75,000.00
99908000 76031
93,266.00
99908000 76032
57,000.00
99908000 76033
100,000.00
99908000 76034
27,000.00
99908000 76035
49,000.00
99908000 76037
12,500.00
99908000 76038
49,000.00
99908000 76039
50,000.00
99908000 76040
58,500.00
99908000 76041
50,000.00
99908000 76042
49,000.00
99908000 76043
40,000.00
99908000 76044
25,000.00
99908000 76045
50,000.00
99908000 76047
50,000.00
99908000 76048
60,000.00
99908000 76049
52,000.00
99908000 76050
49,000.00
99908000 76052
120,000.00
99908000 76069
45,000.00
99908000 76070
53,000.00

REVISED BUDGET

DIRECTOR OF OPERATIONS
75,000.00

AFTER SCHOOL PROGRAM
93,266.00

57,000.00

100,000.00
CHALLENGE PROGRAM-SUMMER
27,000.00
S.E./SENIOR CITIZEN COORDINATR
49,000.00
SENIOR CITIZENS ADMIN.
12,500.00
THERAPEUTIC RECREATION LEADER
49,000.00
FITNESS COORDINATOR
50,000.00
ATHLETICS COORDINATOR
58,500.00
ATHLETICS PROGRAMS
50,000.00
YOUTH/TEEN DIRECTOR
49,000.00
ASSISTANT YOUTH/TEEN DIRECTOR
40,000.00
PICKELBALL COORDINATOR
25,000.00
BUSINESS MANAGER
50,000.00
PROGRAM SUPERVISORS
50,000.00
BUILDING SUPERVISOR
60,000.00
SPECIAL EVENTS STAFFING
52,000.00
SPECIAL EVENTS/FUND
49,000.00

120,000.00
ACQUATICS DIRECTOR ASSISTANT
47,500.00
AQUATICS/SPEC PROJ COORDINATOR
55,000.00

DISCOVERY CLUB

SUMMER CAMP

FRONT DESK
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HILTON HEAD ISL RECREATION ASSOC

YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP REVISED BUDGET

99908000 76072 SEASONAL POOL STAFF
125,000.00

5,000. 145,000.00
99908000 76073 MAINTENANCE WORKER
65,000.00 65,000.00
99908000 76074 MARKETING/DEVELOPMENT
47,500.00 47,500.00

TOTAL REC CENTER PAYROLL EXPENSE
1,713,266.00 1,737,766.00

99909000 REC CENTER PAYROLL TAXES & INS

99909000 76075 PAYROLL TAXES

106,775.00 109,275.00
99909000 76078 WORKMANS COMPENSATION

15,000.00 15,000.00
99909000 76079 UNEMPLOYMENT TAXES

3,420.00 3,420.00
99909000 76080 HEALTH INSURANCE

100,000.00 100,000.00
99909000 76081 PAYROLL TAXES-SENIOR PROGRAMS

0.00 0.00

99909000 76084 HEALTH INSURANCE-SENIOR PROG
0.00

0.00
99909000 76086 LONG TERM DISABILITY INSURANCE
7,500.00 7,500.00
99909000 76087 DEFERRED INCOME
11,000.00 11,000.00
99909000 76088 EMPLOYEE 401K CONTRIBUTIONS
30,000.00 30,000.00
99909000 76090 401K ADMINISTRATIVE FEES
0.00 0.00
TOTAL REC CENTER PAYROLL TAXES &
273,695.00 276,195.00

99910000 REC CENTER GEN ADM EXPENSE]

99910000 77010 AUDIT/BANK FEES
65,000.00 65,000.00
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HILTON HEAD ISL RECREATION ASSOC

YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP

99910000 77011
1,000.00
99910000 77012
25,000.00
99910000 77014
25,500.00
99910000 77015
30,000.00
99910000 77020
10,000.00
99910000 77022
42,000.00
99910000 77023
90,000.00
99910000 77024
0.00
99910000 77025
1,200.00
99910000 77026
95,000.00
99910000 77028
15,000.00
99910000 77029
3,500.00
99910000 77034
5,700.00
99910000 7703500

7,800.
99910000 77050
25,000.00
99910000 77055
5,000.00
99910000 77056
5,000.00
99910000 77060
4,000.00
99910000 77065
20,000.00
99910000 77066
25,000.00
99910000 77067
7,500.00
99910000 77068
3,500.00

LEGAL FEES

1,000.
25,000.
25,500.
32,700.

ADVERTISING
VEHICLES
COMPUTER LEASE

DUES & SUBSCRIPTIONS

10,000.
47,500.

PROPANE

ELECTRICITY-REC CTR

90,000.
0.

ELECTRICITY-FIELD

REVISED BUDGET

00
00
00
00
00
00
00
00

ELECTRICITY-SHELTER COVE

1,200.

GENERAL LIABILITY

100,000.

FIRE ALARM SERVICE

15,000.
ELECTRIC-SHARE 58 SHELTER COVE
3,500.

5,700.

TRASH REMOVAL

00
00
00
00
00

CLEANING-58 SHELTER COVE

7,800.

EDUCATIONAL TRAINING

25,000.
5,000.

PRINTING-GENERAL

PRINTING-NEWSLETTERS

5,000.

POSTAGE & FREIGHT

4,000.
20,000.

REPAIRS-BUILDING

REPAIRS-SWIM POOL

32,500.
BASKETBALL GOAL MAINTENANCE
7,500.

5,000.

PEST CONTROL
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00
00
00
00
00
00
00
00
00

0.
.78

34,405

21,120.
.46

43,865

6,866.
58,489.
100, 850.
.00

2,623

1,668.
120,389.
9,674.
.00

2,435

11,968.
7,800.
37,206.
5,217.
0.
1,687.
20,431.
11,807.
0.
4,350.

YTD ACTUAL

00

89

62
06
17

00
59
47

42
00
58
75
00
13
14
40
00
00

1,402

1,786.
3,881.
190.
.00
10,281.
218.
.00

162

7,163.
.98
33.
878.
1,300.
1,912.
648.
.00
36.
557.
1,552.
.00
.00

1,705

535

MTD ACTUAL

.00
.20

51
86
51

00
00

33

00
87
00
10
86

50
50
53

ENCUMBRANCES

O O O O O O O O O O O O O O O o o o o o o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

1,000.
-9,405.
4,379.
-11,165.
3,133.
-10,989.
-10,850.
-2,623.
-468.
-20,389.
5,325.
1,065.
-6,268.
0.
-12,206.
-217.
5,000.
2,312.
-431.
20,692.
7,500.
650.

00
78
11
46
38
06
17
00
00
59
53
00
42
00
58
75
00
87
14
60
00
00

82

. 0%
137.
.8%
134.

68.
123.
112.
100.
139.
120.

64.

69.
210.
100.
148.
104.

. 0%

42.
102.

36.

. 0%

87.

6%

1%
7%
1%
1%
0%
0%
4%
5%
6%
0%
0%
8%
4%

2%

2%

3%

0%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12

ORIGINAL APPROP

99910000 77069

0.00

99910000 77075
9,500.00

99910000 77080

0.00

99910000 77082

0.00

99910000 77085
14,000.00

99910000 77086
33,000.00
99910000 77087
16,000.00

99910000 77088
35,000.00

99910000 77090

34,700.00
99910000 77094
700.00

00.
99910000 77095
12,000.00
99910000 77096
1,500.00
99910000 77097
1,750.00
99910000 77098

2,500.00
99910000 77099
0.00
99910000 78010
23,000.00
99910000 78011
33,700.00
99910000 78012
6,500.00
99910000 78017
500.00
99910000 78020
102,000.00
99910000 78021
500.00

99910000 78022
500.00

REVISED BUDGET

CAMERA MONITORING
4,500.00
LEASES-OFFICE EQUIPMENTb
CORDILLO BUILDING
0.00
PROPERTY TAXES

0.00
SUPPLIES-OFFICE
14,000.00
SUPPLIES-SWIM POOL
43,000.00
SUPPLIES-GENERAL PURPOSE
16,000.00
SUPPLIES-JANITORIAL
35,000.00

34,700.00

TELEPHONE

WATER & SEWER-58 SHELTER COVE
700.00

WATER & SEWER
12,000.00

SUPPLIES GEN PURPOSE-SENIOR PR

1,500.00
SUPPLIES-OFFICE-SENIOR PROGRAM
1,750.00
TELEPHONE-SENIOR PROGRAMS
2,500.00
VEHICLES-SENIOR PROGRAMS
0.00
HEATING & AC
23,000.00
GROUNDS MAINTENANCE
38,500.00
GYM FLOOR
6,500.00
GROUNDS MAINTENANCE-SHELT.COVE
500.00
RECREATION CENTER CLEANING
102,000.00

ADVERTISING-SENIOR PROGRAMS

500.00

COMPUTER LEASES/SERV-SENIOR PR
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0.

65.
16,414.
667.
9,137.
48,564.
11,518.
28,326.
39,133.
808.
8,584.
.49
591.
2,098.
107.
46,439.
.90

25

55,143

7,900.
0.
108,586.
.28
120.

45

YTD ACTUAL

00
31
01
66
29
01
76
26
32
97
00

17
91
63
34

00

00

36

41

MTD ACTUAL

.00
.00
.00
.00
.75
.07
.32
.84
.43
.10
.00
.00
.00
.48
.00
.00
.82
.00
.00
17,000.

0.

0.

00
00
00

ENCUMBRANCES

O O O O O O O O O O O O O O O o o o o o o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

4,500.
9,434.
-16,414.
-667.
4,862.
-5,564.
4,481.
6,673.
-4,433.
-108.
3,416.
1,474.
1,158.
401.
-107.
-23,439.
-16,643.
-1,400.
500.
-6,586.
454,
379.

00
69
01
66
71
01
24
74
32
97
00
51
83
09
63
34
90
00
00
36
72
59

Page

112
72

112

. 0%
7%
100.
100.
65.
. 9%

0%
0%
3%

.0%
80.
.8%
115.

71.

9%

6%
5%

7%
33.
84.

100.

201.

143.

121.

. 0%

106.

1%

24.

8%
0%
0%
9%
2%
5%

5%

1%

12



HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2025 12
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET
99910000 78024 POSTAGE-SENIOR PROGRAMS
250.00 250.00 695.57 0.00 0.00 -445.57 278.2%
99910000 78025 PRINTING GEN-SENIOR PROGRAMS
. . 545.70 0.00 0.00 204.30 72.8%
99910000 78029 COPIER LEASE MAINT-SENIOR
1,200.00 1,200.00 830.25 75.00 0.00 369.75 69.2%
99910000 78034 TURF PLAY AREA MAINTENANCE
0.00 4,500.00 0.00 0.00 0.00 4,500.00 .0%
99910000 78060 ELEVATOR MAINTENANCE
4,500.00 4,500.00 1,656.00 0.00 0.00 2,844.00 36.8%
99910000 78200 SHARE CENTER UPFITTING
0.00 0.00 10,418.28 0.00 0.00 -10,418.28 100.0%
TOTAL REC CENTER GEN ADM EXPENSE
845,750.00 891,750.00 987,458.51 79,309.53 0.00 -95,708.51 110.7%
99911000 REC CENTER CAPITAL IMPROVEMEN
99911000 70000 PARKS
45,000.00 45,000.00 76,662.60 24,445.73 0.00 -31,662.60 170.4%
99911000 70300 ISLAND RECREATION FACILITY
365,000.00 365,000.00 203,922.51 0.00 0.00 161,077.49 55.9%
99911000 70600 REC CENTER POOL
95,000.00 95,000.00 157,379.10 0.00 0.00 -62,379.10 165.7%
99911000 71048 OTDR BASKETBALL BACKBOARD REPL
15,000.00 15,000.00 0.00 0.00 0.00 15,000.00 .0%
99911000 71063 PROGRAM UTILITY VECHICLE
0.00 0.00 32,245.00 0.00 0.00 -32,245.00 100.0%
TOTAL REC CENTER CAPITAL IMPROVEM
520,000.00 520,000.00 470,209.21 24,445.73 0.00 49,790.79 90.4%
TOTAL HHI RECREATION ASSOCIATION
0.00 0.00 -339,186.30 155,548.36 0.00 339,186.30 100.0%
TOTAL REVENUES
-4,212,995.00 -4,288,495.00 -5,213,198.11 -350,120.99 0.00 924,703.11
TOTAL EXPENSES
4,212,995.00 4,288,495.00 4,874,011.81 505,669.35 0.00 -585,516.81
GRAND TOTAL
0.00 0.00 -339,186.30 155,548.36 0.00 339,186.30 100.0%
** END OF REPORT - Generated by Ben Netzinger **
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HILTON HEAD ISLAND RECREATION ASSOCIATION, INC

BALANCE SHEET
June 30, 2025

ASSETS

Operating Cash
South State Bank-Operating

Petty Cash
Cash on Hand
South State Bank-Petty Cash Checking
Sub-Total Petty Cash

Money Market
South State Bank-Money Market
TD Bank-Money Market Plus

Certificate of Deposits & Investments
Community Foundation of the Lowcountry
Morgan Stanley-Reserve Account

Morgan Stanley-Scholarship Endowment Fund

South State Bank-CD's
Sub-Total CD's & Investments

Other Current Assets
Accounts Receivable
Prepaid Expenses
Sub-Total Other Current Assets

Property & Equipment
Machinery & Equipment
Land
Building
Leasehold Improvements
Automobiles
Improvements Other Than Building
Sub-Total Property & Equipment

Accumulated Depreciation
Total Property & Equipment, Net

TOTAL ASSETS

LIABILITIES & EQUITY

Liabilities
Accounts Payable
Deferred Revenue
Smith Barney Plan
Accrued Salaries
Payroll Taxes Payable
Due to Other Gov
Total Liabilities

Equity
Fund Balance
Operating Income (LosS)
Total Equity

TOTAL LIABILITIES & EQUITY

375.00
16,440.57

1,001,885.70
2,717.08

120,508.84
576,908.35
198,004.13
450,000.00

-28.48
20,660.05

362,742.73
15,000.00
102,415.00
1,788,642.95
413,458.53
6,724.00

2,688,983.21

(1,004,506.82)

35,907.76
292,736.63
4,431.85
64,786.43
0.54
391.05

3,881,609.64
339,186.30

547,102.57

16,815.57

1,004,602.78

1,345,421.32

20,631.57

1,684,476.39

4,619,050.20

398,254.26

4,220,795.94

4,619,050.20



https://4,619,050.20
https://4,220,795.94

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET

999 HHI RECREATION ASSOCIATION

99901 REC CENTER AQUATICS REVENUE

99901 64401 AQUATICS
-43,000.00 -43,000.00 -65,771.04 -4,935.21 0.00 22,771.04 153.0%
99901 64402 REC SWIM
-65,000.00 -65,000.00 -103,359.96 -5,149.27 0.00 38,359.96 159.0%
99901 64403 SWIM TEAM
-23,700.00 -23,700.00 -23,917.50 -2,742.50 0.00 217.50 100.9%
99901 64407 SWIM LESSONS
-26,500.00 -26,500.00 -26,368.00 -145.00 0.00 -132.00 99.5%
TOTAL REC CENTER AQUATICS REVENUE
-158,200.00 -158,200.00 -219,416.50 -12,971.98 0.00 61,216.50 138.7%
99901000 REC CENTER AQUATIC PROGRAM
99901000 75401 AQUATICS
14,500.00 14,500.00 16,533.50 4,005.08 0.00 -2,033.50 114.0%
99901000 75407 SWIM LESSONS
0.00 0.00 1,007.14 0.00 0.00 -1,007.14 100.0%
TOTAL REC CENTER AQUATIC PROGRAM
14,500.00 14,500.00 17,540.64 4,005.08 0.00 -3,040.64 121.0%
99902 REC CENTER SENIOR CITIZEN PROG
99902 64620 SENIOR CENTER MEMBERSHIP
-12,500.00 -12,500.00 -13,754.00 -485.00 0.00 1,254.00 110.0%
99902 64709 SENIOR TRIPS
-3,500.00 -3,500.00 -11,080.00 -689.00 0.00 7,580.00 316.6%
99902 64710 CLASSES & SEMINARS
-9,500.00 -9,500.00 -5,284.00 -31.00 0.00 -4,216.00 55.6%
99902 64720 EXERCISE CLASSES
0.00 0.00 -3,228.00 -154.00 0.00 3,228.00 100.0%
99902 64725 ATHLETICS
0.00 0.00 -8,810.00 -475.00 0.00 8,810.00 100.0%
Report generated: 09/05/2024 10:27 Page 1
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED

99902 64735 SOCIAL ACTIVITIES
0

-3, . -3,350.00 -7,043.00 -10.00 0.00 3,693.00 210.2%
99902 64750 SENIOR CENTER FACILITY RENTAL
-7,840.00 -7,840.00 -5,802.00 0.00 0.00 -2,038.00 74.0%
TOTAL REC CENTER SENIOR CITIZEN P
-36,690.00 -36,690.00 -55,001.00 -1,844.00 0.00 18,311.00 149.9%

99902000 REC CENTER SENIOR CITIZEN PROG

99902000 74710 CLASSES & SEMINARS
5,000.00 5,000.00 310.00 0.00 0.00 4,690.00 6.2%
99902000 74720 EXERCISE CLASSES
0.00 0.00 14,750.90 964.80 0.00 -14,750.90 100.0%
99902000 75709 SENIOR TRIPS
10,000.00 10,000.00 14,579.39 3,894.21 0.00 -4,579.39 145.8%
99902000 75725 ATHLETICS
500.00 500.00 0.00 0.00 0.00 500.00 . 0%
99902000 75735 SOCIAL ACTIVITIES
1,500.00 1,500.00 4,905.89 1,311.38 0.00 -3,405.89 327.1%
TOTAL REC CENTER SENIOR CITIZEN P
17,000.00 17,000.00 34,546.18 6,170.39 0.00 -17,546.18 203.2%
99903 REC CENTER ATHLETIC PROGRAMS]
99903 64501 ALL-SPORTS CAMP
0.00 0.00 -10,157.00 -680.00 0.00 10,157.00 100.0%
99903 64505 BASKETBALL HUSTLER CAMP
0.00 0.00 0.00 -200.00 0.00 0.00 . 0%
99903 64506 YOUTH BASKETBALL
-55,000.00 -55,000.00 -63,701.50 -4,600.00 0.00 8,701.50 115.8%
99903 64507 FLAG FOOTBALL
-12,500.00 -12,500.00 -18,845.00 0.00 0.00 6,345.00 150.8%
99903 64508 ADULT BASKETBALL LEAGUES
0.00 0.00 -6,960.00 0.00 0.00 6,960.00 100.0%
99903 64509 ADULT SOCCER LEAGUES
-7,500.00 -7,500.00 -10,650.00 -2,400.00 0.00 3,150.00 142.0%
99903 64510 JR ACADEMY SOCCER
0.00 0.00 -12,660.00 0.00 0.00 12,660.00 100.0%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET
99903 64511 GOLF SCHOOL
. 0.00 -470.00 0.00 0.00 470.00 100.0%
99903 64513 OPEN GYM PROGRAMS
0.00 0.00 -8,235.00 -102.00 0.00 8,235.00 100.0%
99903 64514 FOOTBALL CAMP
-45,000.00 -45,000.00 -42,940.00 0.00 0.00 -2,060.00 95.4%
99903 64515 OUTDOOR PROGRAMS
-75,000.00 -75,000.00 -74,647.81 -9,226.00 0.00 -352.19 99.5%
99903 64516 SOCCER CAMP
-5,000.00 -5,000.00 0.00 0.00 0.00 -5,000.00 .0%
99903 64517 YOUTH-TENNIS
-45,000.00 -45,000.00 -33,025.25 -9,020.00 0.00 -11,974.75 73.4%
99903 64520 VOLLEYBALL-GIRLS CAMP
-23,000.00 -23,000.00 -22,108.00 -2,175.00 0.00 -892.00 96.1%
99903 64532 CHEERLEADING CAMP
-10,000.00 -10,000.00 -20,928.50 -1,725.00 0.00 10,928.50 209.3%
99903 64535 YOUTH SOCCER
-105,000.00 -105,000.00 -125,672.00 0.00 0.00 20,672.00 119.7%
99903 64538 E-SPORTS
0.00 0.00 -1,730.00 0.00 0.00 1,730.00 100.0%
99903 64539 FAST TRACKERS
0.00 0.00 -2,720.00 35.00 0.00 2,720.00 100.0%
99903 64540 YOUTH REC CLASSES
-10,000.00 -10,000.00 -1,761.00 0.00 0.00 -8,239.00 17.6%
99903 64541 FITNESS PROGRAM MEMBERSHIPS
-218,000.00 -218,000.00 -211,397.65 -5,605.39 0.00 -6,602.35 97.0%
99903 64542 FITNESS PROGRAM CLASSES
-35,000.00 -35,000.00 -55,224.79 -13,660.00 0.00 20,224.79 157.8%
99903 64603 FENCING
-12,000.00 -12,000.00 -7,425.00 -765.00 0.00 -4,575.00 61.9%
99903 64610 KARATE-SHOTOKAN
-35,000.00 -35,000.00 -38,673.27 -1,675.00 0.00 3,673.27 110.5%
99903 64614 LACROSSE
-5,000.00 -5,000.00 -7,181.50 0.00 0.00 2,181.50 143.6%
99903 64617 GATOR FOOTBALL
0.00 0.00 -3,955.00 -30.00 0.00 3,955.00 100.0%
99903 64619 PICKLEBALL INCOME
-35,000.00 -35,000.00 -128,077.34 -4,358.00 0.00 93,077.34 365.9%
TOTAL REC CENTER ATHLETIC PROGRAM
-733,000.00 -733,000.00 -909,145.61 -56,186.39 0.00 176,145.61 124.0%
99903000 REC CENTER ATHLETIC PROGRAMS
99903000 75501 ALL-SPORTS CAMP
0.00 0.00 1,017.41 579.61 0.00 -1,017.41 100.0%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET

99903000 75502 LACROSSE
750.00

) . 3,750.00 0.00 0.00 0.00 3,750.00 . 0%
99903000 75503 BASKETBALL-YOUTH
26,000.00 26,000.00 0.00 0.00 0.00 26,000.00 .0%
99903000 75505 BASKETBALL HUSTLER CAMP
1,100.00 1,100.00 0.00 0.00 0.00 1,100.00 . 0%
99903000 75506 YOUTH BASKETBALL
0.00 0.00 50,543.98 13,457.23 0.00 -50,543.98 100.0%
99903000 75507 FLAG FOOTBALL
6,500.00 6,500.00 16,329.22 0.00 0.00 -9,829.22 251.2%
99903000 75508 ADULT BASKETBALL LEAGUES
. 0.00 3,351.61 1,649.40 0.00 -3,351.61 100. 0%
99903000 75509 ADULT SOCCER LEAGUES
1,000.00 1,000.00 1,966.81 782.70 0.00 -966.81 196.7%
99903000 75510 JR ACADEMY SOCCER
0.00 0.00 6,930.00 0.00 0.00 -6,930.00 100.0%
99903000 75511 GOLF SCHOOL
2,000.00 2,000.00 0.00 0.00 0.00 2,000.00 . 0%
99903000 75513 OPEN GYM PROGRAMS
100.00 100.00 1,741.78 95.98 0.00 -1,641.78 1741.8%
99903000 75514 FOOTBALL CAMP
9,750.00 39,750.00 41,725.00 0.00 0.00 -1,975.00 105.0%
99903000 75515 SAILING CAMP
0.00 0.00 33,485.64 -7,735.60 0.00 -33,485.64 100. 0%
99903000 75516 SOCCER CAMP
3,750.00 3,750.00 0.00 0.00 0.00 3,750.00 . 0%
99903000 75517 YOUTH-TENNIS
33,750.00 33,750.00 18,222.67 2,835.04 0.00 15,527.33 54.0%
99903000 75519 VOLLEYBALL LEAGUES
. 0.00 101.65 0.00 0.00 -101.65 100. 0%
99903000 75520 VOLLEYBALL-GIRLS CAMP
17,500.00 17,500.00 13,637.99 9,000.00 0.00 3,862.01 77.9%
99903000 75532 CHEERLEADING CAMP
7,500.00 7,500.00 16,819.25 5,812.50 0.00 -9,319.25 224.3%
99903000 75535 YOUTH SOCCER
45,000.00 45,000.00 84,842.17 1,944.00 0.00 -39,842.17 188.5%
99903000 75536 SURF CAMP
0.00 0.00 4,040.00 192.00 0.00 -4,040.00 100.0%
99903000 75538 E-SPORTS
0.00 0.00 912.01 0.00 0.00 -912.01 100.0%
99903000 75539 FAST TRACKERS
0.00 0.00 1,166.67 716.67 0.00 -1,166.67 100. 0%
99903000 75540 YOUTH FITNESS
7,500.00 7,500.00 0.00 0.00 0.00 7,500.00 . 0%
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HILTON HEAD ISL RECREATION ASSOC

YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP

99903000 75541
7,500.00
99903000 75542
36,000.00
99903000 75543
40,000.00
99903000 75603
0.00
99903000 75610
26,250.00
99903000 75614

0.00

99903000 75615

0.00

99903000 75617

0.00

99903000 75619
11,000.00

REVISED BUDGET

FITNESS PROG MEMBERSHIPS

7,500.

FITNESS PROG CLASSES

36,000.

OUTDOOR RECREATION EQUIPMENT
40,000.

0.

26,250.

0.

0.

0.

11,000.

FENCING

KARATE-SHOTOKAN

LACROSSE

BASEBALL CAMP

GATOR FOOTBALL

PICKLEBALL EXPENSE

TOTAL REC CENTER ATHLETIC PROGRAM

315,950.00

315,950.

99905 REC CENTER YOUTH/TEEN PROGRAMS

99905 64901
99905 64904
99905 64910
99905 64921
99905 64935
-9,500.00

99905 64937
0.00

AFTER-SCHOOL CLUB
-225,000.

-70,000.
-265,000.
-62,000.
CHILDREN & TEEN ACTIVITIES

-9,500.
THERAPEUTIC RECREATION

DISCOVERY CLUB
SUMMER DAY CAMP

CHALLENGE CAMP

0.

TOTAL REC CENTER YOUTH/TEEN PROGR

-631,500.00

-631,500.

99905000 REC CENTER YOUTH/TEEN PROGRAMS

99905000 75901
21,000.00

AFTER-SCHOOL CLUB

21,000.
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YTD ACTUAL

5,772.
57,708.
80.
10,526.
28,905
2,026.
900.
1,647.
63,730.

468,130.

-269,569.
-44,498.
-272,944.
-86,827.
-10,350.
-3,710.

-687,899.

25,940.

56
28
00
25

.00

11
00
68
30

04

54
00
76
37
00
00

67

11

MTD ACTUAL

1,008.
-4,311.

607.
2,193.

900.

15,117.

44,845,

-7,175
-3,470.
-80,609.
-13,125
-1,175
-180.

-105,734.

1,858.

58
97

.00

50
75

.00

00

.00

79

18

.25

00
13

.00
.00

00

38

84

ENCUMBRANCES

O O O O O o o o o

O O O O o o

.00
.00
.00
.00
.00
.00
.00
.00
.00

.00

.00
.00
.00
.00
.00
.00

.00

.00

AVAILABLE BUDGET

1,727.
-21,708.
39,920.
-10,526.
-2,655.
-2,026.
-900.
-1,647.
-52,730.

-152,180.

44,569.
.00

-25,502

7,944,
24,827.
850.
3,710.

56,399.

-4,940.

44
28
00
25
00
11
00
68
30

04

54

76
37
00
00

67

11

Page

77.
160.
.2%
100.
110.
100.
100.
100.
579.

148.

119.

63.
103.
140.
108.
100.

108.

123.

0%
3%

0%
1%
0%
0%
0%
4%

2%

8%
6%
0%
0%
9%
0%

9%

5%

5



HILTON HEAD ISL RECREATION ASSOC

YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP REVISED BUDGET

99905000 75904 DISCOVERY CLUB
12,500.00 12,500.00
99905000 75910 SUMMER DAY CAMP
35,000.00 35,000.00

99905000 75921 CHALLENGE CAMP

10,000.00 10,000.00
99905000 75935 CHILDREN & TEEN ACTIVITIES
5,000.00 5,000.00
99905000 75936 THERAPEUTIC EQUIPMENT
0.00 0.00
TOTAL REC CENTER YOUTH/TEEN PROGR
83,500.00 83,500.00

99906 REC CENTERTOWN OF HHI INCOME]

99906 64000
-509,500.00

99906 64015
-952,831.00

99906 64016
-60,000.00

CIP-TOWN OF HILTON HEAD
-509,500.00

TOWN OF HILTON HEAD-MONTHLY
-952,831.00

ACCOMODATION TAX-TOWN OF HH
-60,000.00

99906 64018 GEN FUND REIM-SENIOR PROGRAMS
-142,953.00

-142,
99906 64936 THERAPEUTIC LEADER
-27,982.00 -27,982.00

TOTAL REC CENTERTOWN OF HHI INCOM
-1,693,266.00 -1,693,266.00
99907 REC CENTER OTHER INCOME

99907 64101
0.00

99907 64102
-32,000

99907 64104

-5,0

99907 64105
0.00

REALIZED GAIN
0.00
FRIENDS DRIVE
-32,000.00
DONATED SERVICES
-5,000.00

UNREALIZED GAINS(LOSS)
0.00

Report generated: 09/05/2024 10:27
User: enn
Program ID: glytdbud

YTD ACTUAL

11,183.
63,458.
629.
498.
453

102,163

-454,351.
-952,831.
-56,801.
-142,953
-27,981.

-1,634,918.

-46,095
-81,668.

-16,097.

31
12
73
78

.63

.68

21
07
55

.00

93

76

.89

73

.00

04

MTD ACTUAL

2,579.
31,010.
15.

0.

0.

35,464.

-46,252.
-79,402.
0.
-11,912.
-2,332

-139,900.

-6,798.
-1,279.

172

55
19
53
00
00

11

74
58
00
75

.24

31

41

.00
.85

ENCUMBRANCES

o O O o o o O O o o

o O o o

.00
.00
.00
.00
.00

.00

.00
.00
.00
.00
.00

.00

.00
.00
.00
.00

AVAILABLE BUDGET

1,316.
-28,458.
9,370.
4,501.
-453.

-18,663.

-55,148.

-3,198.

-58,347.

46,095.
49,668.
-5,000.
16,097.

69
12
27

63

68

79

.07

45

.00
.07

24

89
73
00
04

% USED

Page

89.
181.
.3%

10.
100.

122

89.
100.
94.
100.
100.

96.

100.
255.

. 0%
100.

5%
3%

0%
0%

. 4%

2%
0%
7%
0%
0%

6%

0%

2%

0%

6



HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL

99907 64107
99907 64108
99907
99907
99907
00.00
99907 64117
99907
99907
99907
99907

99907 643
-15,000.00

APPROP

REVISED BUDGET

MISC INCOME

-15,000.00
REC CTR RENTALS

-5,000.00
INTEREST

-4,000.00

HERITAGE CONCESSIONS

-27,500.00

RENTAL-SHELTER COVE

-25,000.00

MISCELLANEOUS-SENIOR PROGRAMS
00.00

DONATIONS EQUIPMENT

0.00
-135,000.00
-17,500.00
-430,000.00

BEAUFORT COUNTY POOL

VENDING MACHINES

SPECIAL EVENTS

COMMUNITY YOUTH EVENTS

-15,000.00

TOTAL REC CENTER OTHER INCOME

-711,500.00

-711,500.00

99907000 REC CENTER OTHER EXPENSES]

99907000 75102
4,500.00
99907000 75107

3,500.00
99907000 75110
2,500.00
99907000 75122
10,000.00
99907000 75300
350,000.00
99907000 75313
600.00

3,
99907000 75314
12,919.00

FRIENDS DRIVE
4,500.00

3,500.00

2,500.00
VENDING MACHINES

10,000.00
SPECIAL EVENTS
350,000.00
PARK RENTAL AGREEMENT W/ CNTY
3,600.00
COMMUNITY YOUTH EVENTS
12,919.00

MISC INCOME

HERITAGE BOOTH

Report generated: 09/05/2024 10:27

User:
Program ID:

benn
glytdbud

YTD ACTUAL

-41,286.
-5,970.
-41,552.
-35,502
-38,920.
-1,240.
-40,000.
-150,000.
-37,850.
-575,719.
-12,905

-1,124,808.

4,667.
50.
4,052
20,966.
540,201.
0.
7,740.

45
00
39

.83

00
00
00
00
02
88

.15

38

35
00

.00

07
41
00
52

MTD ACTUAL

-112.
-550.
-2,710.
-32,172
-2,110.
-30.
-40,000.
0.
-2,704.
-14,496.
-1,025

-103,816.

1,649.
16,669.

636.

76
00
11

.83

00
00
00
00
52
10

.00

38

.00
.00
.00

09
34

.00

47

ENCUMBRANCES

O O O O O O o o o o o

O O O O o o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

.00

.00
.00
.00
.00
.00
.00
.00

AVAILABLE

26,286.
970.
37,552.
8,002.
13,920.
740.
40,000.
15,000.
20,350.
145,719.
-2,094.

413,308.

-167.
3,450.
-1,552
-10,966.
-190,201.
3,600.
5,178.

BUDGET

45
00
39
83
00
00
00
00
02
88
85

38

35
00

.00

07
41
00
48

% USED

Page

275.
119.
1038.
129.
155.
248.
100.
111.
216.
133.
86.

158.

103.
. 4%
162.
209.
154.
. 0%
59.

2%
4%
8%
1%
7%
0%
0%
1%
3%
9%
0%

1%

7%

1%

7%

3%

9%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP

REVISED BUDGET

TOTAL REC CENTER OTHER EXPENSES

387,019.00

387,019.00

99908000 REC CENTER PAYROLL EXPENSE]

99908000 76010
108,308.00

99908000 76011

0.00

99908000 76020
60,000.00

99908000 76021
48,500.00
99908000 76022

0.00
99908000 76029
65,000.00
99908000 76031
93,266.00
99908000 76032
57,000.00
99908000 76033
100,000.00
99908000 76034
27,000.00
99908000 76035
47,500.00
99908000 76037
7,500.00
99908000 76038
45,000.00
99908000 76039
50,000.00
99908000 76040
58,500.00
99908000 76041
50,000.00
99908000 76042
47,500.00
99908000 76043
32,700.00

EXECUTIVE DIRECTOR
108,308.00
EXEC DIRECTOR TENURE PAY
0.00
RECREATION DIRECTOR
60,000.00
OUTDOOR PROGRAM SPECIALIST
48,500.00
OUTDOOR PROGRAM ASSI%}ﬁ%}

DIRECTOR OF OPERATIONS
65,000.00

AFTER SCHOOL PROGRAM
93,266.00

57,000.00

100,000.00
CHALLENGE PROGRAM-SUMMER
27,000.00
S.E./SENIOR CITIZEN COORDINATR
47,500.00
SENIOR CITIZENS ADMIN.
7,500.00
THERAPEUTIC RECREATION LEADER
45,000.00
FITNESS COORDINATOR
50,000.00
ATHLETICS COORDINATOR
58,500.00
ATHLETICS PROGRAMS
50,000.00
YOUTH/TEEN DIRECTOR
47,500.00
ASSISTANT YOUTH/TEEN DIRECTOR
32,700.00

DISCOVERY CLUB

SUMMER CAMP

Report generated: 09/05/2024 10:27

User:
Program ID:

benn
glytdbud

577,677.

108,928.
10,906.
53,469.
53,698.

4,442.
70,000.
.11

128,345

71,974.
131,596.
46,936.
43,461.
6,190.
.16
24,807.
59,241.
.14

21,625

23,862

45,769.
.07

21,625

YTD ACTUAL

35

00
00
26
13
31
06

46
18
54
62
45

72
00

22

18,954.

8,494.
850.
4,159.
5,354.
2,961.
5,384.
7,824.
5,186.
51,308.
19,376.
3,461.
1,244,
1,730.
3,846.
4,557.
.87

2,675

3,615.
1,730.

MTD ACTUAL

90

00
00
62
13

62
48
98
98
00

20
78
16
00

38
76

ENCUMBRANCES

O O O O O O O O O O O O o o o o o o

.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

-190,658.

-620.
-10,906.
6,530.
-5,198.
-4,442.
-5,000.
-35,079.
-14,974.
-31,596.
-19,936.
4,038.
1,3009.
23,374.
25,192.
-741.
26,137.
1,730.
11,074.

35

00
00
74
13
31
06
11
46
18
54
38
55
84
28
00
86
78
93

% USED

Page

149.

100.
100.
89.
110.
100.
107.
137.
126.
131.
173.
91.
82.
48.
49.
101.
47.
96.
66.

3%

6%
0%
1%
7%
0%
7%
6%
3%
6%
8%
5%
5%
1%
6%
3%
7%
4%
1%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP

99908000 76045
50,000.00
99908000 76047
50,000.00
99908000 76048
60,000.00
99908000 76049
52,000.00
99908000 76050
47,500.00
99908000 76052
110,000.00
99908000 76070
53,000.00
99908000 76072
165,000.00
99908000 76073
61,400.00
99908000 76074
47,500.00

REVISED BUDGET

BUSINESS MANAGER

TOTAL REC CENTER PAYROLL EXPENSE

1,594,174.00

50,000.00
PROGRAM SUPERVISORS
50,000.00
BUILDING SUPERVISOR
60,000.00
SPECIAL EVENTS STAFFING
52,000.00
SPECIAL EVENTS/FUND
47,500.00
FRONT DESK
110,000.00
AQUATICS/SPEC PROJ COORDINATOR
53,000.00
SEASONAL POOL STAFF
165,000.00
MAINTENANCE WORKER
61,400.00
MARKETING/DEVELOPMENT
47,500.00
1,594,174.00

99909000 REC CENTER PAYROLL TAXES & INS

99909000 76075
106,775.00
99909000 76078
15,000.00
99909000 76079
3,420.00
99909000 76080
100,000.00
99909000 76081
0.00
99909000 76084
0.00
99909000 76086
6,500.00
99909000 76087
11,000.00

PAYROLL TAXES
106,775.00
WORKMANS COMPENSATION
15,000.00
UNEMPLOYMENT TAXES

3,420.00
HEALTH INSURANCE
00,000.00
PAYROLL TAXES-SENIOR PROGRAMS
0.00
HEALTH INSURANCE-SENIOR PROG
0.00
LONG TERM DISABILITY INSURANCE

6,500.00
DEFERRED INCOME
11,000.00

Report generated: 09/05/2024 10:27

User:
Program ID:

benn
glytdbud

YTD ACTUAL

49,134.
16,562.
101, 340.
55,969.
43,134.
139,030.
51,054.
180,445
47,002.
43,498.

1,654,049.

126,426.
13,419.
0.
87,043
3,746.
5,452.
6,639.
0.

58
37
19
81
71
04
22

.00

34
00

69

67
00
00

.15

44
35
25
00

MTD ACTUAL

3,846.
2,114.
8,125
3,740.
3,384.
14,338.
4,201.
28,334.
3,230.
3,346.

208,424.

16,552.

7,985
350.
531.

16
29

.42

45
62
39
15
98
91
00

41

51

.00
.00
.20

05
77

.00
.00

ENCUMBRANCES

O O O O O O o o o o

O O O O o o o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

.00

.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

865.
33,437.
-41,340.
-3,969.
4,365.
-29,030.
1,945.
-15,445.
14,397.
.00

4,002

-59,875.

-19,651.
1,581.
3,420.

12,956.
-3,746.
-5,452.

-139.
11,000.

42
63
19
81
29
04
78
00
66

69

67
00
00
85
44
35
25
00

% USED

98.
33.
168.
107.
90.
126.
96.
109.
76.
91.

103.

118.
89.

. 0%
87.
100.
100.
102.

. 0%

Page

3%
1%
9%
6%
8%
4%
3%
4%
6%
6%

8%

4%
5%

0%
0%
0%
1%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP

99909000 76088

28,000.00
99909000 76090
0.00

REVISED BUDGET

EMPLOYEE 401K CONTRIBUTIONS

28,000.00
401K ADMINISTRATIVE FEES
0.00

TOTAL REC CENTER PAYROLL TAXES &

270,695.00

270,695.00

99910000 REC CENTER GEN ADM EXPENSE]

99910000 71720
0.00
99910000 77010
53,000.00
99910000 77011
1,000.00
99910000 77012
25,000.00
99910000 77014
25,500.00
99910000 77015
17,000.00
99910000 77020
10,000.00
99910000 77022
38,852.00
99910000 77023
90,000.00
99910000 77024
0.00
99910000 77025
00

1,200.
99910000 77026
85,000.00
99910000 77028
3,500.00
99910000 77029
3,500.00
99910000 77034
5,500.00
99910000 77035
00.00

LOSS ON FIXED ASSETS

0.00
AUDIT/BANK FEES
53,000.00

1,000.00
25,000.00
25,500.00

17,000.00
DUES & SUBSCRIPTIONS
10,000.00

38,852.00
ELECTRICITY-REC CTR
90,000.00
ELECTRICITY-FIELD
0.00

ELECTRICITY-SHELTER COVE
1,200.00

GENERAL LIABILITY
85,000.00

FIRE ALARM SERVICE
3,500.00

LEGAL FEES

ADVERTISING

VEHICLES

COMPUTER LEASE

PROPANE

ELECTRIC-SHARE 58 SHELTER COVE

3,500.00

5,500.00
CLEANING-58 SHELTER COVE
7,800.00

TRASH REMOVAL

Report generated: 09/05/2024 10:27

User:
Program ID:

benn
glytdbud

33,360.
2,025

278,112

4,861.
81,437.
0.
46,403
24,728.
45,110.
5,631.
54,967.
107,904.
1,372
1,566.
100,591.
23,687.
3,238.
7,210.
7,551.

YTD ACTUAL

33

.00

.19

74
24
00

.73

87
30
22
50
71

.00

00
56
41
00
36
76

2,800.

28,220.

5,487.

6,580.
3,443.
5,023.

285

17,592
408.
293.

6,657.
5,788.
393.

650.

MTD ACTUAL

88

.00

41

.00

96

.00

74
86
22

.63
.00
.00

00
00
07
53
00

.00

00

ENCUMBRANCES

O O O O O O O O O O o o o o o o

.00
.00

.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

-5,360.
-2,025.

-7,417.

-4,861.
-28,437.
1,000.
-21,403.
771.
-28,110.
4,368.
-16,115.
-17,904.
-1,372
-366.
-15,591.
-20,187.
262
-1,710.
248.

33
00

19

74
24
00
73
13
30
78
50
71

.00

00

41

.00

36
24

% USED

119.
100.

102.

100.
153.
. 0%
185.
97.
265.
56.
141.
119.
100.
130.
118.
676.
92.
131.
96.

Page

1%
0%

7%

0%
7%

6%
0%
4%
3%
5%
9%
0%
5%
3%
8%
5%
1%
8%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP

99910000 77050
25,000.00
99910000 77055
5,000.00
99910000 77056
5,000.00
99910000 77060
3,750.00
99910000 77065
20,000.00
99910000 77066
23,566.00
99910000 77075
9,500.00
99910000 77080
0.00
99910000 77083
0.00
99910000 77085
14,000.00
99910000 77086
30,000.00
99910000 77087
16,000.00
99910000 77088
35,000.00
99910000 77090
30,000.00
99910000 77094
700.00
99910000 77095
12,000.00
99910000 77096
1,500.00
99910000 77097

1,750.00
99910000 77098
2,500.00
99910000 78010

23,000.00
99910000 78011

30,000.00
99910000 78012

6,500.00

REVISED BUDGET

EDUCATIONAL TRAINING
25,000.00
PRINTING-GENERAL
5,000.00

PRINTING-NEWSLETTERS
5,000.00
POSTAGE & FREIGHT

3,750.00

REPAIRS-BUILDING
20,000.00

REPAIRS-SWIM POOL
23,566.00

LEASES-OFFICE EQUIPMENT

9,500.00

CORDILLO BUILDING
0.00

0.00

DEPRECIATION

SUPPLIES-OFFICE
14,000.00
SUPPLIES-SWIM POOL
30,000.00
SUPPLIES-GENERAL PURPOSE
16,000.00
SUPPLIES-JANITORIAL
35,000.00

30,000.00

TELEPHONE

WATER & SEWER-58 SHELTER COVE
700.00

WATER & SEWER

12,000.00
SUPPLIES GEN PURPOSE-SENIOR PR

1,500.00
SUPPLIES-OFFICE-SENIOR PROGRAM

1,750.00
TELEPHONE-SENIOR PROGRAMS

2,500.00
HEATING & AC

23,000.00
GROUNDS MAINTENANCE

30,000.00
GYM FLOOR

6,500.00

Report generated: 09/05/2024 10:27

User:
Program ID:

benn
glytdbud

31,670.
2,886.
0.
2,169.
34,383.
7,781.
1,036.
1,621.
170,148.
11,721.
56,188.
10,542
30,990.
35,876.
718.
2,778.
1,009.
354.
2,423
47,586.
45,575
0.

YTD ACTUAL

70
00
00
44
57
60
38
50
63
89
32

.23

01
43
60
00
97
01

91

00

.74

00

MTD ACTUAL

168,282
3,770.
5,931.
1,031.
5,370.

815
125.
477.
0.

0.
403.
2,950.
8,449.

26

.00
.00
.66
.70
.12
.00
.00
.43

68
28
27
61

.98

54
00
00
00
48
00
63

.00

ENCUMBRANCES

O O O O O O O O O O O O O O O o o o o o o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

-6,670.
2,114.
5,000.
1,580.

-14,383.

15,784.
8,463.

-1,621.

-170,148.
2,278.
-26,188.
5,457.
4,009.
-5,876.
-18.
9,222
490.
1,395.
76.
-24,586.
-15,575.
6,500.

70
00
00
56
57
40
62

63
11
32
77
99
43
60

.00

03
99
09
00
74
00

% USED

Page

126.
57.
. 0%
57.
171.
33.
10.
100.
100.
83.
187.
65.
88.
119.
102.
23.
67.
20.
97.
206.
151.
. 0%

7%
7%

9%
9%
0%
9%
0%
0%
7%
3%
9%
5%
6%
7%
2%
3%
2%
0%
9%
9%

11



HILTON HEAD ISL RECREATION ASSOC

YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP REVISED BUDGET

99910000 78017
500.00

99910000 78018
0.00

99910000 78020

GROUNDS MAINTENANCE-SHELT.COVE
500.00
GROUNDS MAINTENANCE-TENNIS
0.00

RECREATION CENTER CLEANING

102,000.00 102,000.00
99910000 78021 ADVERTISING-SENIOR PROGRAMS
500.00 500.00
99910000 78022 COMPUTER LEASES/SERV-SENIOR PR
500.00 .00
99910000 78024 POSTAGE-SENIOR PROGRAMS
250.00 250.00
99910000 78025 PRINTING GEN-SENIOR PROGRAMS
750.00 750.00
99910000 78029 COPIER LEASE MAINT-SENIOR
1,200.00 1,200.00
99910000 78060 ELEVATOR MAINTENANCE
4,500.00 4,500.00
99910000 78200 SHARE CENTER UPFITTING
0.00 0.00

TOTAL REC CENTER GEN ADM EXPENSE

771,818.00 771,818.00

99911000 REC CENTER CAPITAL IMPROVEMEN

99911000 70000 PARKS

45,000.00 45,000.00
99911000 70300 ISLAND RECREATION FACILITY

354,500.00 354,500.00
99911000 70600 REC CENTER POOL

10,000.00 110,000.00

1 L
99911000 71063 PROGRAM UTILITY VECHICLE
0.00 0.00

TOTAL REC CENTER CAPITAL IMPROVEM

509,500.00 509,500.00
TOTAL HHI RECREATION ASSOCIATION
0.00
TOTAL REVENUES
-3,964,156.00 -3,964,156.00
TOTAL EXPENSES
3,964,156.00 3,964,156.00

GRAND TOTAL

Report generated: 09/05/2024 10:27
User: enn
Program ID: glytdbud

YTD ACTUAL

-353.
1,102
107,225
0.
2,750.
461.

0.
5,078.
3,026.
7,648.

1,140,663

39,022
76,914.
162,340.
0.

278,277.

-80,029.

-4,631,189.
4,551,160.

75

.06
.00

00
11
80
00
26
00
34

.15

.88

11
42
00

41

59

92
33

MTD ACTUAL

685

-12,580.

259,561.

-83,441.
-87,106.
9,968.
-9,000.

-169,578.

15,613.

-420,453.
436,067.

.00
.06
8,500.
0.

80.

0.

0.

0.

.00

00
00
25
00
00
00

50

46

21
25
89
00

57

93

a4
37

ENCUMBRANCES

O O O O O O o o o o

o O o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

.00

.00
.00
.00
.00

.00

.00

.00
.00

AVAILABLE BUDGET

853.
.06

-1,102

-5,225.
500.
-2,250.
-211.
750.
-3,878.
1,474.
-7,648.

-368,845.

5,977.
277,585.
-52,340.

0.

231,222.

80,029.

667,033.
-587,004.

75

00
00
11
80
00
26
00
34

15

12
89
42
00

59

59

92
33

% USED

-70.
100.
105.
. 0%
550.
184.
. 0%
423.
67.
100.

147.

86.
21.
147.

54.

100.

Page

8%
0%
1%

0%
7%

2%
2%
0%

8%

7%
7%
6%

. 0%

6%

0%
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HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2024 12

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED

0.00 0.00 -80,029.59 15,613.93 0.00 80,029.59 100.0%

** END OF REPORT - Generated by Ben Netzinger **
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HILTON HEAD ISLAND RECREATION ASSOCIATION, INC

BALANCE SHEET
June 30, 2024

ASSETS

Operating Cash
South State Bank-Operating

Petty Cash
Cash on Hand
South State Bank-Petty Cash Checking
Sub-Total Petty Cash

Money Market
South State Bank-Money Market
TD Bank-Money Market Plus

Certificate of Deposits & Investments
Community Foundation of the Lowcountry
Morgan Stanley-Reserve Account

Morgan Stanley-Scholarship Endowment Fund

South State Bank-CD's
Sub-Total CD's & Investments

Other Current Assets
Accounts Receivable
Prepaid Expenses
Sub-Total Other Current Assets

Property & Equipment
Machinery & Equipment
Land
Building
Leasehold Improvements
Automobiles
Improvements Other Than Building
Sub-Total Property & Equipment

Accumulated Depreciation
Total Property & Equipment, Net

TOTAL ASSETS

LIABILITIES & EQUITY

Liabilities
Accounts Payable
Deferred Revenue
Accrued Salaries
Accrued Other
Due to Other Gov
Total Liabilities

Equity
Fund Balance
Operating Income (LosS)
Total Equity

TOTAL LIABILITIES & EQUITY

375.00
17,551.63

741,703.38
2,715.71

111,667.75
554,728.14
177,877.89
450,000.00

0.00
24,927.66

362,742.73
15,000.00
102,415.00
1,788,642.95
334,958.53
6,724.00

2,610,483.21

(1,004,506.82)

41,693.61
288,475.63
44,368.51
33,736.17
481.66

3,801,580.05
80,029.59

602,841.67

17,926.63

744,419.09

1,294,273.78

24,927.66

1,605,976.39

4,290,365.22

408,755.58

3,881,609.64

4,290,365.22



https://4,290,365.22

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET

999 HHI RECREATION ASSOCIATION

99901 REC CENTER AQUATICS REVENUE

99901 64401 AQUATICS
-43,000.00 -43,000.00 -49,718.62 0.00 0.00 6,718.62 115.6%
99901 64402 REC SWIM
-50,000.00 -50,000.00 -98,260.30 0.00 0.00 48,260.30 196.5%
99901 64403 SWIM TEAM
-22,050.00 -22,050.00 -20,930.00 0.00 0.00 -1,120.00 94.9%
99901 64407 SWIM LESSONS
-25,000.00 -25,000.00 -24,804.14 0.00 0.00 -195.86 99.2%
TOTAL REC CENTER AQUATICS REVENUE
-140,050.00 -140,050.00 -193,713.06 0.00 0.00 53,663.06 138.3%
99901000 REC CENTER AQUATIC PROGRAM|
99901000 75401 AQUATICS
14,500.00 14,500.00 14,026.53 0.00 0.00 473.47 96.7%
99901000 75407 SWIM LESSONS
0.00 0.00 118.70 0.00 0.00 -118.70 100.0%
TOTAL REC CENTER AQUATIC PROGRAM
14,500.00 14,500.00 14,145.23 0.00 0.00 354.77 97.6%
99902 REC CENTER SENIOR CITIZEN PROG
99902 64620 SENIOR CENTER MEMBERSHIP
-10,500.00 -10,500.00 -10,849.00 0.00 0.00 349.00 103.3%
99902 64709 SENIOR TRIPS
-3,500.00 -3,500.00 -20.00 0.00 0.00 -3,480.00 .6%
99902 64710 CLASSES & SEMINARS
-6,500.00 -6,500.00 -11,915.00 0.00 0.00 5,415.00 183.3%
99902 64720 EXERCISE CLASSES
0.00 0.00 -3,367.00 0.00 0.00 3,367.00 100.0%
99902 64735 SOCIAL ACTIVITIES
-1,350.00 -1,350.00 -9,807.60 0.00 0.00 8,457.60 726.5%
Report generated: 09/05/2023 13:03 Page 1
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=0i%2Fdrs8QoHGojAAN1Uct48ESgvw1Hk8sMTy096f7HSRVOpLsiI6fYErXrKaFmOe4
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=p4URhEKbt0pud2BrW4hgxMQDJ91%2FkIubJ93NKFwvgNtMd9c6Z0xRqjeZGHWov1zc
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=wfmkpZV4JmxVbVRPBmVA5SHbWxke9gYGlG7KfGZ7AHy2YkgbWnM54BUXOlkKq5hw
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=JqKU63XLRRcyLInk1pOlPC1ea8pMltvSt5HA9O6OeUADC7n40rgkq5GYNNzeJ8JW
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=fQjtVcKwJqT1fzmhXYWSQN%2BEd87buxeYDdHylH0EdKFqiJG4g5aRwuM%2BhkuzJjI1
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=2KhgNh%2BLslpZYnRUQyKDpcU4D3JcALZJ7FXFvTK01iHhEKGF1owxaCGRuAyu7ig6
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=JlxyDimcqudKm%2BdvZPXVWJpPC4Xv2kGzTAStUtLy%2BIcybPOyqcbYywbhgLdv5bnY
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=6hymQCeMSDW%2BruW7%2FOQR2I0f26TBRsom2%2BY3ouh1%2Fs2z6%2BehU6wrCvjsEBuNvOQu
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ePTCJAYmdvhEtDPSzzvXBAv9eehTFvbs0YsXMtEbyJ%2BPZJMVr2y3dl13dq1apNmR
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=pvB5RtPgPqPOuSJBi47zHpmyB2o9coNU%2B3L2BAvf3joZHvhKkBK5h9iMhINYxUPF
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=xITf2OcyZ0xc3%2BQKYNKbJ%2FEICRTwAft7b8g%2Fi%2BKlqf4n4pxz85qrphEUT5%2FPAdlY

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED
99902 64750 SENIOR CENTER FACILITY RENTAL
-6,840.00 -6,840.00 -6,840.00 0.00 0.00 0.00 100.0%

TOTAL REC CENTER SENIOR CITIZEN P
-28,690.00 -28,690.00 -42,798.60 0.00 0.00 14,108.60 149.2%

99902000 REC CENTER SENIOR CITIZEN PROG

99902000 74710 CLASSES & SEMINARS
5,000.00 5,000.00 0.00 0.00 0.00 5,000.00 . 0%
99902000 74720 EXERCISE CLASSES
0.00 0.00 12,379.00 0.00 0.00 -12,379.00 100.0%
99902000 75709 SENIOR TRIPS
10,000.00 10,000.00 7,494 .34 0.00 0.00 2,505.66 74.9%
99902000 75725 ATHLETICS
500.00 500.00 0.00 0.00 0.00 500.00 . 0%
99902000 75735 SOCIAL ACTIVITIES
1,500.00 1,500.00 4,277.31 0.00 0.00 -2,777.31 285.2%
TOTAL REC CENTER SENIOR CITIZEN P
17,000.00 17,000.00 24,150.65 0.00 0.00 -7,150.65 142.1%
99903 REC CENTER ATHLETIC PROGRAMS|
99903 64501 ALL-SPORTS CAMP
0.00 0.00 -6,220.00 0.00 0.00 6,220.00 100.0%
99903 64506 YOUTH BASKETBALL
=55, .00 -55,000.00 -68,074.21 0.00 0.00 13,074.21 123.8%
99903 64507 FLAG FOOTBALL
-9,500.00 -9,500.00 -13,372.50 0.00 0.00 3,872.50 140.8%
99903 64508 ADULT BASKETBALL LEAGUES
0.00 0.00 -9,282.00 0.00 0.00 9,282.00 100.0%
99903 64509 ADULT SOCCER LEAGUES
-15,000.00 -15,000.00 -6,460.00 0.00 0.00 -8,540.00 43.1%
99903 64510 JR ACADEMY SOCCER
0.00 0.00 -24,346.50 0.00 0.00 24,346.50 100.0%
99903 64511 GOLF SCHOOL
0.00 0.00 -200.00 0.00 0.00 200.00 100.0%
99903 64513 OPEN GYM PROGRAMS
-18,000.00 -18,000.00 -21,075.00 0.00 0.00 3,075.00 117.1%
Report generated: 09/05/2023 13:03 Page 2
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=8P%2FOz2igSNYbfOK2BJUMPT%2BaL6dabZIv5ae0VsxYE%2BakPlonBC9KLnJsQAGAt6v9
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=A%2FS1ZIe4CkQ3rPv8sAN477m1W7S7E94oCgczp7NPtz2SjoS7E8J%2F47uPj5BKjkiw
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=NFuKxVUgMyi9SKkj2YQknU2IgwslEaDD3rlMGQDKZ0IfQA9Dg4%2BjJhBcy2owZvyZ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=d06b76LttJ33BcEj5Arw7q9RnVRjdroc1CLhixnAxJHFMGpIxRA3h6RLIyGJpczA
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=BEauCPgPq0zwZbxS0L7vm%2B%2FpR1PtDUVEB7zmgIK09nWYzXord9%2BStwij4IVN8vpI
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=NvlFsOFWockDrA87tWOU%2F1gCRVTdjl2uK%2Fl1GdV4sK84uiHp%2BSg4NMk8GGBYhKwZ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=UcBGN3qZTk258LRVkHF43mbKgX7gX%2FDL3CCbjwd1pFgA5c9Cv1B10qiNZ4b7liS8
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=hCtg%2B2DjuNRHn7GTmwRuijqSKhfeLyJTHPROHcbc8MSoRvcTyfdWc21XQH%2F5svlI
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=QIKT6fqVovoUhPoCdZ5G%2Bi78MZmpuEji%2B8CmWNKk9vU1UaG4yr16z6dE9XjQAm3o
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=78yScn8qejW58wYtIypT37xqJRzv6K0q0XXqvo0QcILMb%2F%2BCwPAkHHBfHEr%2FpRQ6
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=3gkci5LJkhKiqDx1G1NpD0R2yyizrewpgIsuK44ENJnEVrCDoeIB0jyAR8RbH6si
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=GGhcJhL8jHJ3ELXA5VaIv9%2FaCsaEO5rowA8j2%2F86k%2BcycqHwQVwCQoS7gkxlk0DR
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=%2BTcAL1w%2FUM%2FdPzUm3HdvFdJJUZCIisVjn9%2B5YcGs5SQZGWC7eufKTcuotXcKRvve
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ASaOuto6GzgEtFJqLL%2BFusyfW3KItpISzjANZnsbLf86IJ50kGTtw%2BjVsbyEkfmh

HILTON HEAD ISL RECREATION ASSOC

YEAR-TO-DATE BUDGET REPORT

FOR 2023 13

ORIGINAL APPROP

99903 64514
-45,000.00
99903 64515
-35,000.00
99903 64516
-5,000.00
99903 64517
-45,000.00
99903 64520
-17,000.00
99903 64532

99903 64535
-95,000.00
99903 64538
0.00
99903 64539
0.00
99903 64540
-10,000.00
99903 645

99903 64542
99903 64603
99903 64610

00.00
99903 64611
0.00
99903 64614
-5,000.00
99903 64617
0.00
99903 64619
-25,000.00

FOOTBALL CAMP

0.
0.

-45,000.
OUTDOOR PROGRAMS
-35,000.
SOCCER CAMP
-5,000.
YOUTH-TENNIS
-45,000.
VOLLEYBALL-GIRLS CAMP
-17,000.
CHEERLEADING CAMP
-2,000.
YOUTH SOCCER
-95,000.
E-SPORTS
FAST TRACKERS
YOUTH REC CLASSES
-10,000.

FITNESS PROGRAM CLASSES

0.

0.

TOTAL REC CENTER ATHLETIC PROGRAM

-638,500.00

-20,000.
FENCING

-12,000.
KARATE-SHOTOKAN

-25,000.
DANCE
LACROSSE

-5,000.

GATOR FOOTBALL
PICKLEBALL INCOME

-25,000.

-638,500.

99903000 REC CENTER ATHLETIC PROGRAMS

99903000 75501
0.00

ALL-SPORTS CAMP
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Program ID: glytdbud

REVISED BUDGET

00
00
00
00
00
00
00
00
00
00

FITNESS PROGRAM MEMBERSHIPS
0 00

00
00
00
00
00
00
00

00

.00

YTD ACTUAL

-66,175.
-79,695
0.
-44,317.
-16,546.
-8,487.
-127,133
-805
-821.

0.
-180,272
-40,625
0.
-47,192.
-1,408.
-9,511.
-2,055
-52,970.

-827,048.

1,907.

00

.85

00
75
25
50

.76
.00

00
00

.41
.68

00
50
00
76

.00

65

32

39
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MTD ACTUAL

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

.00

.00
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O O O O O O O O O O O O o o o o o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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.00
.00
.00

.00

.00

AVAILABLE BUDGET

21,175.
44,695.
-5,000.
-682.
-453.
6,487.
32,133.
805.
821.
-10,000.
-19,727.
20,625.
-12,000.
22,192.
1,408.
4,511.
2,055.
27,970.

188,548.

-1,907.

00
85
00
25
75
50
76
00
00
00
59
68
00
50
00
76
00
65

32

39
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ruRlRhqsVq2h6rG7tTq%2FZDCxQk%2FZW2EX%2BLEUJF5N2hZ%2BZJIO33unhIq%2FyS5jTfV4
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=gcopFzUrdPnzuE3Wmoodptpd%2FmmSrvJjD0NltiCtOckB%2Fl1eSosxYFgsu5DUatyB
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=eVkBRGxvJJVkmgqpgW9Zuel6l1YBbmwchilF0Pijh2unN6Fz08PObD%2B586WCweSF
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=oF1Qs6R63YAuOuqYuPD96meQHqGJghlWwbk%2Fsvzp7j1OPolszOjM2Txw9n9xopxZ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=8Hto%2FsEToEPm0fFKe293vOzRTbsSP36YmXrum%2FpkCwbXhGkmiEKFbjJOE0eLZRM%2F
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=heNxY17brKJHfMqdUce4k3Oy2kuH%2B0WNOyzI%2FChe%2B1%2F7ZLk6pMXpbtrINNdZGumq
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=gqooGbtyOnHxu8uY4Gc4SmkOjk24H2HLIK3C671lRhRZMqLTjdYLGQmBoZVyZodq
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=WrfTB%2FbJcTWnGpPKi13TI%2F9aDPqBegtJFWnTFyqb0yEZd1IZZrMEH8ygR1LsNY0K
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=5v5g8dhHHmRuBN5Wl9ZLkSa2ZwnmY9BYpVO%2F1Zd7zw2lVQxlhkWXNwdbGL9c0ZFu
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=nQsorU%2FaCjnBTV%2FG1B6v3s%2BIetuRQHcEkWm8GcLzvVfnvJ0OiAcAymTHvl%2BEL9ZQ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=qmUrWH3z7o%2FMaLBBj84bDJErTWSpbImVGu061ErIFpt3ZbmxNcoLmtOiwXW0tLdK
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=rxne50EAefmYMPUH08u90U%2F%2BKnOZC2SINm99dcwAQbUH70FqIp1DVgrWfA5SslQ7
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=n9W%2BWjJ%2FudmzFxyTlWOpL7kYbeF8ekXSRcGAIkQ6J8SiTvZ6YiTnuTEDASSJOAjD
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=XMVsbQyCSMcPWScaHbVvq11Jh8lt1bb5bKkQ0g%2BXw8kysLdL0pm8xSGsjS%2BwTygj
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=g%2FDRWAc7yHQucfFHaOvTkljqSRwU4OsZi9VQlGHDH4coGLAvj4VY4a4ga%2Bnc12AM
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=kReRpg0HLJAcwgybZLCccgjV%2F96Cvy%2F4u8Si%2FWImpu4L0qmacV76fzM7Kshb2XGQ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ruYX2proz2egNz3FXsdJpTVIz8JKzJpKSGd3k8eGmJgiXlGxbzgfvBztE5nZ6vVN
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=L2JVosESTQK6%2BqrGyvAiMeWqSm74YWyva41SGNQB%2FxlXLu%2F1C5UTU1VQbIXUBf4M
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=gMLHMz8qOpzovkFg0FL1dS3sU7Rwq0vY%2FV8LgPGWytYmVBB9tkbcbROd7PS4b6HZ

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13

ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET

99903000 75502 LACROSSE
750.00

, . 3,750.00 0.00 0.00 0.00 3,750.00 . 0%
99903000 75503 BASKETBALL-YOUTH
26,000.00 26,000.00 0.00 0.00 0.00 26,000.00 .0%
99903000 75505 BASKETBALL HUSTLER CAMP
1,100.00 1,100.00 5,749.55 0.00 0.00 -4,649.55 522.7%
99903000 75506 YOUTH BASKETBALL
0.00 0.00 31,690.24 0.00 0.00 -31,690.24 100.0%
99903000 75507 FLAG FOOTBALL
5,700.00 5,700.00 10,922.01 0.00 0.00 -5,222.01 191.6%
99903000 75508 ADULT BASKETBALL LEAGUES
. 0.00 2,105.04 0.00 0.00 -2,105.04 100.0%
99903000 75509 ADULT SOCCER LEAGUES
1,000.00 1,000.00 2,698.75 0.00 0.00 -1,698.75 269.9%
99903000 75510 JR ACADEMY SOCCER
0.00 0.00 14,543.25 0.00 0.00 -14,543.25 100.0%
99903000 75511 GOLF SCHOOL
2,000.00 2,000.00 0.00 0.00 0.00 2,000.00 . 0%
99903000 75513 OPEN GYM PROGRAMS
100.00 100.00 0.00 0.00 0.00 100.00 . 0%
99903000 75514 FOOTBALL CAMP
39,750.00 39,750.00 62,529.67 0.00 0.00 -22,779.67 157.3%
99903000 75515 SAILING CAMP
2,750.00 2,750.00 32,445.45 0.00 0.00 -29,695.45 1179.8%
99903000 75516 SOCCER CAMP
3,750.00 3,750.00 5,265.00 0.00 0.00 -1,515.00 140.4%
99903000 75517 YOUTH-TENNIS
33,750.00 33,750.00 22,220.44 0.00 0.00 11,529.56 65.8%
99903000 75520 VOLLEYBALL-GIRLS CAMP
,600.00 13,600.00 13,526.32 0.00 0.00 73.68 99.5%
99903000 75532 CHEERLEADING CAMP
1,600.00 1,600.00 6,437.50 0.00 0.00 -4,837.50 402.3%
99903000 75535 YOUTH SOCCER
40,000.00 40,000.00 98,154.06 0.00 0.00 -58,154.06 245.4%
99903000 75536 SURF CAMP
8,000.00 8,000.00 1,332.00 0.00 0.00 6,668.00 16.7%
99903000 75538 E-SPORTS
0.00 0.00 1,885.93 0.00 0.00 -1,885.93 100.0%
99903000 75539 FAST TRACKERS
0.00 0.00 656.25 0.00 0.00 -656.25 100.0%
99903000 75540 YOUTH FITNESS
7,500.00 7,500.00 0.00 0.00 0.00 7,500.00 . 0%
99903000 75541 FITNESS PROG MEMBERSHIPS
0.00 0.00 5,547.79 0.00 0.00 -5,547.79 100.0%
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=W1FHPs7PvKIsPc7QfgF1fjSwv%2BXPJz53RqgXmHUjAmauAxOK9DTdMXZF3fGGa2h1
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=%2BhL69i65sNa66ZnZv2rIp%2Fz%2Bzh2zEMHQxh%2B95PNdkMKCzpkxMh1Prd2tcQscB2yg
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=d53urqpqewVS5PoSdxlLKWtxHdsU3oDUbsi9mvoTk8dt%2FujWtClNQzf8pmxIcD1x
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=R7OrmSMeeDUKaeiTF1R0H45B%2Bbev7urSzLHvu3vInlELQ4kltiYYub1APo3lgs6z
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=z%2BSSAftzT7gc5RhUpLInYgZPiiY%2BzgCTytfVVv%2BpM67qooOFtp12ozauAYOUiuX%2F
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=jf8wBljbMjP7EPAB57teYlNzN7Rb56YvrtdVdJgUrJt6PbZyE4ij1lc%2FkrURTxI%2F
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=MOlp3ty8AA0ctEX%2FWGmlJ5NWMiRey8eiEiMMHgXJnskqzuEd2vIhfSWPwy3qDRqJ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=yzFtKO5dwpOqOSoj0agSX3SOp9G%2F1Yg52jD52soHd%2Bau%2B0hRdRmNOVhdA3oiiK5%2F
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=KzhRl1kKfA3tKtMEJzthHB%2FK0IIJzEmVYRwUZJhvnwhiUY7fh35icy3iaY8asUmg
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ZDDON2zmkg5Ua2DSIYDhin0bcbzE0Q2KwGlxnrQJNWe%2BUAHUP%2B6CAk0UyhMiGmw1
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=g0X8c8CfI%2FPZ5eMNNn%2BvUp5l9yalqhVhBpb74KK%2FM2kE60YMtmf8ZheDe6Lhm3IS
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Sad0iyaF0bcURkFYbCymMjYPFK7UmSATeWk73OMqzNKaFujyvyTCIY9Duj%2BCcDYc
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=aThFbfopGkTMOvYreLLbXpJzYo0hTrPmj9QOXz%2F48ncXZ2%2BK0Fk0f3odbse0SoVN
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=QG5%2FISKsCHrU3v%2BQF%2BDp8pDbn5coBWmFaRPZcyaEKelsVz5tIorHogyD9H2BeNb2
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=kOo4dpe3noa0Ei4tzbMLUtg3J%2B6gfqIbqi16SWnfo5zLJ9etCIwnbBq%2FROtpsJGF
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=4MJEzZ4gvgTkByQXR9UJ4%2BTz1Mr%2B26%2FUDHmunz63kZw4B0QxQDUbqezzUpZfMgf2
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=IWcVMMCiSDiFu%2BNKRqveKN5P1%2FZsjc4RKjjyQnfCdE2XoyPt2SSlQaIM%2FAOQkU3W
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=kn1Hb3Y35bwbC2qertLKx2JvzzeiY7qhctSVce5ZmE0GoCvB2xrdqMaIOH1BGwPQ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=M27%2BoHUdhDu3eE6v0mXAvljLG6gxjOR%2B48YqbE58T9XBAswQgE0k2DrHi7aFUg9P
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=BHBBS9621ldmSQBXmMfpyEBEzHJFKnG5%2BpS3AgGCgodgK8RZpL4bXz1PxTVQf2Lo
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=sPXySQSFQCMtSG%2BJ6jEc3GPjeQOiOtxB33Y4SiNY9r7ONwuRlvl7vDoTIoTKxB5r
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=q9vH2RCD3g6W1OLBUYTa8J8E8cQEzRsg6nCQM6Gwvv0ffxdv5TOIkFkHh3xAArjm

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED
99903000 75542 FITNESS PROG CLASSES
36,000.00 36,000.00 37,186.69 0.00 0.00 -1,186.69 103.3%
99903000 75603 FENCING
0.00 0.00 8,917.50 0.00 0.00 -8,917.50 100.0%
99903000 75610 KARATE-SHOTOKAN
18,500.00 18,500.00 35,895.00 0.00 0.00 -17,395.00 194.0%
99903000 75614 LACROSSE
0.00 0.00 2,952.53 0.00 0.00 -2,952.53 100.0%
99903000 75617 GATOR FOOTBALL
0.00 0.00 1,915.64 0.00 0.00 -1,915.64 100.0%
99903000 75619 PICKLEBALL EXPENSE
7,500.00 7,500.00 9,367.72 0.00 0.00 -1,867.72 124.9%
TOTAL REC CENTER ATHLETIC PROGRAM
252,350.00 252,350.00 415,851.72 0.00 0.00 -163,501.72 164.8%
99905 REC CENTER YOUTH/TEEN PROGRAMS
99905 64901 AFTER-SCHOOL CLUB
-195,000.00 -195,000.00 -277,380.15 0.00 0.00 82,380.15 142.2%
99905 64904 DISCOVERY CLUB
-70,000.00 -70,000.00 -120,675.96 0.00 0.00 50,675.96 172.4%
99905 64910 SUMMER DAY CAMP
- , .00 -245,000.00 -246,330.12 0.00 0.00 1,330.12 100.5%
99905 64921 CHALLENGE CAMP
-62, . -62,000.00 -85,153.59 0.00 0.00 23,153.59 137.3%
99905 64935 CHILDREN & TEEN ACTIVITIES
-9,500.00 -9,500.00 -5,160.00 0.00 0.00 -4,340.00 54.3%
99905 64937 THERAPEUTIC RECREATION
0.00 0.00 -6,140.00 0.00 0.00 6,140.00 100.0%
TOTAL REC CENTER YOUTH/TEEN PROGR
-581,500.00 -581,500.00 -740,839.82 0.00 0.00 159,339.82 127.4%
99905000 REC CENTER YOUTH/TEEN PROGRAMS
99905000 75901 AFTER-SCHOOL CLUB
, .00 23,000.00 17,124.50 0.00 0.00 5,875.50 74.5%
99905000 75904 DISCOVERY CLUB
15,500.00 15,500.00 16,905.03 0.00 0.00 -1,405.03 109.1%
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=SY9wMu2YTIbsuHeMcgMymmFmvnCbVVVaSPLXO7b%2BSln6OglzBvKsjdr3FYYqkXxr
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=YMnbEeabbgH9WyC1CPOJdVId3PJDKbFMpvAlF%2F0hkhQ59PwSvoTqEP7vLK3Licbz
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=G6rrEnJyvNw5qET4M4sNN4xNpH1%2BObqIJP8M9cNDPeQoOo5Md2Kr7wQiPqaePF2K
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=aMwWsyOJpCdk3q7IChuxQLDevcx0SoVhUiLIWh%2FQQhvU8dxdLfSPCXssU0kpLw%2BL
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=rPkZEIvG8JPX3TIx9etQgCAUBlUNKCLwJHORADjY7QvIEFNAyyayJNIGAqRCf3vK
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=%2Fj8bCRxZEiwmHLfhQ3GpYGPicb%2B0Q4AnsHGmQQRSQ08aoeHbjO8IFPxFEhzjfQ7A
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=63vpGc8ePWoCFjVM2V4Tl49USOKXoYGFWZgnKLXhNEzsnKgLu%2Blu9JwS64zgDak5
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=9P9XRrXTkvMy9YBuskudWAsVCA6486BsePjBXzp1CUOEIejoCxJ8Vxd43nxoX1tj
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=vNBOncCl3GD7Crrm266GChZrUUB7AEIjo6NJji7EamJBCd%2F1XSk3i9EEJnDNgty9
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=2dMR0kSjxQZQ4NAY1ojHMAW3961k4fzw%2BgGNUwcvq4SRCB5WlGhkvtJQbEbmF%2Bnz
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Adzk%2F9AC11y3G8qqbyLZy1F4%2FhDNSBcGsgv72Wdxi2%2FGBUXYaNinI74cZbWBUDss
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=w6Dt8xZU2%2Fw2hT0IRejzZWWxSWcfZkNh%2B1SVOYNsLGJHXzGvZxBP0F3A6yBfrWME
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ha1Rit1vx6jXC4QlS9tx42tII4ctd2vGpQhyICs9GcGZ2eUAzsi3e5EIh%2BcAyRt6
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=iShWnon%2FDKiKUYkC%2FwrnEFyTK7%2Ffqzel5c9NAUBfpiDn7D2gUignYFV4NcaO3MFX

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED
99905000 75910 SUMMER DAY CAMP
30,000.00 30,000.00 63,813.91 0.00 0.00 -33,813.91 212.7%
99905000 75921 CHALLENGE CAMP
15,000.00 15,000.00 1,553.93 0.00 0.00 13,446.07 10.4%
99905000 75935 CHILDREN & TEEN ACTIVITIES
7,600.00 7,600.00 1,005.39 0.00 0.00 6,594.61 13.2%
99905000 75936 THERAPEUTIC EQUIPMENT
0.00 0.00 10.98 0.00 0.00 -10.98 100.0%
TOTAL REC CENTER YOUTH/TEEN PROGR
91,100.00 91,100.00 100,413.74 0.00 0.00 -9,313.74 110.2%
99906 REC CENTERTOWN OF HHI INCOME]
99906 64000 CIP-TOWN OF HILTON HEAD
-400, . -400,000.00 -362,308.23 0.00 0.00 -37,691.77 90.6%
99906 64015 TOWN OF HILTON HEAD-MONTHLY
-934,669.00 -934,669.00 -934,668.96 0.00 0.00 -0.04 100.0%
99906 64016 ACCOMODATION TAX-TOWN OF HH
-35,000.00 -35,000.00 -43,509.73 0.00 0.00 8,509.73 124.3%
99906 64018 GEN FUND REIM-SENIOR PROGRAMS
-137,135.00 -137,135.00 -137,135.04 0.00 0.00 0.04 100.0%
99906 64936 THERAPEUTIC LEADER
-27,500.00 -27,500.00 -27,500.00 0.00 0.00 0.00 100.0%
TOTAL REC CENTERTOWN OF HHI INCOM
-1,534,304.00 -1,534,304.00 -1,505,121.96 0.00 0.00 -29,182.04 98.1%
99907 REC CENTER OTHER INCOME
99907 64101 REALIZED GAIN
0.00 0.00 -41,203.30 0.00 0.00 41,203.30 100.0%
99907 64102 FRIENDS DRIVE
-28,500.00 -28,500.00 -86,804.82 0.00 0.00 58,304.82 304.6%
99907 64104 DONATED SERVICES
-5, .00 -5,000.00 0.00 0.00 0.00 -5,000.00 . 0%
99907 64105 UNREALIZED GAINS(LOSS)
0.00 0.00 7,130.90 0.00 0.00 -7,130.90 100.0%
99907 64107 MISC INCOME
-15,000.00 -15,000.00 -16,925.12 0.00 0.00 1,925.12 112.8%
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=NvcixrIXL9Zgwu3i84UL6Yrs1ozosUYr8O6df1FwEmWdSJGTafvl7Vcw1V%2FCBZsV
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=x9h0gl1VKWoKMeo87grgce590V3wDXZ8EBupTPdLNSFEeVHjXuD6PPBCiKYNyzyg
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=KOZVXoaYs%2B5lOMhzG9cebQq2cwLbJtxeoaTPEfhCkkOS9n0mxdN2aHcm3RfTB1t8
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=rWcSoqvsc0VIpYJ%2FOu8OfdiP8bcsgcuyxv%2FvUkpmwnpGRpjH4fJUwoOcRrmEqZeD
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=oFiowYpC5kje9gBsY4FvsZ83CAoKXoU9kBUftO3gR46IRmCHr%2BlWgEtkH7PIZ47i
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=M7%2BlhPODGuJao7Nx0DW%2B33FEvQgbPHMepLt%2FhG%2B6Fjcyqrehg%2BwBHix%2BRdUYWbHg
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=K7HnCczs3Kj1TAoqwKJv6w9Ot5My0622Mac1sNbFXKv0cOrSj3A69Y1e7JBPI5%2B9
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=DYqlMlXMUfYnFuCvkVIyUKisOQaVlSLX78QBXZQlFXUCeQsINuSFpG9VsL8sbHxd
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=gMCf4jTCao3HNB22%2BABI1JFd%2FciMj3TMuS8Z4%2BY2FqChi7Jj6gmrQ6UN9mhgIHBv
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=FC1l%2B%2BnpwwUiWzgTyB5nla05amanRQWamfwYdTSW9gwea7eZ20rMogph8epCNEYX
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=pvFarucfwjCIXvwKdhWcR%2Bicjt6AzznULmOAze64hfMxpSNUpFC4%2BoTk5t6NBclC
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=xhI%2BDlT6zFOdpol1ZHFI8H4BK9pZi1Y8mtXBkByHG1q1Krn6gMxh5ZjRzKiuymvz
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=6LK7m%2FKyBZ35%2F%2FtLJk5fc6aHykeCSoOugmOi9x1%2FO5bIHJ3Ra6RCgB8lOkgTrDH1
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=8p4vmoxuP2wtg%2FAsB9gX6qfhAW%2FNchiT%2Bm1YJceeaGdqlCaeBZ5vHqT9CGDanjD7

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED
99907 64108 REC CTR RENTALS
-5,000.00 -5,000.00 -6,013.00 0.00 0.00 1,013.00 120.3%
99907 64109 INTEREST
-4,000.00 -4,000.00 -9,501.52 0.00 0.00 5,501.52 237.5%
99907 64110 HERITAGE CONCESSIONS
-20,000.00 -20,000.00 -34,320.36 0.00 0.00 14,320.36 171.6%
99907 64114 RENTAL-SHELTER COVE
-20,000.00 -20,000.00 -37,147.50 0.00 0.00 17,147.50 185.7%
99907 64117 MISCELLANEOUS-SENIOR PROGRAMS
-500.00 -500.00 0.00 0.00 0.00 -500.00 .0%
99907 64120 DONATIONS EQUIPMENT
0.00 0.00 -26,950.28 0.00 0.00 26,950.28 100.0%
99907 64121 BEAUFORT COUNTY POOL
-135,000.00 -135,000.00 -145,000.00 0.00 0.00 10,000.00 107.4%
99907 64122 VENDING MACHINES
-12,000.00 -12,000.00 -32,413.09 0.00 0.00 20,413.09 270.1%
99907 64300 SPECIAL EVENTS
-325,000.00 -325,000.00 -456,277.69 0.00 0.00 131,277.69 140.4%
99907 64314 COMMUNITY YOUTH EVENTS
-15,000.00 -15,000.00 -8,396.80 0.00 0.00 -6,603.20 56.0%
TOTAL REC CENTER OTHER INCOME
-585,000.00 -585,000.00 -893,822.58 0.00 0.00 308,822.58 152.8%
99907000 REC CENTER OTHER EXPENSES]
99907000 75102 FRIENDS DRIVE
6,500.00 6,500.00 4,270.38 0.00 0.00 2,229.62 65.7%
99907000 75107 MISC INCOME
3,500.00 3,500.00 10,684.80 0.00 0.00 -7,184.80 305.3%
99907000 75110 HERITAGE BOOTH
2,500.00 2,500.00 2,420.25 0.00 0.00 79.75 96.8%
99907000 75122 VENDING MACHINES
.00 0.00 17,448.15 0.00 0.00 -17,448.15 100.0%
99907000 75300 SPECIAL EVENTS
235,000.00 235,000.00 441,508.79 0.00 0.00 -206,508.79 187.9%
99907000 75313 PARK RENTAL AGREEMENT W/ CNTY
6,300.00 6,300.00 0.00 0.00 0.00 6,300.00 .0%
99907000 75314 COMMUNITY YOUTH EVENTS
12,919.00 12,919.00 8,054.97 0.00 0.00 4,864.03 62.3%
TOTAL REC CENTER OTHER EXPENSES
266,719.00 266,719.00 484,387.34 0.00 0.00 -217,668.34 181.6%
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User: enn
Program ID: glytdbud


https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=%2BGJEvLbYlNjlk3gxHHeh%2FJKZ6iDviFYHzzVnSQocmGT8drarr%2F4DAA8RFmYroX4y
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=cjRqPtWQ1%2F2xNBft2N%2Br8kmeRvLYZN9S4pefPue%2BB0zPgbyLOVnL5EIWd3rjHO1w
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=yDyP9ZEoALP%2BAbqtTPMNCkNmWySFXktzLQFSGZ8h7IV2avt7hjhzVKMpxD8YGvis
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=pQ54%2BULrA%2BzCk54RCqQC6OQWHvPcvlE5RMzr6SZmW%2BnX6SzVIxICiuwgyBNS2qTd
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=RK2seiUwQpzYIVd2HTupbaKaqQ7O1WILzSvLldcAPHFXpi7uNJKETx09xeYdPIRy
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=f2MojPyc43FlZEuXzv4u0V3d0MOg%2BJxdhCdsL2AOYYqoHC8f5loTPGz5ixz2zAdo
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=QpVF371vqJJzrmq4oEbOz32Cs7yLnmPBm6RW%2Fe9D1E%2Fsks405T8a5z%2BfN67dgFzw
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=e7jYN9TkXEWS10g4RyWSwX9jclf%2BbizkLJ2Gy611wokpIsBZbMUshhT2TOLLDkNd
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=dspuNJGPQCr3jVwJaDoN8dJu6oCwhdD78G0veqfIRC4E13nk3aIaEocm5wLiPaD%2F
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=%2BmSK5lxJaLUG8%2BVT7DLg5Jobif%2FyEq6oBRtG6wIXcP15GAOW%2F0oklxd0rfV2GAj3
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=GU0aE6OqRfgeVkpeLLXVv4Iubdv0YKJziIh7O3D%2Fc4%2FuZVe%2BxiGsLCrfG7OTD3IZ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=q0NsmHhZl7NgsFOA9AyQD%2BXxhBgbDfZ6Bh2jEVgFoLBanPu6JFC5a%2BR5MjNbp6PZ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=6c3DHMzPLd0dH47h%2FKwE9pRlhvS5evBDDLcz5Uq7ZwXn7n2fL5yLlo5h8SFwO%2BNa
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Z76ogFa5Si8WhKGqHhTFZ3z4nTHHpEtP2MyhepSU4i%2BuFs0dhdmjr99yNdBCjx1E
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=rH4Jvj00FwcYGzvHc5rkoDtxkkE9acxTlN2btbiovYCDvKKPBhCZnh9yvwldtAYr
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=BZd7gb7Bg0d%2B%2FYYdAz3v6dyNDh%2FTCiTO%2BUXCsT43Sbj3gSh3GKqUzvT5Gl98ktar
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=3Pudo73z03p3fW7E6435%2BD6wT9MTJxO9q6GXo2pXsMgj6DV9fdi60hBhmZNy20KS

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13

ORIGINAL APPROP

REVISED BUDGET

99908000 REC CENTER PAYROLL EXPENSE]

99908000 76010
107,162.00
99908000 76011

0.00
99908000 76020
58,500.00
99908000 76021
45,000.00
99908000 76029
62,100.00
99908000 76031
77,000.00
99908000 76032
57,000.00
99908000 76033
85,000.00
99908000 76034
42,000.00
99908000 76035
45,000.00
99908000 76037
7,500.00
99908000 76038
40,000.00
99908000 76039
44,000.00
99908000 76040
52,500.00
99908000 76041
45,000.00
99908000 76042
45,000.00
99908000 76043
32,700.00
99908000 76045
48,500.00
99908000 76047
40,000.00
99908000 76048
60,000.00

EXECUTIVE DIRECTOR

107,162.00 107,232
EXEC DIRECTOR TENURE PAY
0.00 10,720.
RECREATION DIRECTOR
58,500.00 72,503
OUTDOOR PROGRAM SPECIALIST
45,000.00 46,403
DIRECTOR OF OPERATIONS
62,100.00 63,020.
AFTER SCHOOL PROGRAM
77,000.00 107,462.
DISCOVERY CLUB
57,000.00 70,383
SUMMER CAMP
85,000.00 119,541.
CHALLENGE PROGRAM-SUMMER
42,000.00 26,093.
S.E./SENIOR CITIZEN COORDINATR
45,000.00 41,596.
SENIOR CITIZENS ADMIN.
7,500.00 0.
THERAPEUTIC RECREATION LEADER
40,000.00 19,456.
FITNESS COORDINATOR
44,000.00 10,132
ATHLETICS COORDINATOR
52,500.00 56,731.
ATHLETICS PROGRAMS
45,000.00 17,289.
YOUTH/TEEN DIRECTOR
45,000.00 43,721.
ASSISTANT YOUTH/TEEN DIRECTOR
32,700.00 19,455
BUSINESS MANAGER
48,500.00 47,757.
PROGRAM SUPERVISORS
40,000.00 545
BUILDING SUPERVISOR
60,000.00 99,985
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User:
Program ID:
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YTD ACTUAL
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MTD ACTUAL

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

ENCUMBRANCES
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.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

-70.
-10,720.
-14,003.

-1,403.
-920.
-30,462.
-13,383.
-34,541.
15,906.
3,403.
7,500.
20,543.
33,867.
-4,231.
27,710.
1,278.
13,244,
742.
39,455.
-39,985.

40
80
96
83
29
58
08
77
47
79
00
89
90
93
33
77
01
39
00
90

% USED

Page

100.
100.
123.
103.
101.
139.
123.
140.
62.
. 4%

92

1%
0%
9%
1%
5%
6%
5%
6%
1%

. 0%
48.
23.

108.
38.
97.
59.
98.

. 4%

166.

6%
0%
1%
4%
2%
5%
5%

6%
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=J7Rc1vAA75%2F4xzdQ%2FTP%2BADRaQ4wlIM4N7ODMM%2F9IYbewudR%2FskiuANQJz3FC0pOo
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=%2FvsePIMuAB90s2wdoXJnkGdfeHXDPSCPeeHC7PiKc3Zc7RCgrKwEL7Ws2%2F%2FIwJEM
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Gxg6Q3gpaN0a%2BS3DcGY8qxNa07UD2uEnVWCPZSUFAOfcxwb2PY8NaEa3WzuIUt1z
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=6vzgDIS779AWmrhNowooh0I2I80VDGqf6WAuQqLeEOASxd97CBeys1m53OWuV9CP
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=hBd0qy6Sh3KnWnNi6IREPTN9mdf%2Bva2SsGAwLr5DsBHo%2BNBW1lY%2Fpv5VXOxyVKvT
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=KBujW9xl5g6GwDDGzeqNTdfdm2Qd4y9NsIxZel9XfnzrwBn3M7NO2SDEwiHbCXWD
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=05airtzzAPMWfXCfw8k3a7HUiXgKL6NVexeCSghI2m4agPXhwpzVFyY7%2FY6bVEL9
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Z7M820Aj44U%2FO96j58HvZS76vEGzmgYA40ECkkqVWNzc6EpLaQw%2FDGmi5b51naWC
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=PETza%2BRrHu2yvc2Vd5RL8xJafDlYu63TT0joyqXzuAExMZlwvGCY6%2Fcux5SdnQae
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=bKtKfNcyRM2CVWE1KUZUWXg57j0MOqDTe6iBmJwgB0e3hW0uHDaG75x%2BMLskuyWa
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=TQLha64zMr0pCV0vwpv1L9PeaMYwjj%2B0DU0USe7XQz4T0CKl%2BYI0gKl6Q10pLB68
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=OF2%2FNZDucNhERFsk1l7oE0khGEcOH0jeuQVERPcS9DMo4qji3s2N%2FCHORNoZmSRl
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=IY22isnw1J9JO3Yig05HxOoTjhenc5kD0q0yBjVM%2BjpqhxSHIWlAZ4byS%2Fvwbv%2BJ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ob%2F4wN5Q664V2qXPdhCElxap2boi547HedYX77aoSMLNMzMmtDC9my%2FS4IXaAs9i
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=y2BdxmlN1lSRvra9rXXsFsUXSM7yf6yb2M1uZEePtk6DC4S5eLWn71za3LIYOXwP
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=qJwJH4usJxCgeJcKOZ62D8OXrzTRrej22tPTlfF0iX7Z7UWvSK9N0QOjYEewLkem
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ZjuMC%2B2ZJ7wg4uBBcbuViHSqWMB%2B95Qo54Sjormsx7aI2ztdX5DAuhItJU7CA7w3
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=M739BKonnQJRIOj6NP6sLH97OOG0tl9pPSHI4LHY4NpEzw6JJpQnhJOcbcgMrapF
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=t7EHznFhNMdnyNvlb2qRPKQApRC7LZn8Tf5OUaZXmIa6hI2BGLJDX0wCcysicq9K
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ffuqSvChg9cP99IG22PoEQTjs%2B%2FqkyQybtXeWLXMucz4mM%2Buyf1JWn9J8UZWNduz

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET % USED
99908000 76049 SPECIAL EVENTS STAFFING
,000.00 20,000.00 34,273.14 0.00 0.00 -14,273.14 171.4%
99908000 76050 SPECIAL EVENTS/FUND
45,000.00 45,000.00 41,735.90 0.00 0.00 3,264.10 92.7%
99908000 76052 FRONT DESK
102,500.00 102,500.00 101,371.09 0.00 0.00 1,128.91 98.9%
99908000 76070 AQUATICS/SPEC PROJ COORDINATOR
50,000.00 50,000.00 51,649.25 0.00 0.00 -1,649.25 103.3%
99908000 76072 SEASONAL POOL STAFF
165,000.00 165,000.00 125,613.71 0.00 0.00 39,386.29 76.1%
99908000 76073 MAINTENANCE WORKER
,750.00 53,750.00 43,561.14 0.00 0.00 10,188.86 81.0%
99908000 76074 MARKETING/DEVELOPMENT
45,000.00 45,000.00 43,665.30 0.00 0.00 1,334.70 97.0%
TOTAL REC CENTER PAYROLL EXPENSE
1,475,212.00 1,475,212.00 1,421,903.52 0.00 0.00 53,308.48 96.4%
99909000 REC CENTER PAYROLL TAXES & INS
99909000 76075 PAYROLL TAXES
106,775.00 106,775.00 104,926.99 0.00 0.00 1,848.01 98.3%
99909000 76078 WORKMANS COMPENSATION
,000.00 15,000.00 10,950.00 0.00 0.00 4,050.00 73.0%
99909000 76079 UNEMPLOYMENT TAXES
) .00 3,420.00 0.00 0.00 0.00 3,420.00 . 0%
99909000 76080 HEALTH INSURANCE
95,000.00 95,000.00 76,738.69 0.00 0.00 18,261.31 80.8%
99909000 76081 PAYROLL TAXES-SENIOR PROGRAMS
0.00 0.00 3,151.38 0.00 0.00 -3,151.38 100.0%
99909000 76084 HEALTH INSURANCE-SENIOR PROG
0.00 0.00 5,254.41 0.00 0.00 -5,254.41 100.0%
99909000 76086 LONG TERM DISABILITY INSURANCE
5,500.00 5,500.00 6,074.70 0.00 0.00 -574.70 110.4%
99909000 76087 DEFERRED INCOME
11,000.00 11,000.00 0.00 0.00 0.00 11,000.00 . 0%
99909000 76088 EMPLOYEE 401K CONTRIBUTIONS
24,000.00 24,000.00 27,952.86 0.00 0.00 -3,952.86 116.5%
99909000 76090 401K ADMINISTRATIVE FEES
0.00 0.00 2,235.00 0.00 0.00 -2,235.00 100.0%
TOTAL REC CENTER PAYROLL TAXES &
260,695.00 260,695.00 237,284.03 0.00 0.00 23,410.97 91.0%
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User: enn
Program ID: glytdbud


https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=f4qtBeSMtvsJDYzhlNr%2FJH8LX5hMn%2BIwwCEqaEk8L7DQOn71luIKCIoP7kZtoD%2FT
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=heGLv9VUVlTSnEGyfPNVLyuhEs3Q6gNe%2FKsQotkcC%2B9ZMvRBGMNyTyQJM2pbtTjw
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Zgp0RNYA64QKiv6%2FIQzEifgsEZiA3aOg9l0RcuRcUJ8OuUYGxa4YkByzn1aa4RKa
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ClP9oglHLPspyQW783qrmI%2B3F5AAOScjuNzgoZzIGfBv00%2FsIYeP%2FNcr7ss%2FjsQ6
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=7QkkhRxccGddDl%2FZIzxUzdIQn2MQKyRvNYZTBbXMvDOTdvBba7lQnImN6C2S6MoX
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=7lwGSnye7j2hKtGCLKjNJRp%2FrJnjK1sYH5aCfD4L9WpImz1GyyM3S7GFvPLJdkj5
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=p7Mj5D5WBurFMcqz8LNU9NUAz6oa%2FHo6vKHdSSQBLRHKbNt2RO39xxrxts0lNB17
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=SSeQO9MUrxljEY1NKyitiovcBrQlSc%2FnNj7TuH4TeDgqM%2B8zMmiHih7bV4TOfHMN
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=xdrK%2BPGnoyvzPlAar6WsYy8eCwXwxwPDcnoOpxS8qAf4qc7xFV0Zewv0YZrioENe
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=G26glA%2F5owUBh7Vem%2BU0QseVFkdo4XWDUHXMBoQorSeYejoLbaqtheM%2BJYOWRjuc
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=z5H%2F773zMDluME4tTq5aCrHiDTAYsxtLdGZZCu04XRfH7m7s4Y1vs1qRbo9SspKo
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=AZieZVAjHdmVtaI90AuyuvU6o1%2BqShwmVjlzzIZep9ngx3KOrifrG9X0Q3Wahi27
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=og9x2O9HAFj%2F8EzXFrp4U5ygLCm7gRyh2i54xOq%2FbsTn7%2Bcn2AhSdKRsfpDnZ1do
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=WAZj5DNEIESetOawqHRqcJcsn1e6LekJdVJgQ%2Fmj3SDFrNd5SIAkk7fdg2D9jCdr
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=7bmjDJlN4yA6cifpUKrWN9zPELi1skd9BPhzDAf8MLLuffuZHurinSWr5aGmJ3YU
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Yt3%2FpEUMIfkZMlos9QMLKEckPBrKHfoQwp%2FZFxIAlV1WMtHwgS%2BNLxrTiwib6cgi
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=YVtxar%2FUAkzSUoBImLK7XC2Km5kmvwehUz81Beerx%2Bc1rdBhrjUFkHPSNoYzWj7B

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13

ORIGINAL APPROP

REVISED BUDGET

99910000 REC CENTER GEN ADM EXPENSE]

99910000 71720
0.00
99910000 77010
43,000.00
99910000 77011
1,000.00
99910000 77012
15,000.00
99910000 77014
25,500.00
99910000 77015
17,000.00
99910000 77020
10,000.00
99910000 77022
38,852.00
99910000 77023
90,000.00
99910000 77024
0.00
99910000 77025
1,200.0
99910000 77026
80,000.00
99910000 77028
2,400.00
99910000 77029
3,500.00
99910000 77034

4,000.00
99910000 77035
13,500.00
99910000 77050
25,000.00
99910000 77055
5,000.00
99910000 77056

15,000.00
99910000 77060
3,750.00

LOSS ON FIXED ASSETS

0.00
AUDIT/BANK FEES
43,000.00

1,000.00
15,000.00
25,500.00

17,000.00
DUES & SUBSCRIPTIONS
10,000.00

38,852.00
ELECTRICITY-REC CTR
90,000.00
ELECTRICITY-FIELD
0.00

ELECTRICITY-SHELTER COVE
1,200.00

GENERAL LIABILITY
80,000.00

FIRE ALARM SERVICE
2,400.00

LEGAL FEES

ADVERTISING

VEHICLES

COMPUTER LEASE

PROPANE

ELECTRIC-SHARE 58 SHELTER COVE

3,500.00

4,000.00
CLEANING-58 SHELTER COVE
13,500.00
EDUCATIONAL TRAINING
25,000.00
PRINTING-GENERAL
5,000.00

PRINTING-NEWSLETTERS
15,000.00

POSTAGE & FREIGHT
3,750.00

TRASH REMOVAL
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User:
Program ID:

benn
glytdbud

-3,959.
68,572.
0.
55,757.
25,099.
17,815.
.77
.11
101, 844.
1,517.
.00
.66
.20

5,555
35,795

1,465
104,372
2,022

2,719.
5,316.
8,750.
24,277.
2,508.
0.

.00

1,623

YTD ACTUAL

51
31
00
10
69
58

77
00

00
42
88
24
26
00

O O O O O © O O O O O O O O o o o o o o

MTD ACTUAL

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

ENCUMBRANCES

O O O O O O O O O O O O O O o o o o o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

3,959.
-25,572.
1,000.
-40,757.
400.
-815.
4,444.
3,056.
-11,844.
-1,517.
-265.
-24,372.
377.
781.
-1,316.
4,749.
722.
2,491.
15,000.
2,127.

51
31
00
10
31
58
23
89
77
00
00
66
80
00
42
12
76
74
00
00

% USED

Page

100.
159.
. 0%
371.
98.
104.
55.
92.
113.
100.
122.
130.
84.
77.
. 9%
64.
97.
50.
. 0%
43.

132

0%
5%

7%
4%
8%
6%
1%
2%
0%
1%
5%
3%
7%

8%

1%

2%

3%
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=ca8%2F%2BGWPmz0ES6cWKTdtHRJgPtAGd0e52YOg0Ryl02sJL8FpNIDlnxQhwtJKvr0W
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=e%2FXG2FQG%2BFtuTSE2lbxB5s8qpbejlu%2F1plk9sVcg3pc%2FkSF79MtXCTqQ89EpHcy8
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=KU4kfdIrjVEE1882VFU%2F8tS%2BqbZwAYon%2BdzBxauCgBOpt3gpDbB%2FDAMhAZOU5kSp
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=dM%2FIAjGmhzc83NdIOZZrxmipCTtIxavqlePEdfWOaYa1EdGRkNLvyDqH93vVJBGA
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=zsr1mBxUwuPpU2mfIOEyd%2BE7MbjTUEDzmzs6SU%2Be3RfQU4bWQ4ZjAjs9sJV62RYt
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=E1gHwBLhpuGPCm5LlYLHOzM%2B0vRKJ4uXqBKISMg1mOqUEef%2FKghl2KHbJ%2BF38eje
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=mIPt8SW%2B6O60BSYdllTJQ2VOgxCuN%2B4g92Tml2MuQX4Yx%2Fohj4dqmnCnNzvUEsr%2B
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=w2zxKx7x%2BPlaGkL%2B4zHmFOO2xHfe%2BjbJr62f5H2NGOxuclZCWK%2FXXzgHH2Dth8DO
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=RT5NA91YGQ65%2Bxmk1THG7VWhfpapHx3nkEu8YcoclEMfK7JQux1AurvTayTXydMN
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Jjy4w6JN2I7Fotm%2F4CSYH5%2Fepe0OdfVFRQvRYgwJUu0EQ6m2k4AJZRXqOv4BpeYz
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=nIa6vOoAw0%2Fxc5U2loDKhcVynAinM2lBAm8tI9pdxJk2jodBTFK%2BKYlyHE0bqRR2
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=rpyy7Df2vAT4EoAYLks3QTuq0vR2ejO3aD5N4n%2BQG81r4O7d9EusUL2h0n%2Fh1U2t
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=XgcHV68FGBTPOItD65SOUJ4FdojF0XAxDc1uCDTVBh4iFtqiHnapb%2FoPOCYM1%2Fn5
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=dALYNQubVQHlgFwVOVdJEfZXv52jxzjIqbDJRsaHMo15u5iZaVStgooe8IN0r1iQ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=9i2xjnE%2BzFU1zE7%2F2Ci0%2FpZNZ9wSf98t4vTDzt7%2BcjGELrddFuewzfjhOaCGjzHX
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=heuxdrdGV9v5Y0Qb8%2FUwHeThGmWaIotEXnSf57W238et1oMQqsfh56SUj2k1eBCV
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=eUS7rJemncctGNE3CNfxU0mghYs1P4Py%2Fvo5txlL0IxKl4TgJUWvdN9fXj6ZELR7
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=1RgtTnjHgkaQfCqfPPM1wB3CttpVayeorR8IM%2BnhIS6%2BGcjYFlSSZtP%2F%2Fox1RbaM
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=MeRD9VIgYil%2Bg%2FUYkDEEraoAxTp27uuUJo10IYmc57IA1KuaShch69Gppgf%2FipF2
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=0d5%2FIOZcioxxfbMucGFaZ1mJkxSnogYzKHNR8c6aE8EIddbnOBH5RziK18GK90Qe

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13

ORIGINAL APPROP

99910000 77065
15,000.00
99910000 77066
17,566.00
99910000 77075
9,500.00
99910000 77080
0.00
99910000 77083
0.00
99910000 77085
14,000.00
99910000 77086
25,000.00
99910000 77087
16,000.00
99910000 77088
30,000.00
99910000 77090
27,000.00
99910000 77094
750.00
99910000 77095
12,000.00
99910000 77096
1,500.00
99910000 77097
1,750.00
99910000 77098
2,500.00
99910000 77099
0.00
99910000 78010
20,000.00
99910000 78011
15,000.00
99910000 78012

8,000.00
99910000 78017

1,000.00
99910000 78018
0.00

99910000 78020
115,000.00

REVISED BUDGET

REPAIRS-BUILDING
15,000.00
REPAIRS-SWIM POOL
17,566.00
LEASES-OFFICE EQUIPMENT
9,500.00
CORDILLO BUILDING
0.00

0.00
SUPPLIES-OFFICE
14,000.00
SUPPLIES-SWIM POOL
25,000.00
SUPPLIES-GENERAL PURPOSE
16,000.00
SUPPLIES-JANITORIAL
30,000.00

27,000.00

DEPRECIATION

TELEPHONE

WATER & SEWER-58 SHELTER COVE

WATER & SEWER
12,000.00

SUPPLIES GEN PURPOSE-SENIOR PR

1,500.00
SUPPLIES-OFFICE-SENIOR PROGRAM

1,750.00
TELEPHONE-SENIOR PROGRAMS

2,500.00
VEHICLES-SENIOR PROGRAMS

0.00

HEATING & AC

20,000.00
GROUNDS MAINTENANCE

15,000.00
GYM FLOOR

8,000.00

GROUNDS MAINTENANCE-SHELT.COVE
00

GROUNDS MAINTENANCE-TENNIS

0.00

RECREATION CENTER CLEANING

115,000.00
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User:
Program ID:

benn
glytdbud

15,971.
8,027.
1,397.
5,339.

162,298.

15,206.

30,706.

10,976.

37,033

31,452.

703
2,441.
2,247.

697.
2,017.

3

41,437.

50,262
5,990.

0.
5,318.
103,300.

YTD ACTUAL

42
66
36
66
14
62
14
19

.75

36

.04

00
64
35
40

.00

17

.79

00
00
00
00

O O O O O O O O O O O O O O O ©o o o o o o o

MTD ACTUAL

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

ENCUMBRANCES

O O O O O O O O O O O O O O O o o o o o o o

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

AVAILABLE BUDGET

-971.
9,538.
8,102.

-5,339.
-162,298.
-1,206.
-5,706.
5,023.
-7,033.
-4,452.
46.
9,559.

-747.

1,052.
482.

-3.
-21,437.
-35,262.
2,010.
1,000.
-5,318.
11,700.

42
34
64
66
14
62
14
81
75
36
96
00
64
65
60
00
17
79
00
00
00
00

Page

106.
45.
14.

100.

100.

108.

122

5%
7%
7%
0%
0%
6%

. 8%
68.
123.
116.
93.
20.
149.
39.
80.
100.
207.
335.
74.

6%
4%
5%
7%
3%
8%
8%
7%
0%
2%
1%
9%

. 0%
100.
89.

0%
8%
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https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=2eFci9a7h%2FenoTxhqvLsZHaF8UQ1DykmGAkIqQN53XaRPKZuBSL0RF%2BrotcvP%2B9O
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=xg8dvy%2BJrlnR5kvPFzgC59%2Bc6u1VuVzu3tZOfp7%2FCU8UymFxJZVx7VOUYDubhQ4O
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=W%2FHN3mGZeFKWzIOI5ZSkrHbjELYZFZrHTn6UBixLoaxO6rKwFIC91EqlhiEvwUWW
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=x%2FBxd5g8%2BogKxoDk7j1QNCMr3fJ9gjo%2BWLL3ZxAjC7bCAjWW5%2BMhMMudF4ezwP67
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=uxZV9NtZ%2FHtD42EwkD0bdMGRc1h%2BdQHzZwCKDWNHyZAYA%2FQu31rCvCyg14l4Ep4T
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=8Df6Aj8gOOcUBQ%2BXkbdg8TAbur3a7ZBiA9IqcW%2BP9iwusfBCBqsRLwviXyJ6xZ%2Fk
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=qXXkbsueKcuBydH88kYJ4IFO8n4J%2F01qFUSx5Jf7wzjRgDnTbq9LJMTl7m%2Fn0Sir
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=WU7uBe9oVCBhm4E0epbh%2BSk6bOkguxuylgzwTy3zmtXuv0vlhnHLXZkjhCdzSzrF
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Ktc8SFzROwwjsvO48ibyAz86D56CgiASYCoH7KVoV%2Fp2X%2F3cIEOONX%2B9%2BhrCrYQP
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=cJZpQylKJPykCcDWiQq%2FPuxrQZOT2xkSrdr4f2c0KxQxy6WJaiFNTse9LaUa4feZ
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=34UDzdqNzk0uDwu3Apx4TmSrgmN7XW0TIC7WV0cT%2Fmp8WuZU1pDmFM4RkF%2F1vVKg
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=tqq%2BpCxOaDi2NUH0CG45Hw05AOjEtDxiYB5ibHl4RU5TAsCENmbnWO28zq8ZBkvb
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=tUIQRIJ6ABEEovdG9pgpPNf69aITrgepvg7G76xj4aaL2GUS5%2F3upiMb8KKMZO8X
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=9z1vfjlO60tFnYUGYpsi2FL3t6jQpT2vnSgeXKIBZW3bbFcB4QV1SVSU7w%2FaHvHd
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=DynoUh1xIQuGBARyw6lVnb%2Bscne5m0Ysnf%2BA4t%2FAmh0EU1HHa8ocCMfp4dlfU2%2Fc
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=LhczvWdhCMjsNAjzEpzu6WoCdmMPfOXnlyeP1xJuovnFGHEonCp6rP4CqygDT5wR
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=U63GJDSzmrrwm9pakYAggdtgqJOpH91ZWrdh1Wrp7bDbWWxfczwLtbVarH6dPzou
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=2ndcZKahLzZT2x2kmacqFuNHP3WeYhhU6QUNibtyvh38pnXeuy2x1zzkJqcZ2LBE
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=KbwkbVCEOKLtqhyZVagjuX5SkD2mdeDHfzqTBbSFV9vB5d6VBcvz17YIr0nX8dIA
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=bFvaGbJsTFIigcfR5TiHyQWSDn2MsRiRsoGold%2Bofxaw44E26uijaINN2V3eWNh3
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=34tuzoqHstf3JWlzvLrhO%2BPNQ0z1TUqJaVQiswbKkBSjDyKS4bPBcU16pT4BbjVe
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=t1fzz0GtikZVIRPdWyFxBS9x6lMJbtHVoMXJj3GjprJpwWUIE2TfS0hkEhVYpnc3

HILTON HEAD ISL RECREATION ASSOC
YEAR-TO-DATE BUDGET REPORT

FOR 2023 13
ORIGINAL APPROP REVISED BUDGET YTD ACTUAL MTD ACTUAL ENCUMBRANCES AVAILABLE BUDGET
99910000 78021 ADVERTISING-SENIOR PROGRAMS
.00 500.00 0.00 0.00 0.00 500.00 . 0%
99910000 78022 COMPUTER LEASES/SERV-SENIOR PR
500.00 500.00 1,838.15 0.00 0.00 -1,338.15 367.6%
99910000 78023 INSURANCE (GENERAL)-SENIOR PROG
0.00 0.00 5,885.33 0.00 0.00 -5,885.33 100.0%
99910000 78024 POSTAGE-SENIOR PROGRAMS
250.00 250.00 14.98 0.00 0.00 235.02 6.0%
99910000 78025 PRINTING GEN-SENIOR PROGRAMS
750.00 750.00 45.21 0.00 0.00 704.79 6.0%
99910000 78029 COPIER LEASE MAINT-SENIOR
, .00 1,200.00 1,565.38 0.00 0.00 -365.38 130.4%
99910000 78060 ELEVATOR MAINTENANCE
2,000.00 2,000.00 2,342.25 0.00 0.00 -342.25 117.1%
99910000 78200 SHARE CENTER UPFITTING
0.00 0.00 186.28 0.00 0.00 -186.28 100.0%
TOTAL REC CENTER GEN ADM EXPENSE
730,468.00 730,468.00 1,005,756.75 0.00 0.00 -275,288.75 137.7%
99911000 REC CENTER CAPITAL IMPROVEMEN
99911000 70000 PARKS
,500.00 42,500.00 11,467.35 0.00 0.00 31,032.65 27.0%
99911000 70300 ISLAND RECREATION FACILITY
256,500.00 256,500.00 48,800.57 0.00 0.00 207,699.43 19.0%
99911000 70600 REC CENTER POOL
101,000.00 101,000.00 76,958.64 0.00 0.00 24,041.36 76.2%
99911000 71063 PROGRAM UTILITY VECHICLE
0.00 0.00 477.00 0.00 0.00 -477.00 100.0%
TOTAL REC CENTER CAPITAL IMPROVEM
400,000.00 400,000.00 137,703.56 0.00 0.00 262,296.44 34.4%
TOTAL HHI RECREATION ASSOCIATION
0.00 -361,747.80 0.00 0.00 361,747.80 100.0%
TOTAL REVENUES
-3,508,044.00 -3,508,044.00 -4,203,344.34 0.00 0.00 695,300.34
TOTAL EXPENSES
3,508,044.00 3,508,044.00 3,841,596.54 0.00 0.00 -333,552.54
GRAND TOTAL
0.00 0.00 -361,747.80 0.00 0.00 361,747.80 100.0%
** END OF REPORT - Generated by Ben Netzinger **
Report generated: 09/05/2023 13:03 Page 12

User: enn
Program ID: glytdbud


https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=rdcKxp0FFMWXqYIUGeIfaaK1ZGgIAmCNuxdEZbvmgl7uB9stQxZj2amtfaOvSr75
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=X6X2uFdGSKwm0b%2FEYBg501b51qHHM3fDXsZflfHv0ZiWv51WmXK5xu1tXCJ7ExUG
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=pWFBpz64K8Wpf4xYxUSWHRhcCjydPFjKAmTiTIDsd%2FofpsPqRHaX%2F0uqJZZo%2Ff8%2B
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=Qi%2Br1XIzKJBVmNTjilnummjueFJnxqP7d7EdxvPnvKSoEKm%2BDFth%2FSxCcyKHI2IB
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=jzLDevWY794qb6wiivtL9HTavKPM6po5Cwym5hyJEYAqI1arOqf9wLxSiBtVlemR
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=qFLkR02%2F7E9HQM954Rz9xIM2o4fgQ7IqxWQ9vpYgNcfsV0sZBrYWKaf1lxN%2FJfW%2F
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=o6fpJtP8poGBGuGiigKVLO8HZdEjLmwqncPzdlkSsmF%2B%2BKjokSmnx%2FftvbCkZ9Ni
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=QDc4QeiUbe08ri0mrfYTZJ6DolHPOQe4%2FNh6fzy5%2FqvA5GYvItIG4WYntms74zs%2B
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=nIOXWhqq5NYyUEqditQ%2Bb%2Fg3vsd%2BkxKgWq086nS2p7BplYQhj9PS9oIrywRnJIg0
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=OIo%2Fgpk6r6g7NMpEt%2BgseKxaJX%2Fv9zF9aTvWwrG7boxRiEqIDRJ%2FQOpxytnAhg2k
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=RM02EWANEtCrUpHixqSjax%2FjPozaRy%2FMuH%2BTp%2FJTC%2FarjZVslJaPKApzhlRSiLvf
https://hhircscmunisapp.tylerhost.net/5517prod/munis/gas/app/ua/r/mugwc/glactinq?Arg=--mutoken&Arg=HJytRLjDKzNO7vv0GSdAWApG8iyPcaW%2Bh4yEufZlX8ZnlU3bf%2FCzQ66yu8%2B1dngq
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Jeep Island Budget 2026

Paid Check/Donor 2024 2025 2026 Paid to: Purpose 2024 2025 2026
SPONSORSHIPS CONCESSIONS
Renewal By Andersen Title Sponsor $1,500 $500 $1,500 Southern Eagle Beer $350 S0 S0
AutoNation Assisting $1,000 $1,500 $1,500 Coca-Cola Soda $400 S0 S0
T-Mobile Sponsor $200 S0 S0 Concession Expenses $750 S0 SO
ATAX Accomodations Tax Money S0 $10,000 $15,000
Gaal Custom Homes/Local Pie Sponsor $200 $200 $20
Sponsorship Income $2,900 $12,200 $18,020 Paid to: Purpose 2024 2025 2026
OPERATIONS / ENTERTAINMENT
Paid Check/Donor 2024 2025 2026 Purchase of Jeep $11,500 $9,000 $17,500
ENTRANCE AND CONCESSIONS Purchase of Trailer/4 wheel S0 $6,203 $7,500
Jeep Entries $6,454 $7,180 $8,000 Dave Fucci Raffle Jeep repairs S0 $559 $1,000
Jeep Raffle IJeep/Camper Raffle $31,451 $31,225 $37,000 Quality Logo Koozies $250 S0 $605
Merchandise $698 $885 $1,250 Custom Outfitters Shirts $8,250 S0 $5,000
Pluck a Duck S0 $905 $1,000 U Printing Jeep/Camper Raffle Tickets| S61 $102 $250
Friday/Saturday Night Raffles $298 $350 Sticker Mule Stickers $140 S0 $146
Concessions Soda, Water & Beer -Friday Night $1,639 S0 S0 Royal Restroom Restrooms $1,200 $750 $1,107
Vendor Payment S0 $300 $400 4 All Promos/Leftover Ladies Good Bag Supplies $2,250 S0 $1,200
Entrance Income $40,242 $40,793 $48,000 Custom Imprint Rubber Duckies $815 S0 $1,000
Retro Roxx Entertainment-Saturday $400 $500 $600
Retro Roxx Entertainment-Friday $500 S0 $500
Idlewild South Entertainment-Friday $3,000 S0 S0
Jeff Taylor DJ_ Friday Night S0 $300 S0
Check/Donor 2024 2025 2026 Innovation Lights and Sounding $2,500 S0 S0
Income $43,142 $52,993 $66,020 Amazing Event Rentals Fencing $450 $300 $1,500
Expenses $53,875 $35,221 $53,875 Holiday Inn Express Entertainment-Friday $950 S0 S0
Total Profit -$10,733 $17,772 $12,145 Fun Express/Amazon Pluck a Duck S0 $155 $68
Boathouse- Saturday Night ~ Sat Night Event $5,410 S0
Security Coastal Security $2,000 $2,500
Park Rental Coastal Discovery Rental $1,250 S0
Crown Awards Trophies $92 $100
Misc Trailer Boards $1,200 $1,250
Operation Expenses $32,266 $27,821 $41,825
Paid to: Purpose 2024 2025 2026
MARKETING
Web Domain Website $187 $200 $300
APEX Radio Live Remote $200 S0 $500
Social Media Facebook, Snapchat, Instag $500 $7,200 $9,000
Christian Perry Photography / Drone Video S0 S0 $1,750
In House Printing Posters and flyers $100 S0 $500
Marketing Expense $987 $7,400 $12,050




VENDORS Tickets collected % to Rec % to Vendor

Melly Mel's 833 5166 $667
Tove's 3689 S77 $312
NYC Pizza 431 $86 $345
Guiseppi's 545 $109 S436
Firehouse Nutz 1705 $341 $1,364
Morgan's Mommy 541 $108 $433
Extreme Firehouse 2289 S457 $1,832

$1,344 $5,389




Internal Revenue Service Department of the Treasury
District Director

P. 0. Box 2508

Cincinnati, CH 45201

Date: APRZ 3 1Y Person to Contact:
D. A. Downing
Hilton Head Island Recreation Association Telephone Number:
C¢/0 Island Youth Center Cordillo Pkwa 513-241-5199
PC Box 22593 Fax Number
Hilton Head Island, SC 295925-2593 513-684-5936
Federal Identification Number:
57-0827128

Dear Sir or Madam:

This letter is in response to your request for a copy of your
organization's determination letter. This letter will take the place of
the copy you requested.

Our records indicate that a determination letter issued in June, 1986
granted your organization exemption from federal income tax under section
501 (c) {(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your
organization as one that is not a private foundation within the meaning of
gection 509 (a} of the Code because it is an organization described in
section 509 (a) (1) .

This classification was based on the assumption that your organization's
operations would continue as stated in the application. If your
organization's sources of support, or its character, method of operatiomns,
or purposes have changed, please let us know so we can consider the effect
of the change on the exempt status and foundation status of your
organization.

Your organization is required to file Form 990, Return of Organization
Exempt from Income Tax, only if its gross receipts each year are normally
more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual
accounting period. The law imposes a penalty of $20 a day, up to a maximum
of $10,000, when a return is filed late, unless there is reasonable cause
for the delay.

All exempt organizations (unless specifically excluded) are liable for
taxes under the Federal Insurance Contributions Act (social security taxes)
on remuneration of $100 or more paid to each employee during a calendar
year. Your organization is not liable for the tax imposed under the
Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the
excise taxes under Chapter 42 of the Code. However, these organizations
are not automatically exempt from other federal excise taxes.



—2

Hilton Head Island Recreation Associaticn
57-0827128

Donors may deduct contributions to your organization as provided in section
170 of the Code. Bequests, legacies, devises, transfers, or gifts to your

organization or for its use are deductible for federal estate and gift tax

purposes if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Your organization is not required to file federal income tax returns unless
it is subject to the tax on unrelated business income under section 511 of
the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income
Tax Return. In this letter, we are not determining whether any of your
organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

Because this letter could help resolve any questions about your
organization's exempt status and foundation status, you should keep it with
the organization's permanent records.

Please direct any questions to the person identified in the letterhead
above.

This letter affirms your organization's exempt status.

Sincerely,

C. Aéﬁ
District Director
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Return of Organization Exempt From Income Tax

Forr,

Bepartment of thie Treasury
Internal Revenue Service

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 07/01/23  andending 06/30/24

C Name of organization

B Checkf applicable:
I:] Addrass change

Hilton Head Island Recreation

Doing husiness as

D Employer identification number

57-0827128

I:] Name change
D Initial retumn

Number and strest (or P Q. bex If mail is not delivered {o strest address)

PO Box 22583

Room/suite

E Telephone number

843-681-7273

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

terminated

Hilton Head Tsland SC_29925 G Grossr. s} 4,631,192
D Amenet return F Name and addrass of principal officer:
D Application pending Ha) Is this a group return for subordinates? D Yes @ Ne
Ray Craver
PO Box 22593 Hib) Are all subordinatss incluged? D Yes D Ne
Hilton Head Island SC 284625 If "Mo," attach & list. See instructions

| Tax-exempt status: lﬂ 501{c}(3) |_| 501(c) (

) {insert no j

H 4947(a)1) or

|—| 527

J_ Website: www.islandreccenter.org

H{c) Group exemption number

@ Corporation [—I Trust |_| Asa o m Cther

K Formof organizat

| L Yo offormaion 1985

IM Slate of legal domicile sSC

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ Community Recreation
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Numbsr of voting members of the governing body (Part VI, fine 1a) 3 17
‘8 4 Number of independent voting members of the governing body {(Part VI, line 1) 4 17
S | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 133
g & Total number of volunteers (estimate if necessary) 6 300
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VI, line 1h) 1,591,927 1,716,588
g 9 Program service revenue (Part VIII, line 2g) 2,077,245 2,199,636
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 43,574 103,745
© 1 11 Other revenue (Part Vill, column (A), lines 5. 6d., 8¢, 9c, 10c. and 11e) 46,669 66,970
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A} line 12) . 3,758,415 4,086,939
13 Grants and similar ameunts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part [X, columa (A), line 4) 0
@ | 16 Salaries, cther compensation, employee benefits (Part iX, column (A}, lines 5-10) 1,656,953 1,930,124
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11&) ) 0
:l'. b Total fundraising expenses (Part IX, column (D), line 25) 0
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 1,740,714 2,076,772
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,397,667 4,006,906
19 Revenue less expenses. Subtract line 18 from line12 361,748 80,033
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 4,146,434 4,290,371
<T 21 Total liabilities (Part X, fine 26) 344,853 408,757
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,801,581 3,881,614

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 wh

. preparer has any knowledge.

g T

c 'ch/'zg{

S|g n gnatura of officer
Here nk Soule Executive Director

Type or print name and litle . A

Pr wWType preparer's name Preparer'sﬁn’ hatur 7 // D3 Check D < PTIN
Paid Patrick P. Carey, Jr., CPA Patr’ =) J(r M JH' ?f»/s"f self-emploved | POOQ33247
Preparer | qms rame Carey & Company F, ) /11 " lrmeen  57-0927046
Use Only 70 Main Street, Suite 100

Firm's addrass Hilton Head Island, SC 2992 phonero BA43-681-4430

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

[f] Yes HNO

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

Form 990 (2022
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Form 90 (2023) Hilton Head Island Recreation 57-0827128 Page 2
Partlll ~ Statement of Program Service Accomplishments
GCheck if Schedule O contains a response or note to any line in this Part Il e

1  Briefly describe the organization's mission:
Community Recreation

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 D Yes No
If"Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 306,117 including grants of $ ) (Revenue $ 219,417
Aquatics program

4b (Code: } {Expenses $ 492,632 including grants of $ ) (Revenue $ 909,146
Athletic Program

4c (Code: ) (Expenses $ - 661,682 including grants of § ) (Revenue $ 687,890 )
Youth/Teen Programs

4d Other program services {Describe on Schedule O.)
{Expenses $ 1,995,867 including grants of $ ) (Revenue $ 383,183
4e Total program service axpenses 3,456,298
DAA Form 990 (2023
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Form 990 (2023) Hilton Head Island Recreation 57-0827128 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a}(1} (other than a private foundation)? f "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indiract political campaign activities on hehalf of or in oppesition to
candidates for public office? If “Yes," complete Schedule C, Part | _ 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes, " complete Schedule C, Part fil 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to previde advice on the distribution or investment of amounts in such furds or accounts? /f
"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? Jf “Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Iil 8 X
9  Did the organization report an amount in Part X, line 2%, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? if "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI,
VI VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization repert an amount for investmants-—other securities in Pari X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule [, Parf Vil 11b X
¢ Did the ocrganization 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, Parf VIl 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total assets
reported in Part X, line 187 If "Yes, " complete Schedwe D, Part IX 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X tie| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X/ : 12a X
b Was the organization included in censolidated, independent audited financial statements for the tax year? /f
"Yegs," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xli is opticnal 12b X
13 |s the organization a schoal described in section 173(b)(1)}(A)ii}? If “Yes,” complete Scheduie E _ 13 X
14a Did the organization maintain an office, employees, or agents cutside 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
foraign investments valued at $100,000 or mora? /f "Yes,” complete Schedue F, Parts | and IV 14hb 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? ff “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organizaticn report on Part [X, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? f “Yes,” complete Schedule =, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e7? Jf “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
18  Did the organization repcrt more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If “Yes, " complete Schedule G, Part ill 19 X
20a Did the organization operate one ar more hospital facilities? If “Yes,” compietse Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tc this return? 20b
21 Did the organization report mote than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 17 If "Yes.” complete Schedule I, Partsfand i . . . " 21 X

DAA Farm 990 12023
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Form 990 (2023) Hilton Head Island Recreation 57-0827128 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 1X, column (A}, line 27 If “Yes.” complete Schedulfe I, Parts | and If 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
aemployees? If "Yes," complete Schedule J 23 X

24a Did the organization have a iax-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 ling 25a 24a X
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bends outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L. Part | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's priar Forms 990 or 980-EZ?

If "Yes," cornplete Schedule L, Part | 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 centributer, or 35%
controlled entity or family member of any of these persons? /f "Yes,” compiegte Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emiployee 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 I 27 X

28  Was the organization a party to a business transaction with cne of the following parties? (See the Schadule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yas," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a%? If “Yes.” complete Schedule L, Part iV 28b X
A 35% cantroiled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part iV 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? {f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? /f "Yes,”
complefe Schedufe N, Part li 32 X
33 Did the organization own 1G0% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " compiefe Schedule R, Part I, 11,
or IV, and Part V, iine 1 _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(h){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)? /f “Yes,” complete Schedule R, Part V, line 2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers ta an exempt nen-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37  Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, lines 11k and
197 Note: All Form 980 filers are required to complete Schedule O. e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V L]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 94
b Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 1o Prize WinNers Y e ic

DAA Form 990 (2023
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Form 990 (2023) Hilton Head Island Recreation 57-0827128 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 133
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
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 Schedule G ) 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 ather 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? Sa 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 crganization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
crganization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b i “Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 8b
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? 7a
h 1f“Yes,” did the organization notify the donor of the value of the goods or services provided? h
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
reqguired to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year _ | 7d |
e Did the organizatien receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
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 organizatien file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section §01(c){7) organizaticns. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
a Gross income fram members or shareholders t1a
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 4347(a){1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417 12a
b 1 "“Yes,” enier 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 infermation the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a 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 "N, ” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4560 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment{s) curing the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
I#“Yes," complete Form 4720, Schedule O.
17  Section 501(c}(21) crganizations. 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 49537 17
If “Yes," complete Farm 6069.

DAA

Form 990 (2623
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Form 990 (2023) Hilton Head Island Recreation 57-0827128 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule Q contains a response of note to any lingin this Part VI . e [f[_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 17

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers, trustees, or key employees to a management company or other person?

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

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

8  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more memkers of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? 7b

& Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a
Each committee with autherity to act on behalf of the governing body? 8b

9 Isthere any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannof be reached at

the organization's mailing address? If “Yes,” provids the names and addresses on Schedule O B . 9 X
Section B. Policies (This Section B requests infarmation about policies not requrred by the Intema! Revenue Code.)

o (O | (K

T B e T A R

e

Yes [ No
10a Did the arganization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpcses? 10b
11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organizaticn have a written conflict of interest policy? /f “No," go to fine 13 12a
b Were officers, directors, or trustees, and key emplioyees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢
13 Did the organization have a written whistlghiower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 155 | X
b Other officers or key employees of the organizaticn _ 15b X
If “Yes" ta line 15a or 15b, describe the process on Scheduie O. See instructions.
16a Did the organization invest in, contribute assets tc, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ 16a X
b If“Yes," did the arganization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

b I R

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicakle), 220, and 980-T (section 501(c)
{3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
D Own website D Anather's website @ Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how} the arganization 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 perscn who possesses the organization's books and records.
John Britschge 70 Main Street, Suite 100
Hilton Head Island SC 29926 843-681-4430

DAA Form 990 2023




1520 09/20/2024 317 PM

Form 950 (2023) Hilton Head Island Recreation 57-0827128 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ]
Section A.  Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess 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. Sge instructions for definition of "key empioyee.”
e List the organizaticn's five current highest compensated employees {other than an officer, director, trustee, or key employze)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or bax t of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former cfficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List ali 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.

D Check this box if nsither the organization nor any related organization compensated any current officer, director, or frustee.

()
A B Pasitian B
e worage | (50104 chesk ot han s rau e ST -
p;O\:r:ek officer and a direclarftrustee) cur;;z;n'ls;:on C:_ g-ar;;err;.'s;t:dn con?;z:;:;icn
{list any ] HERRESE ‘3"% y organization (W-2/ organizations (W-2/ fram the
hours for %g‘ S g' S EFd % 1099-MISC/ 1098-MISC/ orgarization and
related a5 § g i~ 1099-NEC) 1099-NEC) related organizations
organizations  |® | © g El
balow al = | B
dotied tine} g % §
(MRay Craver
0.50
President | 0.00 |x X 0 0 0
(2t Susan Hughson
0.50
Vice President | 0.00 |X X 0 0 0
HKristin Keller
| o.s0
Secretary 0.00 | X X 0 0 0
{4yJohn Britschge
0.50
Treasurer | 0.00 (X X 0 0 0
(5)Reid Perry
0.50
Board Director | 0.00 |X 0 0 0
(s)Mike Manesiotis
i 0.50
Board Director 0.00 | X 0 0 0
("Marty Pauls
| 0.s50
Board Director 0.00 | X 0 0 0
() Barry Taylor
| 0.50
Board Director 0.00 | X 0 0 0
Danny Ragland
0.50
Board Director | 0.00 |X 0 0 0
(100Kyle Theodre
| o.50
Board Director 0.00 |X 0 0 0
{1} Steve Stauffer
| o0.s0
Board Director 0.00 | X 0 0 0

Form 990 (2023
DAA
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Form 990 (2023 Hilton Head Island Recreation 57-0827128 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G}
Fasition
(A) (B} {do not chack mors than cne D} (E) i)
MName and title Average box, unless person is both an Repcrtable Reportable Estimated amaount
hours officer and a directoritrustee} compensation compensation of other
per week — from the from retated compensation
{Hst any ia fn‘ S 5 gg E organization (W-2/ organizations (W-2/ from the
hours for g2l B8 | 2 123 2 1089-MISC/ 1099-MISC/ organization and
refated 25| § = gg| - 1093-MEC) 1099-NEC) related organizations
organizations | x| £ -?D E]
below 2 £ o X
dotied line) o @ %
(12} Butch Kisiah
(12) | 0.50
Board Director 0.00 |X 0 0 0
(13) Mary Hall
(13) | 0.50
Board Director 0.00 [X 0 0 0
(14) Bubba Gillis
(14) | 0.50
Board Director 0.00 |X 0 0 0
(15) Bob Stevens
(16) | 0.50
Board Director 0.00 | X 0 0 0
(16) Kate Beoardman
(16) 0.50
Board Director 0.00 X 0 0 0
(17) Keri Olivettd
)] B 0.50
Board Director 0.00 |X 0 0 0
(18) Frank Soule
B | 40.00
Executive Director 0.00 X 108,928 0 0
19
1b  Subtotal 108,928
¢ Total from continuation sheets to Part Vil, Section A
d_Total (add linesiband1c) . 108,928
2 Total numker 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 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complefe Schedule J for such
individual : _ _ 4
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of

compensation from the erganization. Report compensation for the calendar vear ending with or within the organization's tax year.

{A)
Name and business address

(B
Dascription of services

)
Cempensation

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

DAA

Form 990 (2003
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Form 990 (2023) Hilton Head Island Recreation

57-0827128

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response cr note to any line in this Part VIII []
(A) {B) €} (o}
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenus business revenus from {ax under
sections 512-514
%-2 1a Federated campaigns 1a
g E b Membership dues ib
gq ¢ Fundraising evenis ic
Gf_IE d Related organizations 1d
& E| e Government grants (contributions) 1e 1,491,966
E? f Allother contributions, gifts, grants,
5¢ and similar amounts not included above 1f 224,622
.'.E 5 g Moncash contributions included in
= fines 1a-1¢ L1g |3
O& b Total Addlines ta=1f . . ... 1,716,588
Business Code
g 2a  Summer day camp 272,845 272,945
Eg b  after-school club 269,570 269,570
‘25 € Fitness Program New 211,398 211,398
B8 d Beaufort County pool 150,000 150,000
5 @ Pickleball income 128,077 128,077
f All other program service revenue 1,167,646 1,167,646
g Total. Add lines 2a-2f 2,199,636
3 Investment income (including dividends, interest, and
other similar amounts) 103,745 103,745
4 Income from investment of tax-exempt bond proceeds
5 Royalties e
{i) Real {ii) Personai
Ga Gross rents 6a
b Less: rental expenses | &b
¢ Rental inc. or {loss) 6c
d Netrentalincomeor{loss) .. ... ... ... . ... ... ...
7a Gioss amount fiom {i} Securities {ii) Other
sabes of assets
ather than inventory 7a
2| b Less: costorother
é basis and salesexps. | 7h
& | c Gainor(loss) Tc
E d Netgainor{loss) .
o | Ba Gross ingome from fundraising events
{notincluding %
of contributicns reported an line
1c}. See Part IV, line 18 _ 8a 611,223
b Less: direct expenses 8b 544,253
¢ Net income or (loss) from fundraising events 66,970
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: direct expenses 9b
¢ Netinceme or (loss) from gaming activities . ... .. ........
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ... ... ... ... ..
@ Business Code
3
§ g 11a
s§ b
= d All other revenue
e Total. Add lines 11a~11d
12 Total revenue. Seeinstructions ... ... 4,086,938 2,199,636 0 103,745

DAA

Form 990 (2023
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Form 990 (2023)

Hilton Head Island Recreation

57-0827128

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reporred on lines 6b, 7b, Total éﬁ;enses Progra(n?)service Managc(a(r:n)ent and Funcgfg‘lsing
8b, 9b, and 10b of Part Vil expenses general sxpenses expenses
1 Grants and other assistance o domestic organizations
and domestic governmants, See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1Y, nes 15 and 16
4 Benefits paid te or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3){B}
7  Other salaries and wages 1,654,048 1,295,047 355,001
8 Pension plan accruals and contributions {include
seclion 401{k) and 403(b} employer contributions}
9 Other employee benefits 132,494 132,49%4
10 Payrolf taxes 143,592 143,582
11 Fees for services {(nonemployees):
a Management
b Legal
¢ Accounting 83,462 83,462
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (I line 11g amourt exceeds 10% of ling 25, cotumn
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promoticn 46,404 46,404
13 Office expenses
14 Information technoiogy
156 Royalties
16  Occupancy 286,995 296,995
17 Trave! 24,729 24,729
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meeatings 31,671 31,671
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 170,149 170,148
23 Insurance
24 Other expensas, llemize expenses not covered
above. {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Rec Center pool 162,340 162,340
b Recreation center cleanin 107,225 107,225
¢ Youth soccer 84,842 84,842
d Island Recreation facilit 76,914 76,914
e All other expenses 982,041 821,163 170,878
25 Tolalfunctional expenses. Add lines 1 through 2de 4,006,906 3,456,298 550,608 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 {ASC 858-720%
DAA Form 990 (2023
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Form 990 2023) Hilton Head Island Recreation 57-0827128 Page 11
Part X Balance Sheet
Check if Schedule O contains arespense ornoteto any ineinthis Part X . . . . e |_L
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 ) 215 ) 317 1 1 ) 175 ‘ 497
2 Savings and temporary cash investments 1,307,173| 2 1,372,297
3 Pledges and grants receivable, net 1,484| 3
4 Accounis receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons 5
6 Loans and other receivabies from other disqualified persons (as defined
o under section 4958(N(1)}, and persons described in section 4958(c)(3)(B} [
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 43,441 @ 24,928
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,610,488
b Less: accumulated depreciation _ 10b 1,004,507 1,477,166 10¢ 1,605,981
11  investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments-—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 101,853| 15 111,668
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,146,434| 15 4,290,371
17 Accounis payable and accrued expenses 63,501] 17 41,694
18 Grants payabie 18
19 Deferred revenue 219,718B| 19 288,476
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabitity. Complete Part [V of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
~1123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to uarelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D 61,634| 25 78,587
26 Total fiabilities. Add lines 17 through 25 .. i 344,853 25 408,757
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 3,801,581 27 3,881,614
@ |28 Net assets with donor restrictions ) o ‘ 28
i Organizations that do not follow FASB ASC 958, check here [:l
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds ) 28
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds M
3 |32 Total net assets or fund balances 3,801,581 a2 3,881,614
33 Total liabilities and net assetsffund balances .. . . .. 4,146,434| 33 4,290,371

DAA

Form 990 2023
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Form 9990 (2023) Hilton Head Island Recreation 57-0827128 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VII[, cotumn (A}, line 12) 1 4,086,939
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,006,906
3 Revenue less expenses. Subtract line 2 from line 1 3 80 f 033
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 3,801,581
5 Net unrealized gains (Josses) on investments 5
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 3
9 Ofher changes in net assets or fund balances {explain en Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn (BY) 10 3,881,614
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE . ... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Gther
If the organization changed its methed of accounting from a pricr year or checked “Other,” explain on
Schedule O.
2a Were the crganization'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.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the crganization'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, censolidated basis, ar both,
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(osmiSan) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable frust. 202 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Itarng)Revenuslagnico Go to www.irs.gov/Form99¢ for instructions and the latest information. inspection
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1
2
3
4

10

11
12

]

N I O O O I

[T

e

f
9

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

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

A hospital or a coaperative hospital service crganization described in section 170{b){1){A}(iii}.

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

city, and state: _ _

An organization cperatad for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b)(1){A}iv). (Complete Part II.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genesal public

described in section 170(b){1){(A}vi). (Complete Part 1.}

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

university: )

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, 1875. See section 509{a}{2). (Complete Part 1)

An organization organized and operaled 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 50%(a}{2). See section 509(a){3). Check

the box on lines 12a through 12d that describes the type of supporting organization and compiete lines 12¢, 12f, and 12g.

D Type |. A supporting organization cperated, supervised, or controlled by its supported erganization(s), typically by giving
the supported crganization{s) the power to regularly appoint or alect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

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

Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructicns). 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 nof functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comptete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type lll non-functionally integrated supporting crganization.

Enter the number of supported erganizations ‘:
Provide the following information about the supported arganization(s).

(i) Name of supporied {ii) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
arganization (described on lines 1-10 listed in your governing support (ses other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990) 2023
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Schedule A {Form 990 2023 Hilton Head Island Recreation 57-0827128 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 |1l If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2018 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Tatal
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,639,321 1,387,239 1,501,554 1,591,927 1,716,588 7,836,629
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,639,321 1,387,239 1,501,554 1,561,927 1,716,588 7,836,629
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Sublract line 5 from ling 4 7,836,629
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 1,635,321 1,387,239 1,501,554 1,581,927 1,716,588 7,836,629
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar scurces 4,227 34,759 -26,320 2,371 57,649 72,686
9 Net income from unrefated business
activities, whether or not the business
is regularly carried on 16,934 41,151 40,203 45,096 143,384
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total suppert. Add lines 7 through 10 8,052,699
12 Gross receipts from related activities, etc. (see instructions) | 12 11,185,871
13 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
14  Public suppert percentage for 2023 (line 6, column {f} divided by line 11, column (f)) 14 97.32%
15 Public support percentage from 2022 Schedule A, Part I, line 14 _ _ 15 98.35%
16a 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 _
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a  10%-fagts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and ling 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 maets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the arganization meets the facts-and-circumstances test, chack 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
arganization _ D
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

L

DAA

Schedule A {Form 890) 2023



1520 09/20/2024 3:17 PM

Schedule A (Form 980) 2023 Hilton Head Island Recreation 57-0827128 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 II.)
Section A. Public Support
Calendar year {or fiscal year heginning in) (a) 2019 {b) 2020 (e} 2021 (d) 2022 {e) 2023 {f) Tetal
1 Gifts, grants, contributions, and membership fees
received. Do notinclude any "unusual grants.”)

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's {ax-exempi purpose

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

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

§  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 tines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received fram other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7¢ from
linegy
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2019 {b) 2020 (g) 2021 (d) 2022 {e) 2023 (f) Total
8  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 fine 10k, whether
ar not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

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

and 12.)
14  First 5§ years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

crganization, check this box and stop here ‘ -2 [:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Pubfic support percentage from 2022 Schedule A, Part I, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column ()} 17 %
18 lnvestment income percentage from 2022 Schedule A, Part lll, 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 D

b 33 1/3% support tests — 2022. 1f the organizaticn did not check a box on line 14 or line 18a, 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 quaiifies as a publicly supporied organization D

20  Private foundation. If the organizaticn did not check a box on line 14, 19a, or 13b, check this box and see instructions D

Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 Hilton Head Island Recreation 57-0827128 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part . 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 12¢, Part |, complete
Sections A, D, and E. |f 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 refationship, explain. 1

2 Did the organization have any supperted organization that does nat have an IRS determination of status
under section 509{a)(1) or (2)7? if “Yes,” explain in Part VI how the organization determined that the supported

organization was described in secticn 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (§), or (8)7 If "Yes," answer
fines 3h and 3¢ below. 3a

b  Did the organization cenfirm that each supported crganization 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 wher and how the

orgamization made the deterrnination. 3b
¢ Did the organizaticn 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 organizaticn not organized in the United States (“foreign supported organization”}? /f
“Yes,” and if you checked box 12z or 12b in Part I, answer lines 4t and 4c below. 4a

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

c Did the arganization support any foreign supported organizaticn that does not have an IRS determination
under sections 501{c){3) and 509(a){1) or (2}7 if “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(8)
purposes, 4c

Sa Did the organization add, substitute, or remove any supportad organizations during the tax year? /f "Yes,”
answer lines 5b and 5¢ 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;
(i) the authority under the organization's crganizing document authorizing such action; and (iv) how the action

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

designated in the arganizaticn’s crganizing document? 5b
¢ 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 faciiities} to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1. 1]

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% controlied entity

with regard to a substantial cantributor? if "Yes,” complete Fart | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” compiete 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 defingd in section 4946 {other than foundation managers and organizations

described in section 508(a){1} or (2))7? If “Yes," provide detall in Part Vi, 9a
b Did one or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes, " provide defail in Part V1. 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 detaif in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4543(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 472G, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990 2023 Hilton Head Island Recreation 57-0827128 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the crganization 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? i1a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a perscn described on line 11a or 1tb above? /f “Yes" to line 171a, 17b, or 11¢,
provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,
directors, or trustees at all times during the tax year? {f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or removs 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 cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " expfain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or conirolfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majerity of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported crganization{s)? f “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 Suppotrting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the tast 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 prier tax
year, (ii) a capy of the Farm 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 nat previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either {i} appeinted or elected by the supported
organization{s) or (ii) serving on the governing body of a supported arganization? 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 relaticnship described on line 2, above, did the ofganization's supported organizations have
a significant voice in the organization's investment palicies 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 salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b % The organization is the parent of each of its supperted organizations. Complete line 3 helow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmenta! entity (see instructions).
2 Activities Test. Answer lines 2a and 2b befow. Yes No
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf 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? /f
“Yes,” explain in Part VI the reasons for the organization’s pesition that ifs supported organization(s;} would
frave engaged in these activities but for the organization's invoivement, 2b
3 Parent of Supported Organizations. Answer fines 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? /f "Yes” or "No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part W the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form $99) 2023

Hilton Head Island Recreation

57-0827128 Page 6

PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explair in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ® Cur.rent Gl
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1) 1d
¢ Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract ling 4 from line 3) 5
6 Multiply ling 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter0.850fling 1. 2
3 Minimum asset amount for pricr year {from Section B, line 8, column A) 3
4  Enter greater of ling 2 or ling 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check hera if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990} 2023
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Schedule A {Form 990} 2023 Hilton Head Island Recreation 57-0827128 Page 7
Part V Type lll Non-Funectionally 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 delails in Part Vi) 5
8  Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 thraugh 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
H (it) {iii)
Section E — Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required—expfain in Part V). See
instructicns.

3  Excess distributions carryover, if any, to 2023

From 2018

From 2019 .

From 2020 . .

From 2021

From 2022

Total of lines 3a through 3e

Applied te underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributicns for 2023 from

Section D, line 7: %

Applied to underdistributions of prior vears

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 V. See instructions.

6 Remaining underdistributions for 2023. Subftract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7

Excess from2018 . ..

Excess from 2020 ... ... .. ...

Excess from 2021

Excess from 2022

Excess from 2023

T K™ |o o a T |w

-
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0As



1520 09/20/2024 3:17 PM

Schedule A (Form 290) 2023 Hilton Head Island Recreation 57-0827128 Page B
Part VI  Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, %a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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.)

Part II, Line 10 - Other Income Detail

Net income from fundraising s 0

DAA Schedule A (Form 390} 2023
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. OMB No. 1545-0047
S UL Schedule of Contributors .
{Form 980}
e Attach to Form 590, 990-EZ, or 950-PF. 2023
ﬁ?&iﬁ?’é&é’@fséﬁ?@?” Go to www.irs.gov/Form89¢ for the latest information.

Name cf the organization Empioyer identification number

Hilton Head Island Recreation 57-0827128
Organization type (check one):
Filers of: Section:
Farm 990 or 990-EZ 501(c)( 3 ) (enter number) crganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(¢)(3) exempt private foundation

D 4847(a)1) nonexempt charitable trust treated as a private foundation

D 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) organizaticn can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
ar more (in money or property) from any one contributor. Cornplete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rutes

For an organization described in section 501¢c)(3) filing Form 990 or $90-EZ that met the 33"/3% support test of the
regulaticns under sections 509(a}{1} and 170(b}1)(A}vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that recgived from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amcunt on (i} Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and [l.

D Far an erganization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educationai 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), II, and Il1.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exciusively 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, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3

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 IV, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF, Part |, line
2, to cerify that it doesn't meet the filing requirements of Schedule B {Form 99G).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 980} (2023)

DAA
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Schedule B (Form 990} (2023)

Page 1 of 1 Page 2

Name of organization

Hilton Head Island Recreation

Employer identification number

57-0827128

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

1,566,588

Person @
Payroll [l

Noncash D
(Complete Part Il for
noncash contributions.}

(a)
Nao.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$

150,000

Person @
Payroll [ ]
L]

Noncash
(Complete Part I for
noncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person D
Payroll H
Noncash
(Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
L

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person D
Payroll 5
Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person
Payroll
Noncash D

{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990} (2023)
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SCHEDULE D Supplemental Financial Statements
{Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection

OME No. 1545-0047

2023

Open to Public

Name of the organization

Hilton Head Island Recreation

Employer identification number

57-0827128

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

{a) Doner advised funds

(b} Funds and othar accounts

Total number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}

Aggregate value at end of year

(31 -V 7L S

Did the organizaticn inform all donors and doner advisors in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and net for the benefit of the doner or danor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes D No

e D Yes D No

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements heid by the organization {(check all that apply}.
Preservation of a historically important land area

Preservation of land for public use {for exampla, recreation or education)
Protection of natural habitat
D Preservation of open space

Preservation of a cerified historic structure

2 Compiete lines 2a through 2d if the organization held a qualified conservation contsibution in the form of a consarvation

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements

oo o e

on & historic structure listed in the National Register

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25, 20086, and not

Held at the End of the Tax Year

28
2b
2c

2d

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

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

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

violations, and enforcement of the conservation easements it helds?

I:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 2asements during the year

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

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

and section 170(h)(4)B)iii)?

D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,

provide the foliowing amounts relating to these items.

(i) Revenue inciuded on Form 980, Part VI, line 1 $
{ii) Assets included in Form 980, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameunts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part Vill, line 1 %
b Assetsincluded in Form 990 Part X ... . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 860y 2023 Hilton Head Island Recreation 57-0827128 Page 2
Partll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a B Public exhibition d D Loan or exchange program
b Schalarly research e D Other
c D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XU
5 During the year, did the organization solicit ar receive donations of ari, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as pait of the organization’s collection? . .. . .. . D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line g, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 930, Part X7 D Yes D No
b f “Yes,” explain the arrangement in Part XH| and complete the foliowing table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f __
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII B
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a} Current vear {b) Prior ysar {c) Two years back (e} Three years back {e) Four years back
1a Beginning of year balance
b Coentributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end baiance (line 1g, column (a})} held as:
a Board designated or quasi-endowment %
b Permanent endowment Y
¢ Term endowment Y%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated crganizations? _ 3a(i)
(ii) Related organizations? 3alii)
b If “Yes” an line 3a(ii), are the related organizations listed as reguired an Schedule R? ) 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land 15,000 15,000
b Buidings 1,897,782 1,897,782
¢ Leasehold improvements
d Eguipment
e Other . . 697,706 1,004,507 -306,801
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, fine 10c, cofumn (B)) . .. .. ... . 1,605,981

Schedute D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Hilton Head Island Recreation 57-0827128 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a} Desciiption of security or category () Book value ey Method of vatuation:
{including name of security} Cost or end-of-year market valug

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)
()
(E)
(F
(G)
(H). _
Total. (Colurnn (k) musf equal Form 880, Part X, line 12, col. {B))
Part VIl Investments — Program Relatad
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Dascription of investment {b) Book value (¢} Methad of valuation:
Cost or end-of-year market value

M
(2)
(3
(4)
(5)
(8)
("
{8)
)]
Tetal. (Column (b) must equal Form 890, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 18.

{a) Description (b) Book value

(n
(2)
{3)
{4)
{5)
{6)
{7)
{8)
9
Total. (Column (b} must equal Form 980, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 11f. See Form 980, Part X,

line 25.
1. {a) Description of Lability (b} Book value
(1) Federal income taxes
2) Accrued salaries 44,369
{3) Accrued Other 33,736
{4) Due to Other Gov 482
{5)
i6)
i7)
i8)
i
Total. (Column (b} must equal Form 990, Part X, fine 25, col. (B)) 78,587
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the erganization’s financial statements that reports the
organization's liakility for uncertain tax positions under FASB ASC 740. Check here if the text of the feotnote has been provided in Part XIN ... ... .. J_]_

DAA Schedule D (Form 830) 2023
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Schegule D (Form 930) 2023 Hilton Head Island Recreation

57-0827128

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compiete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Denated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Qther (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ) 3
4 Amounts inciuded on Form 990, Part VI, line 12, but not on kne 1:

a Investment expenses not included on Form 990, Part VI, line 7h 4a

b ©Other (Describe in Part XI11.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Partl, jine 12.) . . .. . .. ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other {Describe in Part XII1.} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ) 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other {Describe in Part XIIL} 4b

¢ Add lines 4a and 4b dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, !fhe 18.) 5

Part Xlll Supplemental Information

Provide the descriptions required for Part b, lines 3, 5, and & Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI. lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 2023
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Schedule D (Form 890y 2023 Hilton Head Island Recreation 57-0827128 Page 5
Part Xlll _Supplemental Information {continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450647
(Form 990) Complete if the organization answered “Yes"” an Form 290, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ., Cpen to Public
Internal Revanue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

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

a D Maii solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [I Phone solicitations g D Special fundraising events
d 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? D Yes D 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 srganization.

{iii} Didhf““d‘ (v} Amount paid to {vi) Amaunt paid to
(i} Name and addrass of individual i . rcﬂii;d;;? {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity controd of from activity fundraiser listed in organizalion
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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
DAA
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Schedufe G (Form 990) 2023

Hilton Head Island Recreation

57-0827128

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
Special Events Heritage Booth None {add col {a) through
{event type) (zvent type) {total number) cel (c))
% 1 Gross receipts 575,720 35,503 611,223
74
2 Less: Contributions
3 Gross income (line 1 minus
ling 2) 575,720 35,503 611,223
4 Cash prizes
5 Noncash prizes
® | 6 Rentfacility costs
ai | 7 Food and beverages
g
o
& | & Entertainment
9 Other direct expenses 540,201 4,052 544,253
10 Direct expense summary. Add lines 4 through 9 in column (d) 544,253
11 Net income summary. Subtract ling 10 from line 3, column {d} ... .. ... ... . ... ... . 66 970

Part lll Gaming. Complete if the organization answered Yes on Form 990 Part EV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 8a.

© ) (k) Pull tabs/instanl . (d) Total gaming (add

g GV bingofprograssive bingo (6] Other gaming col. {a) thraugh col. (c})

g

a

r
1 Gross revenue

@ 2 Cash prizes

1]

=

Q
& | 3 Noncash prizes
w
g
% 4 Rent/facility costs
5 Other direct expenses _
| ] Yes % | | Yes % | | Yes Yo
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column {d}
8 Netgaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s} in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If “No,” expiain:

t0a Were any of the organization’s gaming Iicenses'revaked, suspended, orterminated during the tax year?
b If “Yes,” explain:

D Yes D No

D Yes D No

DAA

Schedule G (Form 990} 2023
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Schedule G (Form 990) 2023 Hilton Head Island Recreation 57-0827128 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

farmed to administer charitable gaming? : D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %
An outside facility 13h %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name
Address
Dues the crganization have a contract with 2 third party from whom the crganization receives gaming

revenue? D Yes [:l No

If “Yes,” enter the amount of gaming revenue received by the organization 3 and the
amount of gaming revenue retained by the third parly $

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

Name

Address

Gaming manager information:

Name

Gaming manager compensation §

Description of services provided

D Directoriofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amcunt of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's cwn exempt activities during the tax year $

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

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

DAA

Schedule G {(Form 990) 2023
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SCHEDULE O Supplemental information to Form 290 or 990-EZ OMB No. 13450047
(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.
Deparimant of the Treasury Attach to Form 920 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128

The Organization regularly and consistently monitors and enforces

compliance with its policy.

Form 990, Part Vi, Line 15a - Compensation Process for Top Official

The process for determining the compensation for the Executive Director

The governing documents are made available to the public upon request.

Form 990, Part IX, Line 24e - Other Expenses
Description

Tot/Prog Service Mgt & General Fundraising
Pickleball Expense

$ 0 $ 63,730 S 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990} 2023

DAA
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

Hilton Head Island Recreation 57-0827128
Summer day camp

$ 63,458 0 $ 0
Fitness Program Cla

$ 57,708 0 $ 0
Supplies-swim pool

$ 56,188 0 $ 0
Propane

$ 54,968 0 $ 0
Youth basketball

$ 50,544 0 $ 0
Grounds maintenance

3 45,576 0 $ 0
Computer lease

9 o 45,110 $ 0
Football Camp

$ 41,725 0 $ 0
Parks

$ 39,023 0 $ 0
Telephone

$ 35,876 0 $ 0
Repairs-building

$ 34,384 0 S 0
Sailing camp

$ 33,486 0 ] 0
Supplies~janitorial

$ 0 30,990 $ 0

Karate-Shotokan

Page 1 of 6

DAA

Schedule O (Form 980} 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Hilton Head Island Recreation 57-0827128

$ 28,905 $ 0 5 0
After-shocl club

S 23,940 $ 0 $ 0
Vending Machines - Other

$ 20,966 K 0 5 0
Youth-tennis

$ 18,223 5 0 $ | 0

$ 16,819 s 0 $ 0
Aquatics

$ 16,534 S 0 5 0

Flag football

$ 16,329 $ 0 ] 0
Exercise Classes - Senior
$ 14,751 $ 0 $ 0

Senior Trips - Senior Cit

$ 14,579 S 0 S 0
Volleyball-girls camp

$ 13,638 8 _ 0 S 0

$ 0 $ 11,722 $ 0
Discovery club

$ 11,183 S 0 $ 0
Supplies-general purpose

$ 0 $ 10,542 S 0
Fencing

$ 10,526 $ 0 s 0

Page 2 of 6
Schedule O (Form $90) 2023

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

Hilton Head Island Recreation 57-0827128

Repairs-swim pool

$ UK R 0 $ 0
Community Youth Events -

5 7,741 5 0 $ 0

$ 7,648 $ 0 $ 0
Trash removal

$ 7,210 $ 0 $ 0
Jr Academy Soccer

s 6,930 $ 0 S 0

s 5,773 S 0 $ 0
Dues & subscriptions
% 5,631 B 0 8 0

Copier lease maintenance-

$ 5,078 $ 0 5 0
Social Activities - Senio
$ 4,906 5 0 $ 0

Loss on fixed assets

$ 0 S 4,862 $ 0
Friends Drive

$ 4,667 $ 0 $ 0
Surf Camp

$ 4,040 $ 0 S 0
Adult basketball leagues

$ 3,352 S 0 5 0
Elevator Maintenance

Page 3 of 6
Schedule O (Form 990} 2023

DAA
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Schedule O (Form 990} 2023

Page 2

Nama of the organization

Employer identification number

Hilton Head Island Recreation 57-0827128

S 3,026 0 $ 0
Printing-general

$ 0 2,886 $ 0
Computer lease-senior pro

$ 2,750 0 5 0
Telephone-senior program

5 2,424 0 $ 0
Postage & freight

3 2,169 0 $ 0
Lacrosse

s 2,026 0 $ 0
Adult soccer leagues

$ 1,967 0 $ 0
Open gym programs

$ 1,742 0 $ 0
Gator football

$ 1,648 0 $ 0
Cordillo Building

S 1,622 0 S 0
Fast trackers

$ 1,167 0 $ 0
Grounds maintenace - Tenn

$ 1,102 0 S 0
lLeases-office equipment

$ 0 1,036 S 0
All Sports Camp - Athleti

$ 1,017 0 $ 0

Page 4 of &

DAA

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

Hilton Head Island Recreation 57-0827128

Supplies general purpose-

$ 1,010 3 0 $ 0
Swim lessons

$ 1,007 S 0 $ 0
E-Sports

$ 912 $ 0 $ 0
Baseball Camp

3 900 $ 0 $ 0
Challenge program

S 630 $ _ 0 _ $ 0
Children & teen activitie

3 499 3 0 S 0
Postage-senior program

$ 462 S 0 $ 0
Theraputic Equipment

$ 454 $ 0 $ 0
Supplies-office-seniocr

$ 354 $ 0 2 0
Senior Classes & Seminars

R 310 S 0 $ 0
Volleyball Leagues

$ 102 $ 0 $ 0

Outdoor Recreation Equipm

$ 80 $ 0 $ 0
Misc Income

5 S 3 0 $ 0
Grounds maintenance - She

Page 5 of 6
Schedule O {Form 990} 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
$ -354 $ 0 $ 0
Total
3 821,163 $ 170,878 $ 0

Page 6 of 6

DAA

Schedule O {Form 990) 2023
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Form 990 Event Income and Deduction Worksheet 2023

Description Concessions

Name
Hilton Head Island Recreation

Taxpayer ldentification Number

57-0827128

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. 5,870
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4,

5. Returns and allowances 5.

6. Contributions received 8.

7. Total revenue. Add lines 1through& 7. 5,970
8. Cost of Goods Sold 8.

9. Employment Expense 9.

10. Fees for services 10.

11, Indirect Expense 11.

12. Depreciation Expense 2.
13. Exempt Activity Expense 13.

14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 14185,

16. Net Income/Loss. Line 7 minus Line 1516. 5 . 970

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A costs

Qther costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fundraising

Investment management

Qther

Total Fees for Services

Information is indicated for use on Form 930-T, Schedule A:
Schadule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VI, Investments for C(7)}{(9)(17)

Part VIIf, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

interest

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amgcrtization

Depletion

Total Depreciation Expense

Expense Details - Exemnpt Activity Expense:
Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable centributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Rent and facility costs

Foed & beverages (Part [} only)

Entertainment (Part Il only)

QOther direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other
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Form 990

Event Income and Deduction Worksheet

Descipton Heritage Booth

2023

Name

Hilton Head Island Recreation

Taxpayer Identification Number

57-0827128

Income & Expense Summary:

Use this worksheet to verify data entered for a specific activity on your form 990/290EZ

1. Gross receipts or sales 1. 35,503
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5. Retums and allowances 5.

6. Contributions received 6.

7. Total revenue. Add fines 1 through 6 7. 35,503
8. Cost of Goods Sold 8.

9. Employment Expense 9.
10, Fees for services 10,
11. Indirect Expense 11.
12. Depreciaticn Expense 12.

13. Exempt Activity Expense 13.
14. Fundraising Expense 14, 4,052
15. Total expenses. Add lines 8 through 1415, 4,052
16. Net Income/Loss. Line 7 minus Line 1518, 31,451

Expense Details - Cost of Goods Sold:

Beginning inventory
Purchases

Labor

Section 263A costs

Other costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:

Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:

Management

l.egal

Accounting

Lobbying

Professional fundraising
Investment management
Other

Total Fees for Services

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 Vi, Investments for C{7)(9){(17)
Part VIil, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promaotion

Office

Printing/publication/postage

Infa technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Interest

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:

On investment property

On non-investment property

Amortization

Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part Il only)

Entertainment {Part Ii anly)

Other direct expenses

4,052

Total Fundraising Expense

4,052

First

Allocation of Expense to Program Service Accomplishments:

Second

Third

All other




1520 09/20/2024 3:17 PM

Form 990

Event Income and Deduction Worksheet

Descipion Special Ewvents

2023

Name

Hilton Head Island Recreation

Taxpayer |dentification Number

57-0827128

Use this workshest to verify data entered for a specific activity on your form 990/290EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 575,720
2. Advertising income 2.
3. Circulation income 3.
4, Other income 4.
5. Returns and allowances 5.
6. Contributions received 6.
7. Total revenue. Add lines 1 through8 7. 575,720
8. Cost of Goods Sold 8.
9. Employment Expense 8.
10. Fees for services 10.
11. Indirect Expense 1.
12. Depreciation Expense 12,
13. Exampt Activity Expense 13.
14. Fundraising Expense 14. 540,201
15. Total expenses. Add lines 8 through 1415, 540,201
16. Met Income/Loss. Line 7 minus Line 1516. 35,519

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Laber

Section 263A costs

Other costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensaticn of officers

Qther salaries and wages

Pension plan contributicns

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fundraising

Investment management

Qther

Total Fées for Services

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Contrclled Org Income

Part VI, Investments for C(7)(9)(17)
Part VI, Expioited Activities

Part iX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promaotion

Cffice

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travelentertainment (officials}

Cenferences/meetings

Interest

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

On non-investmeni property

Amortization

Deapletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debis

Taxes/licenses

Charitakle cantributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part | enly}

Entertainment (Part il only)

Other direct expenses

540,201

Total Fundraising Expense

540,201

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other
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57-0827128 Federal Statements

FYE: 6/30/2024

Taxable Interest on Investments

Description

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

Interest from reserve account
S 14

Interest
41,552 14

Total 5 41,552




1520 Hilton Head Island Recreation
57-0827128
FYE: 6/30/2024

Federal Statements

9/20/2024 3:17 PM

Description

Form 990, Part IX, Line 24e - All Other Expenses

Total
Expenses

Pickleball Expense
Summer day camp
Fitness Program Cla
Supplies-swim pool
Preopane

Youth basketball
Grounds maintenance
Computer lease
Foothall Camp

Parks

Telephone
Repairs-building
Sailing camp
Supplies-janitorial
Karate-Shotokan
After-shool c¢lub
Vending Machines - Other
Youth-tennis
Cheerleading camp

Agquatics

Flag football

Exercisgse Classes - Senior
Senior Trips - Senior Cit

Volleyball-girls camp
Supplies-office

Discovery club
Supplies—-general purpose
Fencing

Repalrs-swim pool
Community Youth Events -~
Share Center Upfitting
Trash remcval

Jr Academy Soccer

Fitness Program New

Dues & subscriptions
Cepier lease malintenance-
Social Activities - Senio

$ 63,730
63,458
57,708
56,188
54,968
50,544
45,576
45,110
41,725
39,023
35,876
34,384
33,486
30,990
28,905
25,940
20,966
18,223
16,819
16,534
16,329
14,751
14,579
13,638
11,722
11,183
10,542
10,526

7,782
7,741
7,648
7,210
6,930
5,773
5,631
5,078
4,906

Program
Service

63,458
57,708
56,188
54,968
50,544
45,576

41,725
39,023
35,876
34,384
33, 486

28,905
25,940
20,966
18,223
16,819
16,534
16,329
14,751
14,579
13,638

11,183

10,526
7,782
7,741
7,648
7,210
6,930
5,773
5,631
5,078
4,906

$

Management &
General

63,730

45,110

30,840

11,722

10,542

Fund
Raising
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57-0827128 Federal Statements
FYE: 6/30/2024

Form 990, Part X, Line 24e - All Other Expenses (continued)

Total Program Management & Fund
Description Expenses Service General Raising

Loss on fixed assets ) 4,862 S S 4,862 $
Friends Drive 4,667 4,667

Surf Camp 4,040 4,040

Adult basketball leagues 3,352 3L, 3157

Elevator Maintenance 3,026 3,026

Printing-general 2,886 2,886
Computer lease-senior pro 2,750 24 il

Telephone-senior program 2,424 2,424

Postage & freight 2,169 2,169

Lacrosse 2,026 2,026

Adult soccer leagues 1,967 1,9e7

Open gym programs 1,742 1,742

Gator footbhall 1,648 1,648

Cordilleo Building 1,622 1,622

Fast trackers 1,167 1,167

Grounds maintenace - Tenn 1,102 1,102

Leases-office egquipment 1,036 1,036
A1l 3Bports Camp - Athleti 1,017 1,017

Supplies general purpose- 1,010 1,010

Swim lessons 1,007 1,007

E-Sports 912 912

Baseball Camp 900 900

Challenge program 630 630

Children & teen activitie 499 499

Postage-senior program 462 462

Theraputic Eguipment 454 454
Supplies-office-senior 354 354

Senior Classes & Seminars 310 310

Volleyball Leagues 102 162

Qutdoor Recreaticn Equipm 80 80

Misc Incoms 50 50

Grounds maintenance — She -354 -354

Total $ 992,041 $ 321,163 & 170,878 3 0




1520 Hilton Head Isiand Recreation
57-0827128
FYE: 6/30/2024

Federal Statements

9/20/2024 3:17 PM

Schedule A, Part ll, Line 1{e)

Description Amount
CIP-Town of Hilteon Head 454,351
Town of Hilton Head 852,831
Therapuetic Leader 27,982
Accomodation Tax - Town of HHI 56,802
Gen Fund Relm -Senio 142,953
Friends Drive 831, 669
Total 1,716,588

Schedule A, Part i, Line 8(e)
Description Amount
Interest from reserve account
Interest 41,552
Unrealized gain{loss) le,097
Total 57,649
Schedule A, Part I, Line 9(e)

Description Amount
Realized gain 46,096
Less: Deductions -1,000
Total 45,096

Schedule A, Part ll, Line 12 - Current year

Description Amount
Flag football 18,845
Open gym programs B,235
Miscellaneous income 41,286
Karate-Shotokan 38,673
Outdoor Programs 33,025




1520 Hilton Head island Recreation
57-0827128
FYE: 6/30/2024

Federal Statements

9/20/2024 3:17 PM

Schedule A, Partll, Line 12 - Current year {continued)

Description

Cheerleading camp
Pickleball income

Senior trips
Volleyball-girls camp
Rental-Shelter Cove
Gator football

Senior Center Membership
Lacrosse

Adult scccer leagues
Exercise Classes - Seniors
Jr Academy Soccer
Children & teen activities
Swim team

Youth basketball

Swim lessons

Aguatics

Footkall Camp

Rec swim

Challenge program
Beaufort County pool
Discovery club

Youth soccer
After-school club

Summer day camp

Vending Machines
Community Youth Events
Adult basketball leagues
Fitness Program New
Fitness Program Cla
Therapeutic Recreation
Fast Trackers

Classes & Seminars - Senior
Senior Center Facilities
E-Sports

Senior Social Acitivities
Donations Equipment

All Sports Camp

Gelf School - Athletic Progra

$

Amount

20,929
128,077
11,080
22,108
38,920
3,955
13,754
7,182
10, 650
3,228
12,660
10,350
23,918
63,702
26,368
65,771
42,940
103,360
86,827
150,000
44,498
125,672
269,570
272,945
37, 850
12,905
6,960
211,398
55,225
3,710
2,720
5,284
5,802
1,730
7,043
40,000
10,157
470




1520 Hilton Head Island Recreation
57-0827128
FYE: 6/30/2024

Federal Statements

9/20/2024 3:17 PM

Schedule A, Part ll, Line 12 - Current vear {continued)

Description

Miscellanecus - Senilor
Sailing camp

Youth Fitness

Fencing

Athletics - Senior
Concessions

Heritage Booth

Special Events

From CSA Import

Total

5

Amount

1,240
74,648
1,761
7,425
8,810
5,970
35,503
575,720

2,810,859
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57-0827128 Federal Statements

FYE: 6/30/2024

Heritage Booth
Other Direct Fundraising or Gaming Expenses

Description Amount
Heritage Booth $ 4,052
Total § 4,052
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57-0827128 Federal Statements
FYE: 6/30/2024

Special Events
Other Direct Fundraising or Gaming Expenses

Description Amount

$pecial Events S 540,201
Total S 540,201
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IRS E-file Signature Authorization
. OMB No. 1545-0047

o 887 9-TE for a Tax Exempt Entity o !

For calendar year 2023, or fiscal year beginning 7 / 0 1 , 2023, and anding 6/3 O 20 2 4 2 02 3
Depariment of the Tressury Do not send to the IRS. Keep for your records.
Internsl Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 88N

Hilton Head Island Recreatiocn 57-0827128

Nama and title of officer ar person subject to tax Frank Soule
Executive Director
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8878-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 whele dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 8a, 7a, 8a, 9a, or 10a below, and the amount on that tine for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, &b, 7b, 8b, 9b, cr 10b, whichever is applicable, blank {dc not enter -0-). But, if you entered -0- on the return, then enter -C- on the

applicable line below. Do not complets more than one line in Part |.
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIH, column (A), ling 12) 1b 4,086,939
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here | | b Total tax {Form 1120-PCL, line 22) 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due {Form 8868, line 3c) sb
6a Form 990-T check here || b Total tax {Form 290-T, Part lll, line 4) 8b
7a Form 4720 check here || b Total tax (Form 4720, Part IH, ine 1} 7b
8a Form 5227 check here L { b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here .| b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here .. . b Amount of credit payment requested (Form 8038-CP, Part lll, line 22} .. 10b
Part il Declaration and Slgnature Authorization of Officer or Person Subject fo Tax
Under penalties of perjury, | declare that lg] | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) (EIN) ang that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowiedge and belief, they are true, correct, and
compiete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my
intarmediate service provider, transmitter, or electronic return criginator (ERQO) to send the return to the IRS and to receive from the IRS {(a) an
acknowledgement of receipt or reascn 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 dehbit) entry to the financial institution account indicated in the tax preparation scftware 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 resoive 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
slectronic funds withdrawal.

PIN: check one box only

I authorize Carey & Company P.A. to enter my PIN 12345 as my signature

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

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or persen subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

fited return. If I 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 Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 57507855555 |

Do not enter all zeros

I cerlify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above, | confirm that |
am submitting this return in accordance with the requirements of Pub, 4163, Mcdernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Patrick P. Carey, Jr., CPA Date

ERO's signature

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 887 9-TE 2003
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 07/ Ol/ 22 , and ending

06/ 30/ 23

B Check if applicable: C Name of organization D Employer identification number
Address change Hlton Head Island Recreation
|:| Name change Doing business as _ . . 57- 0827 128
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return P.O Box 22593 843-681-7273
Final_ return/ City or town, state or province, country, and ZIP or foreign postal code
terminated H | ton Head Island SC 29925 G Gross receipiss 4, 203, 344
|Z| Amended retum F Name and address of principal officer:
|:| Application pending St eve St an f er H(a) Is this a group retumn for subordinates? |:| Yes |X| No
PO BOX 22593 H(b) Are all subordinates included? |:| Yes |:| No
Hi | ton |—bad | SI and SC 29925 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: V\N\N\/_i_ Sl andr eccent er. or g H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1985 |M State of legal domicile: SC
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 JQommunity  Recreation
B |
L TR T TP,
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 17
4 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 17
g 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 109
g 6 Total number of volunteers (estimate if necessaryy 6 437
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 ... .. ... . ... .. . . .. oottt 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIII, linezh)y 1, 501, 554 1, 591, 927
GCD) 9 Program service revenue (Part VI, line2g) 1, 981, 595 2, 077, 245
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) - 66, 125 43, 574
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 364, 118 46, 669
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... 3, 781, 142 3, 759, 415
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
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) 1, 452, 933 1, 656, 953
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 0 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 872, 657 1, 740, 714
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, 325, 590 3, 397, 667
19 Revenue less expenses. Subtract line 18 from line 122 . . . 455, 552 361, 748
5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, lne 16) 3, 802, 830 4,146,434
<7 21 Total liabiltes (Part X, line 26) 362, 997 344, 853
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... 3, 439, 833 3, 801, 581
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 Frank Soul e Executive Director

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 self-employed | P00033247
Preparer Firm's name Cal’ ey & (brrpany P. A Firm's EIN 57- 0927046
Use Only 70 Main Street, Suite 100

Fims address Hlton Head Island, SC 29926 prone o, 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)



1520 10/22/2023 11:13 AM

Form 990 2022) Hi | ton Head | sl and Recreation 57- 0827128 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. ... ... .. ... ... .. |X]

1 Briefly describe the organization's mission:

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  $ 1, 517, 126 including grants of $ ) (Revenue $ 315, 644 )
4e Total program service expenses 2, 971, 578
DAA Form 990 (2022)
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Form 990 2022) H I ton Head Island Recreation 57-0827128 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 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvgy 11b
¢ 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
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 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
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) H | ton Head |sland Recreation 57- 0827128 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 | X
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 | 92
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

DAA Form 990 (2022)
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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 | 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b X
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) Hi [ ton Head 1sland Recreation 57-0827128 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 la 17

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 | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
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
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

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

[é)]

(200 (42 1 B [98)

XX IXIX|X|X | X

x| >

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

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

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

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,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

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

XX XX

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
John Britschge 70 Main Street, Suite 100
H lton Head |sland SC 29926 843- 681- 4430

DAA Form 990 (2022)
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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 ©) ® ®
Name and title A;]/erage b 0),<’ unless p er§on is both an Reportabtlle Cf;pg:sgin Estimaftedthamount
pero\lnjlresek officer and a directorfirustee) CO?z‘;‘Tﬁ;m frorg related cor’r?p;nsZtrion
(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 5| o 3 |87~ 1099-NEC) 1099-NEC) related organizations
organizations < = 3 :é_: §
below G| = 3| B
dotted line) 3 § %
o Steve Stauffer
RUUTUTRRUUUORRRUTU RO 0.50
Presi dent 0.00 | X X 0
@ Susan Hughson
UUSUTRRTRUUTURRRUTU RO 0.50
Vi ce President 0.00 | X X 0
e Ray Craver
RUUIUTTRTRUUUURRRUTU RO 0.50
Secretary 0.00 | X X 0
@wJohn Britschge
UUSUTTRRUUUSRRSUTU RO 0.50
Tr easur er 0.00 | X X 0
e Kat e Boar drman
RUUIUTUTTTRUIUURRRUUTU RO 0.50
Board Director 0.00 | X 0
e Bubba QGllis
RUUIRTUTTTRUIUUORRNUUTU RO 0.50
Board Director 0.00 | X 0
@ Mary Hal l
SUUIRTUTTUIUUUORRUUTT RO 0.50
Board Director 0.00 | X 0
@ Butch Kisi ah
SUUIRUTTTRUUURRRUUTT RO 0.50
Board Director 0.00 | X 0
o Keller Kristuck
RUUIRTUTTTRUUUORRRRUTU RO 0.50
Board Director 0.00 | X 0
ao)M ke Manesioti s
SUUIRTUTTTRUIUUORRRRUTU RO 0.50
Board Director 0.00 | X 0
apKeri divetti
SUUSRTUTTTRUUUORRUUTU RO 0.50
Board Director 0.00 | X 0

DAA

Form 990 (2022)
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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 = - from the from related compensation
(list any -2l g S 2 gfat J organization (W-2/ organizations (W-2/ from the
hours for =5 €12 | o Q{,,? 3 1099-MISC/ 1099-MISC/ organization and
related 8§ §' a %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz = % El
below 2 g o B
dotted line) ®l s %
(12) Marty Paul s
SOOI DO 0.50
Board Director 0.00 | X 0
(13) Reid Perry
ST DO 0.50
Board Director 0.00 | X 0
(14) Danny Ragl andg
SUUTTOITOTTTUUUUUONY DO 0.50
Board Director 0.00 | X 0
(15) Bob Stevens
ST DO 0.50
Board Director 0.00 | X 0
(16) Barry Tayl or
SISO DO 0.50
Board Director 0.00 | X 0
(17) Kyl e Theodore
SURUTTUTORTTURTURUUONY DO 0.50
Board Director 0.00 | X 0
(18) Frank Soul e
TR OO 40.00
Executive Director 0. 00 X 107, 232
1b Subtotal ... ... . 107, 232
¢ Total from continuation sheets to Part VII, Section A ...............
Total (add lines band 1¢) . ... 107, 232

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
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

INOVIURL . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............ ... .. . i, 5

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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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 1, 367, 987

223, 940

1,591, 927

2a _ After-school club

am Service

evenue

Pro%r
Q -~ ®© o O T
QD
c
<
9
-

Business Code

277, 380

277, 380

246, 330

246, 330

180, 272

180, 272

145, 000

145, 000

127,134

127,134

1,101,129

1,101,129

2,077,245

43,574

43,574

(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) .........
8a Gross income from fundraising
(not including  $

Other Revenue

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

activities. See Part 1V, line
b Less: direct expenses

returns and allowances

of contributions reported on line

9a Gross income from gaming

10a Gross sales of inventory, less

events

8a 490, 598

8b 443, 929

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

46, 669

19 9a

"""" 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.....

3, 759, 415

2,077,245

43,574

DAA

Form 990 (2022)
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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(lr?al)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
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 1, 421, 904 l, 111, 261 310, 643
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 116, 021 116, 021
10 Payroll taxes 119, 028 119, 028
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accountng 70, 807 70, 807
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 55, 757 55, 757
13 Office expenses
14 Information technology
15 Royalties ..
16 Occupancy 267, 273 267, 273
17 Travel 25, 103 3 25, 100
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,277 24, 277
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 162, 298 162, 298
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 Recreation center cleanin 103, 300 103, 300
b . Youth soccer 98, 154 98, 154
c . Rec Center pool 76, 959 76, 959
d . Sunmer day canp 63, 814 63,814
e Al other expenses 792, 972 702, 626 90, 346
25  Total functional expenses. Add lines 1 through 24e .. .. 3, 397, 667 2, 971, 578 426, 089 0
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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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 1,764,452 1 1, 215, 317
2 Savings and temporary cash investments 529, 261 > 1,307,173
3 Pledges and grants receivable, net 1,500] s 1,484
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 22,754 ¢ 43, 441
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 2,329, 316
b Less: accumulated depreciaton 10b 852, 150 1, 389, 366 | 10c 1, 477, 166
11 Investments—publicly traded securites 95,497 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. 15 101, 853
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 3, 802, 830] 16 4, 146, 434
17 Accounts payable and accrued expenses 38, 867 17 63, 501
18 Grants payable 18
19 Deferred revenue 208, 475] 19 219, 718
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 SChedUI D ... ......_..oe\ oot 115, 655] 2 61, 634
26 Total liabilities. Add lines 17 through 25 ... ..o oo 362, 997 26 344, 853
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 3,439, 833 27 3, 801, 581
@ |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 3,439, 833] 32 3, 801, 581
33 Total liabilities and net assets/fund balances ............... ... .. .. ... .. . ... 3, 802, 830 33 4, 146, 434

DAA

Form 990 (2022)
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Part XI Reconciliation of Net Assets

[1
3,759, 415

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 3, 397, 667
3 Revenue less expenses. Subtract line 2 from inez 3 361, 748
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 3, 439, 833
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 3,801, 581
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: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| 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

required 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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Form 990 (2021) Hilton Head Island Recreation 57~08..128 Page 2
Partill. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart U1 . .

1 Briefly describe the organization's mission:

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? . ves |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.

4a (Code: ) (Expenses $ 213,216 including grants of $ ) (Revenue $ 168,629 )

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,618,819 including grants of $ ) (Revenue $ 301,743 )
4e Total program service expenses P 2,933,937
DAA Form 990 (2021
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PartlV. __ 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)? /f “Yes,”
complete Schedule A 1

>

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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? /f "Yes, " complete Schedule C, Part Il _ 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. 98-197 If "Yes, " complete Schedule C, Part liI 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, Part I 7 X

8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f “Yes,” complete Schedule D, PartV o Lae X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, N
VH, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schedule D, Part VI 1al X

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X

N

reported in Part X, line 187 If "Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1Me! 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, PartX | 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XlI 12a

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b

13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

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? /f “Yes,” complete Schedule F, Parts | and IV 14b

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 Il and IV 15

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 Il and IV 16

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 |. See instructions 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll ... . ... .. . 19
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? /f "Yes,” complete Schedule |, Parts land Il .. .. . . ... .. .. . .. 21 X

DAA Form 990 (2021)
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Form 990 (2021) Hilton Head Is..nd Recreation 57-08..128 Page 4
Part IV.  Checklist of Required Schedules (continueqd) '

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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, Part | 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes," complete Schedule L, Part! 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? /f “Yes,” complete Scheaule L, Partyj 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 lll 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? /f

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “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 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, /1],
orlV,and Part Vi line 1 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)? /f “Yes,” complete Schedule R, Part V, lipne2 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 V, line 2 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, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations on Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 8| X
PartV:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartV. ... ... ..............cooooiiie... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 69
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . . . . . . i 1c

DAA Form 990 (2021
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Form 990 (2021) Hilton Head Is..nd Recreation 57-08..,128 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 | 115 L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. i N

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? /f “No” o 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).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 8886-72 5c

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 contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 = e 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 contragetz 7f
g |Ifthe 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. L
a Did the sponsoring organization make any taxable distributions under section4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb

10  Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... . . .. l 12b | o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified heaith 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 heath plans 13b
¢ Enter the amount of reservesonhand 13¢ Rin
14a Did the organization receive any payments for indoor tanning services during the tax yearz 14a X
b f“Yes" has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedute O~ 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 X
If “Yes,” see instructions and file Form 4720, Schedule N. dopEs
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O. .
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . ... ... ... 17
If "Yes," complete Form 6069.

DAA

Form 990 (2021
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“Part VIl

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

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16 T
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 1| 16
2 Did any officer, director, trustee, or key empioyee 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 empioyees to a management company or other person? 3 X
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
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 governingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
a Thegovemingbody? BRSO O O PP UPRORN g8a | X
b Each committee with authority to act on behalf of the governing body? sb [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ... . ... . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. ... .. .. . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 12¢| X
13  Did the organization have a written whistieblower 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? |
a The organization's CEO, Executive Director, or top management officat 15a | X
b Other officers or key employees of the organizaton . 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. wnt
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
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 g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
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 filed®» SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) availabtle for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D 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 P
Kate Boardman 88 Main Street, Suite A
Hilton Head Island SC 29926 843-681-7273
DAA Form 990 (2021)
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Form 990 (2021) Hilton Head Is..and Recreation 57-08./128

Page 7

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

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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.

o List ali 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.

C)
A B Position D E F
e | SIS | e oo s
per week officer and a directoritrustes) from the from related compensation
(list any ig ?'_. g g EES é” organization (W-2/ organizations (W-2/ from the
hours for SS1E18 190 128 3 1099-MISC/ 1099-MISC/ organization and
reléteq a5 § - 13 ?g == 1099-NEC) 1099-NEC) related organizations
organizations = - 2 ]
below Gl 3 37 B
dotted line) 3| & g
® g
()Mary Hall
USRS OO 0.50
President 0.00 I X X 0
(2) Susan Hughson
......................................... 0.50
Vice President 0.00 |X X 0
(3)Steve Stauffer
USROS RO 0.50
Treasurer 0.00 | X X 0
(4yJohn Britschge
TR PR RPPTPRUUINN SO 0.50
Secretary 0.00 |X X 0
(5)Kate Boardman
) 0.50
Board Director 0.00 | X 0
(6 John Brighton
U NORURURRURUSRTUROO NN 0.50
Board Director 0.00 | X 0
(Ray Craver
ST UUTUUUUTRRURURTS SO 0.50
Board Director 0.00 | X 0
(8)Bubba Gillis
TR RPRURPRPRRPRURON SRS 0.50
Board Director 0.00 |X 0
(99Mike Manesiotis
) 0.50
Board Director 0.00 | X 0
(10)banny Ragland
SRURUTURORVSRPRRURURROT NN 0.50
Board Director 0.00 [X 0
(1M Keri Olivetti
RSOSSNSO SR 0.50
Board Director 0.00 (X 0

DAA

Form 990 (2021)



1520 10/21/2022 10:47 AM

Form 990 (2021) Hilton Head Is”~nd Recreation 57-08"7128 Page 8
Part VII' Section A. Officers, Directors.  ustees, Key Employees, and Highest Compensa.  mployees (continued)
(€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportabie Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 3| 2 2 E _g‘%: g organization (W-2/ organizations (W-2/ from the
hours for 51 E|& | e :<o‘§ 3 1099-MISC/ 1099-MISC/ organization and
related a5l § 3 85| 1099-NEC) 1099-NEC) related organizations
organizations Tx| 2 % 3
below % g o e
dotted line) °l @ é
(12) Marty Pauls
U RPRPRUPRN DU 0.30
Board Director 0.00 [X 0 0 0
(13) Alan Perry
TR URRPURRURUPTRURRUY SO 0.350
Board Director 0.00 | X 0 0 0
(14) Bob Stevens
U RURUURURRRUO IO 0.50
Board Director 0.00 | X 0 0 0
(15) Barry Taylor
OO SO 0.50
Board Director 0.00 |X 0 0 0
(16) Kyle Theodore
T RTRPRPRUPIY DO 0.50
Board Director 0.00 | X 0 0 0
(17) Frank Soule
U RTUURRRTURPRP PP 40.00
Executive Director 0.00 X 104,763 0 0
b Subtotal . ... > 104,763
¢ Total from continuation sheets to Part VIi, Section A . ... | 4
d_Total (add lines tbandc) > 104,763
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 P
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

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 $150,0007? /f “Yes,” complete Schedule J for such

Individual
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 persomn . . 5
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 )
Name and business address Description of services Compensation

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

DAA

Form 990 2021)
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Form 990 (2021) Hilton Head Isl_.ad Recreation

57-082..128

Part Vil

Statement of Revenue

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

(A) (B)
Total revenue Related or exempt
function revenue

(C}
Unrelated
business revenue

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

é% 1a Federated .campaigns ______________ 1a
b E b Membershlp dues ib
v C Fundraisingevents ic
gﬁ d Related organizations 1d
w'E e Government grants {contributions) 1e 1,293,005
5? f Allother contributions, gifts, grants,
58 and similar amounts not included above . ... .. .. 1f 208,549
25| g Noncash contributions included in
‘g‘-g lines 1a-1f IS TIRRTIIRIENES 1g i$
O® h Total.Addlines1a~1f . . . . ol »
Business Codef:
g 2a 242,193 242,193
Tao b 226,512 226,512
ﬁg c 163,370 163,370
g d 135,000 135,000
S) e 127,605 127,605
N 1,086,915 1,086,915
g p- 1,981,595
3
» -66,125 ~66,125
>
5 »
{i) Real (ii) Personal
6a Gross rents 6a
Less: renlal expenses | 6b
C Renalinc. or {loss) 6C
d Netrentalincome or (1088) ... ... s »
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
g b Less: cost or other
§ basis and sales exps. | 7b
& ¢ Gain or (loss) 7¢
E Netgain or (10SS) ... .. ...
O | 8a Gross income from fundraising events
(otincluding  $ ..
of contributions reported on line
ic). See Part IV, line186 8a
Less: direct expenses =~ 8b
Net income or (loss) from fundraising events 364,118
9a Gross income from gaming
activities. See Part 1V, line 18 9a
b Less: directexpenses 8Sb
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
Net income or (loss) from sales of inventory . ... ... ... ...
@ Business Code
é e Ma
SS b
B o
5 d Allotherrevenue ... ... ................0 . ............
e Total. Addlines11a=41d ... ... . . .. . ... ... >
12 Total revenue. See instructions ... . > 3,781,142 ~-66,125

DAA

Form 990 (2021
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Form 990 (2021)

Hilton Head Is.and Recreation

57-0b.17128

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, (A) (B) () D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations L S
and domestic governments. See Part IV, fine 2t
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 1V, lines 15and 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 Othersalaries and wages 1,233,284 959,903 273,381
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 111,550 111,550
10 Payrolitaxes 108,099 108,099
11 Fees for services (nonemployees):
a Management
b legal
¢ Accountng 65,602 65,602
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O)
12 Advertising and promotion 27,629 27,629
13 Officeexpenses .
14 Information technology
15 Royalties
16 Occupancy 214,284 214,284
17 Travel 31,567 95 31,472
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,360 24,360
20 InterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 147,641 147,641
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Schedule O.) L
a Special Events 331,311 331,311
b Recreation center cleanin 109,003 109,003
¢ Youth soccer 90,833 90,833
d Summer day camp . . 58,930 58,930
e Allotherexpenses 771,497 684,697 86,800
25  Total functional expenses. Add lines 1 through 248 . 3 ’ 325 7 590 2 ’ 933 ; 937 391 / 653 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) ... ... .........
DAA Form 990 {2021)
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Form 990 (2021) Hilton Head Y. and Recreation 57-0u..7128 Page 11
‘PartX . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . !—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,246,948 1 1,764,452
2 Savings and temporary cash investments 505,711] 2 529,261
3 Pledges and grants receivable,net 3 1,500
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, director, - ' i
trustee, key employee, creator or founder, substantial contributor, or 35% Ee
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined | i
o under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable,pet 7
< 8 lnvento”es for sale O S 8
9 Prepaid expenses and deferred charges 18,790] 9 22,754
10a Land, buildings, and equipment: cost or other k ‘ B e
basis. Complete Part VI of ScheduleD 10a 2,090,837 - i o
b Less: accumulated depreciaton 10b 701,471 1,269,969 1,389,366
11 Investments—publicly traded securites 113,323] 11 95,497
12 Investments—other securities. See Part IV, line14 12
13 Investments—program-related. See Part \V, line1t 13
14 Intangible assets 14
15 Other assets. See Part IV, linet?1 15
16 Total assets. Add lines 1 through 15 (must equal iNe 33) .........c.coivirirerieiren.. 3,154 ,741| 15 3,802,830
17 Accounts payable and accrued expenses 45,894| 17 38,867
18 Grantspayable 18
19 Deferredrevenue 182,405 19 208,475
20 Tax-exempt bond fiabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director, o
= trustee, key employee, creator or founder, substantial contributor, or 35%
_}3 controlled entity or family member of any of these persons 22
1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 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 . ... 92,115 25 115,655
26 Total liabilities. Add lines 17 through 25 . .. . oo 320,414 362,997
Organizations that follow FASB ASC 958, check here P ey “ S
§ and complete lines 27, 28, 32, and 33. e e S e
& |27 Netassets without donor restrictions 2,834,327 z7 3,439,833
@ | 28 Net assets with donor restricions 28
B Organizations that do not follow FASB ASC 958, check here p» D L
& 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 earnings, endowment, accumulated income, or other funds 31
§ |32 Totalnetassetsorfundbalances 2,834,327 32 3,439,833
33 Total liabilities and net assets/fund balances . ... ... 3,154 ,741] 33 3,802,830
Form 990 (2021)

DAA
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Form 990 2021) Hilton Head Is...ad Recreation 57-08-.128 Page 12
Part XI'  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XU
1 Total revenue (must equal Part VIll, column (A), line12) 1 3,781,142
2 Total expenses (must equal Part IX, column (A), line2s) 2 3,325,590
3 Revenue less expenses. Subtract line 2 from linet .~~~ 3 455,552
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(®)) 4 2,834,327
5 Net unrealized gains (losses) oninvestments 5
6 Donated SeerCES and use of faclhtles ................................................................................... 6
7 Investmentexpenses 7
8 Priorperiodadustments 8 149,954
9 Other changes in net assets or fund balances (explain on Schedue®y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00MMN (B)) 10 3,439,833
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on ;
Schedule O. . v
2a Were the organization's financiai 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 o ‘
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis 1
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: '
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on :
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? 3a
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 . ... ... ... ........ ... 3b

DAA

Form 990 (2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust,

Pu...ic Charity Status and Public wupport

P Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Name of the organization

Employer identification number

Hilton Head Island Recreation 57-0827128

Partl

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 stater
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}{A)(iv). (Complete Part Ii.)
6 . A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1){A){vi). (Complete Part I1.)
8 H A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 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
O TSIy
10 D 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 lI1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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.
a D Type I. A supporting organization operated, supervised, or controlied 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 D Type H. 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 D Type Ill 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 D Type Hll 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 D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type If, Type Il
functionally integrated, or Type HlI non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the following information about the su'pbbir'té‘d‘ 6'r§éh'iié'tivdh'(éj. """"""""""""""""""""""""""""""""""""""""
(i) Name of supported {it) 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 suppori (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
{C)
(D)
(E)
Total S

For Paperwork Reduction

DAA

Act Notice, see the instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Hil_on Head Island Recreation 57-0827128 Page 2
Partll© 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 11, If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,282,382 1,589,714 1,639,321 1,387,239 1,501,554 7,400,210
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1throughd 1,282,382 1,589,714 1,639,321 1,387,239 1,501,554 7,400,210
5  The portion of total contributions by Aaiihaa
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6  Public support. Subtract line 5 fromline 4 7,400,210
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
7 Amounts from line4 1,282,382 1,589,714 1,639,321 1,387,239 1,501,554 7,400,210
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... 19,156 15,636 4,227 34,759 “25,320 47,508
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ... . 16,934 41,151 58,085
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... .. ... . ...
11 Total support. Add lines 7 through 10 7,505,803
12 Gross receipts from related activities, etc. (see instructions) 5,807,169
13 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 ... i

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

98.59%

Public support percentage from 2020 Schedule A, Part il line 14 15

97.80%

33 1/3% support test—2021. 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—2020. 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—-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........ > X
....... > []

........ > []

...... > []
........ > []

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Hil _on Head Island Recreation 57-0827128 Page 3

Partiil:-  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 beginningin) W {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total

1

7a

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 inciuded on fines 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 fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin)  » {a) 2017 {b) 2018 {c) 2019 {(d) 2020 {e) 2021 {f) Total
9  Amounts from line¢
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
¢ Addlines10aand10b
11 Netincome 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 Partviy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First § 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 andstop here | 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn(®) 15 %
16 Public support percentage from 2020 Schedule A, Part Hi, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ¢y 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, linet17z L 18 %
19a 33 1/3% support tests—2021. 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 ..................... [ 4 D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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 .. ........... . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA
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Schedule A (Form 990) 2021 Hil.on Head Island Recreation 57~-0827128 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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 3 :
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 B i
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 o
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 V| 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")? /f ‘ '
“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)7? If "Yes," explain in Part VI what controls the organization used
fo 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? /f "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  Typel or Type Il only. Was any added or substituted supported organization part of a class already sl
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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? /f “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(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 i
77 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 a5
the supporting organization had an interest? /f "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? /f "Yes," provide detail in Part VI. 9¢

10a Woas the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "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 ERERE
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Hii.on Head Island Recreation 57-0827128 Page §

PartlV:  Supporting Organizations (confinued)

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?

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

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

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? /f “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.
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.

Yes No

Section C. Type Il Supporting Organizations

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)? /f "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).

Yes No

Section D. All Type Il Supporting Organizations

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?
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? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes No

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).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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.

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? /f
"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.

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

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? /f “Yes” or “No,” provide details in Part VI.

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.

Yes No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2021 Hil._on Head Island Recreation

57-0827128 Page 6

Part V.. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add iines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see o Ly
instructions for shont tax year or assets held for part of year): L
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors L
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ] S
7 Check here if the current year is the organization's first as a non-functionally integrated Type HlI supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Hil _un Head Island Recreation 57-0827128 Page 7
PartV..  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 8 amount

@ i~NjO |0 W

(M) (i (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
From 2016
From2017 . . . . . @
From2018 ... ...
From 2019
From2020 . .. . .. .
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

K i™io o o oo

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2017 . . . .

Excess from2018 ... ... . ... ...

Excess from 2019

Excess from 2020

Excess from 2021

[ R [o B § o g 1}

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Hilion Head Island Recreation 57-0827128 Page 8
PartVl: Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 9¢c, 11a, 11b, and 11¢; 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; PartV, 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.)

Part II, Line 10 ~ Other Income Detail

DAA Schedule A (Form 890) 2021
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(S;f,t‘,ﬁ%;'(',‘)’ B Schedule of Contributors

Depariment of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

Hilton Head Island Recreation

Employer identification number

57-0827128

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[:] 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

D For an organization filing Form 980, 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

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 Hl, 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 890, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

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, charitabie, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), i, and HI.

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 Ps ‘

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 IV, 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.

DAA
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Schedule B (Form 990) (2021)

Page 1 of 1

Name of organization

Hilton Head Island Recreation

Employer identification number

57-0827128

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

Page 2

(c)

Total contributions

(d)

Type of contribution

S

1,366,554

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

135,000

Person

Payroli

Noncash
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroii

Noncash
(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroil

Noncash
(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D —upplemental Financial State...ents OME No. 1545.0047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. i Opento Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection-
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
‘Partl® Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. D Yes D No
Partll.. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7. .
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatxon

easement on the last day of the tax year. “'|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

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

violations, and enforcement of the conservation easements it holds? .~~~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4){B)(ii)?
9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b {f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, linet » s

(ii) Assets included in Form 980, PartX ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, linet » s
b Assets included in Form 990, Part X . » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021

Hilton B.ud Island Recreation

57-0827128

Page 2

Part il:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. . D Yes D No
PartlV®  Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ves [] no
b If "Yes," explain the arrangement in Part X!li and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
fEndingbalance i) _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl .. .. ... . ... . . . ... .. ...
PartV:  Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =~ =
b Contributions

¢ Net investment earnings, gains, and

b Permanent endowment P
¢ Term endowment P

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowmentp ¢
%

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

3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(ii) Related organizations BT OO T PP U SR UT PO 3a(i)
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduteR? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumuialed (d) Book value
(investment) (other} depreciation
fa Land 15,000 15,000
b Buildings 1,513,176 1,513,176
¢ Leasehold improvements
d Equipment
e Other ... oo 562,661 701,471 -138,810
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fline 10c.) . . P 1,389,366

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 9902021 Hilton L_ad Island Recreation 37-0827128 Page 3

Part Vil Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c} Method of valuation:

(including name of sacurity) Cost or end-of-year markel value

(1) Financial derivatives

(H)

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |

Part VIl Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

(2)
3)

{4)

{5)

(6)
)

(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) ... |
PartIX. Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1)

{2)
(3)

(4)
{5
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . e >
Part X/ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) Accrued salaries 72,779
(3) Accrued Other 24,161
(4) Payroll Taxes Payable 15,165
(5) Smith Barney plan 3,418
(6) Due to Other Gov 132
N
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 115,655
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl .. ... . ... .. I—L

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  Hilton Head Island Recreation 27-0827128

Page 4

Part X1

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12; o
a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough2d
3 Subtractline 2efromline 1 3

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

a Investment expenses not included on Form 990, Part VUi, line7b 4a

b Other (Describe in Part XIW.) 4b ;
c Add “nes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

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

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Other Iosses .......................................................................... 2c
d Other (Describe in Part XHL) 2d o
e Addlines2athrough2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XHL) 4b i
¢ Add I'nes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xiil: Supplemental Information.

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

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

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Hilton head Island Recreation 57-0827128 Page 5
Part Xlil© Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE G Supplemenmat Information Regarding Fundraising or waming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02 1
Depariment of the Treasury B Attach to Form 990 or Form 990-EZ. ~ Gpen to Public
Inlernal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. ' Inspection
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
Partl  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 ali that apply.

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

Q.

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 VHI) or entity in connection with professional fundraising services? D Yes D 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} Amoun! paid to
(i) Name and address of individual ) N r;:z?édyagf (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal el >

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) 2021
DAA
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Schedule G (Form 990) 2021

Hilton head Island Recreation

57-0827128

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part 1V, 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} Totai events
Special Events None (add col. {a) through
(event typs) {event typs) (total number) col. {e}}
k]
5
2 | 1 Gross receipts 362,568 362,568
G| 1 o rossrecepls
2 Less: Contributions
3 Gross income (line 1 minus
ne?) o 362,568 362,568
4 Cashprizes
5 Noncashprizes
© | 6 Rentfacility costs
2
a
g5 | 7 Food and beverages
k8]
Q .
a | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) >
11 Net income summary. Subtract line 10 from line 3, column (d) .. .. ... .. . . i 4 362 ’ 568
Partill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . {b} Pull tabs/instant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming cal. {a} through col. {c¢})
2
Q
o4
1 Grossrevenue ... ... ..
2 Cash prizes

Direct Expenses
w

5 Other direct expenses

 So— Yes ............... % Yes ................ % | N— Yes .............. 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5in column(d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Hilton nead Island Recreation 57-0827128

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?

13  Indicate the percentage of gaming activity conducted in:

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

...................................... D Yes D No

%

%

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

revenue?

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s 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 »  $

Partiv

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

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

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No: 1546 0047
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. quéh to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128

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


www.irs.gov/Form990

1520 10/21/2022 10:47 AM

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128

.............................. $ ... 33,202 & 0 o8 0
Karate-Shotokan
$ 32,756 $ 0 $ 0

.............................. $ ...30,656 .8 .0 8. .. ... 0

Telephone

RTINS S 28,553 ... S O S o

Youth-tennis
$ 27,296 $ 0 $ 0

Page 1 of 6
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
............................. $....../19,815 8. .0 % .0
Community Youth Events
.............................. $......19,806 S .0 %0
Sailing CAMP
............................. $.....15,162 .S .0 .8 .0
ALK S
.............................. $. .....x5,125 8. .0 s 0
Supplies-office
,,,,,,,,,,,,,,,,,,,,,,,,,, S ... ... 8. ... 12,480 8% .0
Repairs-building .
TR S 11,909 S O S U
Exercise Class .
,,,,,,,,,,,,,,,,,,,,,,,,,, $......1i,810 S .0 .8 .0
Insurance (General)-Senio . . .
........................... ... L7711 S0 s e
Rec Center pool
.............................. $......1r,704 S0 8. ... .....0
Discovery club
........................... $......11,257 8.8 S0
Cheerleading CAamMP .
TR S 10,995 8 O S 0
Pickleball Expense .
.............................. $ .8 .........8_ ....10,876 .. .S ... ......0
Supplies-general purpOSe . .
............................. S 888,756 8 0
Senior TIPS
$ 8,585 0 $ 0

Page 2 of 6

DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128

Page 3 of 6
Schedule O (Form 830) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Hilton Head Island Recreation 57-0827128
TP C 4,692 S . O R 0.
Trash removal
TSR S 4,649 8 .. O S 0.
Soccer Camp
............................. $.......3.668 S .0 .8 .0
Telephone-senior program ...
.............................. $....... 3,446 S .0 8. .0
Printing-general
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S0 S 3,212 S 0
Postage & freight
.............................. $ o ....2,903 S0 S0
BN A NG
............................. S . ...2,569 S0 S0
Friends Drive
TSR S 2,335 LS O S 0.
Youth Fitness
............................ S 2,475 S 8 s
Senior Classes & Seminars ...
.............................. S 2,367 S 0 S0
Park Rental Agreement . .
TR S 2,300 S O S 0 .
Copier lease maintenance-
.............................. $.......2,206 .S .0 8 .0
Computer lease-senior ProO .
.............................. $......2,149 S 0 S0
Adult soccer leagues ...
$ 1,947 0 $ 0

Page 4 of 6

DAA

Schedule O (Form 990) 2021
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Schedule O (Form 980) 2021

Name of the organization

Hilton Head Island Recreation

.............................. S L4438
Open gym PTOGTams . ... ...
$ 1,215

............................. S 189S

E-Sports

............................. S TS

Swim lessons ...
$ 666

Page 2
Employer identification number
57-0827128
$ 0
$ 0
$ 0
S 0
S 0
S 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
S 0

Page 5 of 6

DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021

Page 2

Name of the organization

Employer identification number

Hilton Head Island Recreation 57-0827128

.............................. S s e s 0

Program Utilitiy Vehicle .

............................ S .50 s e s 0

,,,,,,,,,,,, Total
$ 684,697 86,800 $ 0

Page 6 of 6

DAA

Schedule O (Form 990) 2021
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Form 990 Event Income and Deduction Worksheet 2021
Descripion Concessions ' i
Name Taxpayer Identification Number
Hilton Head lIsland Recreation 57-0827128

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales 1. 3,136 Advertising and promotion
2. Advertising income 2, Office ... ...
3. Circuiation income 3. Printing/publication/postage
4, Otherincome 4. info technology/Maintenance
5. Returns and allowances 5 Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through6 7. 3,136 Travel & Repairs
8. Costof Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings |
10. Fees forservices 10 interest
11. Indirect Expense 11. nsurance
12. Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense 13.
14. Fundraising Expense 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415, Oninvestment property
16. Net Income/Loss. Line 7 minus Line 1516. 3,136 On non-investment property
Amorﬂzat‘on .........................
Depletion . ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263Acosts Baddebts . . ...
Othercosts Taxesllicenses
Ending inventory o Charitable contributions
Total Cost of Goods Sold Dividend recd deductions
Readershipcosts
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefits Cashprizes
Payrolitaxes ... Non-cashprizes . ...
Total Employment Expense Rent and facility costs =~~~
Food & beverages (PartHonly)
Expense Details - Fees for Services: Entertainment (Part lonly)
Management Other direct expenses
legal Total Fundraising Expense
Accounting L
Lobbying
Professional fundraising
investment management
Other
Total Fees for Servicess
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 Second
Part V1, Controlied Org Income Thid
Part VII, Investments for C(7}(9)(17) All other

Part Viil, Exploited Activities
Part IX, Advertising Income
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Form 990

Event Income and Deduction Worksheet
Descripion Heritage Booth

2021

Name
Hilton Head Island Recreation

Taxpayer Identification Number

57-0827128

Use this worksheet to verify data entered for a specific activity on your form 890/980EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 1,550
2. Advertising income 2.

3. Circulation income 3.

4. Otherincome 4.

5. Returns and aliowances 5

6. Contributions received 6

7. Total revenue. Add lines 1 through 6 7 1,550
8. Costof Goods Sold 8

9. Employment Expense 9
10. Fees for services 10
11. indirect Expense 1.
12. Depreciation Expense 12,

13. Exempt Activity Expense 13.

14. Fundraising Expense 14.

16. Total expenses. Add lines 8 through 14 15,

16. Net Income/Loss. Line 7 minus Line 1516. 1,550

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

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part VI, Controiled Org income

Part VI, Investments for C(7)(8)(17)
Part Vill, Exploited Activities

Part iX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts ...
Taxes/licenses

Readership costs

Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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Form 990

Description Special

Event Income and Deduction Worksheet

Events

2021

Name
Hilton Head Island Recreation

Taxpayer Identification Number

57-0827128

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

Income & Expense Summary:

1. Gross receipts orsales 1. 362,568
2. Advertising income 2,

3. Circulation income 3.

4. Otherincome 4.

5. Returns and allowances 5

6. Contributions received 6

7. Total revenue. Add lines 1 through 6 7. 362,568
8. Costof Goods Sod 8.

8. Employment Expense 9
10. Fees forservices 10
1. Indirect Expense ... 1.
12. Depreciation Expense 12.
13. Exempt Activity Expense 13.

14. Fundraising Expense =~ 14,

15. Total expenses. Add lines 8 through 1415.

16. Net Income/Loss. Line 7 minus Line 15186. 362,568

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension pian contributions

Other employee benefits

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlied Org Income

Part VI, Investments for C(7)(9)(17)
Part ViH, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Interest

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Entertainment (Part Il only)

Other direct expenses

Allocation of Expense to Program Service Accomplishments:

First

Third




1520 Hilton Head Island Recre
57-0827128
FYE: 6/30/2022

2N
Federal Statements

10/21/2022 10:47 AM

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us

Amount Business Code

Code 6/30/75 Obs ($ or %)

Interest from reserve account

$
Interest

14

2,045 14

Total $

2,045




1520 Hilton Head Island Recreation
57-0827128
FYE: 6/30/2022

rederal Statements

10/21/2022 10:47 AM

Description

Form 990, Parf IX, Line 24e - All Other Expenses

Total
Expenses

Island Recreation facilit
Football Camp

Grounds maintenance
Supplies—-janitorial
Propane

Fitness Program Cla
Karate-Shotokan

Youth basketball
Supplies-swim pool
Telephone

Youth-tennis

Jr Academy Soccer
Volleyball-girls camp
After-shool club
Aquatics

Community Youth Events
Sailing camp

Parks

Supplies-office
Repairs-building
Exercise Class
Insurance (General)-senio
Rec Center pool
Discovery club
Cheerleading camp
Pickleball Expense
Supplies—general purpose
Senior Trips

Computer lease

Flag football

Fitness Program New
Senior Citizen

Vending Machines

Surf Camp

Dues & subscriptions
Share Center Upfitting
Leases-office equipment

$ 48,242
43,765
39,141
37,414
34,512
33,102
32,756
32,306
30,656
28,553
27,296
23,608
21,134
20,467
19,815
19,806
15,162
15,125
12,480
11,909
11,810
11,771
11,704
11,257
10,995
10,576

8,756
8,585
8,323
8,307
7,697
7,686
7,528
7,292
7,075
6,223
6,039

Program
Service

48,242
43,765
39,141

34,512
33,102
32,756
32,306
30,656
28,553
27,296
23,608
21,134
20,467
19,815
19,806
15,162
15,125

11,909
11,810
11,771
11,704
11,257
10,995

8,585

8,307
7,697
7,686
7,528
7,292
7,075
6,223

Management &
General

37,414

12,480

10,576
8,756

8,323

6,039

Fund
Raising




1520 Hilton Head Island Recreation 10/21/2022 10:47 AM
57-0827128 Federal Statements
FYE: 6/30/2022

Form 990, Part IX, Line 24e - All Other Expenses (continued)

Total Program Management & Fund
Description Expenses Service General Raising

Elevator Maintenance S 5,690 S 5,690 S S
Gym Floor 5,490 5,490

Challenge program 4,808 4,808

Repairs-swim pool 4,740 4,740

Lacrosse 4,692 4,692

Trash removal 4,649 4,649

Soccer Camp 3,668 3,668

Telephone-senior program 3,446 3,446

Printing-general 3,212 3,212
Postage & freight 2,903 2,903

Fencing 2,569 2,569

Friends Drive 2,535 2,535

Youth Fitness 2,475 2,475

Senior Classes & Seminars 2,367 2,367

Park Rental Agreement 2,300 2,300

Copier lease maintenance- 2,206 2,206

Computer lease-senior pro 2,149 2,149

Adult soccer leagues 1,947 1,947

Other Expense 1,443 1,443

Open gym programs 1,215 1,215

Printing - newsletters 1,200 1,200

Community Foundation Expe 1,150 1,150

Gator football 970 970

Children & teen activitie 789 789

E-Sports 771 771

Swim lessons 666 666

Cordillo Building 649 649

Roller Hockey 575 575

Supplies Office 545 545

Grounds maintenance - She 335 335

Supplies general purpose- 250 250

Printing gen - senior 170 170

Program Utilitiy Vehicle 50 50

Total $ 771,497 $ 684,697 $ 86,800 $ 0




1520 Hilton Head Island Recreation
57-0827128
FYE: 6/30/2022

Federal Statements

10/21/2022 10:47 AM

Schedule A, Part ll, Line 1{e)

Description Amount
CIP-Town of Hilton Head 341,362
Town of Hilton Head 926,643
Therapuetic Leader 25,000
Gen Fund Reim -Senio 135,935
Friends Drive 72,614
Total 1,501,554
Schedule A, Part i, Line 8(e)
Description Amount
Interest from reserve account
Interest 2,045
Unrealized gain(loss) -28,365
Total -26,320
Schedule A, Part Il, Line 9(e)
Description Amount
Realized gain -39,805
Less: Deductions -1,000
Total -40,805
Schedule A, Part I, Line 12 - Current vear
Description Amount
Flag football 11,364
Open gym programs 22,847
Miscellaneous income 3,091
Karate-Shotokan 43,630
Outdoor Programs 36,021
Cheerleading camp 10,714




1520 Hilton Head Island Recreation
57-0827128
FYE: 6/30/2022

Federal Statements

10/21/2022 10:47 AM

Schedule A, Part ll, Line 12 - Current vear (continued)

Description

Pickleball income

Senior trips
Volleyball-girls camp
Rental-Shelter Cove
Gator football

Senior Center Membership
Lacrosse

Adult soccer leagues
Exercise Classes - Seniors
Jr Academy Soccer
Children & teen activities
Swim team

Youth Fitness

Youth basketball

Swim lessons

Aquatics

Football Camp

Rec swim

Challenge program
Beaufort County pool
Discovery club

Youth soccer
After-school club

Summer day camp

Vending Machines
Community Youth Events
Adult basketball leagues
Fitness Program New
Fitness Program Cla
Therapeutic Recreation

Miscellaneous - Senior
Fast Trackers
Classes & Seminars - Senior

Senior Center Facilities

Town of HHI Other Reimburseme
Youth tennis

E-Sports

Fencing

Amount

33,438
1,699
33,181
30,035
530
10,618
5,571
14,580
2,042
45,765
1,976
21,155
2,330
60,240
26,117
38,260
46,108
83,098
124,335
135,000
57,187
110,425
163,370
242,193
14,034
75,529
3,243
127,605
30,786
3,946
90

75
12,754
7,840
87
47,313
450
5,489




1520 Hilton Head Island Recreation
57-0827128
FYE: 6/30/2022

Federal Statements

10/21/2022 10:47 AM

Schedule A, Part il, Line 12 - Current year {continued)

Description

Senior Social Acitivities
Discovery club state grants
Concessions

Heritage Booth

Special Events

From CSA Import

Total

$

Amount

5,786
226,512
3,136
1,550
362,568

2,345,713




1520 Hilton Head Island Recre
57-0827128
FYE: 6/30/2022

m

Federal Statements

10/21/2022 10:47 AM

Concessions

Other Direct Fundraising or Gaming Expenses

Description
Heritage Booth
Total

Amount




1520 Hilton Head Island Recre: n 10/21/2022 10:47 AM
57-0827128 Federal Statements

FYE: 6/30/2022

Heritage Booth
Other Direct Fundraising or Gaming Expenses

Description Amount

Heritage Booth $
Heritage =-senior

Total $ 0
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