
2026 
Accommodations Tax Funds Request Application 

Organization Name:   Sea Pines Forest Preserve Foundation 

Project/Event Name:   Sea Pines Forest Preserve Foundation Leisure Trail 

Executive Summary 

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

The community of Sea Pines contains approximately 2,200 rental properties and is home to the iconic Harbour 
Town and Salty Dog.  In 2024, approximately 283,000 daily visitor passes were issued to enter the gates of 
Sea Pines.  Visitors from around the country and world travel to Sea Pines to enjoy a variety of nature centric 
experiences, including the Sea Pines Forest Preserve.  The preserve is over 605 acres in size and is the 
largest tract of undeveloped land remaining on Hilton Head Island.  Established by covenant in 1970 the 
preserve is the embodiment of Charles Fraser’s vison for a community co-existing with the environment.  The 
preserve is consistently listed by TripAdvisor as a top thing to do while on Hilton Head Island. 

The Sea Pines Forest Preserve Foundation (SPFPF) is requesting $48,000 to purchase 1,080 tons of 
processed asphalt millings to improve 4,000 linear feet of existing trail footprint to provide new access for 
bicyclists and other leisure trail users.  In 2023 the SPFPF spent approximately $40,000 preparing this area to 
serve as a leisure trail and will spend approximately an additional $52,000 to install the millings, for new 
signage, revised maps, etc.  

A location analytics platform will be used to place a geofence over the new leisure trail area, thereby allowing 
the SPFPF to determine the percentage of tourist participation.  

The Foundation will also promote the new leisure trail with interested organizations.  The new trail will be in a 
heavily forested setting and contain multiple water views.  It will be unique on Hilton Head Island and attractive 
to a variety of user groups including nearby schools, hikers, runners, bicyclists, bird watchers and more. 
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2026 
Accommodations Tax Funds Request Application 

Date Received: 09/05/2025 Time Received: 11:06 AM By:  Online Submittal 

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

SUMMARY OF GRANT REQUEST: 

ORGANIZATION NAME:   Sea Pines Forest Preserve Foundation 

Project/Event Name:   Sea Pines Forest Preserve Foundation Leisure Trail 

Contact Name:    David Henderson Title:    Director of Special Projects and Operations 

Address:    175 Greenwood Dr, Hilton Head Island, SC 29928 

Email Address:    wildlife@csaseapines.com Contact Phone:    843-671-1343 

Event Date(s):    N/A Event Location(s):    Sea Pines Forest Preserve 

Total Budget: $100,000.00 Grant Requested: $48,000.00 

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

or less) 

This grant would be used to purchase 1,080 tons of processed asphalt millings to improve 4,000 
linear feet of existing trail footprint to provide new access and educational opportunities for 
bicyclists and other leisure trail users.  In 2023 the Sea Pines Forest Preserve Foundation spent 
approximately $40,000 preparing this area to serve as a leisure trail and will spend 
approximately $52,000 in addition to the grant request to install the millings, for new directional 
signage, revising visitor maps, etc. 

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) 

The preserve is the largest tract of undeveloped land remaining on Hilton Head Island and is 
consistently rated by TripAdvisor as a top 10 thing to do while on the island.  The preserve is 
accessible to the general public (Sea Pines gate fee may be required) and offers a unique 
natural and historic experience that complements their visit to Hilton Head.  Impacts are primarily 
measured by performing analytics on zip code data from several sources.  Additionally, impacts 
are measured by documenting the number of visitor maps distributed annually and by gauging 
participation in annual events. 

A. 
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Total Number of Physical Tourists Served:    33,500 
A Tourist is considered a non-resident, traveling more than 50 miles to the Town of Hilton Head Island. 

A. 

Total Number of Physical Visitors Served:    1,500 
A Visitor is considered a non-resident, who travels 50 miles or less to visit the Town of Hilton Head Island. 

B. 

Total Number of Physical Residents Served:    5,000 
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. 

C. 

Total Number of Physical Patrons Served (A+B+C=D):    40,000 D. 

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

The Sea Pines Forest Preserve uses several sources to document how many visitors attended 
and their respective zip codes (if available) to quantify the percentage of those visitors who are 
residents, visitors and tourists.  We obtained data from third parties who conduct recreational 
activities in the preserve, from the annual number of visitor maps distributed within the preserve, 
from scans of QR codes on interpretative signage and from annual event participation.  Data 
was provided from 2023 to 2025 YTD by Lawton Stables (horseback tours in the preserve) 
and H2O Sports (boat tours in the preserve).  The Sea Pines Resort (wagon tours in the 
preserve) provided data from 2024 to 2025 YTD.  The Sea Pines Forest Preserve Foundation is 
responsible for printing visitor maps, hosting annual events and reporting data from QR codes 
scanned from September, 2023 to 2025 YTD. 

Lawton Stables brings in approximately 12,000 people into the preserve annually while H2O 
Sports brings in 6,000 and the Sea Pines Resort 1,350.  Annually the Sea Pines Forest 
Preserve Foundation prints 15,000 visitor maps, hosts approximately 700 people at events and 
analyzises approximately 1,100 QR code scans.  An estimated 3,700 visits occur annually by 
“regulars”. 

When calculating the total number of physical tourists served, we used the best data available 
from the third parties and the Sea Pines Forest Preserve Foundation.  Lawton Stables provided 
zip codes for approximately 5,000 people per year (these are the individuals who made 
reservations on behalf of their group).  H2O Sports provided actual numbers for participation, but 
they did not have zip code data and estimated tourist participation.  The Sea Pines Resort 
provided wagon ride participation by visitor type.  An analysis of Lawton Stables' data 
determined 95% of trail riders were tourists while H2O Sports estimated tourists comprised 90% 
of their activities in the preserve.  The Sea Pines Resort reported 93% tourist participation.  An 
analysis of QR code scans from interpretative signage determined 98% tourist participation.  We 
aggregated the quantifiable zip code data and assumed 95% of the visitor maps were utilized by 
tourists.  We estimated 0% tourist participation in annual events. 
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When calculating the total number of physical visitors served we aggregated the quantifiable zip 
code data and applied it to the other organizations/activities.  Visitor participation in annual 
events was estimated to be 36%. 

When calculating the total number of physical residents served we aggregated the quantifiable 
zip code date and applied it to the other organizations/activities.  Resident participation in annual 
events was estimated to be 64%.  We also estimated 3,700 visits occur annually by “regulars” 
(i.e. residents). 

DESCRIPTION OF OPERATIONS: 

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

The Sea Pines Forest Preserve Foundation is a 501(c)(3) non-profit organization.  The 
primary purposes of the Foundation is to operate a wildlife refuge on Hilton Head Island for 
the purpose of permanently providing a natural habitat for indigenous plants and animals; 
to maintain such wildlife refuge for the protection of the animals inhabiting it; and to 
provide educational programs for guests to the wildlife refuge to acquaint them with the 
natural beauty of the environment.     

1. 

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

This grant would be used to purchase 1,080 tons of processed asphalt millings to improve 
4,000 linear feet of existing trail footprint to provide new access and educational 
opportunities for bicyclists and other leisure trail users.  In 2023 the Sea Pines Forest 
Preserve Foundation spent approximately $40,000 preparing this area to serve as a 
leisure trail and will spend approximately $52,000 in addition to the grant request to install 
the millings, for new directional signage, revising visitor maps, etc. 

2. 

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

If partial funding is received, the Sea Pines Forest Preserve Foundation will determine if 
the budget can cover the shortfall.  The Foundation previously expended 
approximately $40,000 in 2023 and will spend approximately $52,000 in addition to the 

3. 

B. 
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approximately $40,000 in 2023 and will spend approximately $52,000 in addition to the 
grant request to complete the project.  If the budget is unable to cover the shortfall the 
project would be delayed until additional funds become available.  

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

The Sea Pines Forest Preserve is a major tourism draw to Hilton Head.  As an example, 
TripAdvisor consistently lists the Preserve as one of the top attractions on Hilton Head and 
gives the Preserve a 4.5/5.0 rating.  It is an attraction for bird watching, fishing, biking, 
hiking, photography and others who enjoy a sense of welcome detachment from everyday 
life that is seldom found in our culture today. The improved access will enhance the guest 
experience which in turn will result in greater guest satisfaction and yield higher guest 
return rates to Hilton Head Island. 

4. 

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

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

0 % 

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

0 % 

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

100 % 

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

0 % 

5 - Tourist Public Transportation 
Tourist shuttle transportation. 

0 % 

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

0 % 

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

0 % 

Total: 100 % 

5. 
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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 proposed leisure trail will improve access to an area of the preserve currently 
inaccessible to most users.  The trail will be located in a heavily wooded setting and will 
offer multiple water views along the way, providing an experience unlike any other on 
Hilton Head Island. One of the Sea Pines Forest Preserve Foundation’s primary purpose 
is education.  Several interpretative signs made possible by our 2024 ATAX Grant will be 
re-located to the new trail and will promote natural resource awareness/appreciation.  The 
improved access would be available to a variety of other organizations, including abutting 
schools, organized bird watching groups, bicycle rental patrons and race (i.e. marathon) 
organizers.      

6. 

Additional comments. (250 words or less) 7. 

FUNDING: 

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

The Sea Pines Forest Preserve Foundation is primarily funded by donations. 

1. 

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

Government Sources 79 
Private Contributions, Donations 
and Grants 

Corporate Support, Sponsors Membership, Dues, Subscriptions 

14 
Ticket Sales, or Sales 
and Services 7 

Other 

2. 

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. 

3. 

C. 
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FINANCIAL INFORMATION: 

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

Financial Statement Requirements: 

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

Budget Provided: Yes 

1. 

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 
2023- Previous FY 2 

2. 

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

Current fiscal year Balance Sheet Provided: Yes 

Previous fiscal year Balanace Sheets Provided: 

2022 - Previous FY 1 

2024 - Previous FY 1 

2023 - Previous FY 2 

3. 

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: 

2020 - Previous FY 1 

2023 - Previous FY 2 

2022 - Previous FY 1 

4. 

D. 

FINANCIAL GUARANTEES AND PROCEDURES: 

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

1. 

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

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 
Our organization does not have or follow procurement guidelines 

2. 

MEASURING EFFECTIVENESS: 

If you received 2024 or 2025 HHI ATAX funds 

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

2024   $38,722.00   Sea Pines Forest Preserve Foundation Interpretive Signage 

1. 

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 were used to produce twenty-four new interpretative signs for the Sea Pines 
Forest Preserve, including 1) research, 2) layout, 3) fabrication and 4) installation.  Each 
sign has a QR code that links to a website page containing all the signage in one place. 
All our objectives were achieved. 

2. 

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

This project is impactful in several ways.  First, our continued stewardship of the Sea 
Pines Forest Preserve reinforces our conservation ethic to the community.  Second, 
educating residents, visitors and tourists about the natural environment fosters 
curiosity/appreciation and enhances their sense of place and guest experience.  Lastly, 
ATAX’s support of this project affirms our island community’s commitment to natural 
resource protection thereby fostering a higher quality of life for both residents and guests. 

3. 

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

4. 

F. 
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Due to unanticipated delays, the amount of data received from the QR codes on the 2024 
signage was insufficient for this analysis but will be available in the future.  However, we 
were able to obtain reports from the QR codes on the Shell Ring Signage, which was 
made possible by a 2022 ATAX Grant.  From September 1, 2023, to August 11, 2025, a 
total of 2,200 scans were made.  Of these 2,200 scans, 1,773 contained zip code data 
that could be analyzed.  This analysis revealed 98.5% of the zip codes were tourists, 0.6% 
were visitors and 0.9% were residents.  In addition to South Carolina, mobile devices from 
32 other states and the District of Columbia were used to scan the QR code.  International 
devices included Canada, England, Taiwan, Mexico and the Netherlands.  The 3 biggest 
markets were Charlotte, North Carolina, Jacksonville, Florida and Atlanta, Georgia.  

EXECUTIVE SUMMARY 

Provide an executive summary using the "ATAX Effectiveness Measurement" form provided via the link 
on the left, or by utilizing the text area provided below to report uses of the organization's prior ATAX 
grant, if applicable. If you create your own format, please refer to the "ATAX Effectiveness 
Measurement" form and use the criteria as a guideline in developing your executive summary below. 
(1300 words or less) 

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

The community of Sea Pines contains approximately 2,200 rental properties and is home to the 
iconic Harbour Town and Salty Dog.  In 2024, approximately 283,000 daily visitor passes were 
issued to enter the gates of Sea Pines.  Visitors from around the country and world travel to Sea 
Pines to enjoy a variety of nature centric experiences, including the Sea Pines Forest Preserve. 
The preserve is over 605 acres in size and is the largest tract of undeveloped land remaining on 
Hilton Head Island.  Established by covenant in 1970 the preserve is the embodiment of Charles 
Fraser’s vison for a community co-existing with the environment.  The preserve is consistently 
listed by TripAdvisor as a top thing to do while on Hilton Head Island. 

The Sea Pines Forest Preserve Foundation (SPFPF) is requesting $48,000 to purchase 1,080 
tons of processed asphalt millings to improve 4,000 linear feet of existing trail footprint to provide 
new access for bicyclists and other leisure trail users.  In 2023 the SPFPF spent approximately 
$40,000 preparing this area to serve as a leisure trail and will spend approximately an additional 
$52,000 to install the millings, for new signage, revised maps, etc.  

A location analytics platform will be used to place a geofence over the new leisure trail area, 
thereby allowing the SPFPF to determine the percentage of tourist participation.  

The Foundation will also promote the new leisure trail with interested organizations.  The new 
trail will be in a heavily forested setting and contain multiple water views.  It will be unique on 
Hilton Head Island and attractive to a variety of user groups including nearby schools, hikers, 
runners, bicyclists, bird watchers and more. 

G. 
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Signature: DAVID W HENDERSON 

Title/Position: Director of Special Projects and Operations 

Mailing Address: 175 Greenwood Dr, Hilton Head Island, SC 29928 

Email Address: wildlife@csaseapines.com 

Office Phone Number: 843-671-7827 

Home Phone Number: 
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ATAX EFFECTIVENESS MEASUREMENT 

TOPIC THE PLAN BUDGET ACTUAL SPENT RESULTS                                                                                    
When possible, provide planned results vs. actual 
results, and/or current year vs. prior year results . 

Design Development Design Interpretive Panels for 
Environmental  Information 

28,200.00 $           28,200.00 $           Results were as anticipated - 98.5% usage by tourists 

28,200.00 $           28,200.00 $           

Exhibit Panels Panel and Frame Production for 
24 Panels Containing 
Environmental Information. 

11,800.00 $           10,522.00 $           

11,800.00 $           10,522.00 $           

-$                       -$                       

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. 

Total 

Total 

Total 



ATAX EFFECTIVENESS MEASUREMENT 

TOPIC THE PLAN BUDGET ACTUAL SPENT RESULTS                                                                                    
When possible, provide planned results vs. actual 
results, and/or current year vs. prior year results . 

-$                       -$                       

-$                       -$                       

Total Budget to Actual 40,000.00 $           38,722.00 $           

Total 

Total 



SEA PINES FOREST PRESERVE FOUNDATION   
175 GREENWOOD DRIVE 
HILTON HEAD ISLAND, SC 29928 

WWW.SEAPINESFORESTPRESERVE.ORG 
“Our Natural Treasure” 

Sea Pines Forest Preservation Foundation 

ATAX Grant Application, 2026 

A Resolution was brought before the Sea Pines Forest Preservation Foundation, Board of 
Trustees, Tuesday, September 2, 2025.  The Resolution was to gain approval to submit the 
ATAX Grant Application, 2026. 

The Board of Trustees approved the Resolution, as follows: 

“RESOLVED, Sea Pines Forest Preserve Foundation, Board of Trustees, voted and approved 
submittal of an ATAX Grant Application, 2026, seeking funds to purchase asphalt millings to 
improve 4,000 feet of existing trail footprint, to provide new access for bicyclists and other 
leisure trail users, in the Sea Pines Forest Preserve”. 

The vote of this Resolution to be ratified at the next meeting of the Sea Pines Forest Preserve 
Foundation, Board of Trustees, date to be determined. 

https://WWW.SEAPINESFORESTPRESERVE.ORG


Preliminary 
Proposed 

Budget 
December 31, 

2026 
Revenues 

Donations 
     Donations 110,000 $ 
     Sea Pines CSA Contribution 97,371    
     Sea Pines Resort Donation 40,000    
Permit Fees 200         
Trail Fees 15,000    
Apparel Sales 3,500      
Fundraising Events 45,000    
Pavillion Rental 100         
Total Revenues 311,171 

Expenses 
Ranger Wages & Benefits 172,106 
General & Administrative 8,300      
Surveillance 1,000      
Operating Supplies 1,500      
Equipment Repair & Maintenance 5,700      
Printing 7,200      
Tree/Environment Enhancement 6,000      
Land Management Plan 25,000    
Tree Removal 6,500      
Utilities 5,000      
Portable Restrooms 4,800      
Forest Preserve Events 15,500    
Total Expenses 258,606 

Other Income/ (Expense) 
Unrealized Gain/(Loss) -          
Interest 11,000    
Depreciation (21,151) 
Leisure Trail Project (100,000) 
ATAX Grant -          
Total Other Income/ (Expense) (110,151) 

Excess of Revenues Over/(Under) Expenses (57,586) $ 

Sea Pines Forest Preserve Foundation 
Proposed Budget for the Year Ending December 31, 2026 



Community Services Associates, Inc. 

Sea Pines - CSA : Forest Preserve 

Income Statement 

From Jan 2025 to Jul 2025 

Financial Row Amount 

Ordinary Income/Expense 

Income 

4320 - Donations 

4320 - Donations $52,175.92 

4324 - Sea Pines Resort Opt Out Program $10,343.82 

Total - 4320 - Donations $62,519.74 

4410 - Trail Fees $12,216.97 

4420 - Merchandise Sales $1,986.00 

4430 - Fundraising Events $20,747.89 

4812 - Fish Island Pavillon Rental $150.00 

Total - Income $97,620.60 

Gross Profit $97,620.60 

Expense 

5100 - Salaries & Benefits $30,868.55 

5101 - Overtime $881.39 

5103 - Medical Insurance $5,914.24 

5104 - Workers Compensation $905.96 

5105 - FICA $2,282.26 

5106 - Unemployment $94.50 

5108 - 401k Match $1,232.87 

5120 - Laundry & Uniforms $516.43 

5122 - Accounting Services $3,640.00 

5130 - Technology Services $1,262.24 

5140 - Insurance $698.00 

5163 - Operating Supplies $82.52 

5183 - Equipment Repair & Maintenance $485.31 

5640 - License & Permits $51.85 

5720 - Tree/Environment Enhancement $4,500.00 

5722 - Land Management Plan $9,236.29 

5750 - New Signage $475.00 

5900 - Utilities $4,542.38 

5902 - Portable Restrooms $2,766.57 

5930 - Forest Preserve Events $4,138.02 

8200 - Engineering $6,980.00 

Total - Expense $81,554.38 

Net Ordinary Income $16,066.22 

Other Income and Expenses 

Other Income 

7000 - Unrealized Gain or Loss $2,560.37 

7075 - Interest Income $6,030.09 

7230 - Governmental Grant $38,722.00 

Total - Other Income $47,312.46 

Other Expense 

6000 - Depreciation $12,338.06 

Total - Other Expense $12,338.06 

Net Other Income $34,974.40 

Net Income $51,040.62 



Proposed 
Actual Budget 

December 31, 
2024 

December 31, 
2025 

Variance 
To Budget 

Revenues 
Donations 
   Donations 109,788 $      110,000 $      (212) $      
   Sea Pines CSA Contribution - 97,371 (97,371) 
   Sea Pines Resort Donation 66,195 40,000 26,195 

Permit Fees - 200 (200) 
Trail Fees 20,345 15,000 5,345 
Apparel Sales 3,232 3,500 (268) 
Fundraising Events 66,229 45,000 21,229 
Pavillion Rental 50 100 (50) 
Total Revenues 265,839 311,171 (45,332) 

Expenses 
Ranger Wages & Benefits 74,082 172,106 98,024 
General & Administrative 7,471 8,300 829 
Surveillance 902 1,000 98 
Operating Supplies 1,328 1,500 172 
Small Tools 17 - (17) 
Equipment Repair & Maintenance 5,684 5,700 16 
Printing 7,169 7,200 31 
Tree/Environment Enhancement 5,672 6,000 328 
Land Management Plan 39,577 40,000 423 
Tree Removal 6,375 6,500 125 
Utilities 4,862 5,000 138 
Portable Restrooms 4,236 4,800 564 
Forest Preserve Events 15,897 15,500 (397) 
Total Expenses 173,272 273,606 100,334 

Other Income/ (Expense) 
Unrealized Gain/(Loss) 12,246 - 12,246 
Interest 11,951 11,000 951 
Depreciation (21,151) (21,151) - 
Fish Island Restrooms (22,750) - (22,750) 
Interpretive Signage (39,351) - (39,351) 
Wildflower Field Fence (22,993) - (22,993) 
Storm Preparation and Recovery (16,051) - (16,051) 
The Meadow Project (15,400) - (15,400) 
Total Other Income/ (Expense) (113,499) (10,151) (103,348) 

Excess of Revenues Over/(Under) Expenses (20,932) $      27,414 $      (48,346) $      

Sea Pines Forest Preserve Foundation 
Proposed Budget for the Year Ending December 31, 2025 



Community Services Associates, Inc. 

Sea Pines - CSA : Forest Preserve 

Balance Sheet 

End of Jul 2025 

Financial Row Amount 

ASSETS 

Current Assets 

Bank 

1000 - Sea Pines Forest Preserve - Operating - Sea Pines Forest Preserve $412,425.74 

1030 - Sea Pines Forest Preserve - Money Market - Sea Pines Forest Preserve $140,048.98 

1050 - Sea Pines Forest Preserve - Investment Money Fund - Sea Pines Forest Preserve $32,823.32 

Total Bank $585,298.04 

Other Current Asset 

Undeposited Funds $280.00 

Total Other Current Asset $280.00 

Total Current Assets $585,578.04 

Fixed Assets 

1600 - Land $62,300.00 

1610 - Buildings and Facilities $187,880.64 

1620 - Furniture Fixtures and Equipment $113,437.59 

1699 - Accumulated Depreciation ($184,298.35) 

Total Fixed Assets $179,319.88 

Other Assets 

1100 -SPFP - Investment Cost - Sea Pines Forest Preserve $256,831.72 

1120 - Unrealized gain/ (loss) ($8,059.05) 

Total Other Assets $248,772.67 

Total ASSETS $1,013,670.59 

Liabilities & Equity 

Current Liabilities 

Accounts Payable 

2400 - Interco AP CSA $20,482.75 

Total Accounts Payable $20,482.75 

Total Current Liabilities $20,482.75 

Equity 

3060 - Fund Balance - Beach Trust $56,690.27 

Retained Earnings $885,456.95 

Net Income $51,040.62 

Total Equity $993,187.84 

Total Liabilities & Equity $1,013,670.59 



Community Services Associates, Inc. 

Sea Pines - CSA : Forest Preserve 

Income Statement 

From Jan 2024 to Dec 2024 

Financial Row Amount 

Ordinary Income/Expense 

Income 

4320 - Donations 

4320 - Donations $109,788.59 

4324 - Sea Pines Resort Opt Out Program $66,195.07 

Total - 4320 - Donations $175,983.66 

4410 - Trail Fees $20,345.00 

4420 - Merchandise Sales $3,232.00 

4430 - Fundraising Events $66,228.72 

4812 - Fish Island Pavillon Rental $50.00 

Total - Income $265,839.38 

Gross Profit $265,839.38 

Expense 

5100 - Salaries & Benefits $55,299.93 

5101 - Overtime $2,242.01 

5103 - Medical Insurance $9,206.10 

5104 - Workers Compensation $1,133.00 

5105 - FICA $4,191.63 

5106 - Unemployment $103.30 

5108 - 401k Match $1,905.92 

5122 - Accounting Services $2,800.00 

5130 - Technology Services $1,236.29 

5133 - Surveillance $901.60 

5140 - Insurance $698.00 

5151 - Legal Fees $770.00 

5163 - Operating Supplies $1,327.53 

5165 - Small Tools $17.11 

5183 - Equipment Repair & Maintenance $5,684.39 

5290 - Property Taxes $1,914.40 

5540 - Printing $6,981.22 

5640 - License & Permits $51.85 

5700 - Trail Map Printing $188.23 

5720 - Tree/Environment Enhancement $5,671.53 

5722 - Land Management Plan $39,576.91 

5730 - Tree Trimming $6,375.00 

5900 - Utilities $4,862.57 

5902 - Portable Restrooms $4,236.36 

5930 - Forest Preserve Events $15,897.16 

8200 - Engineering $22,750.00 

8350 - Repairs/Remodels $77,744.58 

Total - Expense $273,766.62 

Net Ordinary Income ($7,927.24) 

Other Income and Expenses 

Other Income 

7000 - Unrealized Gain or Loss $12,246.49 

7075 - Interest Income $11,950.66 

Total - Other Income $24,197.15 

Other Expense 

6000 - Depreciation $21,150.96 

6620 - Hurricane Debby $552.96 

6621 - Hurricane Helene $15,498.12 

Total - Other Expense $37,202.04 

Net Other Income ($13,004.89) 

Net Income ($20,932.13) 



Community Services Associates, Inc. 

Sea Pines - CSA : Forest Preserve 

Balance Sheet 

End of Dec 2024 

Financial Row Amount 

ASSETS 

Current Assets 

Bank 

1000 - Sea Pines Forest Preserve - Operating - Sea Pines Forest Preserve $397,865.83 

1030 - Sea Pines Forest Preserve - Money Market - Sea Pines Forest Preserve $140,042.04 

1050 - Sea Pines Forest Preserve - Investment Money Fund - Sea Pines Forest Preserve $28,272.09 

Total Bank $566,179.96 

Other Current Asset 

Undeposited Funds $210.00 

Total Other Current Asset $210.00 

Total Current Assets $566,389.96 

Fixed Assets 

1600 - Land $62,300.00 

1610 - Buildings and Facilities $187,880.64 

1620 - Furniture Fixtures and Equipment $113,437.59 

1699 - Accumulated Depreciation ($171,960.29) 

Total Fixed Assets $191,657.94 

Other Assets 

1100 -SPFP - Investment Cost - Sea Pines Forest Preserve $255,359.80 

1120 - Unrealized gain/ (loss) ($10,619.42) 

Total Other Assets $244,740.38 

Total ASSETS $1,002,788.28 

Liabilities & Equity 

Current Liabilities 

Accounts Payable 

2400 - Interco AP CSA $60,641.06 

Total Accounts Payable $60,641.06 

Total Current Liabilities $60,641.06 

Equity 

3060 - Fund Balance - Beach Trust $56,690.27 

Retained Earnings $906,389.08 

Net Income ($20,932.13) 

Total Equity $942,147.22 

Total Liabilities & Equity $1,002,788.28 



Community Services Associates, Inc. 

Sea Pines - CSA : Forest Preserve 

Income Statement 

From Jan 2023 to Dec 2023 

Financial Row Amount 

Ordinary Income/Expense 

Income 

4320 - Donations 

4320 - Donations $128,846.27 

4324 - Sea Pines Resort Opt Out Program $111,697.02 

Total - 4320 - Donations $240,543.29 

4400 - Permit Fees $200.00 

4410 - Trail Fees $25,988.00 

4420 - Merchandise Sales $2,885.00 

4430 - Fundraising Events $45,900.77 

4812 - Fish Island Pavillon Rental $150.00 

Total - Income $315,667.06 

Gross Profit $315,667.06 

Expense 

5100 - Salaries & Benefits $40,410.27 

5101 - Overtime $2,391.62 

5103 - Medical Insurance $4,177.08 

5104 - Workers Compensation $1,216.39 

5105 - FICA $3,194.24 

5106 - Unemployment $225.68 

5108 - 401k Match $792.54 

5120 - Laundry & Uniforms $1,072.02 

5122 - Accounting Services $2,745.00 

5123 - Software Licensing $154.08 

5130 - Technology Services $586.78 

5133 - Surveillance $861.98 

5140 - Insurance $912.40 

5151 - Legal Fees $325.00 

5160 - Office Supplies $15.15 

5161 - Postage & Freight $1,361.03 

5163 - Operating Supplies $1,775.98 

5165 - Small Tools $532.75 

5182 - Building Repairs & Maintenance $34.88 

5183 - Equipment Repair & Maintenance $1,053.96 

5250 - Safety Screening $89.25 

5290 - Property Taxes $1,914.40 

5430 - Bank Service Charge $17.25 

5530 - Business Meals $67.07 

5540 - Printing $4,514.04 

5640 - License & Permits $51.85 

5720 - Tree/Environment Enhancement $5,695.95 

5722 - Land Management Plan $34,155.28 

5731 - Tree Removal $2,736.00 

5770 - Merchandise $2,623.76 

5880 - Signs Repair & Maintenance $4,041.95 

5900 - Utilities $21,130.31 

5902 - Portable Restrooms $4,769.82 

5930 - Forest Preserve Events $10,015.22 

8250 - Surveying $200.00 

8300 - Construction $53,653.68 

8350 - Repairs/Remodels $207.00 

Total - Expense $209,721.66 

Net Ordinary Income $105,945.40 

Other Income and Expenses 



Financial Row Amount 

Other Income 

7000 - Unrealized Gain or Loss ($1,000.72) 

7075 - Interest Income $11,611.99 

7200 - Other Income $300.00 

7230 - Governmental Grant $35,000.00 

Total - Other Income $45,911.27 

Other Expense 

6000 - Depreciation $19,084.59 

Total - Other Expense $19,084.59 

Net Other Income $26,826.68 

Net Income $132,772.08 



Community Services Associates, Inc. 

Sea Pines - CSA : Forest Preserve 

Balance Sheet 

End of Dec 2023 

Financial Row Amount 

ASSETS 

Current Assets 

Bank 

1000 - Sea Pines Forest Preserve - Operating - Sea Pines Forest Preserve $425,099.46 

1030 - Sea Pines Forest Preserve - Money Market - Sea Pines Forest Preserve $140,028.00 

1050 - Sea Pines Forest Preserve - Investment Money Fund - Sea Pines Forest Preserve $19,238.71 

Total Bank $584,366.17 

Other Current Asset 

Undeposited Funds $376.00 

Total Other Current Asset $376.00 

Total Current Assets $584,742.17 

Fixed Assets 

1600 - Land $62,300.00 

1610 - Buildings and Facilities $187,880.64 

1620 - Furniture Fixtures and Equipment $113,437.59 

1699 - Accumulated Depreciation ($150,809.33) 

Total Fixed Assets $212,808.90 

Other Assets 

1100 -SPFP - Investment Cost - Sea Pines Forest Preserve $252,456.56 

1120 - Unrealized gain/ (loss) ($22,865.91) 

Total Other Assets $229,590.65 

Total ASSETS $1,027,141.72 

Liabilities & Equity 

Current Liabilities 

Accounts Payable 

2400 - Interco AP CSA $64,062.37 

Total Accounts Payable $64,062.37 

Total Current Liabilities $64,062.37 

Equity 

3060 - Fund Balance - Beach Trust $56,690.27 

Retained Earnings $773,617.00 

Net Income $132,772.08 

Total Equity $963,079.35 

Total Liabilities & Equity $1,027,141.72 



Community Services Associates, Inc. 

Sea Pines - CSA : Forest Preserve 

Balance Sheet 

End of Dec 2022 

Financial Row Amount 

ASSETS 

Current Assets 

Bank 

1000 - Sea Pines Forest Preserve - Operating - Sea Pines Forest Preserve $231,971.54 

1030 - Sea Pines Forest Preserve - Money Market - Sea Pines Forest Preserve $140,014.00 

1050 - Sea Pines Forest Preserve - Investment Money Fund - Sea Pines Forest Preserve $10,265.45 

Total Bank $382,250.99 

Other Current Asset 

Undeposited Funds $20,575.00 

Total Other Current Asset $20,575.00 

Total Current Assets $402,825.99 

Fixed Assets 

1600 - Land $62,300.00 

1610 - Buildings and Facilities $187,880.64 

1620 - Furniture Fixtures and Equipment $108,333.69 

1699 - Accumulated Depreciation ($131,724.74) 

Total Fixed Assets $226,789.59 

Other Assets 

1100 -SPFP - Investment Cost - Sea Pines Forest Preserve $249,831.83 

1120 - Unrealized gain/ (loss) ($21,865.19) 

Total Other Assets $227,966.64 

Total ASSETS $857,582.22 

Liabilities & Equity 

Current Liabilities 

Accounts Payable 

2400 - Interco AP CSA $26,974.95 

Total Accounts Payable $26,974.95 

Other Current Liability 

2350 - Other Current Liability $300.00 

Total Other Current Liability $300.00 

Total Current Liabilities $27,274.95 

Equity 

3060 - Fund Balance - Beach Trust $56,690.27 

Retained Earnings $789,548.67 

Net Income ($15,931.67) 

Total Equity $830,307.27 

Total Liabilities & Equity $857,582.22 
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SEA FINES HUSEUM AND FOREST
PRESERVE FCUNATION

176 GREENWOOD DRIVE
HILTON HEAD ISLAND» SC 29922

Employer Identification tuber:
67-0935915

£Case Number
54131005

Contact Persons
JERRY FINKLIN

Contact Telephone Nuber
404) 331-0172

counting Period Ending
December 31

Foundation Status Classification:
509€a) 1)

Advance Ruling Period Begins
October 1» 1993

dvance Ruling Period Ends:
December 31» 1997

Addendum Appl iess
Yes

JUL 07 1994Datee

Dear pplicant:
Based on inforation you supplieds and assuming your operations ill be as

stated in your applicatian far recognition of exemptions e have determined yauare exempt from federal income tax under section 01ta) f the Internal Revenue
Code as an organization described in section 501() (3).'

Eecause yau are a newly created organization» e are not; no naking a
final determination sf your foundation status under section 59a) of the Code.
Hoevat e have deterind that you can reasonably expect ta be a publicly
supported organization described in sectlons 509a) d) and 170b) 1)) vi).

Accordingly» during an advance ruling periad you ill be treated as a
publicly supported organizatin and not as a private foundation. This advance
ruling period begins and ends on the dates shon above

thin 90 days after the end of your advance ruling period+ you Aust;
send us the infrmatlon needed to determine hether you have met the requiremnts of the applicable support test during the advance ruling period. If you
establish that you have been a publicly supported organizations we ill classic
fy you as a section 509a) d) or 509a) (2) organization as long as you continue
to meet the requirement of th applicable support test. If you do not neet
the public support requirements during the advance ruling per lads e will
classify you as a privata foundation for future periods, lsos if e classifyyu as private foundation e ill treat you as a private foundation from
your beginning date for purposes of section 507d) and 4940.,

Grantors and contributors nay rely an our determination that yau are not a
private foundation until 90 days after the end af your advance ruling period.If you send us the required Information ithin the 90 dayss grantars and
contributors pay continue to rely on the advance deterinatian until e nale
a final determination of your foundation status.

If e publish a notice in the Internal Revenue Bullet;in stating that e
L.etter 1045 €DO?CG)
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SEA PINES MUSEUM AND FOREST

ill no longer treat you as a publicly supported organizations grantors and
contributors nay not rely on this deteruination after the date e publish the
notice. In add1t]on» if you lose your status as a publicly supported organi-
zations and a grantor or tontributor as responsible fr or as aare of¥ the
act or failure to actr that resulted in your lss of such status» that persan
way not rely on this determination fron the date of th act or fallure to act.
lsos if a grantor or contributor learned that we had given notice that you
ould be removed fro classification as a publicly supported organizations then
that; person ay not rely on this deterination as ot the date he or she
acquired such knowledge.

[

If you change your sources of supports your purposess characters or method
of operations please let us know so e an consider the effact of the change on
your exempt status and foundation status. If you amend your organizational
document or bylass please send us a copy of the amended document or bylas
Also, let us kno all changes in your name or address

s sf January l 194, you are liable for social er;ur ities taxes under
the Federal Insurance Contributions ct on amounts of s10¢ ar mor you pay to
each of your employees during a calendar year.. You are not Viable for the tax
iuposed under the Federal LJneaployment Tax Act FUT)

Organizations that are not private faundatians are not subject to the pri-vate foundation excise taxes under Chapter 42 of the Internal Rvenue de.
Hoever» you are not automatically exempt from gther. federal excise taxes. If
you have any questions about excises employments or other federal taxess pleaselet us kno.

Donors may deduct contributions to yau as provided in section 170 of the
Internal Revenue Code. Bequests» legaciess devisess transfers or gifts to yauor for your 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.

Donors may deduct contributions to you only to the extent that their
contributions are gifts» ith no consideration received. Ticket .purchases and
similar payments in conjunction ith fundraising events may not necessarily
qualify as deductible contributions» depending on the circumstances. Fevenue
Ruling 67-246» published in Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding hen taxpayers cay deduct payment;s fr admission tas or
other participation ins fundraising activities fr charity.

Yu are not required to file Form 990, Return sf rganization Eempt Fro
Income Tax» if your gross receipts each year are normally $25¥000 or less. If
you receive a For 99¢ package in the mail simply attach the label provided»
check the bot in the heading ts indicate that your annual grass receipts are
normally $2B5a000 or lessn and slgn the return

If you are required to file a return you must file it by the 15th day of
the fifth month after the end of your annual accounting period. e charge a
penalty of $10 a day hen a return is filed 1ates unless there is reasonable

Letter 1245 (0/CG)
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tause for the delay, Hoevern the maximum penalty Me charge cannot exceed
$5¥000 or 5 percent f your gross receipts fer the'year uhichever is less, le
may also charge this penalty if a return is not complete, Sos please be sure
your return is complete before you flle it

ou are not required to file federal income tax returns unless you are
subject to the ta on unrelated business income under section l1 of the Code.If you are subject ta this tax you must; files an Income tax return on Form
990-T, Eempt Organization Business Income Tax Frturn, .In this letter e are
nat deterwiping whether any of your present or proposed activities are unre-
lated trade or business as defined in section E513 of the ode,

You need an employer identification number even if you have no employees.
If_an np}oyer identification number as not entered on your applications eiII assign number to you and advise you of it. Please use that nuber on
all ret;urns yu file and in all correspondente Ith the Internal 'Revenue
Service.

If e said in the heading of this letter that an addendun appliess the
addendum enclosed is an integral part of this letter,

Because this letter could help us resolve any questions about your exemptstatus and foundation status» you should keep it in your permanent records,

If you have any questions please contact the person shase name and
telephone number are shori in the heading of this letter.

Sincerely yourss

.Nelson Brooke
District Director

Enclosures):
ddendun
For 872-¢

Letter 1045 DO/C6)
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Yau are required ta make your annual return available for public inspect[onfor three years after the return ls due, You are also required to sake
avaI[able a coy of your exemption applications and supporting documentss and
this exemption Vetter, Faf lure to make these documents available for public
inspection may subject you to a penalty of $1o per day for each day there is
failure to comply up to a ax/mum of $5,000 in the case of an annual return).
See Internal Revenue Service Notice 8-120¥ 1988-2 CB. 454¥ far additional
i nforat;ion.

If your organization conducts fund--raising events such as benefit dimers»
suctiongr nepbership drives etc.s here something of value is received in
return for contributions» you can help your donors avoid difficulties with
their income tax returns by assisting them in determining the proper tax
treatment of their contributions. To do this you should In advance f the
events determine the fair Market value of the benefit received and state iE;
in your fund-rals{ng materials such as solicltat[os tickets+ and receipts
in such a ay that your denors can determine ho murh is deduttible and ho
much is mot. To assist you in this th Service has issued Publication 1391,
Deductibility of Payments Hade to Charities Conducting FundRaising Events.
You nay obtain copies 6f Pub![cation 1391 fro your ocal IRS Jice.
Guidelines for deductible amounts are also set fort;h in Revenue Ruling 67-246»
1967-2 EB 104 and Revenue Procedure 90-12 15992-1 ,,B, 471 and Revenue
Procedure 92-4, 1992-26 1.R.. 18,

The value of time or persnanal services contributed to your organization byvolunteers is not deductible by those volunteers as a charitable contributionfor Federal incame tax purposes, You should advise your volunteers to thiseffect.
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Signature of officer Date 

Type or print name and title 

Date PTIN Preparer's name Preparer's signature 

Firm's name Firm's EIN 

Firm's address 

Phone no.

Form 

Name of organization 

Doing business as 

Number and street Telephone number 

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

Is this a group return 

for subordinates? Name and address of principal officer: ~~ 

If "No," attach a list. See instructions 

Group exemption number 

Tax-exempt status: 

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

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

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

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

Total number of individuals employed in calendar year 2024 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

������������������ 

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

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

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

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

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

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

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

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

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

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

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

~~~~~~~~~~~~~~ 

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

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

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~ 

���������������� 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������� 

May the IRS discuss this return with the preparer shown above? See instructions ��������������������� 
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                    EXTENDED TO NOVEMBER 17, 2025 

SEA PINES FOREST PRESERVE FOUNDATION 
57-0985915 

(843)672-1343175 GREENWOOD DRIVE 
277,791. 

HILTON HEAD ISLAND, SC  29928 
XVICTORIA SHANAHAN 

WWW.SEAPINESLIVING.COM
X 1993 SC

APPROXIMATELY 40,000 PERSONS 

4 
4 
0 

20 
0. 
0. 

183,170. 
13,159. 
11,951. 
53,614. 

349,640. 261,894. 
0. 
0. 

74,082. 
0. 

0.
220,990. 

215,868. 295,072. 
133,772. -33,178. 

1,027,141. 1,002,788. 
64,062. 60,641. 

963,079. 942,147. 

LEE ANN LEAHY, TREASURER 

P00358837 JANICE A RATICA 
57-0381582ELLIOTT DAVIS, PLLC 

500 EAST MOREHEAD STREET, SUITE 700 
CHARLOTTE, NC 28202 (704) 333-8881 

X 

SAME AS C ABOVE 

VISIT THE SEA PINES FOREST PRESERVE ON AN ANNUAL BASIS. THESE

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

X

300,594. 
26,188. 
11,612. 
11,246. 

0. 
0. 

52,408. 
0. 

163,460. 

06/13/25 

https://WWW.SEAPINESLIVING.COM
https://www.irs.gov/Form990
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4e 

Form 990 (2024) Page 

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

Briefly describe the organization's mission: 

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

prior Form 990 or 990-EZ? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

~~~~~~ 

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

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

revenue, if any, for each program service reported. 

( ) ( ) ( ) 

( ) ( ) ( ) 

( ) ( ) ( ) 

Other program services (Describe on Schedule O.) 

( ) ( ) 

Total program service expenses 

Form (2024) 

2
Statement of Program Service Accomplishments Part III 

990 
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THE FOUNDATION PROVIDES MAINTENANCE AND HABITAT IMPROVEMENTS TO THE 

X 

X 

SEA PINES FOREST PRESERVE WHICH ARE FUNDED BY DONATIONS RECEIVED FROM 

285,339. 16,391. 

FOREST PRESERVE FUNDED BY DONATIONS RECEIVED FROM VISITORS AND 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

VISITORS AND RESIDENTS OF SEA PINES. 

THE FOUNDATION PROVIDES MAINTENANCE AND UPGRADES TO THE SEA PINES 

RESIDENTS OF SEA PINES. THE SEA PINES FOREST PRESERVE IS OVER 600 ACRES 
IN SIZE AND IS THE LARGEST TRACT OF UNDEVELOPED LAND REMAINING ON 
HILTON HEAD ISLAND. THE FOUNDATION ALSO OPERATES A WILDLIFE REFUGE FOR 
THE PURPOSE OF PERMANENTLY PROVIDING A NATURAL HABITAT FOR INDIGENOUS 
PLANTS AND ANIMALS AND TO PROVIDE EDUCATIONAL PROGRAMS TO ACQUAINT 
GUESTS WITH THE NATURAL BEAUTY OF THE ENVIRONMENT. 

285,339. 

2 
 16160613 792811 55614                 2024.03050 SEA PINES FOREST PRESERVE 55614__1                                                               
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If "Yes," complete Schedule A 

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I 

If "Yes," complete Schedule C, Part II 

If "Yes," complete Schedule C, Part III 

If "Yes," complete Schedule D, Part I 

If "Yes," complete Schedule D, Part II

If "Yes," complete 

Schedule D, Part III 

If "Yes," complete Schedule D, Part IV 

If "Yes," complete Schedule D, Part V 

If "Yes," complete Schedule D, 

Part VI 

If "Yes," complete Schedule D, Part VII 

If "Yes," complete Schedule D, Part VIII 

If "Yes," complete Schedule D, Part IX 

If "Yes," complete Schedule D, Part X 

If "Yes," complete Schedule D, Part X 

If "Yes," complete 

Schedule D, Parts XI and XII 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
If "Yes," complete Schedule E 

If "Yes," complete Schedule F, Parts I and IV 

If "Yes," complete Schedule F, Parts II and IV 

If "Yes," complete Schedule F, Parts III and IV 

If "Yes," complete Schedule G, Part I. 

If "Yes," complete Schedule G, Part II 

If "Yes," 

complete Schedule G, Part III 

If "Yes," complete Schedule H 

If "Yes," complete Schedule I, Parts I and II 

Form 990 (2024) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization required to complete ? See instructions 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ 

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

~~~~~ 

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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?  See instructions ~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~ 

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

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

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~ ��������������

Form  (2024) 

3 
Part IV Checklist of Required Schedules
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Yes No 

22 

23 

24

25

26 

27 

28 

29 

30 

31 

32 

33 

34 

35

36 

37 

38 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

a 

b 

c 

d 

a 

b 

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a 

b 

c 

a 

b 

Section 501(c)(3) organizations. 

Note: 

Yes No 

1a 

b 

c 

1a 

1b 

1c 

(continued) 

If "Yes," complete Schedule I, Parts I and III 

If "Yes," complete 

Schedule J 

If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a 

If "Yes," complete Schedule L, Part I 

If "Yes," complete 

Schedule L, Part I 

 If "Yes," complete Schedule L, Part II 

If "Yes," complete Schedule L, Part III

If 

"Yes," complete Schedule L, Part IV 

If "Yes," complete Schedule L, Part IV 

If 

"Yes," complete Schedule L, Part IV 

If "Yes," complete Schedule M 

If "Yes," complete Schedule M 

If "Yes," complete Schedule N, Part I 

If "Yes," complete 

Schedule N, Part II 

If "Yes," complete Schedule R, Part I 

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 

If "Yes," complete Schedule R, Part V, line 2 

If "Yes," complete Schedule R, Part V, line 2 

If "Yes," complete Schedule R, Part VI 

Form 990 (2024) Page 

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

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

any tax-exempt bonds? 

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

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~ 

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? ~~~ 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

A family member of any individual described in line 28a? 

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

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive more than $25,000 in noncash contributions? 

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

contributions? 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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)? 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~ 

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 

All Form 990 filers are required to complete Schedule O ������������������������������� 

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ������������������������������������������� 

Form  (2024) 

4 
Part IV Checklist of Required Schedules 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
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X

X 

X 

X 

X 

X 

X 
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Yes No 

2

3

4

5

6

7 

a 

b 

2a 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

a 

b 

a 

b 

a 

b 

c 

a 

b 

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

a 

b 

c 

d 

e 

f 

g 

h 

7d 

8 

9 

10 

11 

12

13 

14

15 

16 

17 

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds. 

a 

b 

Section 501(c)(7) organizations. 

a 

b 

10a 

10b 

Section 501(c)(12) organizations. 

a 

b 

11a 

11b 

a 

b 

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

12b 

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

Note: 

a 

b 

c 

a 

b 

13a 

13b 

13c 

14a 

14b 

15 

16 

17 

Section 501(c)(21) organizations. 

~~~~~~~~~~~~~~~~~~~ 

(continued) 

If "No" to line 3b, provide an explanation on Schedule O 

If "No," provide an explanation on Schedule O 

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? 

Form  (2024) 

Form 990 (2024) Page 

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 ~~~~~~~~~~ 

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

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

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)? ~~~~~~~ 

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

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

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

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

~~~~~~~~~~~~ 

~~~~~~~~~ 

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

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? 

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

were not tax deductible? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 8282? 

~~~~~~~~~~~~~~~ 

���������������������������������������������������� 

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

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

~~~~~~~~~~~~~~~~ 

~~~~~~~ 

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

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

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

~ 

Did a donor advised fund maintained by the 

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

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

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

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Enter: 

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

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

~~~~~~~~~~~~~~~ 

~~~~~~ 

Enter: 

Gross income from members or shareholders 

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

amounts due or received from them.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

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

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

~~~~~~~~~~~~~~~~~~~~~ 

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

organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~ 

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

excess parachute payment(s) during the year? 

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

 Did the trust, or any disqualified or other person engage in any activities 

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

If "Yes," complete Form 6069. 

5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 
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Yes No 

1a

1b 

1

2 

3 

4 

5 

6 

7

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

Yes No 

10

11

a 

b 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 

b 

17 

18 

19 

20 

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. 

If "Yes," provide the names and addresses on Schedule O 

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

If "No," go to line 13 

If "Yes," describe 

on Schedule O how this was done 

 (explain on Schedule O) 

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. 

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

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

Form  (2024) 

Form 990 (2024) Page 

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

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

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

~~~~~~ 

~~~~~~ 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~~~ 

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? 

Did the organization have members or stockholders? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ����������������� 

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

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

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

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

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

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

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

Other officers or key employees of the organization 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

exempt status with respect to such arrangements? ������������������������������������ 

List the states with which a copy of this Form 990 is required to be filed 

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 Upon request Other 

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. 

State the name, address, and telephone number of the person who possesses the organization's books and records 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management 

Section B. Policies 

Section C. Disclosure 

990 
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A
FT

 

4 

4
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X 

X 

X 
X 

X 

X 
X 

X 

X 
X 
X 
X 

X 

X 

X 

X 

X 
X 

X 

VICTORIA SHANAHAN - 843-671-1343 
175 GREENWOOD DRIVE, HILTON HEAD, SC  29928 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

X 

SC 

X 
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(do not check more than one 
box, unless person is both an 
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432007  12-10-24 

 current 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F) 

Form 990 (2024) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

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

Position Name and title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC)

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

Form (2024) 

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

990 

D
R

A
FT

 

(1) CHARLES BENNETT 
PRESIDENT-CSA 
(2) VICTORIA SHANAHAN 

(3) DAVID ELLIS 

(4) WILLIAM JOHNSON 

(5) CARY CORBITT 

(6) LEE ANN LEAHY 

VICE PRESIDENT & CFO 

CHAIRMAN 

VICE CHAIRMAN 

SECRETARY 

TREASURER 

1.00 

1.00 

1.00 

1.00 

1.00 

2.00 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

0. 

0. 

0. 

0. 

0. 

0. 

353,534. 

177,672. 

0. 

0. 

0. 

0. 

14,229.

16,845.

0.

0.

0.

0.

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

39.00 

39.00 

8.00 

2.00 

2.00 

2.00 
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(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

432008  12-10-24 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C) (A) (D) (E) (F) 

1b 

c 

d 

Subtotal 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) 

2 

Yes No 

3 

4 

5 

former 

3

4 

5 
Section B. Independent Contractors 

1 

(A) (B) (C) 

2 

(continued) 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

Page Form 990 (2024) 

Position Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Name and title Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

����������������������~�� 

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

compensation from the organization 

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on 

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~ 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? ������������������������ 

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. 

Name and business address Description of services Compensation 

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

$100,000 of compensation from the organization 

Form  (2024) 

8 
Part VII 

990 

D
R

A
FT

0. 531,206. 31,074. 
0. 0. 0. 

0 

0 

NONE 

0. 531,206. 31,074. 

X 

SEA PINES FOREST PRESERVE FOUNDATION 

X 

X 

57-0985915 

8 
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Noncash contributions included in lines 1a-1f 

432009  12-10-24 

Business Code 

Business Code 

Total revenue. 

(A) (B) (C) (D) 

1 a 

b 

c 

d 

e 

f 

1

1

1

1

1

1

1

a 

b 

c 

d 

e 

f 

g g 

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a 

b 

c 

d 

e 

f 

g 

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

 

Total. 

3 

4 

5 

6 a 

b 

c 

d 

6a 

6b 

6c 

7 a 

7a 

7b 

7c 

b 

c 

d 

a 

b 

c 

8 

8a 

8b 

9 a 

b 

c 

9a 

9b 

10 a 

b 

c 

10a 

10b 

O
th

e
r 

R
e

ve
n

u
e

 

11 a 

b 

c 

d 

e 

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

 

Total. 

12 

Revenue excluded 
from tax under 

sections 512 - 514 

All other contributions, gifts, grants, and 

similar amounts not included above 

Gross amount from sales of 

assets other than inventory 

cost or other basis 

and sales expenses 

Gross income from fundraising events 

See instructions 

Form  (2024) 

Page Form 990 (2024) 

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

Total revenue Related or exempt 
function revenue 

Unrelated 
business revenue 

Federated campaigns 

Membership dues 

~~~~~ 

~~~~~~~ 

Fundraising events 

Related organizations 

~~~~~~~ 

~~~~~ 

Government grants (contributions) 

~ 

$ 

Add lines 1a-1f ������������������ 

All other program service revenue ~~~~~ 

Add lines 2a-2f ������������������� 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

~~~~~~~~~~~~~~~~~~ 

Royalties ������������������������� 
(i) Real (ii) Personal 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

~~~~~ 

~ 

����������������� 
(i) Securities (ii) Other

Less: 

Gain or (loss) 

~~~ 

~~~~~ 

Net gain or (loss) ��������������������� 

 (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~ 

Net income or (loss) from fundraising events ������� 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~ 

Less: direct expenses 

Net income or (loss) from gaming activities 

~~~~~~~~ 

�������� 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~ 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

~~~~~~~ 

�������� 

All other revenue ~~~~~~~~~~~~~ 

Add lines 11a-11d ����������������� 

��������������� 

9 
Part VIII Statement of Revenue 

990 

D
R

A
FT

13,159. 

183,170. 

183,170. 

13,159. 

261,894. 16,391. 0. 62,333. 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

TRAIL & PERMIT FEES 110000 13,159. 

11,951. 11,951. 

50. 
0. 

50. 
50. 50. 

66,229. 
15,897. 

50,332. 50,332. 

3,232. 
0. 

3,232. 3,232. 

9 
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if following SOP 98-2 (ASC 958-720) 

432010  12-10-24 

Total functional expenses. 

Joint costs. 

(A) (B) (C) (D) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

26 

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

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above to disqualified 

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

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

Pension plan accruals and contributions (include 

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

Professional fundraising services. See Part IV, line 17 

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

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

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.) 

Add lines 1 through 24e 

 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here 

Form 990 (2024) Page 

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

Total expenses Program service 
expenses 

Management and 
general expenses 

Fundraising 
expenses 

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (nonemployees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials ~ 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

All other expenses 

Form (2024) 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

10
Statement of Functional ExpensesPart IX 

990 

D
R

A
FT

57,542. 

12,245. 
4,295. 

770. 
2,800. 

22,750. 

8,497. 
1,236. 

11,013. 

21,151. 
698. 

83,429. 
51,623. 
16,051. 

972. 

295,072. 

57,542. 

12,245. 
4,295. 

770. 
2,800. 

22,750. 

8,497. 
1,236. 

11,013. 

21,151. 
698. 

83,429. 
51,623. 
16,051. 

972. 

285,339. 9,733. 0. 

REPAIRS 
LANDSCAPING & LAND MANA 
HURRICANE RELATED 
MISCELLANEOUS 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

10 
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432011  12-10-24 

(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s
s
e

ts
 

Total assets. 

L
ia

b
ili

ti
e

s
 

Total liabilities. 

Organizations that follow FASB ASC 958, check here 

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

27 

28 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 

29 

30 

31 

32 

33 

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

Form 990 (2024) Page 

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

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 ~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined 

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

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

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

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 33) ���������� 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

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

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to any current or former officer, director, 

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

controlled entity or family member of any of these persons ~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 ������������������ 

Net assets without donor restrictions 

Net assets with donor restrictions 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

Capital stock or trust principal, or current funds 

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

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ���������������� 

Form (2024) 

11
Balance Sheet Part X 

990 

D
R

A
FT

425,098. 397,866. 

376. 210. 

229,591. 244,740. 

363,618. 
171,960. 212,809. 191,658. 

1,027,141. 1,002,788. 

159,267. 168,314. 

64,062. 60,641. 

64,062. 60,641. 

X

0. 0. 
0. 0. 

963,079. 942,147. 
963,079. 942,147. 

1,027,141. 1,002,788. 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

11 
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432012  12-10-24 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Yes No 

1 

2

3

a 

b 

c 

2a 

2b 

2c 

a 

b 

3a 

3b 

Form 990 (2024) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

column (B)) 

~~~~~~~~~~~~~~~~~~ 

������������������������������������������������ 

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

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

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

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

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

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis

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

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

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

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

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

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

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

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 ���������������� 

Form (2024) 

12
Part XI Reconciliation of Net Assets 

Part XII Financial Statements and Reporting 

990 

     

     

     

D
R

A
FT

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

261,894.
295,072. 
-33,178. 
963,079. 

0. 

942,147. 

12,246. 

X

X 

X 

X 

12 
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(iv) Is the organization listed 
in your governing document? 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

432021  01-14-25 

(i) (iii) (v) (vi) (ii) Name of supported 

organization 

Type of organization 
(described on lines 1-10 
above (see instructions)) 

Amount of monetary 

support (see instructions) 

Amount of other 

support (see instructions) 

EIN     

(Form 990) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

Open to Public 
Inspection 

Name of the organization Employer identification number 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

section 170(b)(1)(A)(i). 

section 170(b)(1)(A)(ii). 

section 170(b)(1)(A)(iii). 

section 170(b)(1)(A)(iii). 

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v). 

section 170(b)(1)(A)(vi). 

section 170(b)(1)(A)(vi). 

section 170(b)(1)(A)(ix)

 section 509(a)(2). 

section 509(a)(4). 

section 509(a)(1) section 509(a)(2) section 509(a)(3). 

a 

b 

c 

d 

e 

f 

Type I. 

You must complete Part IV, Sections A and B. 

Type II. 

You must complete Part IV, Sections A and C. 

Type III functionally integrated. 

You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. 

You must complete Part IV, Sections A and D, and Part V. 

g 

Yes No 

Total 

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

(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.) 

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).) 

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name, 

city, and state: 

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

(Complete Part II.) 

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.) 

A community trust described in  (Complete Part II.) 

An agricultural research organization described in  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, 1975. 

See  (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

LHA   

SCHEDULE A 

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support 
2024 

D
R

A
FT

X 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

https://www.irs.gov/Form990


Subtract line 5 from line 4. 

432022  01-14-25 

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

2 

(a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 

5 

Total. 

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7 

8 

9 

10 

11 

12 

13 

Total support. 

12 

First 5 years. 

stop here 

14 

15 

14 

15 

16

17

18 

a 

b 

a 

b 

33 1/3% support test - 2024.  

stop here. 

33 1/3% support test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2024.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2024 

Add lines 7 through 10 

Schedule A (Form 990) 2024 Page 

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

fails to qualify under the tests listed below, please complete Part III.) 

2020 2021 2022 2023 2024 Total 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

Tax revenues levied for the organ-

ization'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 ~ 

 Add lines 1 through 3 ~~~ 

The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ~~~~~~~~~~~~ 

2020 2021 2022 2023 2024 Total 

Amounts from line 4 ~~~~~~~ 

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~ 

Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ~ 

Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ~~~~ 

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

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 ����������������������������������������������� 

~~~~~~~~~~~ Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 

Public support percentage from 2023 Schedule A, Part II, line 14 

% 

% ~~~~~~~~~~~~~~~~~~~~~ 

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~ 

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 Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~ 

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ����� 

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

Section A. Public Support 

Section B. Total Support 

Section C. Computation of Public Support Percentage 

D
R

A
FT

189,189. 

189,189. 

434,924. 

434,924. 

138,761. 300,594. 183,170. 1246638. 

138,761. 300,594. 183,170. 1246638. 

498,632. 
748,006. 

189,189. 434,924. 138,761. 300,594. 183,170. 1246638. 

378. 1,637. 8,838. 11,762. 12,001. 34,616. 

257. 16,187. 46,278. 10,835. 50,332. 123,889. 

1405143. 
22,638. 

53.23 
56.62 

X 
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(Subtract line 7c from line 6.) 

Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

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

432023  01-14-25 

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

Total support. 

3 

(a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 

5 

6 

7

Total. 

a 

b 

c 

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9 

10a 

b 

c 
11 

12 

13 

14 First 5 years. 

stop here 

15 

16 

15 

16 

17 

18 

19

20 

2024 

2023 

17 

18 

a 

b 

33 1/3% support tests - 2024.  

stop here. 

33 1/3% support tests - 2023.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2024 

Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

Schedule A (Form 990) 2024 Page 

(Complete only if you checked the box on line 10 of Part I 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.) 

2020 2021 2022 2023 2024 Total 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

Gross receipts from admissions, 
merchandise sold or services per-
formed, 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 bus-

iness under section 513 ~~~~~ 

Tax revenues levied for the organ-

ization'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 ~ 

~~~  Add lines 1 through 5 

Amounts included on lines 1, 2, and 

3 received from disqualified persons 

~~~~~~ 

Add lines 7a and 7b ~~~~~~~ 

2020 2021 2022 2023 2024 Total 

Amounts from line 6 ~~~~~~~ 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~ 

~~~~ 

Add lines 10a and 10b ~~~~~~ 
Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~ 
Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ~~~~ 

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 ������������������������������������������������������ 

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 

Public support percentage from 2023 Schedule A, Part III, line 15 

~~~~~~~~~~~ % 

% �������������������� 

Investment income percentage for (line 10c, column (f), divided by line 13, column (f)) 

Investment income percentage from  Schedule A, Part III, line 17 

~~~~~~~~ % 

% ~~~~~~~~~~~~~~~~~~ 

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  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~ 

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  The organization qualifies as a publicly supported organization ~~~~~~ 

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ���������� 

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

Section A. Public Support 

Section B. Total Support 

Section C. Computation of Public Support Percentage 

Section D. Computation of Investment Income Percentage 

D
R

A
FT
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432024  01-14-25 

4 

Yes No 

1 

2 

3

4

5

6 

7 

8 

9

10

 Part VI 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

 Part VI 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

Part VI 

 Part VI

 Part VI

 Part VI 

Part VI, 

Type I or Type II only. 

Substitutions only. 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

Schedule A (Form 990) 2024 

If "No," describe in how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

If "Yes," explain in  how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

If "Yes," answer 

lines 3b and 3c below. 

If "Yes," describe in when and how the 

organization made the determination. 

If "Yes," explain in  what controls the organization put in place to ensure such use. 

If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

If "Yes," describe in  how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

 If "Yes," explain in  what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in 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). 

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below. 

(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

Schedule A (Form 990) 2024 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

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)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? 

Did the organization have any excess business holdings in the tax year? 

Part IV Supporting Organizations 

Section A. All Supporting Organizations 

D
R

A
FT
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432025  01-14-25 

5

Yes No 

11 

a 

b 

c 

11a 

11b 

11c Part VI. 

Yes No 

1 

2 

 Part VI 

1 

2 

Part VI 

Yes No 

1 

 Part VI 

1 

Yes No 

1 

2 

3 

1 

2 

3 

 Part VI 

Part VI 

1 

2 

3 

(see instructions). 

a 

b 

c 

line 2 

 line 3 

 Part VI 

Answer lines 2a and 2b below. Yes No 

a 

b 

a 

b 

Part VI identify 

those supported organizations and explain 

2a 

2b 

3a 

3b 

Part VI

 Answer lines 3a and 3b below. 

Part VI

Part VI 

Schedule A (Form 990) 2024 

If "Yes" to line 11a, 11b, or 11c, 

provide detail in 

If "No," describe in  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. 

If "Yes," explain in 

 how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

If "No," describe in how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

 If "No," explain in  how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in  the role the organization's 

supported organizations played in this regard. 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 

Complete below. 

Complete below. 

Describe in how you supported a governmental 

entity (see instructions). 

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 

 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. 

 If "Yes," explain in 

 the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

A 35% controlled entity of a person described on line 11a or 11b above? 

Schedule A (Form 990) 2024 Page 

Has the organization accepted a gift or contribution from any of the following persons? 

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? 

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

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? 

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? 

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)? 

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? 

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test. 

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? 

Parent of Supported Organizations. 

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in . 

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 the role played by the organization in this regard. 

(continued) Part IV Supporting Organizations 

Section B. Type I Supporting Organizations 

Section C. Type II Supporting Organizations 

Section D. All Type III Supporting Organizations 

Section E. Type III Functionally Integrated Supporting Organizations 
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432026  01-14-25 

6 

1 Part VI See instructions. 

Section A - Adjusted Net Income 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 Adjusted Net Income 

Section B - Minimum Asset Amount 

1 

2 

3 

4 

5 

6 

7 

8 

a 

b 

c 

d 

e 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

Total 

Discount 

Part VI

Minimum Asset Amount 

Section C - Distributable Amount 

1 

2 

3 

4 

5 

6 

7 

1 

2 

3 

4 

5 

6 

Distributable Amount. 

Schedule A (Form 990) 2024 

explain in 

explain in detail in 

Schedule A (Form 990) 2024 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year 
(optional) (A) Prior Year 

Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions) 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 

Other expenses (see instructions) 

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

(B) Current Year 
(optional) (A) Prior Year 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

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

 claimed for blockage or other factors 

( ): 

Acquisition indebtedness applicable to non-exempt-use assets 

Subtract line 2 from line 1d. 

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

see instructions). 

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

Multiply line 5 by 0.035. 

Recoveries of prior-year distributions 

(add line 7 to line 6) 

Current Year 

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

Enter 0.85 of line 1. 

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

Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

 Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D
R

A
FT
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432027  01-14-25 

7 

Section D - Distributions Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Part VI

 Part VI

Total annual distributions. 

Part VI

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2024 

(iii) 
Distributable 

Amount for 2024 
Section E - Distribution Allocations 

1 

2 

3 

4 

5 

6 

7 

8 

 Part VI

a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

Total 

a 

b 

c 

 Part VI. 

Part VI

Excess distributions carryover to 2025. 

a 

b 

c 

d 

e 

Schedule A (Form 990) 2024 

provide details in 

provide details in 

explain in 

explain in 

explain in 

Schedule A (Form 990) 2024 Page 

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 - ) 

Other distributions (describe in ). See instructions. 

 Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

( ). See instructions. 

Distributable amount for 2024 from Section C, line 6 

Line 8 amount divided by line 9 amount 

(see instructions) 

Distributable amount for 2024 from Section C, line 6 

Underdistributions, if any, for years prior to 2024 (reason-

able cause required - ). See instructions.

Excess distributions carryover, if any, to 2024 

From 2019 

From 2020 

From 2021 

From 2022 

From 2023 

of lines 3a through 3e 

Applied to under distributions of prior years 

Applied to 2024 distributable amount 

Carryover from 2019 not applied (see instructions) 

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

Distributions for 2024 from Section D, 

line 7: $ 

Applied to underdistributions of prior years 

Applied to 2024 distributable amount 

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

Remaining underdistributions for years prior to 2024, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero,  See instructions. 

Remaining underdistributions for 2024. Subtract lines 3h 

and 4b from line 1. For result greater than zero, 

. See instructions. 

Add lines 3j 

and 4c. 

Breakdown of line 7: 

Excess from 2020 

Excess from 2021 

Excess from 2022 

Excess from 2023 

Excess from 2024 

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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432028  01-14-25 

8 

Schedule A (Form 990) 2024 

Schedule A (Form 990) 2024 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

Part VI Supplemental Information. 

D
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423171  04-01-24 

Contributor's Name Total 
Contributions 

Excess 
Contributions 

Total Excess Contributions to Schedule A, Part II, Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

**  Do Not File  ** 
***  Not Open to Public Inspection  *** 

Identification of Excess Contributions 
Included on Part II, Line 5 Schedule A 2024 

D
R

A
FT

 

SEA PINES RESORT 426,044. 397,941. 

SEA PINES ARCHITECTURAL REVIEW CORPORATION 

CAROLINA ENERGY HEDGING LIMITED CO. 

NANNELLYN LLOYD 

50,000. 

35,000. 

100,000. 

21,897. 

6,897. 

71,897. 

498,632. 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 



Department of the Treasury 
Internal Revenue Service 

423451  01-09-25 

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

OMB No. 1545-0047 
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. 

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

Employer identification number 

Organization type 

Filers of: Section: 

 not

 General Rule  Special Rule. 

Note: 

General Rule 

Special Rules 

(1) (2) 

General Rule 

Caution:  must 

exclusively 

exclusively

 exclusively 

nonexclusively 

Name of the organization 

(check one): 

Form 990 or 990-EZ 501(c)( ) (enter number) organization 

4947(a)(1) nonexempt charitable trust  treated as a private foundation 

527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation 

Check if your organization is covered by the  or a 

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000  for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and III. 

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  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  religious, charitable, etc., 

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $ 

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 

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 I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

LHA 

Schedule B 
(Form 990) 

Schedule of Contributors 
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SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

X  3 

X 

https://www.irs.gov/Form990


423452  01-09-25 Schedule B (Form 990) (Rev. 12-2024) 

Employer identification number 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

Schedule B (Form 990) (Rev. 12-2024) Page 

Name of organization 

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

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

2 

Part I Contributors 

D
R

A
FT

1 X

66,195. 

SEA PINES RESORT, LLC 

POST OFFICE BOX 7000 

HILTON HEAD ISLAND, SC 29938 
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423453  01-09-25 Schedule B (Form 990) (Rev. 12-2024) 

Employer identification number 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

Schedule B (Form 990) (Rev. 12-2024) Page 

Name of organization 

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

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

3 

Part II Noncash Property 

D
R

A
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completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.) 

423454  01-09-25 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. (a) (e) and 

$1,000 or less 

Schedule B (Form 990) (Rev. 12-2024) 

 Complete columns  through  the following line entry. For organizations 

Employer identification number 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990) (Rev. 12-2024) Page 

Name of organization 

$ 

Use duplicate copies of Part III if additional space is needed. 

4 

Part III 

D
R

A
FT

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915

25 
 16160613 792811 55614                 2024.03050 SEA PINES FOREST PRESERVE 55614__1                                                               



Department of the Treasury 
Internal Revenue Service 

432051  01-02-25 

OMB No. 1545-0047 

(Rev. December 2024) 

Held at the End of the Tax Year 

(Form 990)  Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

(a) (b) 

1 

2 

3 

4 

5 

6 

Yes No 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

c 

d 

2a 

2b 

2c 

2d 

Yes No 

Yes No 

1

2 

a 

b 

(i) 

(ii) 

a 

b 

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

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

Donor advised funds Funds and other 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 

~~~~~~~~~~~~~~~ 

~~~~ 

~~~~~~ 

~~~~~~~~~~~~~ 

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~ 

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? �������������������������������������������� 

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

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

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

Protection of natural habitat 

Preservation of open space 

Preservation of a historically important land area 

Preservation of a certified historic structure 

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

Total number of conservation easements 

Total acreage restricted by conservation easements 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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, 2006, and not 

on a historic structure listed in the National Register 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

year 

Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

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

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

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

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

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

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

provide the following amounts relating to these items. 

Revenue included on Form 990, Part VIII, line 1 

Assets included in Form 990, Part X 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

$ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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: 

Revenue included on Form 990, Part VIII, line 1 

Assets included in Form 990, Part X 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

$ ������������������������������������� 

LHA 

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

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements 
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432052  01-02-25 

3 

4 

5 

a 

b 

c 

d 

e 

Yes No 

1

2

a 

b 

c 

d 

e 

f 

a 

b 

Yes No 

1c 

1d 

1e 

1f 

Yes No 

(a) (b) (c) (d) (e) 

1

2 

3

4 

a 

b 

c 

d 

e 

f 

g 

a 

b 

c 

a 

b 

Yes No 

(i) 

(ii) 

3a(i) 

3a(ii) 

3b 

(a) (b) (c) (d) 

1a 

b 

c 

d 

e 

Total. 

Schedule D (Form 990) (Rev. 12-2024) 

(continued) 

(Column (d) must equal Form 990, Part X, line 10c,  column (B)) 

Two years back Three years back Four years back 

Schedule D (Form 990) (Rev. 12-2024) Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

Public exhibition 

Scholarly research 

Preservation for future generations 

Loan or exchange program 

Other 

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

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? ������������ 

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

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

on Form 990, Part X? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amount 

Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

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

~~~~~ 

������������� 

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

Current year Prior year 

Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~~~~~~~ 

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

Board designated or quasi-endowment 

Permanent endowment 

Term endowment 

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

% 

% 

% 

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

organization by: 

Unrelated organizations? 

Related organizations? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

~~~~~~~~~~~~~~~~~~~~ 

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

Description of property Cost or other 
basis (investment) 

Cost or other 
basis (other) 

Accumulated 
depreciation 

Book value 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 

�������������������� 

Add lines 1a through 1e. ��������������� 

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment 

   
   

   

   

   

D
R

A
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62,300. 

301,318. 171,960. 

62,300. 

129,358. 

191,658. 
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(including name of security) 

432053  01-02-25 

Total. 

Total. 

(a) (b) (c) 

(1) 

(2) 

(3) 

(a) (b) (c) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(a) (b) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. 

(a) (b) 1. 

Total. 

2. 

Schedule D (Form 990) (Rev. 12-2024) 

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

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B)) 

(Col. (b) must equal Form 990, Part X, line 13, col. (B)) 

Schedule D (Form 990) (Rev. 12-2024) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

Book value Method of valuation: Cost or end-of-year market value 

Financial derivatives 

Closely held equity interests 

Other 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

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

Description of investment Book value Method of valuation: Cost or end-of-year market value 

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

Description Book value 

����������������������������� 

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

Description of liability Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Federal income taxes 

����������������������������� 

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII � 

3 
Part VII Investments - Other Securities 

Part VIII Investments - Program Related. 

Part IX Other Assets 

Part X Other Liabilities 

D
R
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432054  01-02-25 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2e 

3 

a 

b 

c 

4a 

4b 

3 4c. 

4c 

5 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2e 

3 

a 

b 

c 

4a 

4b 

3 4c. 

4c 

5 

Schedule D (Form 990) (Rev. 12-2024) 

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.) 

Schedule D (Form 990) (Rev. 12-2024) Page 

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

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

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

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 4a and 4b 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

������������������ 

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

Total expenses and losses per audited financial statements 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 2a through 2d 

Subtract line 2e from line 1 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 4a and 4b 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

����������������� 

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

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

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

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

Part XIII Supplemental Information 
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Department of the Treasury 
Internal Revenue Service 

Did 
fundraiser 

have custody 
or control of 

contributions? 

432081  01-14-25 

Go to 

OMB No. 1545-0047 

(Rev. December 2024) 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Open to Public 
Inspection 

Attach to Form 990 or Form 990-EZ. 

www.irs.gov/Form990 for instructions and the latest information. 
Employer identification number 

1 

a 

b 

c 

d 

a 

b 

e 

f 

g 

2 

Yes No 

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i) 

(vi) 

Yes No

Total 

3 

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

Name of the organization 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

Mail solicitations 

Internet and email solicitations 

Phone solicitations 

In-person solicitations 

Solicitation of nongovernment grants 

Solicitation of government grants 

Special fundraising events 

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? 

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. 

Name and address of individual 
or entity (fundraiser) 

Activity 
Gross receipts 

from activity 

Amount paid 
to (or retained by) 

fundraiser 
listed in col. 

Amount paid 
to (or retained by) 

organization 

���������������������������������������� 

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. 

LHA 

Supplemental Information Regarding Fundraising or Gaming Activities SCHEDULE G 
(Form 990) 

Part I Fundraising Activities. 
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432082  01-14-25 

2 

(d) 

(a) 

(c)

(a) (b) (c) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

(a) 
(b) 

(c) 
(d) 

(a) (c)

1 

2 

3 

4 

5 

6 

7 

8 

Yes Yes Yes 

No No No 

9 

10

a 

b 

Yes No 

a 

b 

Yes No 

Schedule G (Form 990) (Rev. 12-2024) 

Pull tabs/instant 
bingo/progressive bingo 

Schedule G (Form 990) (Rev. 12-2024) Page 

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. 

Total events 

(add col. through 

col. ) 

R
e
ve

n
u

e
 

Event #1 Event #2 Other events 

(event type) (event type) (total number) 

Gross receipts 

Less: Contributions 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

Gross income (line 1 minus line 2) 

D
ir
e
c
t 

E
xp

e
n

se
s 

���� 

Cash prizes 

Noncash prizes 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Rent/facility costs ~~~~~~~~~~~~ 

Food and beverages 

Entertainment 

~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

Other direct expenses ~~~~~~~~~~ 

Direct expense summary. Add lines 4 through 9 in column (d) 

Net income summary. Subtract line 10 from line 3, column (d) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������������������� 

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. 

R
e
ve

n
u

e
 

Bingo Other gaming 
Total gaming (add 

col. through col. ) 

D
ir
e
c
t 

E
xp

e
n

se
s 

Gross revenue �������������� 

Cash prizes 

Noncash prizes 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Rent/facility costs 

Other direct expenses 

~~~~~~~~~~~~ 

���������� 

% % % 

Volunteer labor ~~~~~~~~~~~~~ 

Direct expense summary. Add lines 2 through 5 in column (d) 

Net gaming income summary. Subtract line 7 from line 1, column (d) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

����������������������� 

Enter the state(s) in which the organization conducts gaming activities: 

Is the organization licensed to conduct gaming activities in each of these states? 

If "No," explain: 

~~~~~~~~~~~~~~~~~~~~ 

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

If "Yes," explain: 

~~~~~~~~~ 

Part II Fundraising Events. 

Part III Gaming. 
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A
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66,229. 

66,229. 

66,229. 

66,229. 

15,897. 
50,332. 

EVENTS 
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432083  01-14-25 

3 

11 

12 

13 

14 

15

Yes No 

Yes No 

a 

b 

13a 

13b 

Yes No a 

b 

c 

16 

17 

a 

b 

Yes No 

Schedule G (Form 990) (Rev. 12-2024) 

Schedule G (Form 990) (Rev. 12-2024) Page 

Does the organization conduct gaming activities with nonmembers?

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Indicate the percentage of gaming activity conducted in: 

The organization's facility 

An outside facility 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ % 

% ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

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

If "Yes," enter the amount of gaming revenue received by the organization 

~~~~~~ 

$ and the amount 

of gaming revenue retained by the third party $ 

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

Name 

Address 

Gaming manager information: 

Name 

Gaming manager compensation 

Description of services provided 

$ 

Director/officer Employee 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 $ 

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

Part IV Supplemental Information. 
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432084  01-28-25 

4 

Schedule G (Form 990) 

(continued) 
Schedule G (Form 990) Page 
Part IV Supplemental Information 
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Department of the Treasury 
Internal Revenue Service 

432111  01-15-25 

OMB No. 1545-0047 

(Rev. December 2024) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public 
InspectionAttach to Form 990. 

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

Yes No 

1a 

b 

1b 

2 

2 

3 

4 

a 

b 

c 

4a 

4b 

4c 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 

5a 

5b 

6a 

6b 

7 

8 

9 

a 

b 

6 

a 

b 

7 

8 

9 

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

Name of the organization 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel 

Travel for companions 

Housing allowance or residence for personal use 

Payments for business use of personal residence 

Tax indemnification and gross-up payments 

Discretionary spending account 

Health or social club dues or initiation fees 

Personal services (such as maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~ 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~ 

Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 

Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in or receive payment from a supplemental nonqualified retirement plan? 

Participate in or receive payment from an equity-based compensation arrangement? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? ��������������������������������������������� 

LHA 

SCHEDULE J 
(Form 990) 

Part I Questions Regarding Compensation 

Compensation Information 

D
R

A
FT

57-0985915 

X 
X 
X 

X 
X 

X 
X 

X 

X

SEA PINES FOREST PRESERVE FOUNDATION 
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432112  01-15-25 

2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) (Rev. 12-2024) 

Schedule J (Form 990) (Rev. 12-2024) Page 

Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC 
compensation 

Retirement and 
other deferred 
compensation 

Nontaxable 
benefits 

Total of columns 
(B)(i)-(D) 

Compensation 
in column (B) 

reported as deferred 
on prior Form 990 

Name and Title Base 
compensation 

Bonus & 
incentive 

compensation 

Other 
reportable 

compensation 

DRAFT

SEA PINES FOREST PRESERVE FOUNDATION 

0. 0. 0. 0. 0. 0. 0. 
PRESIDENT-CSA 353,534. 0. 0. 11,519. 2,710. 367,763. 0. 

0. 0. 0. 0. 0. 0. 0. 
VICE PRESIDENT & CFO 177,672. 0. 0. 7,112. 9,733. 194,517. 0. 

57-0985915 

(1) CHARLES BENNETT 

(2) VICTORIA SHANAHAN 

35 



432113  01-15-25 

3 

Part III Supplemental Information 

Schedule J (Form 990) (Rev. 12-2024) 

Schedule J (Form 990) (Rev. 12-2024) Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

DRAFT

 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 
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Department of the Treasury 
Internal Revenue Service 

432211  01-15-25 

OMB No. 1545-0047 

(Rev. December 2024) 
Complete to provide information for responses to specific questions on 

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

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

Open to Public 
Inspection 

Employer identification number 

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

Name of the organization 

LHA 

(Form 990) 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 

D
R

A
FT

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
VISITORS TAKE SELF-GUIDED TOURS OF THE PRESERVE.  APPROXIMATELY 40 
DIFFERENT GROUPS AND ORGANIZATIONS HOLD EDUCATIONAL AND ENVIRONMENTAL 
FUNCTIONS IN THE PRESERVE USING THE FACILITIES PROVIDED BY THE 
FOUNDATION.  THE FOUNDATION PROVIDES MAINTENANCE AND HABITAT 
IMPROVEMENTS TO THE SEA PINES PRESERVE WHICH ARE FUNDED BY DONATIONS 
RECEIVED FROM VISITORS AND RESIDENTS OF SEA PINES. 

FORM 990, PART VI, SECTION B, LINE 11B: 
THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT BEFORE 
FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 
ALL OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE MEMBERS OF THE COMMUNITY 
SERVICES ASSOCIATES ("CSA"), INC (EIN 57-0888471) BOARD OF DIRECTORS WHOM 
ARE SUBJECT TO THE CSA'S CONFLICT OF INTEREST POLICY, DISCLOSURE 
REQUIREMENTS, AND REGULAR MONITORING. 

FORM 990, PART VI, SECTION B, LINE 15: 
THE TOP MANAGEMENT OFFICIAL AND TOP FINANCIAL OFFICIAL OF THIS ORGANIZATION 
ARE PAID BY COMMUNITY SERVICES ASSOCIATES INC., A RELATED TAX-EXEMPT 
ORGANIZATION (EIN: 57-0888471). COMMUNITY SERVICES ASSOCIATES INC. FOLLOWS 
PROCEDURES TO ENSURE THAT COMPENSATION IS REASONABLE. 

FORM 990, PART VI, SECTION C, LINE 19: 
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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(Rev. January 2025) 

Department of the Treasury 
Internal Revenue Service 

Section 512(b)(13) 
controlled 

entity? 

432161  10-23-24 

OMB No. 1545-0047 SCHEDULE R 
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. Open to Public 
Inspection 

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

Employer identification number 

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f) 

Identification of Related Tax-Exempt Organizations. 
Part II 

(a) (b) (c) (d) (e) (f) (g) 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025) 

Name of the organization 

Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

Name, address, and EIN (if applicable) 
of disregarded entity 

Primary activity Legal domicile (state or 

foreign country) 

Total income End-of-year assets Direct controlling 
entity 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Legal domicile (state or 

foreign country) 

Exempt Code 
section 

Public charity 
status (if section 

501(c)(3)) 

Direct controlling 
entity 

LHA 

Related Organizations and Unrelated Partnerships 

DRAFT

SEA PINES FOREST PRESERVE FOUNDATION 

COMMUNITY SERVICES ASSOCIATES, INC. -

ISLAND, SC  29928 
57-0888471, 175 GREENWOOD DRIVE, HILTON HEAD 

HOMEOWNERS ASSOCIATION SOUTH CAROLINA 

57-0985915 

501(C)(4) X 

38 
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Disproportionate 

allocations? 

Legal 
domicile 
(state or 
foreign 
country) 

General or 
managing 
partner? 

Section 
512(b)(13) 
controlled 

entity? 

Legal domicile 
(state or 
foreign 
country) 

432162  10-23-24 

2 

Identification of Related Organizations Taxable as a Partnership.  Part III 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Yes No Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust.  Part IV 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Yes No 

Schedule R (Form 990) (Rev. 1-2025) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

Schedule R (Form 990) (Rev. 1-2025) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Direct controlling 
entity 

Share of total 
income 

Share of 
end-of-year 

assets 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 (Form 1065) 

Percentage 
ownership 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Direct controlling 
entity 

Type of entity 
(C corp, S corp, 

or trust) 

Share of total 
income 

Share of 
end-of-year 

assets 

Percentage 
ownership DRAFT

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

39 



432163  10-23-24 

3 

Part V Transactions With Related Organizations. 

Note: Yes No 

1 

a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

k 

l 

m 

n 

o 

p 

q 

r 

s 

(i) (ii) (iii) (iv) 1a 

1b 

1c 

1d 

1e 

1f 

1g 

1h 

1i 

1j 

1k 

1l 

1m 

1n 

1o 

1p 

1q 

1r 

1s 

2 

(a) (b) (c) (d) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) (Rev. 1-2025) 

Schedule R (Form 990) (Rev. 1-2025) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Gift, grant, or capital contribution to related organization(s) 

Gift, grant, or capital contribution from related organization(s) 

Loans or loan guarantees to or for related organization(s) 

Loans or loan guarantees by related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sale of assets to related organization(s) 

Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

Performance of services or membership or fundraising solicitations by related organization(s) 

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Reimbursement paid to related organization(s) for expenses 

Reimbursement paid by related organization(s) for expenses 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other transfer of cash or property to related organization(s) 

Other transfer of cash or property from related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������������������� 

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

Name of related organization Transaction 
type (a-s) 

Amount involved Method of determining amount involved 
DRAFT

 

X 

X 

X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 

X

60,641. 

288,437. 

E 

P 

COMMUNITY SERVICES ASSOCIATES, INC. 

COMMUNITY SERVICES ASSOCIATES, INC. 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

ACTUAL AMOUNT 

ACTUAL AMOUNT 

X

40 



Are all 
partners sec. 

501(c)(3) 
orgs.? 

Dispropor-
tionate 

allocations? 

General or 
managing 
partner? 

432164  10-23-24 

Yes No Yes No Yes N

4 

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

o 

Schedule R (Form 990) (Rev. 1-2025) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

Code V-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Page Schedule R (Form 990) (Rev. 1-2025) 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

Name, address, and EIN 
of entity 

Primary activity Legal domicile 
(state or foreign 

country) 

Share of 
total 

income 

Share of 
end-of-year 

assets 

Percentage 
ownership 

DRAFT

 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

41 



432165  10-23-24 

5 

Schedule R (Form 990) (Rev. 1-2025) 

Schedule R (Form 990) (Rev. 1-2025) Page 

Provide additional information for responses to questions on Schedule R. See instructions. 

Part VII Supplemental Information 

D
R

A
FT

 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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Check 
if 
self-employed 

Department of the Treasury 
Internal Revenue Service 

Check if 
applicable: 

Address 
change 
Name 
change 
Initial 
return 

Final 
return/ 
termin-
ated Gross receipts $

Amended 
return 
Applica-
tion 
pending 

Are all subordinates included? 

332001  12-21-23 

OMB No. 1545-0047 

Beginning of Current Year 

Paid 

Preparer 

Use Only 

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. Open to Public 

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

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

B C D Employer identification number 

E 

G 

H(a) 

H(b) 

H(c) 

F Yes No 

Yes No 

I 

J 

K 

Website: 

L M 

1 

2 

3 

4 

5 

6 

7 

3 

4 

5 

6 

7a 

7b 

a

b 

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

 

Prior Year Current Year 

8 

9 

10 

11 

12 

13 

14 

15 

16

17 

18 

19 

R
e

ve
n

u
e

 

a 

b 

E
x
p

e
n

s
e

s
 

End of Year 

20 

21 

22 

Sign 

Here 

Yes No 

For Paperwork Reduction Act Notice, see the separate instructions. 

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

) 501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527 

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

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Signature of officer Date 

Type or print name and title 

Date PTIN Print/Type preparer's name Preparer's signature 

Firm's name Firm's EIN 

Firm's address 

Phone no.

Form 

Name of organization 

Doing business as 

Number and street Telephone number 

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

Is this a group return 

for subordinates? Name and address of principal officer: ~~ 

If "No," attach a list. See instructions 

Group exemption number 

Tax-exempt status: 

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

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

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

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

Total number of individuals employed in calendar year 2023 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

������������������ 

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

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

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

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

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

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

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

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

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

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

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

~~~~~~~~~~~~~~ 

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

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

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~ 

���������������� 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������� 

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

LHA Form (2023) 

Part I Summary 

Signature Block Part II 

990 

Return of Organization Exempt From Income Tax 990 2023 

     
   

       

       

   

                    EXTENDED TO NOVEMBER 15, 2024 

SEA PINES FOREST PRESERVE FOUNDATION 
57-0985915 

(843)672-1343175 GREENWOOD DRIVE 
362,279. 

HILTON HEAD ISLAND, SC  29928 
XVICTORIA SHANAHAN 

WWW.SEAPINESLIVING.COM
X 1993 SC

APPROXIMATELY 40,000 PERSONS 

5 
5 
0 

20 
0. 
0. 

300,594. 
26,188. 
11,612. 
11,246. 

220,555. 349,640. 
0. 
0. 

52,408. 
0. 

0.
163,460. 

212,101. 215,868. 
8,454. 133,772. 

879,447. 1,027,141. 
27,275. 64,062. 
852,172. 963,079. 

LEE ANN LEAHY , TREASURER 

P00358837 JANICE A RATICA 
57-0381582ELLIOTT DAVIS, LLC/PLLC 

500 EAST MOREHEAD STREET, SUITE 700 
CHARLOTTE, NC 28202 (704) 333-8881 

X 

SAME AS C ABOVE 

VISIT THE SEA PINES FOREST PRESERVE ON AN ANNUAL BASIS. THESE 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

X

138,761. 
23,329. 
8,838. 
49,627. 

0. 
0. 

36,084. 
0. 

176,017. 

01/31/25 

https://WWW.SEAPINESLIVING.COM
https://www.irs.gov/Form990


Code: Expenses $ including grants of $ Revenue $ 

Code: Expenses $ including grants of $ Revenue $ 

Code: Expenses $ including grants of $ Revenue $ 

Expenses $ including grants of $ Revenue $ 

332002  12-21-23 

1 

2 

3 

4 

Yes No 

Yes No 

4a 

4b 

4c 

4d 

4e 

Form 990 (2023) Page 

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

Briefly describe the organization's mission: 

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

prior Form 990 or 990-EZ? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

~~~~~~ 

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

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

revenue, if any, for each program service reported. 

( ) ( ) ( ) 

( ) ( ) ( ) 

( ) ( ) ( ) 

Other program services (Describe on Schedule O.) 

( ) ( ) 

Total program service expenses 

Form (2023) 

2
Statement of Program Service Accomplishments Part III 

990 

   

   

THE FOUNDATION PROVIDES MAINTENANCE AND HABITAT IMPROVEMENTS TO THE 

X 

X 

SEA PINES FOREST PRESERVE WHICH ARE FUNDED BY DONATIONS RECEIVED FROM 

207,461. 26,188. 

FOREST PRESERVE FUNDED BY DONATIONS RECEIVED FROM VISITORS AND 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

VISITORS AND RESIDENTS OF SEA PINES. 

THE FOUNDATION PROVIDES MAINTENANCE AND UPGRADES TO THE SEA PINES 

RESIDENTS OF SEA PINES. THE FOUNDATION IS OVER 600 ACRES IN SIZE AND IS 
THE LARGEST TRACT OF UNDEVELOPED LAND REMAINING ON HILTON HEAD ISLAND. 
THE FOUNDATION ALSO OPERATES A WILDLIFE REFUGE FOR THE PURPOSE OF 
PERMANENTLY PROVIDING A NATURAL HABITAT FOR INDIGENOUS PLANTS AND 
ANIMALS AND TO PROVIDE EDUCATIONAL PROGRAMS TO ACQUAINT GUESTS WITH THE 
NATURAL BEAUTY OF THE ENVIRONMENT. 

207,461. 

3 
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Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12

13 

14

15 

16 

17 

18 

19 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Section 501(c)(3) organizations. 

a 

b 

c 

d 

e 

f 

a 

b 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

21 

a 

b 

20

21 

a 

b 

If "Yes," complete Schedule A 

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I 

If "Yes," complete Schedule C, Part II 

If "Yes," complete Schedule C, Part III 

If "Yes," complete Schedule D, Part I 

If "Yes," complete Schedule D, Part II

If "Yes," complete 

Schedule D, Part III 

If "Yes," complete Schedule D, Part IV 

If "Yes," complete Schedule D, Part V 

If "Yes," complete Schedule D, 

Part VI 

If "Yes," complete Schedule D, Part VII 

If "Yes," complete Schedule D, Part VIII 

If "Yes," complete Schedule D, Part IX 

If "Yes," complete Schedule D, Part X 

If "Yes," complete Schedule D, Part X 

If "Yes," complete 

Schedule D, Parts XI and XII 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
If "Yes," complete Schedule E 

If "Yes," complete Schedule F, Parts I and IV 

If "Yes," complete Schedule F, Parts II and IV 

If "Yes," complete Schedule F, Parts III and IV 

If "Yes," complete Schedule G, Part I. 

If "Yes," complete Schedule G, Part II 

If "Yes," 

complete Schedule G, Part III 

If "Yes," complete Schedule H 

If "Yes," complete Schedule I, Parts I and II 

Form 990 (2023) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization required to complete ? See instructions 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ 

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

~~~~~ 

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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?  See instructions ~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~ 

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

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

domestic government on Part IX, column (A), line 1? �������������� ~~~~~~~~~~~~~~

Form  (2023) 

3 
Part IV Checklist of Required Schedules

990 

X
X 

X 

X

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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Yes No 

22 

23 

24

25

26 

27 

28 

29 

30 

31 

32 

33 

34 

35

36 

37 

38 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

a 

b 

c 

d 

a 

b 

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a 

b 

c 

a 

b 

Section 501(c)(3) organizations. 

Note: 

Yes No 

1a 

b 

c 

1a 

1b 

1c 

(continued) 

If "Yes," complete Schedule I, Parts I and III 

If "Yes," complete 

Schedule J 

If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a 

If "Yes," complete Schedule L, Part I 

If "Yes," complete 

Schedule L, Part I 

 If "Yes," complete Schedule L, Part II 

If "Yes," complete Schedule L, Part III

If 

"Yes," complete Schedule L, Part IV 

If "Yes," complete Schedule L, Part IV 

If 

"Yes," complete Schedule L, Part IV 

If "Yes," complete Schedule M 

If "Yes," complete Schedule M 

If "Yes," complete Schedule N, Part I 

If "Yes," complete 

Schedule N, Part II 

If "Yes," complete Schedule R, Part I 

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 

If "Yes," complete Schedule R, Part V, line 2 

If "Yes," complete Schedule R, Part V, line 2 

If "Yes," complete Schedule R, Part VI 

Form 990 (2023) Page 

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

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

any tax-exempt bonds? 

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

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~ 

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? ~~~ 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

A family member of any individual described in line 28a? 

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

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive more than $25,000 in noncash contributions? 

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

contributions? 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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)? 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~ 

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 

All Form 990 filers are required to complete Schedule O ������������������������������� 

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ������������������������������������������� 

Form  (2023) 

4 
Part IV Checklist of Required Schedules 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

990 

X 

X 
X 

X 
X 

X 
X 

X 

X 

X 

X 

X 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

0 
0 

X

X 

X 

X 

X 

X 

X 

X 
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Yes No 

2

3

4

5

6

7 

a 

b 

2a 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

a 

b 

a 

b 

a 

b 

c 

a 

b 

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

a 

b 

c 

d 

e 

f 

g 

h 

7d 

8 

9 

10 

11 

12

13 

14

15 

16 

17 

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds. 

a 

b 

Section 501(c)(7) organizations. 

a 

b 

10a 

10b 

Section 501(c)(12) organizations. 

a 

b 

11a 

11b 

a 

b 

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

12b 

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

Note: 

a 

b 

c 

a 

b 

13a 

13b 

13c 

14a 

14b 

15 

16 

17 

Section 501(c)(21) organizations. 

~~~~~~~~~~~~~~~~~~~ 

(continued) 

If "No" to line 3b, provide an explanation on Schedule O 

If "No," provide an explanation on Schedule O 

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? 

Form  (2023) 

Form 990 (2023) Page 

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 ~~~~~~~~~~ 

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

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

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)? ~~~~~~~ 

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

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

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

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

~~~~~~~~~~~~ 

~~~~~~~~~ 

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

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? 

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

were not tax deductible? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 8282? 

~~~~~~~~~~~~~~~ 

���������������������������������������������������� 

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

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

~~~~~~~~~~~~~~~~ 

~~~~~~~ 

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

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

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

~ 

Did a donor advised fund maintained by the 

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

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

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

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Enter: 

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

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

~~~~~~~~~~~~~~~ 

~~~~~~ 

Enter: 

Gross income from members or shareholders 

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

amounts due or received from them.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

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

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

~~~~~~~~~~~~~~~~~~~~~ 

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

organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~ 

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

excess parachute payment(s) during the year? 

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities 

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

If "Yes," complete Form 6069. 

5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

990 

X 

X 

X 

X
X 

X 

X 

X 

X 

0 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

X 
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Yes No 

1a

1b 

1

2 

3 

4 

5 

6 

7

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

Yes No 

10

11

a 

b 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 

b 

17 

18 

19 

20 

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. 

If "Yes," provide the names and addresses on Schedule O 

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

If "No," go to line 13 

If "Yes," describe 

on Schedule O how this was done 

 (explain on Schedule O) 

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. 

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

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

Form  (2023) 

Form 990 (2023) Page 

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

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

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

~~~~~~ 

~~~~~~ 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~~~ 

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? 

Did the organization have members or stockholders? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ����������������� 

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

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

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

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

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

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

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

Other officers or key employees of the organization 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

exempt status with respect to such arrangements? ������������������������������������ 

List the states with which a copy of this Form 990 is required to be filed 

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 Upon request Other 

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. 

State the name, address, and telephone number of the person who possesses the organization's books and records 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management 

Section B. Policies 

Section C. Disclosure 

990 

       

5 

5

X
X 

X 

X 
X 

X 

X 
X 

X 

X 
X 
X 
X 

X 

X 

X 

X 

X 
X 

X 

VICTORIA SHANAHAN - 843-671-1343 
175 GREENWOOD DRIVE, HILTON HEAD, SC  29928 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

X 

SC 

X 
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box, unless person is both an 
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332007  12-21-23 

 current 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F) 

Form 990 (2023) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

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

Position Name and title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

Form (2023) 

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

990 

(1) CHARLES BENNETT 
PRESIDENT-CSA 
(2) VICTORIA SHANAHAN 

(3) DON SIGMON 

(4) DAVID ELLIS 

(5) WILLIAM JOHNSON 

(6) CARY CORBITT 

(7) LEE ANN LEAHY 

VICE PRESIDENT & CFO 

AT-LARGE 

CHAIRMAN 

VICE CHAIRMAN 

SECRETARY 

TREASURER 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

2.00 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

325,200. 

162,895. 

0. 

0. 

0. 

0. 

0. 

13,689.

15,383.

0.

0.

0.

0.

0.

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

39.00 

39.00 
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r
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st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Ke
y 

em
pl

oy
ee

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

332008  12-21-23 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C) (A) (D) (E) (F) 

1b 

c 

d 

Subtotal 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) 

2 

Yes No 

3 

4 

5 

former 

3 

4 

5 
Section B. Independent Contractors 

1 

(A) (B) (C) 

2 

(continued) 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

Page Form 990 (2023) 

Position Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Name and title Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

����������������������~�� 

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

compensation from the organization 

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on 

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~ 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? ������������������������ 

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. 

Name and business address Description of services Compensation 

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

$100,000 of compensation from the organization 

Form  (2023) 

8 
Part VII 

990 

0. 488,095. 29,072. 
0. 0. 0. 

0 

0 

NONE 

0. 488,095. 29,072. 

X 

SEA PINES FOREST PRESERVE FOUNDATION 

X 

X 

57-0985915 
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Noncash contributions included in lines 1a-1f 

332009  12-21-23 

Business Code 

Business Code 

Total revenue. 

(A) (B) (C) (D) 

1 a 

b 

c 

d 

e 

f 

1

1

1

1

1

1

1

a 

b 

c 

d 

e 

f 

g g 

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a 

b 

c 

d 

e 

f 

g 

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

 

Total. 

3 

4 

5 

6 a 

b 

c 

d 

6a 

6b 

6c 

7 a 

7a 

7b 

7c 

b 

c 

d 

a 

b 

c 

8 

8a 

8b 

9 a 

b 

c 

9a 

9b 

10 a 

b 

c 

10a 

10b 

O
th

e
r 

R
e

ve
n

u
e

 

11 a 

b 

c 

d 

e 

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

 

Total. 

12 

Revenue excluded 
from tax under 

sections 512 - 514 

All other contributions, gifts, grants, and 

similar amounts not included above 

Gross amount from sales of 

assets other than inventory 

cost or other basis 

and sales expenses 

Gross income from fundraising events 

See instructions 

Form  (2023) 

Page Form 990 (2023) 

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

Total revenue Related or exempt 
function revenue 

Unrelated 
business revenue 

Federated campaigns 

Membership dues 

~~~~~ 

~~~~~~~ 

Fundraising events 

Related organizations 

~~~~~~~ 

~~~~~ 

Government grants (contributions) 

~ 

$ 

Add lines 1a-1f ������������������ 

All other program service revenue ~~~~~ 

Add lines 2a-2f ������������������� 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

~~~~~~~~~~~~~~~~~~ 

Royalties ������������������������� 
(i) Real (ii) Personal 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

~~~~~ 

~ 

����������������� 
(i) Securities (ii) Other 

Less: 

Gain or (loss) 

~~~ 

~~~~~ 

Net gain or (loss) ��������������������� 

 (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~ 

Net income or (loss) from fundraising events ������� 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~ 

Less: direct expenses 

Net income or (loss) from gaming activities 

~~~~~~~~ 

�������� 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~ 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

~~~~~~~ 

�������� 

All other revenue ~~~~~~~~~~~~~ 

Add lines 11a-11d ����������������� 

��������������� 

9 
Part VIII Statement of Revenue 

990 

25,051. 

35,000. 

26,188. 

240,543. 

300,594. 

26,188. 

349,640. 26,599. 0. 22,447. 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

TRAIL & PERMIT FEES 110000 26,188. 

11,612. 11,612. 

150. 
0. 

150. 
150. 150. 

20,850. 
10,015. 

10,835. 10,835. 

2,885. 
2,624. 

261. 261. 

25,051. 

10 
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if following SOP 98-2 (ASC 958-720) 

332010  12-21-23 

Total functional expenses. 

Joint costs. 

(A) (B) (C) (D) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

26 

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

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above to disqualified 

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

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

Pension plan accruals and contributions (include 

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

Professional fundraising services. See Part IV, line 17 

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

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

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.) 

Add lines 1 through 24e 

 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here 

Form 990 (2023) Page 

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

Total expenses Program service 
expenses 

Management and 
general expenses 

Fundraising 
expenses 

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (nonemployees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials ~ 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

All other expenses 

Form (2023) 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

10
Statement of Functional ExpensesPart IX 

990 

42,802. 

6,186. 
3,420. 

325. 

2,745. 

7,666. 
741. 

27,815. 

19,085. 
912. 

53,654. 
42,587. 
5,338. 
2,592. 

215,868. 

42,802. 

6,186. 
3,420. 

325. 

2,745. 

7,666. 
741. 

27,815. 

19,085. 
912. 

53,654. 
42,587. 
5,338. 
2,592. 

207,461. 8,407. 0. 

CONSTRUCTIONS 
LANDSCAPING & LAND MANA 
REPAIRS 
OTHER EXPENSES 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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332011  12-21-23 

(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s
s
e

ts
 

Total assets. 

L
ia

b
ili

ti
e

s
 

Total liabilities. 

Organizations that follow FASB ASC 958, check here 

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

27 

28 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 

29 

30 

31 

32 

33 

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

Form 990 (2023) Page 

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

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 ~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined 

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

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

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

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 33) ���������� 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

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

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to any current or former officer, director, 

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

controlled entity or family member of any of these persons ~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 ������������������ 

Net assets without donor restrictions 

Net assets with donor restrictions 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

Capital stock or trust principal, or current funds 

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

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ���������������� 

Form (2023) 

11
Balance Sheet Part X 

990 

231,972. 425,098. 

0. 229,591. 

363,618. 
150,809. 226,789. 212,809. 

20,575. 376. 
879,447. 1,027,141. 

400,111. 159,267. 

27,275. 64,062. 

27,275. 64,062. 

X

0. 0. 
0. 0. 

852,172. 963,079. 
852,172. 963,079. 
879,447. 1,027,141. 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

12 
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332012  12-21-23 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Yes No 

1 

2

3

a 

b 

c 

2a 

2b 

2c 

a 

b 

3a 

3b 

Form 990 (2023) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

column (B)) 

~~~~~~~~~~~~~~~~~~ 

������������������������������������������������ 

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

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

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

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

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

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

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

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

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

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

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

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

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 ���������������� 

Form (2023) 

12
Part XI Reconciliation of Net Assets 

Part XII Financial Statements and Reporting 

990 

     

     

     

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

349,640.
215,868. 
133,772. 
852,172. 

0. 

963,079. 

-1,001. 

-21,864. 

X

X 

X 

X 

13 
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(iv) Is the organization listed 
in your governing document? 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

332021  12-21-23 

(i) (iii) (v) (vi) (ii) Name of supported 

organization 

Type of organization 
(described on lines 1-10 
above (see instructions)) 

Amount of monetary 

support (see instructions) 

Amount of other 

support (see instructions) 

EIN     

(Form 990) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

Open to Public 
Inspection 

Name of the organization Employer identification number 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

section 170(b)(1)(A)(i). 

section 170(b)(1)(A)(ii). 

section 170(b)(1)(A)(iii). 

section 170(b)(1)(A)(iii). 

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v). 

section 170(b)(1)(A)(vi). 

section 170(b)(1)(A)(vi). 

section 170(b)(1)(A)(ix)

 section 509(a)(2). 

section 509(a)(4). 

section 509(a)(1) section 509(a)(2) section 509(a)(3). 

a 

b 

c 

d 

e 

f 

Type I. 

You must complete Part IV, Sections A and B. 

Type II. 

You must complete Part IV, Sections A and C. 

Type III functionally integrated. 

You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. 

You must complete Part IV, Sections A and D, and Part V. 

g 

Yes No 

Total 

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

(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.) 

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).) 

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name, 

city, and state: 

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

(Complete Part II.) 

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.) 

A community trust described in  (Complete Part II.) 

An agricultural research organization described in  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, 1975. 

See  (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

LHA   

SCHEDULE A 

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support 
2023 

X 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

https://www.irs.gov/Form990


Subtract line 5 from line 4. 

332022  12-21-23 

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

2 

(a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 

5 

Total. 

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7 

8 

9 

10 

11 

12 

13 

Total support. 

12 

First 5 years. 

stop here 

14 

15 

14 

15 

16

17

18 

a 

b 

a 

b 

33 1/3% support test - 2023.  

stop here. 

33 1/3% support test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2023 

Add lines 7 through 10 

Schedule A (Form 990) 2023 Page 

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

fails to qualify under the tests listed below, please complete Part III.) 

2019 2020 2021 2022 2023 Total 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

Tax revenues levied for the organ-

ization'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 ~ 

 Add lines 1 through 3 ~~~ 

The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ~~~~~~~~~~~~ 

2019 2020 2021 2022 2023 Total 

Amounts from line 4 ~~~~~~~ 

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~ 

Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ~ 

Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ~~~~ 

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

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 ����������������������������������������������� 

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

Public support percentage from 2022 Schedule A, Part II, line 14 

% 

% ~~~~~~~~~~~~~~~~~~~~~ 

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~ 

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 Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~ 

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ����� 

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

Section A. Public Support 

Section B. Total Support 

Section C. Computation of Public Support Percentage 

131,902. 

131,902. 

189,189. 

189,189. 

434,924. 138,761. 300,594. 1195370. 

434,924. 138,761. 300,594. 1195370. 

437,817. 
757,553. 

131,902. 189,189. 434,924. 138,761. 300,594. 1195370. 

2,292. 378. 1,637. 8,838. 11,762. 24,907. 

44,050. 257. 16,187. 46,278. 10,835. 117,607. 

1337884. 
9,479. 

56.62 
62.16 

X
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(Subtract line 7c from line 6.) 

Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

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

332023  12-21-23 

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

Total support. 

3 

(a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 

5 

6 

7

Total. 

a 

b 

c 

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9 

10a 

b 

c 
11 

12 

13 

14 First 5 years. 

stop here 

15 

16 

15 

16 

17 

18 

19

20 

2023 

2022 

17 

18 

a 

b 

33 1/3% support tests - 2023.  

stop here. 

33 1/3% support tests - 2022.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2023 

Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

Schedule A (Form 990) 2023 Page 

(Complete only if you checked the box on line 10 of Part I 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.) 

2019 2020 2021 2022 2023 Total 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

Gross receipts from admissions, 
merchandise sold or services per-
formed, 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 bus-

iness under section 513 ~~~~~ 

Tax revenues levied for the organ-

ization'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 ~ 

~~~  Add lines 1 through 5 

Amounts included on lines 1, 2, and 

3 received from disqualified persons 

~~~~~~ 

Add lines 7a and 7b ~~~~~~~ 

2019 2020 2021 2022 2023 Total 

Amounts from line 6 ~~~~~~~ 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~ 

~~~~ 

Add lines 10a and 10b ~~~~~~ 
Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~ 
Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ~~~~ 

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 ������������������������������������������������������ 

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 

Public support percentage from 2022 Schedule A, Part III, line 15 

~~~~~~~~~~~ % 

% �������������������� 

Investment income percentage for (line 10c, column (f), divided by line 13, column (f)) 

Investment income percentage from  Schedule A, Part III, line 17 

~~~~~~~~ % 

% ~~~~~~~~~~~~~~~~~~ 

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  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~ 

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  The organization qualifies as a publicly supported organization ~~~~~~ 

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ���������� 

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

Section A. Public Support 

Section B. Total Support 

Section C. Computation of Public Support Percentage 

Section D. Computation of Investment Income Percentage 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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332024  12-21-23 

4 

Yes No 

1 

2 

3

4

5

6 

7 

8 

9

10

Part VI 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

Part VI 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI, 

Type I or Type II only. 

Substitutions only. 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

Schedule A (Form 990) 2023 

If "No," describe in how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

If "Yes," explain in  how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

If "Yes," answer 

lines 3b and 3c below. 

If "Yes," describe in when and how the 

organization made the determination. 

If "Yes," explain in  what controls the organization put in place to ensure such use. 

If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

If "Yes," describe in  how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

 If "Yes," explain in  what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in 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). 

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below. 

(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

Schedule A (Form 990) 2023 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

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)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? 

Did the organization have any excess business holdings in the tax year? 

Part IV Supporting Organizations 

Section A. All Supporting Organizations 
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332025  12-21-23 

5

Yes No 

11 

a 

b 

c 

11a 

11b 

11c Part VI. 

Yes No 

1 

2 

Part VI 

1 

2 

Part VI 

Yes No 

1 

Part VI 

1 

Yes No 

1 

2 

3 

1 

2 

3 

Part VI 

Part VI 

1 

2 

3 

 (see instructions). 

a 

b 

c 

line 2 

 line 3 

Part VI 

Answer lines 2a and 2b below. Yes No 

a 

b 

a 

b 

Part VI identify 

those supported organizations and explain 

2a 

2b 

3a 

3b 

Part VI 

Answer lines 3a and 3b below. 

Part VI. 

Part VI 

Schedule A (Form 990) 2023 

If "Yes" to line 11a, 11b, or 11c, provide 

detail in 

If "No," describe in  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. 

If "Yes," explain in 

 how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

If "No," describe in how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

 If "No," explain in  how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in  the role the organization's 

supported organizations played in this regard. 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 

Complete below. 

Complete below. 

Describe in  how you supported a governmental entity (see instructions). 

If "Yes," then in 

 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. 

 If "Yes," explain in 

 the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

If "Yes" or "No" provide details in 

If "Yes," describe in the role played by the organization in this regard. 

Schedule A (Form 990) 2023 Page 

Has the organization accepted a gift or contribution from any of the following persons? 

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? 

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? 

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? 

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? 

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)? 

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? 

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test. 

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? 

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? 

Parent of Supported Organizations. 

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? 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? 

(continued) Part IV Supporting Organizations 

Section B. Type I Supporting Organizations 

Section C. Type II Supporting Organizations 

Section D. All Type III Supporting Organizations 

Section E. Type III Functionally Integrated Supporting Organizations 
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332026  12-21-23 

6 

1 Part VI See instructions. 

Section A - Adjusted Net Income 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 Adjusted Net Income 

Section B - Minimum Asset Amount 

1 

2 

3 

4 

5 

6 

7 

8 

a 

b 

c 

d 

e 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

Total 

Discount 

Part VI

Minimum Asset Amount 

Section C - Distributable Amount 

1 

2 

3 

4 

5 

6 

7 

1 

2 

3 

4 

5 

6 

Distributable Amount. 

Schedule A (Form 990) 2023 

explain in 

explain in detail in 

Schedule A (Form 990) 2023 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year 
(optional) (A) Prior Year 

Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions) 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 

Other expenses (see instructions) 

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

(B) Current Year 
(optional) (A) Prior Year 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

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

 claimed for blockage or other factors 

( ): 

Acquisition indebtedness applicable to non-exempt-use assets 

Subtract line 2 from line 1d. 

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

see instructions). 

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

Multiply line 5 by 0.035. 

Recoveries of prior-year distributions 

(add line 7 to line 6) 

Current Year 

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

Enter 0.85 of line 1. 

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

Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

 Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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332027  12-21-23 

7 

Section D - Distributions Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Part VI

Part VI

Total annual distributions. 

Part VI

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2023 

(iii) 
Distributable 

Amount for 2023 
Section E - Distribution Allocations 

1 

2 

3 

4 

5 

6 

7 

8 

Part VI

a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

Total 

a 

b 

c 

Part VI. 

Part VI

Excess distributions carryover to 2024. 

a 

b 

c 

d 

e 

Schedule A (Form 990) 2023 

provide details in 

describe in 

provide details in 

explain in 

explain in 

explain in 

Schedule A (Form 990) 2023 Page 

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 - ) 

Other distributions ( ). See instructions. 

 Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

( ). See instructions. 

Distributable amount for 2023 from Section C, line 6 

Line 8 amount divided by line 9 amount 

(see instructions) 

Distributable amount for 2023 from Section C, line 6 

Underdistributions, if any, for years prior to 2023 (reason-

able cause required - ). See instructions. 

Excess distributions carryover, if any, to 2023 

From 2018 

From 2019 

From 2020 

From 2021 

From 2022 

of lines 3a through 3e 

Applied to underdistributions of prior years 

Applied to 2023 distributable amount 

Carryover from 2018 not applied (see instructions) 

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

Distributions for 2023 from Section D, 

line 7: $ 

Applied to underdistributions of prior years 

Applied to 2023 distributable amount 

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

Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero,  See instructions. 

Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, 

. See instructions. 

Add lines 3j 

and 4c. 

Breakdown of line 7: 

Excess from 2019 

Excess from 2020 

Excess from 2021 

Excess from 2022 

Excess from 2023 

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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332028  12-21-23 

8 

Schedule A (Form 990) 2023 

Schedule A (Form 990) 2023 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

Part VI Supplemental Information. 
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Department of the Treasury 
Internal Revenue Service 

323451  12-26-23 

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

OMB No. 1545-0047 

(Form 990) 
Attach to Form 990, 990-EZ, or 990-PF. 

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

Employer identification number 

Organization type 

Filers of: Section: 

 not

 General Rule  Special Rule. 

Note: 

General Rule 

Special Rules 

(1) (2) 

General Rule 

Caution:  must 

exclusively 

exclusively

 exclusively 

nonexclusively 

Name of the organization 

(check one): 

Form 990 or 990-EZ 501(c)( ) (enter number) organization 

4947(a)(1) nonexempt charitable trust  treated as a private foundation 

527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation 

Check if your organization is covered by the  or a 

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000  for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and III. 

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  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  religious, charitable, etc., 

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $ 

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 

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 I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

LHA 

Schedule B Schedule of Contributors 

2023

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

X  3 

X 

https://www.irs.gov/Form990


323452  12-26-23 Schedule B (Form 990) (2023) 

Employer identification number 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

Schedule B (Form 990) (2023) Page 

Name of organization 

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

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

2 

Part I Contributors 

1 X

111,697. 

SEA PINES RESORT, LLC 

POST OFFICE BOX 7000 

HILTON HEAD ISLAND, SC 29938 
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323453  12-26-23 Schedule B (Form 990) (2023) 

Employer identification number 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

Schedule B (Form 990) (2023) Page 

Name of organization 

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

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

3 

Part II Noncash Property 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.) 

323454  12-26-23 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. (a) (e) and 

$1,000 or less 

Schedule B (Form 990) (2023) 

 Complete columns  through  the following line entry. For organizations 

Employer identification number 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990) (2023) Page 

Name of organization 

$ 

Use duplicate copies of Part III if additional space is needed. 

4 

Part III 
SEA PINES FOREST PRESERVE FOUNDATION 57-0985915
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Department of the Treasury 
Internal Revenue Service 

332051  09-28-23 

OMB No. 1545-0047 

Held at the End of the Tax Year 

 Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

(Form 990) 

Open to Public 
Inspection 

Name of the organization Employer identification number 

(a) (b) 

1 

2 

3 

4 

5 

6 

Yes No 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

c 

d 

2a 

2b 

2c 

2d

Yes No 

Yes No 

1

2 

a 

b 

(i) 

(ii) 

a 

b 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023 

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

Donor advised funds Funds and other 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 

~~~~~~~~~~~~~~~ 

~~~~ 

~~~~~~ 

~~~~~~~~~~~~~ 

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~ 

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? �������������������������������������������� 

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

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

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

Protection of natural habitat 

Preservation of open space 

Preservation of a historically important land area 

Preservation of a certified historic structure 

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

Total number of conservation easements 

Total acreage restricted by conservation easements 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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, 2006, and not 

on a historic structure listed in the National Register 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

year 

Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

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

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

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

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

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

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

provide the following amounts relating to these items. 

Revenue included on Form 990, Part VIII, line 1 

Assets included in Form 990, Part X 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

$ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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: 

Revenue included on Form 990, Part VIII, line 1 

Assets included in Form 990, Part X 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

$ ������������������������������������� 

LHA 

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

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements 
2023 
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332052  09-28-23 

3 

4 

5 

a 

b 

c 

d 

e 

Yes No 

1

2

a 

b 

c 

d 

e 

f 

a 

b 

Yes No 

1c 

1d 

1e 

1f 

Yes No

(a) (b) (c) (d) (e) 

1

2 

3

4 

a 

b 

c 

d 

e 

f 

g 

a 

b 

c 

a 

b 

Yes No 

(i) 

(ii) 

3a(i) 

3a(ii) 

3b 

(a) (b) (c) (d) 

1a 

b 

c 

d 

e 

Total. 

Schedule D (Form 990) 2023 

(continued) 

(Column (d) must equal Form 990, Part X, line 10c,  column (B)) 

Two years back Three years back Four years back 

Schedule D (Form 990) 2023 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

Public exhibition 

Scholarly research 

Preservation for future generations 

Loan or exchange program 

Other 

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

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? ������������ 

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

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

on Form 990, Part X? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amount 

Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

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

~~~~~ 

������������� 

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

Current year Prior year 

Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~~~~~~~ 

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

Board designated or quasi-endowment 

Permanent endowment 

Term endowment 

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

% 

% 

% 

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

organization by: 

Unrelated organizations? 

Related organizations? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

~~~~~~~~~~~~~~~~~~~~ 

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

Description of property Cost or other 
basis (investment) 

Cost or other 
basis (other) 

Accumulated 
depreciation 

Book value 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 

�������������������� 

Add lines 1a through 1e. ��������������� 

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment 

   
   

   

   

   

62,300. 

301,318. 150,809. 

62,300. 

150,509. 

212,809. 
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(including name of security) 

332053  09-28-23 

Total. 

Total. 

(a) (b) (c) 

(1) 

(2) 

(3) 

(a) (b) (c) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(a) (b) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. 

(a) (b) 1. 

Total. 

2. 

Schedule D (Form 990) 2023 

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

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B)) 

(Col. (b) must equal Form 990, Part X, line 13, col. (B)) 

Schedule D (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

Book value Method of valuation: Cost or end-of-year market value 

Financial derivatives 

Closely held equity interests 

Other 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

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

Description of investment Book value Method of valuation: Cost or end-of-year market value 

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

Description Book value 

����������������������������� 

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

Description of liability Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Federal income taxes 

����������������������������� 

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII � 

3
Part VII Investments - Other Securities 

Part VIII Investments - Program Related. 

Part IX Other Assets 

Part X Other Liabilities 
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332054  09-28-23 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 2e 

3 2e 1 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 

2e 1 

2e 

3 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5 

Schedule D (Form 990) 2023 

(This must equal Form 990, Part I, line 12.) 

(This must equal Form 990, Part I, line 18.) 

Schedule D (Form 990) 2023 Page 

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

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

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

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

����������������� 

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

Total expenses and losses per audited financial statements 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

���������������� 

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

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

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

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

Part XIII Supplemental Information 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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Department of the Treasury 
Internal Revenue Service 

Did 
fundraiser 

have custody 
or control of 

contributions? 

332081  09-13-23 

Go to 

OMB No. 1545-0047 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Open to Public 
Inspection 

Attach to Form 990 or Form 990-EZ. 

www.irs.gov/Form990 for instructions and the latest information. 
Employer identification number 

1 

a 

b 

c 

d 

a 

b 

e 

f 

g 

2 

Yes No 

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i) 

(vi) 

Yes No 

Total 

3 

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

Name of the organization 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

Mail solicitations 

Internet and email solicitations 

Phone solicitations 

In-person solicitations 

Solicitation of non-government grants 

Solicitation of government grants 

Special fundraising events 

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? 

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. 

Name and address of individual 
or entity (fundraiser) 

Activity 
Gross receipts 

from activity 

Amount paid 
to (or retained by) 

fundraiser 
listed in col. 

Amount paid 
to (or retained by) 

organization 

���������������������������������������� 

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. 

LHA 

Supplemental Information Regarding Fundraising or Gaming Activities SCHEDULE G 
(Form 990) 

Part I Fundraising Activities. 

2023 
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30 
 14220131 792811 55614                 2023.05040 SEA PINES FOREST PRESERVE 55614__1                                                               

https://www.irs.gov/Form990


332082  09-13-23 

2 

(d) 

(a) 

(c)

(a) (b) (c) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

(a) 
(b) 

(c) 
(d) 

(a) (c)

1 

2 

3 

4 

5 

6 

7 

8 

Yes Yes Yes 

No No No 

9 

10

a 

b 

Yes No 

a 

b 

Yes No 

Schedule G (Form 990) 2023 

Pull tabs/instant 
bingo/progressive bingo 

Schedule G (Form 990) 2023 Page 

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. 

Total events 

(add col. through 

col. ) 

R
e
ve

n
u

e
 

Event #1 Event #2 Other events 

(event type) (event type) (total number) 

Gross receipts 

Less: Contributions 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

Gross income (line 1 minus line 2) 

D
ir
e
c
t 

E
xp

e
n

se
s 

���� 

Cash prizes 

Noncash prizes 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Rent/facility costs ~~~~~~~~~~~~ 

Food and beverages 

Entertainment 

~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

Other direct expenses ~~~~~~~~~~ 

Direct expense summary. Add lines 4 through 9 in column (d) 

Net income summary. Subtract line 10 from line 3, column (d) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������������������� 

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. 

R
e
ve

n
u

e
 

Bingo Other gaming 
Total gaming (add 

col. through col. ) 

D
ir
e
c
t 

E
xp

e
n

se
s 

Gross revenue �������������� 

Cash prizes 

Noncash prizes 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Rent/facility costs 

Other direct expenses 

~~~~~~~~~~~~ 

���������� 

% % % 

Volunteer labor ~~~~~~~~~~~~~ 

Direct expense summary. Add lines 2 through 5 in column (d) 

Net gaming income summary. Subtract line 7 from line 1, column (d) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

����������������������� 

Enter the state(s) in which the organization conducts gaming activities: 

Is the organization licensed to conduct gaming activities in each of these states? 

If "No," explain: 

~~~~~~~~~~~~~~~~~~~~ 

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

If "Yes," explain: 

~~~~~~~~~ 

Part II Fundraising Events. 

Part III Gaming. 

     
     

   

   

35,066. 

25,051. 

10,015. 

10,835. 

10,835. 

45,901. 

25,051. 

20,850. 

10,015. 
10,835. 

EVENT 
BONFIRE 

PINES 
PARTY IN THE 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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10,015. 10,015. 
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332083  09-13-23 

3 

11 

12 

13 

14 

15

Yes No 

Yes No 

a 

b 

13a 

13b 

Yes No a 

b 

c 

16 

17 

a 

b 

Yes No 

Schedule G (Form 990) 2023 

Schedule G (Form 990) 2023 Page 

Does the organization conduct gaming activities with nonmembers?

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Indicate the percentage of gaming activity conducted in: 

The organization's facility 

An outside facility 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ % 

% ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

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

If "Yes," enter the amount of gaming revenue received by the organization 

~~~~~~ 

$ and the amount 

of gaming revenue retained by the third party $ 

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

Name 

Address 

Gaming manager information: 

Name 

Gaming manager compensation 

Description of services provided 

$ 

Director/officer Employee 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 $ 

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

Part IV Supplemental Information. 
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332084  04-01-23 

4 

Schedule G (Form 990) 

(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 
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OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

332111  11-06-23 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Open to Public 

Inspection 
Attach to Form 990. 

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

Yes No 

1a 

b 

1b 

2 

2 

3 

4 

a 

b 

c 

4a 

4b 

4c 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 

5a 

5b 

6a 

6b 

7 

8 

9 

a 

b 

6 

a 

b 

7 

8 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023 

Name of the organization 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel 

Travel for companions 

Housing allowance or residence for personal use 

Payments for business use of personal residence 

Tax indemnification and gross-up payments 

Discretionary spending account 

Health or social club dues or initiation fees 

Personal services (such as maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~ 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~ 

Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 

Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in or receive payment from a supplemental nonqualified retirement plan? 

Participate in or receive payment from an equity-based compensation arrangement? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? ��������������������������������������������� 

LHA 

SCHEDULE J 
(Form 990) 

Part I Questions Regarding Compensation 

Compensation Information 

2023 

57-0985915 

X 
X 
X 

X 
X 

X 
X 

X 

X

SEA PINES FOREST PRESERVE FOUNDATION 
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332112  11-06-23 

2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2023 

Schedule J (Form 990) 2023 Page 

Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC 
compensation 

Retirement and 
other deferred 
compensation 

Nontaxable 
benefits 

Total of columns 
(B)(i)-(D) 

Compensation 
in column (B) 

reported as deferred 
on prior Form 990 

Name and Title Base 
compensation 

Bonus & 
incentive 

compensation 

Other 
reportable 

compensation 

SEA PINES FOREST PRESERVE FOUNDATION 

0. 0. 0. 0. 0. 0. 0. 
PRESIDENT-CSA 325,200. 0. 0. 10,898. 2,791. 338,889. 0. 

0. 0. 0. 0. 0. 0. 0. 
VICE PRESIDENT & CFO 162,895. 0. 0. 6,348. 9,035. 178,278. 0. 

57-0985915 

(1) CHARLES BENNETT 

(2) VICTORIA SHANAHAN 

35 
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3 

Part III Supplemental Information 

Schedule J (Form 990) 2023 

Schedule J (Form 990) 2023 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

57-0985915SEA PINES FOREST PRESERVE FOUNDATION 

36 



OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

332211  11-14-23 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

Open to Public 
Inspection 

Employer identification number 

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

Name of the organization 

LHA 

(Form 990) 

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
2023 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

VISITORS TAKE SELF-GUIDED TOURS OF THE PRESERVE.  APPROXIMATELY 40 

DIFFERENT GROUPS AND ORGANIZATIONS HOLD EDUCATIONAL AND ENVIRONMENTAL 

FUNCTIONS IN THE PRESERVE USING THE FACILITIES PROVIDED BY THE 

FOUNDATION.  THE FOUNDATION PROVIDES MAINTENANCE AND HABITAT 

IMPROVEMENTS TO THE SEA PINES PRESERVE WHICH ARE FUNDED BY DONATIONS 

RECEIVED FROM VISITORS AND RESIDENTS OF SEA PINES. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT BEFORE 

FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ALL OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE MEMBERS OF THE COMMUNITY 

SERVICES ASSOCIATES ("CSA"), INC (EIN 57-0888471) BOARD OF DIRECTORS WHOM 

ARE SUBJECT TO THE CSA'S CONFLICT OF INTEREST POLICY, DISCLOSURE 

REQUIREMENTS, AND REGULAR MONITORING. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE TOP MANAGEMENT OFFICIAL AND TOP FINANCIAL OFFICIAL OF THIS ORGANIZATION 

ARE PAID BY COMMUNITY SERVICES ASSOCIATES INC., A RELATED TAX-EXEMPT 

ORGANIZATION (EIN: 57-0888471). COMMUNITY SERVICES ASSOCIATES INC. FOLLOWS 

PROCEDURES TO ENSURE THAT COMPENSATION IS REASONABLE. 

FORM 990, PART VI, SECTION C, LINE 19: 

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Section 512(b)(13) 
controlled 

entity? 

332161  09-28-23 

SCHEDULE R 
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. Open to Public 
Inspection Go to www.irs.gov/Form990 for instructions and the latest information. 

Employer identification number 

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f) 

Identification of Related Tax-Exempt Organizations. 
Part II 

(a) (b) (c) (d) (e) (f) (g) 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023 

Name of the organization 

Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

Name, address, and EIN (if applicable) 
of disregarded entity 

Primary activity Legal domicile (state or 

foreign country) 

Total income End-of-year assets Direct controlling 
entity 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Legal domicile (state or 

foreign country) 

Exempt Code 
section 

Public charity 
status (if section 

501(c)(3)) 

Direct controlling 
entity 

LHA 

Related Organizations and Unrelated Partnerships 

2023 

SEA PINES FOREST PRESERVE FOUNDATION 

COMMUNITY SERVICES ASSOCIATES, INC. -

ISLAND, SC  29928 
57-0888471, 175 GREENWOOD DRIVE, HILTON HEAD 

HOMEOWNERS ASSOCIATION SOUTH CAROLINA 

57-0985915 

501(C)(4) X 

38 

https://www.irs.gov/Form990


Disproportionate 

allocations? 

Legal 
domicile 
(state or 
foreign 
country) 

General or 
managing 
partner? 

Section 
512(b)(13) 
controlled 

entity? 

Legal domicile 
(state or 
foreign 
country) 

332162  09-28-23 

2 

Identification of Related Organizations Taxable as a Partnership.  Part III 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Yes No Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust.  Part IV 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Yes No 

Schedule R (Form 990) 2023 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

Schedule R (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Direct controlling 
entity 

Share of total 
income 

Share of 
end-of-year 

assets 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 (Form 1065) 

Percentage 
ownership 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Direct controlling 
entity 

Type of entity 
(C corp, S corp, 

or trust) 

Share of total 
income 

Share of 
end-of-year 

assets 

Percentage 
ownership 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

39 



332163  09-28-23 

3 

Part V Transactions With Related Organizations. 

Note: Yes No 

1 

a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

k 

l 

m 

n 

o 

p 

q 

r 

s 

(i) (ii) (iii) (iv) 1a 

1b 

1c 

1d 

1e 

1f 

1g 

1h 

1i 

1j 

1k 

1l 

1m 

1n 

1o 

1p 

1q 

1r 

1s 

2 

(a) (b) (c) (d) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2023 

Schedule R (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Gift, grant, or capital contribution to related organization(s) 

Gift, grant, or capital contribution from related organization(s) 

Loans or loan guarantees to or for related organization(s) 

Loans or loan guarantees by related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sale of assets to related organization(s) 

Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

Performance of services or membership or fundraising solicitations by related organization(s) 

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Reimbursement paid to related organization(s) for expenses 

Reimbursement paid by related organization(s) for expenses 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other transfer of cash or property to related organization(s) 

Other transfer of cash or property from related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������������������������������������������������� 

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

Name of related organization Transaction 
type (a-s) 

Amount involved Method of determining amount involved 

X 

X 

X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 

X

64,062. 

174,319. 

E 

P 

COMMUNITY SERVICES ASSOCIATES, INC. 

COMMUNITY SERVICES ASSOCIATES, INC. 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

FMV 

FMV 

X 

40 



Are all 
partners sec. 

501(c)(3) 
orgs.? 

Dispropor-
tionate 

allocations? 

General or 
managing 
partner? 

332164  09-28-23 

Yes No Yes No Yes N

4 

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

o 

Schedule R (Form 990) 2023 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

Code V-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Schedule R (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

Name, address, and EIN 
of entity 

Primary activity Legal domicile 
(state or foreign 

country) 

Share of 
total 

income 

Share of 
end-of-year 

assets 

Percentage 
ownership 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

41 



332165  09-28-23 

5 

Schedule R (Form 990) 2023 

Schedule R (Form 990) 2023 Page 

Provide additional information for responses to questions on Schedule R. See instructions. 

Part VII Supplemental Information 
SEA PINES FOREST PRESERVE FOUNDATION 57-0985915
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Check 
if 
self-employed 

Department of the Treasury 
Internal Revenue Service 

Check if 
applicable: 

Address 
change 
Name 
change 
Initial 
return 

Final 
return/ 
termin-
ated Gross receipts $

Amended 
return 
Applica-
tion 
pending 

Are all subordinates included? 

232001  12-13-22 

OMB No. 1545-0047 

Beginning of Current Year 

Paid 

Preparer 

Use Only 

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. Open to Public 

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

A For the 2022 calendar year, or tax year beginning and ending 

B C D Employer identification number 

E 

G 

H(a) 

H(b) 

H(c) 

F Yes No 

Yes No 

I 

J 

K 

Website: 

L M 

1 

2 

3 

4 

5 

6 

7 

3 

4 

5 

6 

7a 

7b 

a

b 

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

 

Prior Year Current Year 

8 

9 

10 

11 

12 

13 

14 

15 

16

17 

18 

19 

R
e

ve
n

u
e

 

a 

b 

E
x
p

e
n

s
e

s
 

End of Year 

20 

21 

22 

Sign 

Here 

Yes No 

For Paperwork Reduction Act Notice, see the separate instructions. 

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

) 501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527 

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

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Signature of officer Date 

Type or print name and title 

Date PTIN Print/Type preparer's name Preparer's signature 

Firm's name Firm's EIN 

Firm's address 

Phone no.

Form 

Name of organization 

Doing business as 

Number and street Telephone number 

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

Is this a group return 

for subordinates? Name and address of principal officer: ~~ 

If "No," attach a list. See instructions 

Group exemption number 

Tax-exempt status: 

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

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

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

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

Total number of individuals employed in calendar year 2022 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

������������������ 

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

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

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

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

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

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

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

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

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

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

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

~~~~~~~~~~~~~~ 

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

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

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~ 

���������������� 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������� 

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

LHA Form (2022) 

Part I Summary 

Signature Block Part II 

990 

Return of Organization Exempt From Income Tax 990 2022 

     
   

       

       

   

                    ** PUBLIC DISCLOSURE COPY ** 

SEA PINES FOREST PRESERVE FOUNDATION 
57-0985915 

(843)672-1343175 GREENWOOD DRIVE 
227,050. 

HILTON HEAD ISLAND, SC  29928 
XVICTORIA SHANAHAN 

WWW.SEAPINESLIVING.COM
X 1993 SC

APPROXIMATELY 40,000 PERSONS 

5 
5 
0 
5 

0. 
0. 

138,761. 
23,329. 
8,838. 

49,627. 
481,578. 220,555. 

0. 
0. 

36,084. 
0. 

0.
176,017. 

220,798. 212,101. 
260,780. 8,454. 

847,303. 879,447. 
3,585. 27,275. 

843,718. 852,172. 

VICTORIA SHANAHAN, VICE PRESIDENT & CFO 

P00358837 JANICE A RATICA 
57-0381582ELLIOTT DAVIS, LLC/PLLC 

500 EAST MOREHEAD STREET, SUITE 700 
CHARLOTTE, NC 28202 (704) 333-8881 

X 

SAME AS C ABOVE 

VISIT THE SEA PINES FOREST PRESERVE ON AN ANNUAL BASIS. THESE 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

X

434,924. 
26,594. 
1,337. 
18,723. 

0. 
0. 
0. 
0. 

220,798. 

11/10/23 

https://WWW.SEAPINESLIVING.COM
https://www.irs.gov/Form990


Code: Expenses $ including grants of $ Revenue $ 

Code: Expenses $ including grants of $ Revenue $ 

Code: Expenses $ including grants of $ Revenue $ 

Expenses $ including grants of $ Revenue $ 

232002  12-13-22 

1 

2 

3 

4 

Yes No 

Yes No 

4a 

4b 

4c 

4d 

4e 

Form 990 (2022) Page 

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

Briefly describe the organization's mission: 

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

prior Form 990 or 990-EZ? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

~~~~~~ 

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

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

revenue, if any, for each program service reported. 

( ) ( ) ( ) 

( ) ( ) ( ) 

( ) ( ) ( ) 

Other program services (Describe on Schedule O.) 

( ) ( ) 

Total program service expenses 

Form (2022) 

2
Statement of Program Service Accomplishments Part III 

990 

   

   

THE FOUNDATION PROVIDES MAINTENANCE AND HABITAT IMPROVEMENTS TO THE 

X 

X 

SEA PINES FOREST PRESERVE WHICH ARE FUNDED BY DONATIONS RECEIVED FROM 

203,613. 23,329. 

FOREST PRESERVE FUNDED BY DONATIONS RECEIVED FROM VISITORS AND 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

VISITORS AND RESIDENTS OF SEA PINES. 

THE FOUNDATION PROVIDES MAINTENANCE AND UPGRADES TO THE SEA PINES 

RESIDENTS OF SEA PINES. THE FOUNDATION IS OVER 600 ACRES IN SIZE AND IS 
THE LARGEST TRACT OF UNDEVELOPED LAND REMAINING ON HILTON HEAD ISLAND. 
THE FOUNDATION ALSO OPERATES A WILDLIFE REFUGE FOR THE PURPOSE OF 
PERMANENTLY PROVIDING A NATURAL HABITAT FOR INDIGENOUS PLANTS AND 
ANIMALS AND TO PROVIDE EDUCATIONAL PROGRAMS TO ACQUAINT GUESTS WITH THE 
NATURAL BEAUTY OF THE ENVIRONMENT. 

203,613. 

3 
 16071110 792811 55614                 2022.05000 SEA PINES FOREST PRESERVE 55614__2                                                               



232003  12-13-22 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12

13 

14

15 

16 

17 

18 

19 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Section 501(c)(3) organizations. 

a 

b 

c 

d 

e 

f 

a 

b 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

21 

a 

b 

20

21 

a 

b 

If "Yes," complete Schedule A 

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I 

If "Yes," complete Schedule C, Part II 

If "Yes," complete Schedule C, Part III 

If "Yes," complete Schedule D, Part I 

If "Yes," complete Schedule D, Part II

If "Yes," complete 

Schedule D, Part III 

If "Yes," complete Schedule D, Part IV 

If "Yes," complete Schedule D, Part V 

If "Yes," complete Schedule D, 

Part VI 

If "Yes," complete Schedule D, Part VII 

If "Yes," complete Schedule D, Part VIII 

If "Yes," complete Schedule D, Part IX 

If "Yes," complete Schedule D, Part X 

If "Yes," complete Schedule D, Part X 

If "Yes," complete 

Schedule D, Parts XI and XII 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
If "Yes," complete Schedule E 

If "Yes," complete Schedule F, Parts I and IV 

If "Yes," complete Schedule F, Parts II and IV 

If "Yes," complete Schedule F, Parts III and IV 

If "Yes," complete Schedule G, Part I. 

If "Yes," complete Schedule G, Part II 

If "Yes," 

complete Schedule G, Part III 

If "Yes," complete Schedule H 

If "Yes," complete Schedule I, Parts I and II 

Form 990 (2022) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization required to complete ? See instructions 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ 

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

~~~~~ 

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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?  See instructions ~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~ 

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

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

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~ ��������������

Form  (2022) 

3 
Part IV Checklist of Required Schedules

990 

X
X 

X 

X

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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Yes No 

22 

23 

24

25

26 

27 

28 

29 

30 

31 

32 

33 

34 

35

36 

37 

38 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

a 

b 

c 

d 

a 

b 

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a 

b 

c 

a 

b 

Section 501(c)(3) organizations. 

Note: 

Yes No 

1a 

b 

c 

1a 

1b 

1c 

(continued) 

If "Yes," complete Schedule I, Parts I and III 

If "Yes," complete 

Schedule J 

If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a 

If "Yes," complete Schedule L, Part I 

If "Yes," complete 

Schedule L, Part I 

 If "Yes," complete Schedule L, Part II 

If "Yes," complete Schedule L, Part III

If 

"Yes," complete Schedule L, Part IV 

If "Yes," complete Schedule L, Part IV 

If 

"Yes," complete Schedule L, Part IV 

If "Yes," complete Schedule M 

If "Yes," complete Schedule M 

If "Yes," complete Schedule N, Part I 

If "Yes," complete 

Schedule N, Part II 

If "Yes," complete Schedule R, Part I 

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 

If "Yes," complete Schedule R, Part V, line 2 

If "Yes," complete Schedule R, Part V, line 2 

If "Yes," complete Schedule R, Part VI 

Form 990 (2022) Page 

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

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

any tax-exempt bonds? 

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

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~ 

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? ~~~ 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

A family member of any individual described in line 28a? 

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

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive more than $25,000 in non-cash contributions? 

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

contributions? 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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)? 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~ 

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 

All Form 990 filers are required to complete Schedule O ������������������������������� 

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ������������������������������������������� 

Form  (2022) 

4 
Part IV Checklist of Required Schedules 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
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X 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

0 
0 

X
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X 

X 

X 

X 

X 
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Yes No 

2

3

4

5

6

7 

a 

b 

2a 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

a 

b 

a 

b 

a 

b 

c 

a 

b 

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

a 

b 

c 

d 

e 

f 

g 

h 

7d 

8 

9 

10 

11 

12

13 

14

15 

16 

17 

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds. 

a 

b 

Section 501(c)(7) organizations. 

a 

b 

10a 

10b 

Section 501(c)(12) organizations. 

a 

b 

11a 

11b 

a 

b 

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

12b 

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

Note: 

a 

b 

c 

a 

b 

13a 

13b 

13c 

14a 

14b 

15 

16 

17 

Section 501(c)(21) organizations. 

~~~~~~~~~~~~~~~~~~~ 

(continued) 

If "No" to line 3b, provide an explanation on Schedule O 

If "No," provide an explanation on Schedule O 

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? 

Form  (2022) 

Form 990 (2022) Page 

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 ~~~~~~~~~~ 

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

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

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)? ~~~~~~~ 

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

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

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

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

~~~~~~~~~~~~ 

~~~~~~~~~ 

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

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? 

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

were not tax deductible? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 8282? 

~~~~~~~~~~~~~~~ 

���������������������������������������������������� 

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

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

~~~~~~~~~~~~~~~~ 

~~~~~~~ 

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

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

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

~ 

Did a donor advised fund maintained by the 

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

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

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

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Enter: 

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

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

~~~~~~~~~~~~~~~ 

~~~~~~ 

Enter: 

Gross income from members or shareholders 

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

amounts due or received from them.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

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

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

~~~~~~~~~~~~~~~~~~~~~ 

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

organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~ 

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

excess parachute payment(s) during the year? 

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

 Did the trust, or any disqualified or other person engage in any activities 

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

If "Yes," complete Form 6069. 

5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 
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X 

X
X 

X 

X 

X 

X 

0 
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Yes No 

1a

1b 

1

2 

3 

4 

5 

6 

7

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

Yes No 

10

11

a 

b 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 

b 

17 

18 

19 

20 

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. 

If "Yes," provide the names and addresses on Schedule O 

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

If "No," go to line 13 

If "Yes," describe 

on Schedule O how this was done 

 (explain on Schedule O) 

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. 

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

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

Form  (2022) 

Form 990 (2022) Page 

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

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

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

~~~~~~ 

~~~~~~ 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~~~ 

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? 

Did the organization have members or stockholders? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ����������������� 

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

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

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

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

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

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

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

Other officers or key employees of the organization 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

exempt status with respect to such arrangements? ������������������������������������ 

List the states with which a copy of this Form 990 is required to be filed 

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 Upon request Other 

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. 

State the name, address, and telephone number of the person who possesses the organization's books and records 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management 

Section B. Policies 

Section C. Disclosure 

990 

       

5 

5

X
X 

X 

X 

X 
X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
X 

X 

VICTORIA SHANAHAN - 843-671-1343 
175 GREENWOOD DRIVE, HILTON HEAD, SC  29928 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

X 

SC 

X 
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(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

232007  12-13-22 

 current 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F) 

Form 990 (2022) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

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

Position Name and title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

Form (2022) 

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

990 

(1) CHARLES BENNETT 
PRESIDENT-CSA 
(2) VICTORIA SHANAHAN 

(3) DON SIGMON 

(4) LARRY MOVSHIN 

(5) JAMES KASKIE 

(6) CARY CORBITT 

(7) DAVID BORGHESI 

VICE PRESIDENT & CFO 

AT-LARGE 

CHAIRMAN 

VICE CHAIRMAN 

SECRETARY 

TREASURER 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

2.00 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

308,919. 

147,023. 

0. 

0. 

0. 

0. 

0. 

13,567.

14,389.

0.

0.

0.

0.

0.

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

39.00 

39.00 
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(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

232008  12-13-22 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C) (A) (D) (E) (F) 

1b 

c 

d 

Subtotal 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) 

2 

Yes No 

3 

4 

5 

former 

3 

4 

5 
Section B. Independent Contractors 

1 

(A) (B) (C) 

2 

(continued) 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

Page Form 990 (2022) 

Position Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Name and title Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

����������������������~�� 

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

compensation from the organization 

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on 

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~ 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? ������������������������ 

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. 

Name and business address Description of services Compensation 

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

$100,000 of compensation from the organization 

Form  (2022) 

8 
Part VII 

990 

0. 455,942. 27,956. 
0. 0. 0. 

0 

0 

NONE 

0. 455,942. 27,956. 

X 

SEA PINES FOREST PRESERVE FOUNDATION 

X 

X 

57-0985915 
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Noncash contributions included in lines 1a-1f 

232009  12-13-22 

Business Code 

Business Code 

Total revenue. 

(A) (B) (C) (D) 

1 a 

b 

c 

d 

e 

f 

1

1

1

1

1

1

1

a 

b 

c 

d 

e 

f 

g g 

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a 

b 

c 

d 

e 

f 

g 

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

 

Total. 

3 

4 

5 

6 a 

b 

c 

d 

6a 

6b 

6c 

7 a 

7a 

7b 

7c 

b 

c 

d 

a 

b 

c 

8 

8a 

8b 

9 a 

b 

c 

9a 

9b 

10 a 

b 

c 

10a 

10b 

O
th

e
r 

R
e

ve
n

u
e

 

11 a 

b 

c 

d 

e 

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

 

Total. 

12 

Revenue excluded 
from tax under 

sections 512 - 514 

All other contributions, gifts, grants, and 

similar amounts not included above 

Gross amount from sales of 

assets other than inventory 

cost or other basis 

and sales expenses 

Gross income from fundraising events 

See instructions 

Form  (2022) 

Page Form 990 (2022) 

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

Total revenue Related or exempt 
function revenue 

Unrelated 
business revenue 

Federated campaigns 

Membership dues 

~~~~~ 

~~~~~~~ 

Fundraising events 

Related organizations 

~~~~~~~ 

~~~~~ 

Government grants (contributions) 

~ 

$ 

Add lines 1a-1f ������������������ 

All other program service revenue ~~~~~ 

Add lines 2a-2f ������������������� 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

~~~~~~~~~~~~~~~~~~ 

Royalties ������������������������� 
(i) Real (ii) Personal 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

~~~~~ 

~ 

����������������� 
(i) Securities (ii) Other 

Less: 

Gain or (loss) 

~~~ 

~~~~~ 

Net gain or (loss) ��������������������� 

 (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~ 

Net income or (loss) from fundraising events ������� 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~ 

Less: direct expenses 

Net income or (loss) from gaming activities 

~~~~~~~~ 

�������� 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~ 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

~~~~~~~ 

�������� 

All other revenue ~~~~~~~~~~~~~ 

Add lines 11a-11d ����������������� 

��������������� 

9 
Part VIII Statement of Revenue 

990 

120. 

23,329. 

138,641. 

138,761. 

23,329. 

220,555. 26,798. 0. 54,996. 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

TRAIL & PERMIT FEES 110000 23,329. 

8,838. 8,838. 

52,653. 
6,495. 

46,158. 46,158. 

3,469. 
0. 

3,469. 3,469. 

120. 

10 
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if following SOP 98-2 (ASC 958-720) 

232010  12-13-22 

Total functional expenses. 

Joint costs. 

(A) (B) (C) (D) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

26 

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

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above to disqualified 

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

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

Pension plan accruals and contributions (include 

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

Professional fundraising services. See Part IV, line 17 

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

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

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.) 

Add lines 1 through 24e 

 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here 

Form 990 (2022) Page 

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

Total expenses Program service 
expenses 

Management and 
general expenses 

Fundraising 
expenses 

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (nonemployees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials ~ 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

All other expenses 

Form (2022) 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

10
Statement of Functional ExpensesPart IX 

990 

28,606. 

5,219. 
2,259. 

375. 

2,220. 

8,488. 

18,082. 

19,215. 
708. 

71,240. 
39,152. 
7,065. 
5,420. 
4,052. 

212,101. 

28,606. 

5,219. 
2,259. 

375. 

2,220. 

8,488. 

18,082. 

19,215. 
708. 

71,240. 
39,152. 
7,065. 
5,420. 
4,052. 

203,613. 8,488. 0. 

LANDSCAPING & LAND MANA 
REPAIRS 
EQUIPMENT & FURNITURE 
CONSTRUCTIONS 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

11 
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232011  12-13-22 

(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s
s
e

ts
 

Total assets. 

L
ia

b
ili

ti
e

s
 

Total liabilities. 

Organizations that follow FASB ASC 958, check here 

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

27 

28 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 

29 

30 

31 

32 

33 

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

Form 990 (2022) Page 

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

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 ~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined 

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

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

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

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 33) ���������� 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

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

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to any current or former officer, director, 

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

controlled entity or family member of any of these persons ~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 ������������������ 

Net assets without donor restrictions 

Net assets with donor restrictions 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

Capital stock or trust principal, or current funds 

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

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ���������������� 

Form (2022) 

11
Balance Sheet Part X 

990 

185,474. 231,972. 

358,514. 
131,725. 203,647. 226,789. 

3,181. 20,575. 
847,303. 879,447. 

455,001. 400,111. 

3,585. 27,275. 

3,585. 27,275. 

X

0. 0. 
0. 0. 

843,718. 852,172. 
843,718. 852,172. 
847,303. 879,447. 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 
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232012  12-13-22 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Yes No 

1 

2

3

a 

b 

c 

2a 

2b 

2c 

a 

b 

3a 

3b 

Form 990 (2022) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

column (B)) 

~~~~~~~~~~~~~~~~~~ 

������������������������������������������������ 

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

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

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

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

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

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

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

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

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

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

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

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

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 ���������������� 

Form (2022) 

12
Part XI Reconciliation of Net Assets 

Part XII Financial Statements and Reporting 

990 

     

     

     

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

220,555.
212,101. 
8,454. 

843,718. 

0. 

852,172. 

X

X 

X 

X 
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(iv) Is the organization listed 
in your governing document? 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

232021  12-09-22 

(i) (iii) (v) (vi) (ii) Name of supported 

organization 

Type of organization 
(described on lines 1-10 
above (see instructions)) 

Amount of monetary 

support (see instructions) 

Amount of other 

support (see instructions) 

EIN     

(Form 990) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

Open to Public 
Inspection 

Name of the organization Employer identification number 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

section 170(b)(1)(A)(i). 

section 170(b)(1)(A)(ii). 

section 170(b)(1)(A)(iii). 

section 170(b)(1)(A)(iii). 

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v). 

section 170(b)(1)(A)(vi). 

section 170(b)(1)(A)(vi). 

section 170(b)(1)(A)(ix)

 section 509(a)(2). 

section 509(a)(4). 

section 509(a)(1) section 509(a)(2) section 509(a)(3). 

a 

b 

c 

d 

e 

f 

g 

Type I. 

You must complete Part IV, Sections A and B. 

Type II. 

You must complete Part IV, Sections A and C. 

Type III functionally integrated. 

You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. 

You must complete Part IV, Sections A and D, and Part V. 

Yes No 

Total 

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

(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.) 

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).) 

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name, 

city, and state: 

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

(Complete Part II.) 

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.) 

A community trust described in  (Complete Part II.) 

An agricultural research organization described in  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, 1975. 

See  (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

LHA 

SCHEDULE A 

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support 
2022 

X 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

https://www.irs.gov/Form990


Subtract line 5 from line 4. 

232022  12-09-22 

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

2 

(a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 

5 

Total. 

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7 

8 

9 

10 

11 

12 

13 

Total support. 

12 

First 5 years. 

stop here 

14 

15 

14 

15 

16

17

18 

a 

b 

a 

b 

33 1/3% support test - 2022.  

stop here. 

33 1/3% support test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2022 

Add lines 7 through 10 

Schedule A (Form 990) 2022 Page 

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

fails to qualify under the tests listed below, please complete Part III.) 

2018 2019 2020 2021 2022 Total 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

Tax revenues levied for the organ-

ization'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 ~ 

 Add lines 1 through 3 ~~~ 

The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ~~~~~~~~~~~~ 

2018 2019 2020 2021 2022 Total 

Amounts from line 4 ~~~~~~~ 

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~ 

Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ~ 

Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ~~~~ 

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

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 ����������������������������������������������� 

~~~~~~~~~~~ Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 

Public support percentage from 2021 Schedule A, Part II, line 14 

% 

% ~~~~~~~~~~~~~~~~~~~~~ 

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~ 

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 Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~ 

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ����� 

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

Section A. Public Support 

Section B. Total Support 

Section C. Computation of Public Support Percentage 

235,133. 

235,133. 

131,902. 

131,902. 

189,189. 434,924. 138,761. 1129909. 

189,189. 434,924. 138,761. 1129909. 

330,240. 
799,669. 

235,133. 131,902. 189,189. 434,924. 138,761. 1129909. 

145. 2,292. 378. 1,637. 8,838. 13,290. 

36,450. 44,050. 257. 16,187. 46,278. 143,222. 

1286421. 
6,594. 

62.16 
68.53 

X 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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(Subtract line 7c from line 6.) 

Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

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

232023  12-09-22 

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

Total support. 

3 

(a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 

5 

6 

7

Total. 

a 

b 

c 

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9 

10a 

b 

c 
11 

12 

13 

14 First 5 years. 

stop here 

15 

16 

15 

16 

17 

18 

19

20 

2022 

2021 

17 

18 

a 

b 

33 1/3% support tests - 2022.  

stop here. 

33 1/3% support tests - 2021.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2022 

Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

Schedule A (Form 990) 2022 Page 

(Complete only if you checked the box on line 10 of Part I 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.) 

2018 2019 2020 2021 2022 Total 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

Gross receipts from admissions, 
merchandise sold or services per-
formed, 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 bus-

iness under section 513 ~~~~~ 

Tax revenues levied for the organ-

ization'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 ~ 

~~~  Add lines 1 through 5 

Amounts included on lines 1, 2, and 

3 received from disqualified persons 

~~~~~~ 

Add lines 7a and 7b ~~~~~~~ 

2018 2019 2020 2021 2022 Total 

Amounts from line 6 ~~~~~~~ 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~ 

~~~~ 

Add lines 10a and 10b ~~~~~~ 
Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~ 
Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ~~~~ 

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 ������������������������������������������������������ 

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 

Public support percentage from 2021 Schedule A, Part III, line 15 

~~~~~~~~~~~ % 

% �������������������� 

Investment income percentage for (line 10c, column (f), divided by line 13, column (f)) 

Investment income percentage from  Schedule A, Part III, line 17 

~~~~~~~~ % 

% ~~~~~~~~~~~~~~~~~~ 

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  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~ 

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  The organization qualifies as a publicly supported organization ~~~~~~ 

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ���������� 

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

Section A. Public Support 

Section B. Total Support 

Section C. Computation of Public Support Percentage 

Section D. Computation of Investment Income Percentage 
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232024  12-09-22 

4 

Yes No 

1 

2 

3

4

5

6 

7 

8 

9

10

Part VI 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

Part VI 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI, 

Type I or Type II only. 

Substitutions only. 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

Schedule A (Form 990) 2022 

If "No," describe in how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

If "Yes," explain in  how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

If "Yes," answer 

lines 3b and 3c below. 

If "Yes," describe in when and how the 

organization made the determination. 

If "Yes," explain in  what controls the organization put in place to ensure such use. 

If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

If "Yes," describe in  how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

 If "Yes," explain in  what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in 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). 

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below. 

(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

Schedule A (Form 990) 2022 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

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)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? 

Did the organization have any excess business holdings in the tax year? 

Part IV Supporting Organizations 

Section A. All Supporting Organizations 
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232025  12-09-22 

5

Yes No 

11 

a 

b 

c 

11a 

11b 

11c Part VI. 

Yes No 

1 

2 

Part VI 

1 

2 

Part VI 

Yes No 

1 

Part VI 

1 

Yes No 

1 

2 

3 

1 

2 

3 

Part VI 

Part VI 

1 

2 

3 

 (see instructions). 

a 

b 

c 

line 2 

 line 3 

Part VI 

Answer lines 2a and 2b below. Yes No 

a 

b 

a 

b 

Part VI identify 

those supported organizations and explain 

2a 

2b 

3a 

3b 

Part VI 

Answer lines 3a and 3b below. 

Part VI. 

Part VI 

Schedule A (Form 990) 2022 

If "Yes" to line 11a, 11b, or 11c, provide 

detail in 

If "No," describe in  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. 

If "Yes," explain in 

 how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

If "No," describe in how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

 If "No," explain in  how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in  the role the organization's 

supported organizations played in this regard. 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 

Complete below. 

Complete below. 

Describe in  how you supported a governmental entity (see instructions). 

If "Yes," then in 

 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. 

 If "Yes," explain in 

 the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

If "Yes" or "No" provide details in 

If "Yes," describe in the role played by the organization in this regard. 

Schedule A (Form 990) 2022 Page 

Has the organization accepted a gift or contribution from any of the following persons? 

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? 

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? 

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? 

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? 

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)? 

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? 

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test. 

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? 

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? 

Parent of Supported Organizations. 

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? 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? 

(continued) Part IV Supporting Organizations 

Section B. Type I Supporting Organizations 

Section C. Type II Supporting Organizations 

Section D. All Type III Supporting Organizations 

Section E. Type III Functionally Integrated Supporting Organizations 
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232026  12-09-22 

6 

1 Part VI See instructions. 

Section A - Adjusted Net Income 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 Adjusted Net Income 

Section B - Minimum Asset Amount 

1 

2 

3 

4 

5 

6 

7 

8 

a 

b 

c 

d 

e 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

Total 

Discount 

Part VI

Minimum Asset Amount 

Section C - Distributable Amount 

1 

2 

3 

4 

5 

6 

7 

1 

2 

3 

4 

5 

6 

Distributable Amount. 

Schedule A (Form 990) 2022 

explain in 

explain in detail in 

Schedule A (Form 990) 2022 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year 
(optional) (A) Prior Year 

Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions) 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 

Other expenses (see instructions) 

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

(B) Current Year 
(optional) (A) Prior Year 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

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

 claimed for blockage or other factors 

( ): 

Acquisition indebtedness applicable to non-exempt-use assets 

Subtract line 2 from line 1d. 

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

see instructions). 

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

Multiply line 5 by 0.035. 

Recoveries of prior-year distributions 

(add line 7 to line 6) 

Current Year 

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

Enter 0.85 of line 1. 

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

Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

 Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7 

Section D - Distributions Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Part VI

Part VI

Total annual distributions. 

Part VI

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2022 

(iii) 
Distributable 

Amount for 2022 
Section E - Distribution Allocations 

1 

2 

3 

4 

5 

6 

7 

8 

Part VI

a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

Total 

a 

b 

c 

Part VI. 

Part VI

Excess distributions carryover to 2023. 

a 

b 

c 

d 

e 

Schedule A (Form 990) 2022 

provide details in 

describe in 

provide details in 

explain in 

explain in 

explain in 

Schedule A (Form 990) 2022 Page 

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 - ) 

Other distributions ( ). See instructions. 

 Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

( ). See instructions. 

Distributable amount for 2022 from Section C, line 6 

Line 8 amount divided by line 9 amount 

(see instructions) 

Distributable amount for 2022 from Section C, line 6 

Underdistributions, if any, for years prior to 2022 (reason-

able cause required - ). See instructions. 

Excess distributions carryover, if any, to 2022 

From 2017 

From 2018 

From 2019 

From 2020 

From 2021 

of lines 3a through 3e 

Applied to underdistributions of prior years 

Applied to 2022 distributable amount 

Carryover from 2017 not applied (see instructions) 

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

Distributions for 2022 from Section D, 

line 7: $ 

Applied to underdistributions of prior years 

Applied to 2022 distributable amount 

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

Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero,  See instructions. 

Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, 

. See instructions. 

Add lines 3j 

and 4c. 

Breakdown of line 7: 

Excess from 2018 

Excess from 2019 

Excess from 2020 

Excess from 2021 

Excess from 2022 

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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232028  12-09-22 

8 

Schedule A (Form 990) 2022 

Schedule A (Form 990) 2022 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

Part VI Supplemental Information. 
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Department of the Treasury 
Internal Revenue Service 

223451  11-15-22 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022) 

OMB No. 1545-0047 

(Form 990) Attach to Form 990 or Form 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 

Employer identification number 

Organization type 

Filers of: Section: 

 not

 General Rule  Special Rule. 

Note: 

General Rule 

Special Rules 

(1) (2) 

General Rule 

Caution:  must 

exclusively

 exclusively 

nonexclusively 

Name of the organization 

(check one): 

Form 990 or 990-EZ 501(c)( ) (enter number) organization 

4947(a)(1) nonexempt charitable trust  treated as a private foundation 

527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation 

Check if your organization is covered by the  or a 

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and III. 

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  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  religious, charitable, etc., 

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $ 

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 

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 I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

LHA 

Schedule B Schedule of Contributors 

2022 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

X  3 

X 

** PUBLIC DISCLOSURE COPY ** 

https://www.irs.gov/Form990


223452  11-15-22 Schedule B (Form 990) (2022) 

Employer identification number 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

Schedule B (Form 990) (2022) Page 

Name of organization 

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

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

$ 

(Complete Part II for 
noncash contributions.) 

2 

Part I Contributors 

1 X

128,473. 
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223453  11-15-22 Schedule B (Form 990) (2022) 

Employer identification number 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(c) 

FMV (or estimate) 
(b) 

Description of noncash property given 

(d) 

Date received 

Schedule B (Form 990) (2022) Page 

Name of organization 

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

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

(See instructions.) 

$ 

3 

Part II Noncash Property 
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completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.) 

223454  11-15-22 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. (a) (e) and 

$1,000 or less 

Schedule B (Form 990) (2022) 

 Complete columns  through  the following line entry. For organizations 

Employer identification number 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990) (2022) Page 

Name of organization 

$ 

Use duplicate copies of Part III if additional space is needed. 

4 

Part III 
SEA PINES FOREST PRESERVE FOUNDATION 57-0985915
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Department of the Treasury 
Internal Revenue Service 

232051  09-01-22 

OMB No. 1545-0047 

Held at the End of the Tax Year 

 Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

(Form 990) 

Open to Public 
Inspection 

Name of the organization Employer identification number 

(a) (b) 

1 

2 

3 

4 

5 

6 

Yes No 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

c 

d 

2a 

2b 

2c 

2d

Yes No 

Yes No 

1

2 

a 

b 

(i) 

(ii) 

a 

b 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022 

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

Donor advised funds Funds and other 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 

~~~~~~~~~~~~~~~ 

~~~~ 

~~~~~~ 

~~~~~~~~~~~~~ 

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~ 

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? �������������������������������������������� 

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

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

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

Protection of natural habitat 

Preservation of open space 

Preservation of a historically important land area 

Preservation of a certified historic structure 

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

Total number of conservation easements 

Total acreage restricted by conservation easements 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

historic structure listed in the National Register 

~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

year 

Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

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)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

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

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

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

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

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

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

provide the following amounts relating to these items: 

Revenue included on Form 990, Part VIII, line 1 

Assets included in Form 990, Part X 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

$ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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: 

Revenue included on Form 990, Part VIII, line 1 

Assets included in Form 990, Part X 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

$ ������������������������������������� 

LHA 

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

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements 
2022 
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232052  09-01-22 

3 

4 

5 

a 

b 

c 

d 

e 

Yes No 

1

2

a 

b 

c 

d 

e 

f 

a 

b 

Yes No 

1c 

1d 

1e 

1f 

Yes No

(a) (b) (c) (d) (e) 

1

2 

3

4 

a 

b 

c 

d 

e 

f 

g 

a 

b 

c 

a 

b 

Yes No 

(i) 

(ii) 

3a(i) 

3a(ii) 

3b 

(a) (b) (c) (d) 

1a 

b 

c 

d 

e 

Total. 

Schedule D (Form 990) 2022 

(continued) 

(Column (d) must equal Form 990, Part X, column (B), line 10c.) 

Two years back Three years back Four years back 

Schedule D (Form 990) 2022 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

Public exhibition 

Scholarly research 

Preservation for future generations 

Loan or exchange program 

Other 

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

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? ������������ 

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

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

on Form 990, Part X? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amount 

Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

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

~~~~~ 

������������� 

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

Current year Prior year 

Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~~~~~~~ 

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

Board designated or quasi-endowment 

Permanent endowment 

Term endowment 

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

% 

% 

% 

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

organization by: 

Unrelated organizations 

Related organizations 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

~~~~~~~~~~~~~~~~~~~~ 

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

Description of property Cost or other 
basis (investment) 

Cost or other 
basis (other) 

Accumulated 
depreciation 

Book value 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 

�������������������� 

Add lines 1a through 1e. ��������������� 

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment. 

   
   

   

   

   

62,300. 

296,214. 131,725. 

62,300. 

164,489. 

226,789. 
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(including name of security) 

232053  09-01-22 

Total. 

Total. 

(a) (b) (c) 

(1) 

(2) 

(3) 

(a) (b) (c) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(a) (b) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. 

(a) (b) 1. 

Total. 

2. 

Schedule D (Form 990) 2022 

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

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) 

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) 

Schedule D (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

Book value Method of valuation: Cost or end-of-year market value 

Financial derivatives 

Closely held equity interests 

Other 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

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

Description of investment Book value Method of valuation: Cost or end-of-year market value 

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

Description Book value 

����������������������������� 

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

Description of liability Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Federal income taxes 

����������������������������� 

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII � 

3
Part VII Investments - Other Securities. 

Part VIII Investments - Program Related. 

Part IX Other Assets. 

Part X Other Liabilities. 
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232054  09-01-22 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 2e 

3 2e 1 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 

2e 1 

2e 

3 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5 

Schedule D (Form 990) 2022 

(This must equal Form 990, Part I, line 12.) 

(This must equal Form 990, Part I, line 18.) 

Schedule D (Form 990) 2022 Page 

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

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

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

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

����������������� 

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

Total expenses and losses per audited financial statements 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

���������������� 

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

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

4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

Part XIII Supplemental Information. 
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Department of the Treasury 
Internal Revenue Service 

Did 
fundraiser 

have custody 
or control of 

contributions? 

232081  10-27-22 

Go to 

OMB No. 1545-0047 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Open to Public 
Inspection 

Attach to Form 990 or Form 990-EZ. 

www.irs.gov/Form990 for instructions and the latest information. 
Employer identification number 

1 

a 

b 

c 

d 

a 

b 

e 

f 

g 

2 

Yes No 

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i) 

(vi) 

Yes No 

Total 

3 

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

Name of the organization 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

Mail solicitations 

Internet and email solicitations 

Phone solicitations 

In-person solicitations 

Solicitation of non-government grants 

Solicitation of government grants 

Special fundraising events 

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? 

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. 

Name and address of individual 
or entity (fundraiser) 

Activity 
Gross receipts 

from activity 

Amount paid 
to (or retained by) 

fundraiser 
listed in col. 

Amount paid 
to (or retained by) 

organization 

���������������������������������������� 

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. 

LHA 

Supplemental Information Regarding Fundraising or Gaming Activities SCHEDULE G 
(Form 990) 

Part I Fundraising Activities. 

2022 
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232082  10-27-22 

2 

(d) 

(a) 

(c)

(a) (b) (c) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

(a) 
(b) 

(c) 
(d) 

(a) (c)

1 

2 

3 

4 

5 

6 

7 

8 

Yes Yes Yes 

No No No 

9 

10

a 

b 

Yes No 

a 

b 

Yes No 

Schedule G (Form 990) 2022 

Pull tabs/instant 
bingo/progressive bingo 

Schedule G (Form 990) 2022 Page 

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. 

Total events 

(add col. through 

col. ) 

R
e
ve

n
u

e
 

Event #1 Event #2 Other events 

(event type) (event type) (total number) 

Gross receipts 

Less: Contributions 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

Gross income (line 1 minus line 2) 

D
ir
e
c
t 

E
xp

e
n

se
s 

���� 

Cash prizes 

Noncash prizes 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Rent/facility costs ~~~~~~~~~~~~ 

Food and beverages 

Entertainment 

~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

Other direct expenses ~~~~~~~~~~ 

Direct expense summary. Add lines 4 through 9 in column (d) 

Net income summary. Subtract line 10 from line 3, column (d) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������������������� 

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. 

R
e
ve

n
u

e
 

Bingo Other gaming 
Total gaming (add 

col. through col. ) 

D
ir
e
c
t 

E
xp

e
n

se
s 

Gross revenue �������������� 

Cash prizes 

Noncash prizes 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Rent/facility costs 

Other direct expenses 

~~~~~~~~~~~~ 

���������� 

% % % 

Volunteer labor ~~~~~~~~~~~~~ 

Direct expense summary. Add lines 2 through 5 in column (d) 

Net gaming income summary. Subtract line 7 from line 1, column (d) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

����������������������� 

Enter the state(s) in which the organization conducts gaming activities: 

Is the organization licensed to conduct gaming activities in each of these states? 

If "No," explain: 

~~~~~~~~~~~~~~~~~~~~ 

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

If "Yes," explain: 

~~~~~~~~~ 

Part II Fundraising Events. 

Part III Gaming. 

     
     

   

   

43,273. 

43,273. 

9,380. 

9,380. 

120. 

120. 

52,773. 

120. 

52,653. 

6,495. 
46,158. 

EVENT 
BONFIRE 

PINES 
PARTY IN THE 

1 
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232083  10-27-22 

3 

11 

12 

13 

14 

15

Yes No 

Yes No 

a 

b 

13a 

13b 

Yes No a 

b 

c 

16 

17 

a 

b 

Yes No 

Schedule G (Form 990) 2022 

Schedule G (Form 990) 2022 Page 

Does the organization conduct gaming activities with nonmembers?

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Indicate the percentage of gaming activity conducted in: 

The organization's facility 

An outside facility 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ % 

% ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

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

If "Yes," enter the amount of gaming revenue received by the organization 

~~~~~~ 

$ and the amount 

of gaming revenue retained by the third party $ 

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

Name 

Address 

Gaming manager information: 

Name 

Gaming manager compensation 

Description of services provided 

$ 

Director/officer Employee 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 $ 

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

Part IV Supplemental Information. 
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232084  04-01-22 

4 

Schedule G (Form 990) 

(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 
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OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

232111  10-18-22 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Open to Public 

Inspection 
Attach to Form 990. 

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

Yes No 

1a 

b 

1b 

2 

2 

3 

4 

a 

b 

c 

4a 

4b 

4c 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 

5a 

5b 

6a 

6b 

7 

8 

9 

a 

b 

6 

a 

b 

7 

8 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022 

Name of the organization 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel 

Travel for companions 

Housing allowance or residence for personal use 

Payments for business use of personal residence 

Tax indemnification and gross-up payments 

Discretionary spending account 

Health or social club dues or initiation fees 

Personal services (such as maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~ 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~ 

Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 

Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in or receive payment from a supplemental nonqualified retirement plan? 

Participate in or receive payment from an equity-based compensation arrangement? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? ��������������������������������������������� 

LHA 

SCHEDULE J 
(Form 990) 

Part I Questions Regarding Compensation 

Compensation Information 

2022 

57-0985915 

X 

X 

X 
X 
X 

X 
X 

X 
X 

X 

X 

SEA PINES FOREST PRESERVE FOUNDATION 
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232112  10-18-22 

2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2022 

Schedule J (Form 990) 2022 Page 

Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC 
compensation 

Retirement and 
other deferred 
compensation 

Nontaxable 
benefits 

Total of columns 
(B)(i)-(D) 

Compensation 
in column (B) 

reported as deferred 
on prior Form 990 

Name and Title Base 
compensation 

Bonus & 
incentive 

compensation 

Other 
reportable 

compensation 

SEA PINES FOREST PRESERVE FOUNDATION 

0. 0. 0. 0. 0. 0. 0. 
PRESIDENT-CSA 308,919. 0. 0. 10,776. 2,791. 322,486. 0. 

0. 0. 0. 0. 0. 0. 0. 
VICE PRESIDENT & CFO 147,023. 0. 0. 5,971. 8,418. 161,412. 0. 

57-0985915 

(1) CHARLES BENNETT 

(2) VICTORIA SHANAHAN 

35 
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3 

Part III Supplemental Information 

Schedule J (Form 990) 2022 

Schedule J (Form 990) 2022 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

57-0985915SEA PINES FOREST PRESERVE FOUNDATION 

36 



OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

232211  10-28-22 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

Open to Public 
Inspection 

Employer identification number 

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

Name of the organization 

LHA 

(Form 990) 

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
2022 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

VISITORS TAKE SELF-GUIDED TOURS OF THE PRESERVE.  APPROXIMATELY 40 

DIFFERENT GROUPS AND ORGANIZATIONS HOLD EDUCATIONAL AND ENVIRONMENTAL 

FUNCTIONS IN THE PRESERVE USING THE FACILITIES PROVIDED BY THE 

FOUNDATION.  THE FOUNDATION PROVIDES MAINTENANCE AND HABITAT 

IMPROVEMENTS TO THE SEA PINES PRESERVE WHICH ARE FUNDED BY DONATIONS 

RECEIVED FROM VISITORS AND RESIDENTS OF SEA PINES. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT BEFORE 

FILING. 

FORM 990, PART VI, SECTION C, LINE 19: 

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART VII, SECTION A: 

THE PRESIDENT AND VICE PRESIDENT ARE PAID BY COMMUNITY SERVICES 

ASSOCIATES INC., A RELATED TAX-EXEMPT ORGANIZATION (EIN: 57-0888471). 

COMMUNITY SERVICES ASSOCIATES INC. FOLLOWS PROCEDURES TO ENSURE THAT 

COMPENSATION IS REASONABLE. 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 
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OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Section 512(b)(13) 
controlled 

entity? 

232161  09-14-22 

SCHEDULE R 
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. Open to Public 
Inspection Go to www.irs.gov/Form990 for instructions and the latest information. 

Employer identification number 

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f) 

Identification of Related Tax-Exempt Organizations. 
Part II 

(a) (b) (c) (d) (e) (f) (g) 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022 

Name of the organization 

Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

Name, address, and EIN (if applicable) 
of disregarded entity 

Primary activity Legal domicile (state or 

foreign country) 

Total income End-of-year assets Direct controlling 
entity 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Legal domicile (state or 

foreign country) 

Exempt Code 
section 

Public charity 
status (if section 

501(c)(3)) 

Direct controlling 
entity 

LHA 

Related Organizations and Unrelated Partnerships 

2022 

SEA PINES FOREST PRESERVE FOUNDATION 

COMMUNITY SERVICES ASSOCIATES, INC. -

ISLAND, SC  29928 
57-0888471, 175 GREENWOOD DRIVE, HILTON HEAD 

HOMEOWNERS ASSOCIATION SOUTH CAROLINA 

57-0985915 

501(C)(4) X 

38 

https://www.irs.gov/Form990


Disproportionate 

allocations? 

Legal 
domicile 
(state or 
foreign 
country) 

General or 
managing 
partner? 

Section 
512(b)(13) 
controlled 

entity? 

Legal domicile 
(state or 
foreign 
country) 

232162  09-14-22 

2 

Identification of Related Organizations Taxable as a Partnership. Part III 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Yes No Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Yes No 

Schedule R (Form 990) 2022 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

Schedule R (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Direct controlling 
entity 

Share of total 
income 

Share of 
end-of-year 

assets 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 (Form 1065) 

Percentage 
ownership 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

Name, address, and EIN 
of related organization 

Primary activity Direct controlling 
entity 

Type of entity 
(C corp, S corp, 

or trust) 

Share of total 
income 

Share of 
end-of-year 

assets 

Percentage 
ownership 

SEA PINES FOREST PRESERVE FOUNDATION 57-0985915 

39 
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3 

Part V Transactions With Related Organizations. 

Note: Yes No 

1 

a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

k 

l 

m 

n 

o 

p 

q 

r 

s 

(i) (ii) (iii) (iv) 1a 

1b 

1c 

1d 

1e 

1f 

1g 

1h 

1i 

1j 

1k 

1l 

1m 

1n 

1o 

1p 

1q 

1r 

1s 

2 

(a) (b) (c) (d) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2022 

Schedule R (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Gift, grant, or capital contribution to related organization(s) 

Gift, grant, or capital contribution from related organization(s) 

Loans or loan guarantees to or for related organization(s) 

Loans or loan guarantees by related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sale of assets to related organization(s) 

Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

Performance of services or membership or fundraising solicitations by related organization(s) 

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Reimbursement paid to related organization(s) for expenses 

Reimbursement paid by related organization(s) for expenses 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other transfer of cash or property to related organization(s) 

Other transfer of cash or property from related organization(s) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������������������������������������������������� 

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

Name of related organization Transaction 
type (a-s) 

Amount involved Method of determining amount involved 

X 

X 

X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 

X

26,975. 

316,500. 

E 

P 

COMMUNITY SERVICES ASSOCIATES, INC. 

COMMUNITY SERVICES ASSOCIATES, INC. 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

FMV 

FMV 

X 

40 



Are all 
partners sec. 

501(c)(3) 
orgs.? 

Dispropor-
tionate 

allocations? 

General or 
managing 
partner? 

232164  09-14-22 

Yes No Yes No Yes N

4 

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

o 

Schedule R (Form 990) 2022 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

Code V-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Schedule R (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

Name, address, and EIN 
of entity 

Primary activity Legal domicile 
(state or foreign 

country) 

Share of 
total 

income 

Share of 
end-of-year 

assets 

Percentage 
ownership 

57-0985915 SEA PINES FOREST PRESERVE FOUNDATION 

41 



232165  09-14-22 

5 

Schedule R (Form 990) 2022 

Schedule R (Form 990) 2022 Page 

Provide additional information for responses to questions on Schedule R. See instructions. 

Part VII Supplemental Information 
SEA PINES FOREST PRESERVE FOUNDATION 57-0985915
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Department of the Treasury 
Internal Revenue Service 

File by the 
due date for 
filing your 
return. See 
instructions. 

223841  04-01-22 

| File a separate application for each return. 

| Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). 

Type or 

print 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

1 

2 

3a 

 b 

 c 

3a 

3b 

3c 

$ 

$ 

$ 

Balance due. 

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868 

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 

Form 

(Rev. January 2022) 
OMB No. 1545-0047 

You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 

Number, street, and room or suite no. If a P.O. box, see instructions. 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Enter the Return Code for the return that this application is for (file a separate application for each return) ����������������� 

Form 990 or Form 990-EZ 

Form 4720 (individual) 

Form 990-PF 

01 

03 

04 

05 

06 

07 

Form 1041-A 08 

09 

10 

11 

12 

Form 4720 (other than individual) 

Form 5227 

Form 6069 

Form 8870 

Form 990-T (sec. 401(a) or 408(a) trust) 

Form 990-T (trust other than above) 

Form 990-T (corporation) 

¥ The books are in the care of | 

Telephone No. | Fax No. | 

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ | 

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for. | | 

I request an automatic 6-month extension of time until , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

| 

| 

calendar year or 

tax year beginning , and ending . 

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return 

Change in accounting period 

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 

 Subtract line 3b from line 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Payment System). See instructions. 

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 
instructions. 

LHA Form  (Rev. 1-2022) 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

8868 Application for Automatic Extension of Time To File an 
Exempt Organization Return 

   

   

2022 

SEA PINES FOREST PRESERVE FOUNDATION 

VICTORIA SHANAHAN 

X 

0.

0.

0.

843-671-1343

175 GREENWOOD DRIVE 

HILTON HEAD ISLAND, SC  29928 

57-0985915 

 NOVEMBER 15, 2023 

175 GREENWOOD DRIVE - HILTON HEAD, SC 29928 

0 1 

1 
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