2023
Accommodations Tax Funds Request Application

Organization Name: Hilton Head Concours d'Elegance, Inc

Project/Event Name: Hilton Head Concours d'Elegance & Motoring Festival

Executive Summary

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

The Hilton Head Island Concours d’Elegance is excited to celebrate a significant milestone this fall as it returns to the fairways of the
Port Royal Golf Club - it's 20th year. To help in the celebration of this anniversary, the Festival has a few exciting tributes planned.

A Concours can not be a Concours without naming its Best of Show. And while it's been quite the undertaking to track down past
winners (ownership changes, owners pass away), we have secured nine commitments from past Best of Show winners. Ranging
from our first-ever Best of Show winner in 2002 (a statuesque 1914 Locomobile) to our most current winner in 2021 (a 1932
Packard 903 Deluxe Victoria that withstood the torrential rain last fall) and a number in between (including 2016’s winner, a 1914
Stutz Bearcat from the year of Hurricane Matthews), this will tell a great story of the Hilton Head Island Concours’ first 19 years and
how it's cemented itself as a top Concours in the country.

Hilton Head Island, over its first nineteen years, has become known for its special exhibits, and, in particular, its “Life” exhibit. This
has been one of the event’s assets that has helped to separate it from its competitors over the years and has helped to draw in new
audiences that may not be the typical “gearhead”. As a tribute to the 20th anniversary, this year will feature “The Best of the Life”, a
look back at all of the past Life exhibits. Past features to be showcased include Life on the Silver Screen, Life of the Rich and
Famous, Life in the Service and will showcase vehicles such as Frank Lloyd Wright's Cord from the Auburn Cord Duesenberg
Museum in Auburn, IN to the Lexus featured in the Tom Cruise feature film Minority Report.

Paying tribute to its long-time relationships with BMW and Porsche, this year's Honored Marque will showcase the Cars of
Germany. In addition to the feature in Sunday’s Concours, the Legends of the Autobahn East in partnership with the BMW,
Mercedes-Benz and Audi Club’s will further elaborate on that theme. And Chris Bangle, the prolific American automobile designer
known best for his work as Chief Designer for BMW Group and is considered by those in the industry as a “rock star”, who hasn'’t
attended since the event’s 1st year in 2002, is returnlng asa featured designer. For more on Chris Bangle visit

Adding to the Event within the Event concept, in addition to the Legends of the Autobahn East, Saturday ticket holders can also
enjoy 60 additional vehicles on display through the Austin-Healey Club of America’s Southeastern Classic on the 17th fairway of the
Planter’'s Row golf course. These supplemental events draw additional high net worth individuals to the island through these club
relationships.

But it's not all about honoring our past. New to this year’s event is:

¢ A feature of Japanese cars in Saturday’s Car Club Showcase
Not only have we recruited nearly 40 vehicles that wouldn’t have been seen at the show before, but we were able to pull in a
new sponsorship through Toyota’s corporate communications department. And through Toyota’s participation, another new
designer has been added to the featured designer lineup. Tom Matsumoto, Senior Lead Designer at Calty Design Research,
the innovative design studio in California which plays a pivotal role in communicating the future for Lexus design via bold and
exciting concept vehicles, will be attending and sketching as part of the Saturday Design Among the Stars dinner.

¢ A partnership with Hemmings
Hemmings, one of the most respected automotive outlets in the country, has joined the HHI Concours as a sponsor. In addition
to their publication (with over 200,000 paid circulation) and high-traffic website, Hemmings is becoming a staple in the online
automotive auction industry. This new partnership will showcase their online auction at Hemmings Auctions and offers an
untraditional approach on the typical Concours formula which takes the live auction to an online platform. Hemmings will
showcase vehicles during the weekend that will be available to bid on and will close their auction during the Festival.
Hemmings will offer walk-throughs with industry experts of the cars for auction and will tour the showfields offering exhibitors a
“what’s your car worth” experience with Hemmings editors and industry celebrities and experts.

¢ A showcase of our first female Pinnacle Collector
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https://globaldesignnews.com/chris-bangle-the-visionary-maverik-of-the-global-automobile-industry-wins-the-2021-american-prize-for-design/

Anne Brockinton Lee, a notable collector, is a two-time winner of the Pebble Beach Concours’ Best of Show title. The
Charleston native (who now lives in Reno, NV) will bring 5 cars from her incomparable collection including the 2 Pebble Beach
Best of Shows, 2 significant Ferraris and a Lancia. For more on Anne Brockinton Lee, go to

https://www.youtube.com/watch?v=ZagfeQsfrRTQ.

Anne will be celebrated as part of our 3rd annual Women Driving America program. Growing every year, more and more
women are being featured as part of Women Driving American. In addition to Anne’s participation, this year will also feature a
female designer from GM (Magalie Debellis, manager of the Cadillac Advanced Design Team) and Renee and Christina
Brinkerhoff, a mother/daughter team who have raced their “Polar Porsche” (which will be on display this year in the Driving
Young America Boulevard) across all seven continents in an effort to help end child trafficking. (see more at
https://www.valkyrieracing.com/). The Brinkerhoff's “Polar Porsche” will even serve as the inspiration for this year's 6th annual
Michelin Junior Challenge Design scholarship contest offered exclusively to Beaufort County public high school students, and
Renee will serve as one of the judges (along with a number of the featured heads of design in attendance) during Sunday’s
Concours d’Elegance.

To cap off an enhanced Women Driving America program, in a continued partnership with Foreign Cars ltalia, our closest
Ferrari dealer, we will offer women an exclusive test drive opportunity in the latest from the iconic Italian automaker.

e New sponsors
In addition to Hemmings and Toyota previously mentioned, this year’s event will showcase nearly a dozen additional new
sponsors: Leland Little, an estate auction company out of North Carolina, is our presenting sponsor of Design Among the
Stars; Textron Aviation and MAVCO will join the festivities at the Hilton Head Island Airport; Warsteiner is joining us to
celebrate the “Cars of Germany” and will be featured at the Satisfy Your Thirst After Party; CarVillage Bluffton has signed on as
the presenting sponsor of Saturday’s Car Club Showcase event; Grundy Insurance, after a break since 2016, has returned and
will welcome guests on this year’s Driving Tour; McCollister's has stepped in this year as our official transport partner, and
Smit Vehicle Engineering and Arkonik will be on display to showcase their modified/customized BMWs and Land Rover
Defenders, respectively.

To say it's been an interesting ride since our 2019 event would be an understatement. We have felt the impact from COVID with
the cancellation of the 2020 show. We navigated exceptionally bad weather in 2021. We are feeling the impact of the current state
of the marketplace (i.e. automotive industry inventory difficulties, supply chain challenges, etc.). But through it all, we have stayed
steady. And after the last couple of years, we are excited to be able celebrate 20 years this November. We thank the Town of
Hilton Head Island and the ATAX committee in their role to get us to this point, and we look forward to a continued partnership to
making Hilton Head Island a must-do destination for car enthusiasts and luxury travelers as we continue to differentiate, diversify,
and build more collaborative partnerships to expand our reach.
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2023
Accommodations Tax Funds Request Application

| Date Received: 08/30/2022 | Time Received: 11:29 AM | By: Online Submittal

Applications will not be accepted if submitted after 4 pm on September 2, 2022

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Hilton Head Concours d'Elegance, Inc

Project/Event Name: Hilton Head Concours d'Elegance & Motoring Festival

Contact Name: Lindsey Harrell Title: President

Address: P.O. Box 21733, Hilton Head Island, SC 29925

Email Address: Iharrell@hhiconcours.com Contact Phone: 843-785-7469

Event Date: November 3 - 5, 2023 Event Location: Port Royal Golf Club/Hilton Head Island Airport General Aviation

Total Budget: $1,458,100.00 Grant Requested: $385,000.00

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

Funds will be used predominantly for creative development, PR and advertising to include increased digital advertising
presence, all with a focus to attract out-of-town attendees. We have allocated a small percentage of the budget to source
vehicles of interest for special exhibits to build interest/participation, and a small portion of the request ($22,000) is to
continue to offset expenses related to the events that showcase the HHI Airport. The increased ask ($60,000) would
cover a paid influencer program and video content creation for social media and OTT (Over The Top) advertising
delivered to viewers over through streaming video services/devices.

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

The Festival's marketing is predominantly focused on attracting out-of-town attendees and is continuing to shift to a
heavier digital presence to be able to better pin-point the targeted audience. While we will continue to invest limited
dollars locally, the emphasis will be on bringing guests to the Island. In addition to paid impressions, the Festival
continues to recruit coverage from national media/editors/influencers attracting interest from national trade and
lifestyle/travel publications and websites. Impact is measured by visitors to the website, digital advertising clicks, social
media engagement and on-site surveys capturing length of stay/daily spend helping to calculate economic impact.

A. Total Number of Physical Tourists Served: 8428 - 2021 event

A Tourist is considered a non-resident, traveling more than 50 miles to the Town of Hilton Head Island.

B. Total Number of Physical Visitors Served: 1686 - 2021 event

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

C. Total Number of Physical Residents Served: 1926 - 2021 event

A Resident is considered any person who claims their property address within the limits of the Town of Hilton Head Island as their primary residence.
D. Total Number of Physical Patrons Served (A+B+C=D): 12040 - 2021 event

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

A zip code to track place of residence is collected for every attendee who purchases a ticket either online or at the gate as
well as for every exhibitor that shows a vehicle, judge and volunteer who works the event. That zip code data is used to
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calculate the percentage of attendance that is from out of town (outside of a 50-mile radius).

B. DESCRIPTION OF OPERATIONS:

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

The Hilton Head Island Concours d’Elegance & Motoring Festival has become one of the premiere destination events
on the East Coast. With well over 50 Concours nationally every year, not to mention countless other automotive
events, Hilton Head Island is consistently ranked by industry insiders and collectors as one of the top events in the
country and is cementing itself as the "designer's Concours". The Festival offers a formula unique to any other
Concours event and consistently emphasizes its destination as a major component to be enjoyed during our guests'
visit. The schedule is comprised of a handful of signature events - aviation events at the Hilton Head Island Airport,
the Car Club Showcase, special exhibits, the Concours d’Elegance and the Design Among the Stars fundraising
dinner - and is unlike any other on the East Coast. Hilton Head Island offers a distinct approach — a multi-day,
multi-prong program incorporating other HHI entities (i.e. hotels, restaurants, etc.) paired with a world-class
destination. This sets Hilton Head Island apart from the many other annual Concours and car show events on the
East Coast, similar only to the Monterey Car Week format (which includes the Pebble Beach Concours d'Elegance,
the oldest Concours in the country). Funding assists in the promotion to target audiences (auto enthusiasts,
destination travelers), to garner national media attention and to draw a demographically desirable visitor both for the
national and regional level sponsors investing in the event and for Hilton Head Island during its shoulder season.

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

73% of the request would be applied to the event's 2023 marketing budget including creative content, advertising and
public relations. 12% would be applied to transportation of notable vehicles that would attract attendees and program
expenses for the airport. A dedicated budget of $60,000 (15%) would be reserved for new programs to include a paid
influencer program and video content creation for digital use.

Desired results include increased out-of-town attendance and length of stay and a desirable demographic for
sponsors and the Island (potential property/homeowners). The event allocates 85% of its advertising to placements
outside of the local area, predominantly in trade publications (i.e. Hemmings) and digital placements (based on
geographic/demographic data).

In 2022, the event continued its targeted digital advertising campaign designed to target out-of-market drive and fly
markets. Content is based on research, mobility trends and results-based content that directs clicks to our website. In
June 2022, we reached over 2.7 million impressions (compared to 2021's first three months (April - June) reaching a
combined 2.3 million impressions).

With a reach of 223 million people in 2021, Facebook and Instagram show growth of exposure through advertising.
Facebook Page Reach was up 67.8% and Instagram up 658% over 2020. These photography/video-focused
campaigns are consistently in the top three referrals to the website for ticket purchases and hotel/travel information.
Cross promotion with sponsors, from HHI Airport to Michelin and The Westin to BMW, provides a specific audience
that can be reached through advertising, allowing us to make the most of the funding.

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

If full funding is received, Town funding would comprise 95% of the 2023 marketing budget. If partial funding of the
current request is received, the event would have to cut/eliminate transportation of noteworthy cars, eliminate the
influencer program, cut VIP attendance and, potentially, reduce the amount allocated to digital advertising. These
impacts could result in a loss or decreased participation from sponsors who weigh marketing plans largely when
considering their support and/or possible cuts to the event schedule. With the event on the national level, reducing
marketing/changing the scope would result in a loss of momentum from sponsors and media.
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4. What is expected economic impact and benefit to the Island's tourism? (100 words or less)

In 2021, we experienced the worst weather in our 19-year history. Despite weather, the event attracted nearly
9,000 tourists, generating nearly $13 million in visitor expenditures. According to SCPRT’s Duane Parrish, “the
Concours has established itself as a premier event for automobile enthusiasts. Since the inception of the Concours,
annual visitor spending in Beaufort County has grown by over 90%. | believe this event has certainly been — and will
continue to be — a driving force for tourism..." As of August, online ticket sales have exceeded records. From 2021,
ticket revenue is up 2.5% and hospitality events up 13%.

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

1 - Destination Advertising/Promotion 95 %
Advertising and promotion of tourism so as to develop and increase tourist attendence through the generation of publicity.

2 - Tourism-Related Events 5%
Promotion of the arts and cultural events.

3 - Tourism-Related Facilities

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

4 - Tourism-Related Public Services

The criminal justice system, law enforcement, fire protection, solid waste collection and health facilities when required to 0%
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.

5 - Tourist Public Transportation 0%
Tourist shuttle transportation.

6 - Waterfront Erosion/Control/Repair 0%
Control and repair of waterfront erosion.

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

Total: 100 %

6. If not covered elsewhere in the application, please describe (a) how the organization will collaborate with other

organizations to enhance tourism efforts, and (b) provide a venue or service not otherwise available to visitors to the Town

of Hilton Head Island. (250 words or less)

Incorporating HHI businesses and organizations has been a key point of strategy in both the event's schedule
and marketing and it's differentiated the HHI Concours from similar automotive events. The Concours has continually
emphasized the destination including its historical landmarks and other amenities of the destination as part of its
schedule including restaurant events, the Grand Motoring Film Festival at the Arts Center of Coastal Carolina, airport
gala and designer dinner which continue to showcase iconic destinations (Sea Pines, HHI Airport) and

cultural personalities to attract out-of-town visitors and increase the average length of stay. The Concours' focus is
on collaborating with partners to develop unique offerings as compared to competitive events including such
organizations as the HHI Chamber/VCB, Coastal Discovery Museum, Beaufort County Schools, the Orchestra,
Mitchelville, Sea Turtle Patrol and several restaurants and youth charities.

In addition to special events on the Festival's schedule, the 2022 event will feature local artists and crafts in its official
merchandise tent on the main Festival grounds to include its commemorative t-shirt designed by local artist Amiri
Farris. Mitchelville will have a dispaly during the Festival and several community partners are featured on the "Visit"
section of the Festival's website and are included in its "Plan Your Trip" email blast.

The further developement of the "event within the event" concept and collaborating with car clubs to further enhance
the event (like the partnership with the Legends of the Autobahn East event) will expand the marketing reach and
continue to attract additional visitors.
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7. Additional comments. (250 words or less)

Hilton Head must continue to build its brand and continue the current momentum to stay competitive in an
oversaturated market place. With well over 50 Concours events throughout the US and events coming and
going every year, it is imperative that we continue to differentiate ourselves. It's critical to continue to offer variety
from year to year to stay relevant not only compared to other Concours events but to other nationally recognized
events unrelated to the automotive industry to maintain interest from both attendees and sponsors.

In addition to competing with other Concours, sponsors are putting dollars into nationally and internationally
recognized events (golf, tennis, equestrian). Automotive sponsors are moving away from traditional "car events" and
are focused more heavily on lifestyle events and digital advertising. Sponsors are moving to smaller, salon-style
events where all customers are potential buyers of their high-end products. It is imperative to maintain a strong
presence and to continually change content to keep interest amongst our most critical target audiences and build our
high-end, lifestyle, out-of-town visitor participation.

A key strength of the HHI Concours has been the additions of other marquee events above and beyond the Concours
d'Elegance to include the aviation and designer events.

C. FUNDING:

1. Please describe how the organization is currently funded. (700 words or less)

There are four main components of funding for the HHI Concours. Corporate sponsorships and event revenue
(ticket/merchandise sales, hospitality events, etc.) help to offset the cost of staging the event. Funding received
through tourism/accommodations tax grants (anticipated funds for 2023 to come from the Town of HHI, Beaufort
County and SC PRT) covers the full cost of the Festival's marketing and limited program expenses for the events at
the HHI Airport. Last, specific fundraising events help to raise funds for the Festival's charitable fund, Driving Young
America which has donated nearly $1,000,000 to local youth charities and automotive scholarship/grant programs.

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

Private Contributions, Donations
6 and Grants

42 Corporate Support, Sponsors 0 Membership, Dues, Subscriptions

26 Government Sources

Ticket Sales, or Sales
26 and Services 0

Other

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

If so, please list top 3 sources and amounts.
Beaufort County ATAX $40,000.00

SC Parks, Recreation & Tourism $6,000.00

D. FINANCIAL INFORMATION:

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

Financial Statement Requirements:
1. The upcoming year's operating budget for the organization.
Budget Years Provided:
2023
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2. The previous two years and current year profit and loss reports for the organization.
Profit and Loss Years Provided:

2019
2021
2022 Year to Date
2020
3. The previous two years and current year balance sheets.

Balance Sheet Years Provided:

2020
2021
2022 Year to Date

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

2019
2020

E. FINANCIAL GUARANTEES AND PROCEDURES:

1. Provide a copy of the official minutes wherein the organization approves the submission of this application.
An official set of minutes have been attached to this application.

2. Indicate whether your organiztion follows Town procurement guidelines or has its own procurement guidelines which are
utilized and followed in the expenditue of ATAX grant funds.
O Follow Town procurement guidelines
@ Utilize and follow organization's own procurement guidelines
O Our organization does not have or follow procurement guidelines

F. MEASURING EFFECTIVENESS:

If you received 2021 or 2022 HHI ATAX funds

1. List any ATAX award amounts received in 2021 and/or 2022.

2019 $250,000.00 Hilton Head Island Concours d'Elegance & Motoring Festival
2020 $282,000.00 Hilton Head Island Concours d'Elegance & Motoring Festival
2021 $88,000.00 Hilton Head Island Concours d'Elegance & Motoring Festival
2022 $307,000.00 Hilton Head Island Concours d'Elegance & Motoring Festival

2. How were the ATAX fundsused? To what extent were the objectives achieved? The ATAX Effectiveness Measurement

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

The funding has been used primarily for marketing and promotion including development of the creative campaign,
implementation of national and regional advertising with a significant digital advertising presence and the continuation
of a dedicated social media campaign. Additionally, the Event continues to partner with the Hilton
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Head Island/Bluffton Chamber of Commerce to enhance its advertising campaign and continues to bring in top-level
executives through programs like Guest Judging. Limited funding is applied to off-set expenses associated with
noteworthy display vehicles and operating expenses at the Hilton Head Island Airport General Aviation.

At the time of application the results of the 2022 Event are unknown. However, indicators are pointing towards a
successful year. While industry difficulties have impacted some sponsor participation (i.e. continued supply chain
issues), we have attracted over a dozen new sponsors from various sectors. And ticket sales, as of the end of
August, are ahead of previous record years.

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

With funding from the Town of HHI comprising 90% of the Festival's 2022 marketing budget, the Town's support has
been instrumental to the Event's growth. With the marketing campaign in place, focusing primarily on out-of-town
attendees, the Festival generated over $12 million in total visitor expenditures for the HHI-specific events in 2021 and,
based on website traffic and advanced ticket sales, the Event anticipates this figure to exceed 2019's record
attendance in 2022 (attendance was down in 2021 due to undesirable weather the weekend of the Festival).

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

Attendance is the key measurement to the success of the Event and is tracked through scanned barcodes and
established hotel blocks.

On-site surveys conducted by USCB's marketing research department to assist in identifying attendees as tourists
and to determine what areas of the marketing campaign were successful. From that data, we are able to determine
the regions we draw from, showcasing which areas we should be considering for additional/new marketing initiatives.

With shifting the majority of our advertising budget to digital/social media placements in the last couple of years, data,
which can now be analyzed regularly as compared to print, is consistently reviewed for performance and shifts are
made within the campaign to maximize results (impressions and clicks through to website). At time of application, just
in the months of June and July, based on the analytics and experience gained in 2021, we saw impressions increase
43% from the first four months of the 2021 campaign (April - July).

Signature: Lindsey Harrell

Title/Position: President

Mailing Address: PO Box 21733, Hilton Head Island, SC 29925
Email Address: Iharrell@hhiconcours.com

Office Phone Number: 843-785-7469

Home Phone Number: 843-422-3502
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ATAX EFFECTIVENESS MEASUREMENT

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

TOPIC THE PLAN BUDGET ACTUAL SPENT RESULTS
When possible, provide planned results vs. actual
results, and/or current year vs. prior year results .
2022 Advertising
. . Estimated nearly 8 million impressions across print and
Targeting automotive digital platforms and includes a collaberation with the
Trade Media enthusiasts and hobbyists for | $ 32,807.50 | $ 32,807.50 'g o . .\
. . Hilton Head Isand VCB on Hemmings "One Perfect Day
registrations and attendance
segment
Targeting high-end, luxury
. . |travelers with an interest in Have generated nearly 4.6 million impressions and 9,500
Targeted Social Media o . ]
> . automotive (i.e. BMW owners, | $ 83,500.00 | $ 83,500.00 |clicks (.21% CTR) through July 2022 with only 2 months of
& Digital Campaign .
car collectors, etc.) and advertising (budget to run through October)
experiential travel
Target visitors in town prior to
Local Media (includes |event for return during event
Savannah-based or those in town for other
L . . S 23,131.00 | S 23,131.00 |Anticipate over 2 million impressions between placements
publications and reasons during event itself plus
websites) maintain local
audience/attendance
Total S 139,438.50 $ 139,438.50
2022 Public Relations
At time of application, have confirmed participation from
Jay Ward (Pixar), Chris Bangle (formerly with BMW),
PR and Celebrit Recruiting top-tier executives Ralph Gilles (Stellantis), Michael Simcoe (GM), Tom
Engagement ¥ (designers) to include covering | S 25,000.00 | $ 28,000.00 [Matsumoto (Lexus), Cesar Pieri (formerly with Jaguar),
e costs of attending Matt Hranek (influencer), Lyn St. James (racing legend),
Wayne Carini (TV personality), Dennis Gage (TV
personality)
This resource became even . . - .
" . With an audience reach of 223 million people in 2021, the
more critical for us amidst the . .
Social Media COVID cancellation. It was our Meta social media platforms (Facebook and Instagram)
: S 21,000.00 | $ 21,000.00 |have shown growth of exposure through advertising.
Management way to stay connected to our
. . Facebook Page Reach was up 27.4% and Instagram up
audience and provide content o
. . ) 563% compared to this time last year.
in a year with no physical event
Showcase vehicles significant to Includes 9 past Best of Sho inners and vehicles to
Specialty vehicles ROl HEEE AR $ 29,600.00 | $ 29,600.00 | C1C€S 7 Past W WINNers and ven!
the event's 20th anniversary celebrate the "Best of the Life" exhibit
Total S 75,600.00 $ 78,600.00
Marketing Support
Development and maintenance These elements provide the content of our marketing
Cre?tive . of annual creative‘ Cf)ncept and S 3873000 | $ 38,730.00 comm‘u‘nicatiorfs/camp.aign to include prin'f and digital
Design/Services management of digital ad advertising, social media content and website updates.
campaign
Documentation of event for
use in future marketing to
Photography & s 13,000.00 | $ 13,000.00
attendees, sponsors and media
outlets




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 .

Documentation of event for
use in future marketing and

Video Production video production for placement| $ 10,460.00 | S 10,460.00
on Television, Digital and Social
Media
Collateral Materials Various Projects/Initiatives S 21,300.00 | S 21,300.00 Prmt.ed mateflals (program, schedule of events, etc.) and
email marketing
Total S 83,490.00 S 83,490.00

[Total Budget to Actual | [$  29852850[$  301,528.50 | |




CORPORATE RESOLUTION
of
Hilton Head Island Concours d’ Elegance, Inc.

The Board of Trustees of the Hilton Head Island Concours d’Elegance, Inc., organized
and existing under the laws of the State of South Carolina and having its principal place
of business at 1 Cardinal Road, Suite 16, Hilton Head Island, SC 29926 (the
“Corporation”), via vote completed during the regular August 8, 2022 meeting of the
Board of Trustees with a quorum in attendance, voted unanimously to approve the
following resolution:

RESOLVED:
“The Board authorizes that the Hilton Head Island Concours d’Elegance, Inc. apply for
2023 ATAX funding from the Town of Hilton Head Island and Beaufort County, SC.”

This resolution has not been modified, rescinded or revoked and is at present in full
force and effect.

CERTIFICATE OF SECRETARY

The Secretary of the Corporation herby certifies that he/she is the duly elected and
qualified Secretary of the Hilton Head Island Concours d’Elegance, Inc. and certifies
that the above is a true and correct record of the resolution that was duly adopted by the
Corporation on August 8, 2022.

Flmme —

F. Truitt Rabun, Jr.
Secretary




i

Fr o

‘

! : ,. TR ST 1Y -
o . Hema

TG e

B

CENTER FOR EVENT MANAGEMENT
ND HOSPITALITY TRAINING




ON BEACH

od.

s

“_hw
TR Ouls &

sre

oy 0
Finnd 008 10
Do

oY

AN
)
]

Vs

Soa Prvs
Pantation

v Focers! lrws sgply

102 of the other
3. Teuss,

The
o 1 Yo torol bea, |

eertoran 500, 002l ihedt by Fros oot

Lo Lire, peovasty icendied
. Tre 2atcal il Niturdl Resource Bounds’y off 2 Gult ,
O Puoo 0o and e Theoo Navtoy We Line clcowtore wmann ™

BLOTIC TEOm wh's #SAR0Y

veewn Coun

NOAA WEATHIN FADIO BADADCAL
The NOAA Weathsr Raco

3t
W8 waather Eeo

83 much 1 100 rat
roh & wvatons

Craress
Sevarran, GA
Bz fort SO
Mater, GA

W2y

Forest Boacn

4,3
URCID
o, o

Pre wv g 30
i

|aw
2 710

3
A= A0

¥

0 Ry
WhaN

> 9

" Attendees completed a

45-question online
survey

" QR Code directed

respondents to survey

= T-shirt incentive
provided to completers
= |Pads made available to

respondents without
mobile devices




147



y 4
OUX
.




)

=USCRB CENTER FOR EVENT MANAGEMENT
AND HOSPITALITY TRAINING

il
(

Zip Code Breakdown

Answered: 746 Skipped: T

Area Count Percent

Hilton Head Island, SC 154 20.64%
Bluffton/Okatie, SC 77 10.32%
Beaufort, SC 19 2.55%
Remaining Lowcountry Region, SC 28 3.75%
Mid Carolina Region, SC 27 3.62%
Pee Dee Region, SC 4 0.54%
Upstate Region, SC 45 6.03%
Savannah/Pooler/Richmond Hill GA 25 3.35%
Remaining Georgia 44 5.90%
Northeast Region 83 11.13%
Southeast Region 162 21.72%
South Region 11 1.47%
Midwest Region 53 7.10%
West Region 14 1.88%
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Where is your primary residence?

Answered: 657 Skipped: 90

Hilton Head Island 22.98% (151)

Other location within
the US 47.49% (312)
Bluffton 8.98% (59)

Beaufort 1.98% (13)
Savannah, GA 4.26% (28)

Outside the US 0.61% (4) / South Carolina 13.70% (90)
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Including this visit, how many trips
have you taken to Hilton Head?

Answered: 399 Skipped: 348

One 20.80% (83)

Five or More 50.13% (200)
Two 13.03% (52)

Three 9.27% (37)

Four 6.77% (27)
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How many days do you intend to
stay in Hilton Head?

Answered: 400 Skipped: 347

100%
90%
80%
70%
B60%
50%

40%
22.00%

30%
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Where are you staying overnight?

Answered: 357 Skipped: 390

Other 2.52% (9)

North Carolina 0.56% (2) ° 1\

Beaufort 1.40% (5)
Bluffton 3.36% (12)

Hilton Head Island 91.60%
(327)
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What type of accommodations will
you be using while visiting?

Answered: 360 Skipped: 387

ANSWER CHOICES RESPONSES

Hotel/Inn 27.50% 99
Resort 15.56% 56
Home/Villa Rental 15.28% 55
Home/Villa Timeshare 11.11% 40
Home/Villa Owner 15.56% 56
With friends/family 11.39% 41
RV Park 1.11% 4
Other 2.50% 9

TOTAL 360
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For this trip, did you travel by plane?

Answered: 360 Skipped: 387

Yes 16.94% (61)

Mo 83.06% (299)
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At which airport did you arrive?

Answered: 62 Skipped: 685

Other 9.68% (6) \
Private Airfield 1.61% (1)

Savannah/Hilton Head
Island Airport (SAV),
GA 53.23% (33)

Hilton Head Island Airport
(HHH/HXD), SC 35.48%
(22)
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you book this trip?

Answered: 355 Skipped: 392

ANSWER CHOICES

Less than 1 month ago
1 month ago

2 months ago

3 months ago

4 months ago

5 months ago

6 months ago

7-12 months ago

More than a year ago

TOTAL

RESPONSES
14.37%

6.20%

16.06%

15.49%

7.61%

6.20%

13.80%

12.96%

7.32%
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How many months in advance did

51

22

57

55

27

22

49

46

26

355
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How influential was this festival when
planning your trip to Hilton Head?

Answered: 354 Skipped: 393

Extremely Uninfluential
14.41% (51)

Very Uninfluential 9.32% (33)
Extremely Influential

42.09% (149)

Moderate 15.54% (55)

Very Influential 18.64% (66)
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What was your primary reason for
this visit to Hilton Head?

Answered: 354 Skipped: 393

ANSWER CHOICES RESPONSES
2021 Hilton Head Island Concours d'Elegance and Motoring Festival 77.68% 275
Vacation/Leisure 10.17% 36
Business 0.28% 1
Business + Leisure 0.85% 3
Attending a Conference, Meeting or Trade Show 1.98% 7
Visiting Friends and/or Family 7.06% 25
Other 1.98% 7

TOTAL —
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How many additional people are you
financially responsible for this trip?

Answered: 350 Skipped: 397

ANSWER CHOICES RESPONSES

Just myself 24.57% a6

One additional 58.57% 205

Two additional 8.29% 29

Three additional 4.57% 16

Four additional 0.86% 3
3.14% 11

Five or more additional

TOTAL 350
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Approximately, how much will you
spend on lodging per night?

Answered: 350 Skipped: 397

ANSWER CHOICES RESPONSES
$1.00-49.99 4.86% 17
$50.00-99.99 2.86% 10
$100.00-199.99 26.57% 93
$200.00-299.99 20.86% 73
$300.00-399.99 10.00% 35
$400.00-499.99 2.00% 7
$500.00-749.99 1.43% 5
$750.00-999.99 1.14% 4
$1000.00-1999.99 0.57% 5
$2000.00-2999.99 0.86% 3
$3000.00 or more 0.86% 3
Not applicable 28.00% o]}

TOTAL Sl
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Approximately, how much will you
spend on restaurant dining per day?

Answered: 341 Skipped: 406

ANSWER CHOICES RESPONSES

$1.00-49.99 8.80% 30
$50.00-99.99 31.09% 106
$100.00-199.99 36.66% 125
$200.00-299.99 11.14% 38
$300.00-399.99 3.52% 12
$400.00-499.99 1.17% 4
$500.00-749.99 0.59% 2
$750.00-999.99 0.59% 2
$1000.00 or more 0.88% 3
Mot applicable 5.57% 19

TOTAL 341
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Approximately, how much will you
spend on retail purchases per day?

Answered: 342 Skipped: 405

ANSWER CHOICES RESPONSES

$1.00-49.99 23.68% 81
$50.00-99.99 32.75% 112
$100.00-199.99 17.54% 60
$200.00-299.99 7.60% 26
$300.00-399.99 2.92% 10
$400.00-499.99 1.75% 6
$500.00-749.99 2.05% 7
$750.00-999.99 0.29% 1
$1000.00 or more 1.46% 5
MNot applicable 9.94% 34

TOTAL 342
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Approximately, how much will you
spend on recreation per day?

Answered: 336 Skipped: 411

ANSWER CHOICES RESPONSES
$1.00-49.99 32.44% 109
$50.00-99.99 13.99% a7
$100.00-199.99 9.82% 33
$200.00-299.99 2.98% 10
$300.00-399.99 1.19% 4
$400.00-499.99 0.89% 3
$500.00-749.99 0.89% 3
$1000.00 or more 1.79% 6
Not applicable 36.01% 121

TOTAL i
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In the past 24 months, have you previously visited
Hilton Head Island during the summer (between

Memorial Day and Labor Day)?

Answered: 386 Skipped: 361

Yes 37.56% (145)

Mo 62.44% (241)
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Do you currently own a residence on Hilton Head
Island, whether you occupy it for full-time or part-
time purposes?

Answered: 378 Skipped: 369

Yes 14.55% (55)

Mo 85.45% (323)
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Has attending this Festival increased any interest in
purchasing residential real-estate in the Hilton Head area

for either full-time or part-time purposes?

Answered: 384 Skipped: 363

Yes 19.53% (75)

Mo 80.47% (309)
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How many times have you attended the Hilton
Head Island Concours d'Elegance & Motoring
Festival?

Answered: 631 Skipped: 116

10 times or more 11.41% (72) \

5-9 times 7.92% (50) \

This is my first time

4-6 times 12.36% (78) 46.75% (295)

2-3 times 21.55% (136)
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How did you obtain your tickets to the show?

Answered: 626 Skipped: 121

ANSWER CHOICES RESPONSES

Bought at the gate 9.74% 61
Bought ahead of time online 23.83% 337
I'm an exhibitor - tickets were complimentary 10.70% 67
I'm a sponsor - tickets were complimentary 5.59% 35
I'm a vendor - tickets were complimentary 2.08% 13
Other 18.05% 113

TOTAL fe
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What sources did you use to obtain information about
the 2021 Hilton Head Island Concours d'Elegance &
Motoring Festival? (Check all that apply)

Answered: 622 Skipped: 125

ANSWER CHOICES

The Event's Website (hhiconcours.com)
Automotive Publications/Magazines

Automotive Websites

Television Commercial or News Coverage

Radio Commercial

Social Media (facebook, twitter, etc.)

Visitor & Convention Bureau (HiltonHeadlsland.org)
Word of Mouth

Digital Advertising

Other
Total Respondents: 622

RESPONSES
63.83%

9.97%

2.47%

2.57%

1.13%

16.72%

3.70%

23.63%

3.70%

12.22%

397

62

16

104

23

147

23

76



=USCB CENTER FOR EVENT MANAGEMENT
~ AND HOSPITALITY TRAINING

Will you be attending the show:

Answered: 599 Skipped: 148

Friday MNight 8.18%

Saturday Day 492 40%

Saturday Night 15.86%

Sunday Day 91.82%

0% 10% 20% 30% 40% 50% B60% T0% 80% 90% 100%
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In addition to viewing displays of vintage cars, there are
other things to do at this Festival. Which of the following

28

events are you aware of?

Answered: 611 Skipped: 136

YES NO NOT TOTAL WEIGHTED
CERTAIN AVERAGE

"Flights & Fancy" Aeroport Gala, a fundraiser held at the Hilton Head 46.36%  38.92% 14.72%
Airport Friday evening 274 230 87 591 2.32

The Aero Expo, a display of vintage aircraft and cars, held at the Hilton 48.54%  38.77% 12.69%
Head Airport on Saturday 283 226 74 583 2.36

Guided tours 23.13%  61.57% 15.30%
130 346 86 562 2.08

Seminars 29.96%  55.96% 14.08%
166 310 78 554 2.16

Design Among the Stars fundraising dinner 26.30%  59.39% 14.31%
147 332 80 559 2.12

Peoples Choice Voting for your favorite car both Saturday and Sunday 62.52%  26.94% 10.54%
362 156 61 579 2.52

MNew vehicle test drives both Saturday and Sunday 43.21%  44.60% 12.20%
248 256 70 574 2.31

Saturday After Party 35.45%  52.91% 11.64%
201 300 66 567 2.24
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Overall, considering everything, how satisfied are
you with your experience here today?

Answered: 619 Skipped: 138

Very Unsatisfied 10.18% (63)

Unsatisfied 2.75% (17)

Very Satisfied 34.57% (214)
Average 13.57% (84)

Satisfied 38.93% (241)
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How would you rate the following
festival characteristics?

Answered: 612 Skipped: 135

Friendliness of Staff and
Volunteers

Event Location

Retails Offerings

Quality of Food Purchased
Quality of Beverages

Purchased

Availability of Public Seating

COVID-19 Protocols

VERY
POOR

0.33%

0.50%

0.83%

0.17%

0.17%

1.49%

1.67%
10

POOR

0.49%

0.33%

1.49%

1.16%

0.00%

8.42%

21

4.18%
25

AVERAGE

4.75%
29

4.79%
29

17.38%
105

15.68%
95

12.89%
78

20.13%
122

20.90%
125

GOOD

11.80%
72

16.17%
98

30.79%
186

19.80%
120

20.50%
124

20.46%
124

22.58%
135

VERY
GOOD

81.31%
496

76.90%
466

39.57%
239

32.01%
194

36.20%
219

27.72%
168

38.29%
229

DOES NOT
APPLY

1.31%
8

1.32%
8

9.93%
60

31.19%
189

30.25%
183

21.78%
132

12.37%
4

TOTAL

610

606

604

606

605

606

598

WEIGHTED
AVERAGE

4.76

4./1

4.19

4.20

4.33

3.82

4.05
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How would you rate the following
festival characteristics?

31

Answered: 601 Skipped: 146

VERY POOR AVERAGE GOOD VERY DOES TOTAL WEIGHTED
POOR GOOD NOT AVERAGE
APPLY
Variety of exhibits 0.17%  2.01% 14.74%  30.32%  51.09% 1.68%
1 12 88 181 305 10 597 4.32
Opportunities to learn about cars and 0.34%  2.35% 12.25% 29.03%  52.18% 3.86%
the car collector hobby 2 14 73 173 311 23 596 4.36
Event program is informative 0.17%  2.52% 13.95% 29.41%  47.90% 6.05%
1 15 83 175 285 36 595 4.30
Event stays fresh - always something 0.34%  1.68% 12.94%  27.73%  46.39% 10.92%
new to see and do 2 10 77 165 276 65 595 4.33
Overall value of the event 0.84%  2.53% 13.30%  28.28%  53.70% 1.35%
5 15 79 168 319 8 594 4.33
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How likely are you to return to next year’s
festival and recommend it to friends?

Answered: 607 Skipped: 140

EXTREMELY VERY NOT VERY EXTREMELY TOTAL WEIGHTED
UNLIKELY UNLIKELY SURE LIKELY LIKELY AVERAGE
Retumn to next year's 2.32% 3.65%  18.74% 41.79% 33.50%
festival 14 22 113 252 202 603 4.00
Recommend the festival 2.23% 3.08% 12.84% 46.92% 34.93%

to friends 13 18 75 274 204 584 4.09
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How many vehicles are in your household, not
including any collector or specialty vehicles you may

owh?

Answered: 601 Skipped: 146
One 9.65% (58)

Five or more 17.30% (104)

Four 13.98% (84)
Two 34.78% (209)

Three 24.29% (146)
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How many collector/specialty vehicles
do you own?

Answered: 481 Skipped: 266
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Which of these vehicle brands do you
currently own? (Choose all that apply)

Answered: 597 Skipped: 150

Acura 2.68% 16 Kia 1.84% 11
Alfa Romeo 1.84% 11 Lamborghini 1.84% 11
Audi 8.54%, 51 Lexus 10.05% 60
Bentley 0.84% 5 Lincoln 2.68% 16
BMW 21.11% 126 Maserati 1.17% 7
Buick 3.52% 21 Mazda 9.93% 33
Cadillac 4.86% 29 Mercedes-Benz 15.24% 91
Chevrolet 18.76% 112 Mini 2.68% 16
Chrysler 3.52% 21 Mitsubishi 0.50% 3
Dodge 6.37% 38 Nissan 4.02% 24
Ferrari 2.85% 17 Porsche 11.06% 66
Fiat 1.34% 8 RAM 1.51% 9
Ford 19.43% 116 Polls-Royce 0.50% 3
GMC 6.53% 39 Subaru 6.20% 37
Honda 13.23% 79 Tesla 1.01% 6
Hyundai 4.52% 27 Toyota 17.42% 104
Infiniti 1.51% 9 Volkswagen 4.69% 28
Jaguar 4.52% 27 Volvo 3.85% 23
Jeep 6.70% 40 Other 10.22% 61



36

‘|

(

Are you currently in the market for a
new car?

Answered: 586 Skipped: 161

Yes 13.82% (81)

No 86.18% (505)

CENTER FOR EVENT MANAGEMENT

<SUSCB ‘ AND HOSPITALITY TRAINING
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In what time-frame are you likely to
purchase or lease a new car?

Answered: 552 Skipped: 195

100%
90%
80%
70%
60%
50%
40%
30%

EDU.-"'-;} 3 99 ':"l,."'ﬂ. 3 EE':IJI.-" g'g'E?-"ru ?‘ 9?% .IﬂEg'ﬂ.-"'rn
. . LF]

10%
ﬂ | I - -

0%

63.77%

Within the 4-6 months  7-12 months 13-18 19-24 more than
next 3 months months 2 years
months
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Do you currently own a corporate or private jet
or have a membership to a fractional jet

owhnership?

Answered: 589 Skipped: 158
Yes 2.21% (13)

No 97.79% (576)
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Do you currently own a boat?
(motorized or sail)

Answered: 590 Skipped: 157

Yes 18.81% (111)

Mo 81.19% (479)
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Please indicate if you attended any of the events
below in the past 3 years (Choose all that apply)

Answered: 564 Skipped: 183

ANSWER CHOICES RESPONSES
Concours d'Elegance of America 26.77% 151
Amelia Island Concours d'Elegance 20.39% 115
Pebble Beach Concours d'Elegance 7.80% 44
Other car shows not listed 37.41% 211
| haven't attended any car shows in the last 3 years except this one 33.33% 188

Total Respondents: 564
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Not including business travel, how many trips do
you take on average each year?

Answered: 583 Skipped: 164

100%
90%
80%
T0%
60%
50%
40%
30%
20% 7.89%

0, IS -

35.33%
25.90%

19.38%

11.49%

10%

NONE 1-2 3-4 5-6 Seven or more

41
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Which of these locations outside the United States have you
visited in the past 5 years? (choose all that apply)

Answered: 557 Skipped: 190

ANSWER CHOICES RESPONSES
Western Europe 35.55% 198
Eastern Europe 19.03% 106
Southeast Asia 6.28% 35
China and/or Japan 7.72% 43
Mexico and/or Central America 17.24% 96
The Carmbean 34.11% 190
South Amenca 7.54% 42
Africa 4.67% 26
Other Location(s) 12.75% 71
32.32% 180

Mone of these locations in the past 5 years

Total Respondents: 557
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How do you identify?

Answered: 589 Skipped: 158

ANSWER CHOICES

Woman

Man

Transgender
MNon-bindary/non-conforming
Prefer not to respond

Prefer to Self Describe

TOTAL

RESPONSES
40.24%

55.01%

0.85%

0.17%

3.06%

0.68%
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237

324

18

589
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Indicate your age below

Answered: 585 Skipped: 162

ANSWER CHOICES RESPONSES

18 to 19 years 2.91% 17
20 to 24 years 2.91% 17
25 to 29 years 3.76% 99
30 to 34 years 3.25% 19
35 to 39 years 4.44% 26
40 to 44 years 3.76% 99
45 to 49 years 3.93% 29
50 to 54 years 6.67% 29
55 to 59 years 11.45% 67
60 to 64 years 12.99% 76
65 to 69 years 15.21% 29
70 years and over 25.98% 152
Not Applicable 2.74% 16

TOTAL 585
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Please indicate your marital status

Answered: 576 Skipped: 171

Not Applicable 4.51% (26)

Single 20.49% (118)

Married 75.00% (432)
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Do you have any children under 18
living at home?

Answered: 573 Skipped: 174

Not Applicable 6.81% (39)

Yes 14.49% (83)

No 78.71% (451)
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Please indicate your highest level
of education

Answered: 584 Skipped: 163

ANSWER CHOICES RESPONSES

Grade School 0.68% 4
High School 8.39% 49
Some college 12.33% 72
Associates Degree (2 years) 7.88% 46
Bachelors Degree (4 years) 33.90% 198
Graduate Degree (Post degree / Masters) 25.68% 150
Doctorate Degree 8.73% 51
Not Applicable 2.40% 14

TOTAL Zis
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Which of the following includes
your annual household income?

Answered: 575 Skipped: 172

ANSWER CHOICES RESPONSES

Under $24,999 1.57% 9
$25,000-$34,999 1.57% 9
$35,000-$49,999 3.65% 21
$50,000-%$74,999 6.09% 35
$75,000-$99,999 11.13% 64
$100,000-$149,999 19.48% 112
$150,000-$199,999 13.39% 77
$200,000 or More 23.65% 136
Not Applicable 19.48% 112

TOTAL S
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Hilton Head Island Concours d'Elegance & Motoring Festival

2023 PRELIMINARY OPERATING BUDGET

EXPENSES

Admin S 406,500.00
Driving Young America S 6,700.00
Event Production S 192,800.00
Facilities S 254,500.00
Hospitality S 59,100.00
Marketing S 383,000.00
Merchandise S 11,000.00
Services S 43,500.00
Sponsor Solicitation S 61,500.00
Tickets S 24,000.00
Volunteers S 15,500.00
TOTAL S 1,458,100.00
REVENUE

Concours S 662,700.00
Sponsors S 609,500.00
Exhibitors S 18,400.00
DYA S 90,000.00
Airport S 151,500.00
TOTAL S 1,532,100.00
PROFIT S 74,000.00




8:57 AM

08/10/22
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Balance Sheet
As of July 31, 2022

ASSETS
Current Assets
Checking/Savings
Cash On Hand

Community Foundation Of The LC

SC Unemployment Reserve
Synovus Bank Checking

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Deposits - Current
Undeposited Funds

Total Other Current Assets
Total Current Assets

Fixed Assets
Technology Assets

Total Fixed Assets
TOTAL ASSETS
LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable
Accounts Payable

Total Accounts Payable

Other Current Liabilities
Cafeteria Plan

Payroll Liabilities
Total Other Current Liabilities

Total Current Liabilities

Jul 31, 22

1,492
492

-904

401,819

402,900

139,650
139,650

5,958
50

6,008
548,558

2,548
2,548
551,105

920
920

399
399
1,319

Page 1



8:57 AM

08/10/22
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Balance Sheet
As of July 31, 2022

Long Term Liabilities
SBA - EIDL

Total Long Term Liabilities
Total Liabilities
Equity
Opening Bal Equity
Retained Earnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Jul 31, 22

143,383
143,383
144,702

15,975
214,187
176,241

406,403
551,105

Page 2



5:50 PM

08/23/22
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Balance Sheet
As of December 31, 2021

ASSETS
Current Assets
Checking/Savings
Cash On Hand

Community Foundation Of The LC

SC Unemployment Reserve
Synovus Bank Checking

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Deposits - Current

Total Other Current Assets
Total Current Assets

Fixed Assets
Technology Assets

Total Fixed Assets
TOTAL ASSETS
LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable
Accounts Payable

Total Accounts Payable

Other Current Liabilities
Cafeteria Plan

Payroll Liabilities
Total Other Current Liabilities

Total Current Liabilities

Dec 31, 21

1,492
492

744
303,432

304,673

76,534
76,534

5,958
5,958
387,165

2,548
2,548
389,712

12,890
12,890

3,383
3,383
16,273

Page 1



5:50 PM

08/23/22
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Balance Sheet
As of December 31, 2021

Long Term Liabilities
SBA - EIDL

Total Long Term Liabilities
Total Liabilities
Equity
Opening Bal Equity
Retained Earnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 21

145,070
145,070
161,342

15,975
155,980
56,414

228,370
389,712

Page 2



8:07 AM Hilton Head Island Concours d'Elegance & Motoring Festival

08/10/21 Balance Sheet
Accrual Basis As of December 31, 2020
Dec 31, 20
ASSETS
Current Assets
Checking/Savings
Cash On Hand 361
Community Foundation Of The LC 492
Synovus Bank Checking 310,604
Total Checking/Savings 311,457
Accounts Receivable
Accounts Receivable 3,483
Total Accounts Receivable 3,483
Other Current Assets
Deposits - Current 5,958
Total Other Current Assets 5,958
Total Current Assets 320,898
Fixed Assets
Technology Assets 2,548
Total Fixed Assets 2,548
TOTAL ASSETS 323,446
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 1,000
Total Accounts Payable 1,000
Other Current Liabilities
Cafeteria Plan -1,516
Payroll Liabilities 2,288
Total Other Current Liabilities 772
Total Current Liabilities 1,772
Long Term Liabilities
SBA - EIDL 149,747
Total Long Term Liabilities 149,747
Total Liabilities 151,520
Equity
Opening Bal Equity 15,975
Retained Earnings 174,554
Net Income -18,603
Total Equity 171,926
TOTAL LIABILITIES & EQUITY 323,446

Page 1



8:53 AM

08/10/22
Accrual Basis

January through July 2022

Profit & Loss

Hilton Head Island Concours d'Elegance & Motoring Festival

Ordinary Income/Expense

Income
Award Sponsors
Banner Sales

Concours General Fundraising
Driving Tour Tickets

Driving Young America

Exhibitor Registration Fees

Hospitality Events

Hospitality Other - Airport

Patrons

Program Advertising

Public Funding

Retail Vendor Space

Sponsors
Ticket Sales

Total Income

Gross Profit

Expense
Administration

Event Production
Facilities
Hospitality
Marketing

Payroll Expenses

Sponsor Solicitation

void
Volunteers

Total Expense

Net Ordinary Income

Jan - Jul 22

1,500
500
140

1,645

14,945
1,480
2,250

50,025

62,100

16,100
108,763

5,250
237,700

41,937
544,335
544,335

58,960
6,277
2,855
1,500

87,084

138,234

25,826

0
1,828

322,492
221,843

Page 1



8:53 AM

08/10/22
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Profit & Loss
January through July 2022

Other Income/Expense
Other Expense
CONTRIBUTIONS

InterestExpense
Total Other Expense
Net Other Income

Net Income

Jan - Jul 22

43,500
2,102
45,602
-45,602
176,241

Page 2



5:48 PM

08/23/22
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Profit & Loss
January through December 2021

Ordinary Income/Expense
Income

Award Sponsors
Beverage Sales
Business Expo Tents

Concours General Fundraising

Driving Tour Tickets
Driving Young America
Exhibitor Registration Fees
Hospitality Events
Hospitality Other - Airport
Merchandise Sales

Misc Income

Patrons

Program Advertising
Public Funding

RACE TRACK

Retail Vendor Space
Sponsors

Ticket Sales

Total Income
Gross Profit

Expense

Administration

Driving Young America Fund
Event Production

Facilities

Hospitality

Marketing

Merchandise

Payroll Expenses

Jan - Dec 21

4,100
3,464
5,025
3,000
10,851

99,622
6,560
21,320
129,538
6,628
28,919
99,344

29,550
417,915

1,534

11,300
309,275

216,254

1,404,199

1,404,199

118,336
9,292
213,935
262,476
66,366
300,824
12,284
224,260

Page 1



5:48 PM

08/23/22
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Profit & Loss
January through December 2021

Jan - Dec 21

Sponsor Solicitation 63,135

Ticketing 25,673

TRACK DAY 98

void 0

Volunteers 16,939

Total Expense 1,313,616

Net Ordinary Income 90,583
Other Income/Expense

Other Expense

CONTRIBUTIONS 27,949

InterestExpense 6,219

Total Other Expense 34,169

Net Other Income -34,169

Net Income 56,414

Page 2



8:03 AM

08/10/21
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Profit & Loss
January through December 2020

Ordinary Income/Expense
Income

Award Sponsors
Business Expo Tents

Concours General Fundraising

Driving Young America
Exhibitor Registration Fees
Hospitality Other - Airport

Interest Income
Merchandise Sales

Misc Income

Program Advertising
Public Funding

RACE TRACK

Retail Vendor Space
Sponsors

Total Income
Gross Profit

Expense

Administration

Auction

Driving Young America Fund
Event Production

Facilities

Marketing

Payroll Expenses

Sponsor Solicitation

TRACK DAY

void
Volunteers

Total Expense
Net Ordinary Income

Other Income/Expense
Other Expense
CONTRIBUTIONS

InterestExpense
Total Other Expense
Net Other Income

Net Income

Jan - Dec 20

1,000

67,860
19,425

0
0

5
160

467

0
255,206

450

750
6,000

351,324
351,324

71,262
200
3,108
3,749
6,232
58,446
183,639
4,531
618

0
53

331,837
19,486

37,701
388
38,089
-38,089
-18,603

Page 1



4:00 PM

08/28/20
Accrual Basis

Hilton Head Island Concours d'Elegance & Motoring Festival

Profit & Loss
January through December 2019

Ordinary Income/Expense
Income

Award Sponsors
Business Expo Tents
Cartini Lounge
Driving Tour Tickets

Driving Young America
Exhibitor Registration Fees
Hospitality Events
Hospitality Other - Airport

Interest Income
Merchandise Sales

Patrons

Program Advertising
Public Funding

RACE TRACK

Retail Vendor Space
Sponsors

Ticket Sales

Total Income
Gross Profit

Expense

Administration

Driving Young America Fund
Event Production

Facilities

Hospitality

Marketing

Merchandise

Payroll Expenses

Sponsor Solicitation

Supplies
Ticketing

TRACK DAY

void
Volunteers

Total Expense

Net Ordinary Income

Jan - Dec 19

1,550.00
3,750.00
7,639.00
8,815.00

95,816.76
13,000.00
25,052.50
97,924.75

144.14
13,107.93

77,840.00

21,650.00
332,789.51

109,367.00

9,750.00
350,275.00

174,282.87

1,342,754.46

1,342,754.46

110,441.49
9,087.20
178,786.97
251,995.97
47,143.35
246,834.47
11,118.79
250,366.63
54,136.30

145.98
17,313.72

62,404.98

0.00
5,229.16

1,245,005.01

97,749.45

Page 1



4:00 PM Hilton Head Island Concours d'Elegance & Motoring Festival

08/28/20 Profit & Loss
Accrual Basis January through December 2019
Jan - Dec 19
Other Income/Expense
Other Expense
CONTRIBUTIONS 66,250.00
Total Other Expense 66,250.00
Net Other Income -66,250.00
Net Income 31,499.45

Page 2



PUBLIC INSPECTION COPY

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax —aann —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter s-00|al security numbc.ers on tITIS form as it may b-e made rfubllc. Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Chelqk iél ~ |C Name of organization D Employer identification number
applcabe HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Address

change INC .

’c\‘f?gze Doing business as 02-0547759

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Farann/ 1 CARDINAL ROAD 16 843-785-5747

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 351,323.

| HILTON HEAD ISLAND, SC 29926 H(a) Is this a group return

fi\gr?!.ca' F Name and address of principal officerROBERT LEE for subordinates? |:|Yes No

endain
P 9 SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exemp

t status: | X | 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. See instructions

J Website: p» HTTP : / /WWW . HHTICONCOURS . COM/

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 2[ m State of legal domicile: SC

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ANNUAL AUTO SHOW & MOTORING
% FESTIVAL LOCATED ON HILTON HEAD ISLAND, SC.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 17
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . . 5 5
g 6 Total number of volunteers (estimate if necessary) 6 400
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 332,790. 323,066.
g 9 Program service revenue (Part VIII, line 2g) 733,580. 7,450.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 144. 5.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 256,036. 20,802.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,322,550. 351,323.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 66,250. 37,200.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 250,078. 182,788.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 974,724. 149,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,291,052. 369,647.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 31,498. -18,324.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 218,908. 321,177.
<5| 21 Totalliabilities (Part X, ne 26) 30,927. 151,519.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 187,981. 169,658.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here ROBERT LEE, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date oo ||| PTIN

Paid MICHAEL R. PUTICH, CPA MICHAEL R. PUTICH, C

11/11/21) i engoes [P00853466

Preparer |Firm'sname p ROBINSON GRANT & CO., P.A.

Frm'sEINp 57-0735924

Use Only |Firm's address p, P . O. DRAWER 22959

HILTON HEAD ISLAND, SC 29925

Phoneno.843-815-6161

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

ILI Yes I_l No

032001 12-23-20

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

Form 990 (2020)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759  Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|
1 Briefly describe the organization’s mission:
THE CONCOURS EVENT IS HELD ANNUALLY ON HILTON HEAD ISLAND, SC AND
DISPLAYS HISTORICAL AND SIGNIFICANT AUTOMOBILES FOR THE PURPOSE OF
EDUCATING THE PUBLIC ON THE AUTOMOTIVE INDUSTRY ORIGIN, DEVELOPMENT
AND CONTRIBUTION TO HISTORY
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2 6 4 1 7 4 1 e including grants of $ ) (Revenue $ )
PRODUCTION OF A WEEK-LONG FESTIVAL MOTOR SHOW THAT FOCUSES UPON
AUTOMOBILES AND OTHER VARIOUS METHODS OF TRANSPORTATION AND
WHICH IS OPEN AND AVAILABLE TO THE GENERAL PUBLIC.
NOTE: AS A RESULT OF THE COVID-19 VIRUS PANDEMIC, THE EVENT DID NOT
OCCUR DURING THE 2020 YEAR.
4b  (Code: ) (Expenses $ 2 8 1 2 O O e including grants of $ 2 8 7 2 O O o ) (Revenue $ )
PAYMENT OF GRANTS TO LOCAL NOT-FOR-PROFIT ORGANIZATIONS
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 292 ’ 941.
Form 990 (2020)

032002 12-23-20



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2020) INC. 02-0547759 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X

032003 12-23-20 Form 990 (2020)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2020) INC. 02-0547759 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a| X

b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X

032004 12-23-20 Form 990 (2020)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759  pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759 page6

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢c
13 Did the organization have a written Whistleblower POlCY 2 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17
18

19

20

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

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 (explain on Schedule O)

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 P>

BOB LEE - 843-785-5747

1 CARDINAL ROAD, SUITE #16, HILTON HEAD ISLAND, SC 29926

032006 12-23-20
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2020) INC. 02-0547759 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) LINDSEY HARRELL 40.00
EXECUTIVE DIRECTOR X X 91,662. 0. 0.
(2) STEWART BROWN 5.00
CHAIR EMERITUS X X 0. 0. 0.
(3) MERRY HARLACHER 5.00
CHAIRMAN X X 0. 0. 0.
(4) BOB LEE 5.00
TREASURER X X 0. 0. 0.
(5) TRUITT RABUN 5.00
SECRETARY X X 0. 0. 0.
(6) LAWRENCE KOCH 5.00
BOARD MEMBER X 0. 0. 0.
(7) JOYCE CARLTON 5.00
BOARD MEMBER X 0. 0. 0.
(8) VICKI HEAD 5.00
BOARD MEMBER X 0. 0. 0.
(9) PRES HENNE 5.00
BOARD MEMBER X 0. 0. 0.
(10) ELKE MARTIN 5.00
BOARD MEMBER X 0. 0. 0.
(11) PAUL IANUARIO 5.00
BOARD MEMBER X 0. 0. 0.
(12) WALTER NESTER 5.00
BOARD MEMBER X 0. 0. 0.
(13) LEE NINER 5.00
BOARD MEMBER X 0. 0. 0.
(14) DENNIS WRIGHT 5.00
BOARD MEMBER X 0. 0. 0.
(15) MIKE MCCLELLAND 5.00
BOARD MEMBER X 0. 0. 0.
(16) PAUL BOES 5.00
BOARD MEMBER X 0. 0. 0.
(17) ERIC DOERRING 5.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - 2|28 . organizations
line) 5|2 |E|5[2E|s
1b Subtotal 91,662. 0. 0
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0
d Total (add lines 1b and 1C) ... > 91,662. 0. 0

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 255,206.
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 67,860.
g% g Noncash contributions included in lines 1a-1f |19 $
OG| h Total.Addlines1a-1f ... » | 323,066.
Business Code
¢ | 2a SPONSORSHIP INCOME 990099 7,000. 7,000.
'gg b RACE TRACK DAY REVENUE | 990099 450. 450.
(7] z:, c
§3| d
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... > 7,450.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 5. 5.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
9 c Gainor(oss) . 7c
o d Netgain or (I0SS) ..........ccoovioieoeee e |
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold . ... ... 10b|
c_Net income or (loss) from sales of inventory .................. »
" Business Code
§o 11 a DONATION REVENUE - DRI | 990099 19,425, 19,425,
§§ b RETAIL VENDOR SPACE IN | 990099 750. 750.
gé ¢ MISCELLANEOUS OTHER RE | 990099 627. 627.
é d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... > 20,802.
12 Total revenue. See instructions ... ... > 351,323. 28,252, 0. 5.

032009 12-23-20

Form 990 (2020)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

INC.

02-0547759 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 28,200. 28,200.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 9,000. 9,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 91,663. 68,747. 22,916.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 76,801. 61,441. 15,360.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes . l4,324. 10,7430 3,581.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 21,686. 10,8430 10,8430
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 58,442. 58,442.
13 Office expenses
14 Information technology =~ 16,088. 8,044. 8,044.
15  Rovyalties
16 Occupancy ___________________________________________________ 18,5460 11,1280 7,418.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 388. 388.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance 1,4120 1,1300 282.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FACILITY EXPENSES/RENTA 6,232. 6,232.
b SPONSOR SOLICITATION EX 4,531. 4,531.
¢ EVENT PRODUCTION COSTS 3,749. 3,749.
d SUPPLIES 3,182. 1,591. 1,591.
e All other expenses SEE SCH O 15,403. 9,120. 6,283.
25 Total functional expenses. Add lines 1 through 24e 369,647. 292,941. 76,706. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,210.] 14 139.
2 Savings and temporary cash investments 96,740.[ 2 311,597.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 79,986.| 4 3,483.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 40,972.] 15 5,958.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 218,908.[ 16 321,177.
17  Accounts payable and accrued expenses 29,218. 17 1,000.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24 149 .1 47.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,709.] 25 772.
26 Total liabilities. Add lines 17 through 25 ... ... 30,927.] 26 151,519.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 187,981.| 27 169,658.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 187,981.| 32 169,658.
33 Total liabilities and net assets/fund balances ... 218,908.] a3 321,177.
Form 990 (2020)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 351,323.
2 Total expenses (must equal Part IX, column (A), line 25) 2 369,647.
3 Revenue less expenses. Subtract line 2 from linet1 3 -18 ’ 324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 187,981.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 169 r 658.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARRNR
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

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

Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

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

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2020 INC. 02-0547759 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 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)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) .. . ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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02-0547759 pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

255,805.

220,448.

251,166.

332,790.

323,066.

1,383,275,

840,403.

1,044,492,

937,389.

971,844.

20,802.

3,814,930,

1,096,208,

1,264,940,

1,188,555,

1,304,634,

343,868.

5,198,205,

O.

O.

O.

5,198,205,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1,096,208,

1,264,940,

1,188,555,

1,304,634,

343,868.

5,198,205,

238.

228.

190.

144.

5.

805.

238.

228.

190.

144.

805.

1,096,446,

1,265,168,

1,188,745,

1,304,778,

343,873.

5,199,010,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 99.98 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 .02 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 .02 %
19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization

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

032023 01-25-21
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2020 INC. 02-0547759 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 INC. 02-0547759 pages
[Part IV | Supporting Organizations -,ntinued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

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

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

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule A (Form 990 or 990-E2) 2020 INC. 02-0547759 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o [Q |0 |T|®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> 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. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE I} Employer identification number
INC. 02-0547759

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
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? |:| Yes |:| No

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 DeNefit? ... ... |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
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 1T70MAB)IN? [ Jves [INo

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

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X

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

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2020 INC. 02-0547759 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P> %

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

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

® O O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.

Schedule D (Form 990) 2020
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2020 INC. 02-0547759 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

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

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

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

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part X | Other Liabilities.

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

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

Federal income taxes

PAYROLL LIABILITIES 772.

Total. (Column (b) must equal Form 990, Part X, Col (B) lIN€ 25.) . > 772,

2. Liability for uncertain tax positions. In Part XllI, 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 ... |:|

Schedule D (Form 990) 2020
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule D (Form 990) 2020 INC.

02-0547759 page4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a througn 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

C AddIlines daand db 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIL.) . 2d

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

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartXxit.y 4b

C AddIlines daand db 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ccc........... 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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.

032054 12-01-20

Schedule D (Form 990) 2020



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) Corrected?
(a) Name of disqualified person (d)

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmivation? | Principal amount default? | committee? |a0reement?
To [From Yes | No | Yes | No [ Yes | No

TORAD .ot » $

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of

interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule L (Form 990 or 990-E2) 2020 INC. 02-0547759 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ asrmzzjlgtr?gn?;
person and the organization transaction transaction rgevenues?
Yes No
BEACON ALLIED RESOURCES, ITREASURER/COMPTROLL 20,350.PROVIDES AC X
TRUITT RABURN ASSOC., INC/|SECRETARY 2,732.PROVIDES LA X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BEACON ALLIED RESOURCES, INC./ROBERT LEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER/COMPTROLLER

(D) DESCRIPTION OF TRANSACTION: PROVIDES ACCOUNTING, TECHNOLOGY AND

OTHER CONSULTING SERVICES TO THE ORGANIZATION VIA BEACON ALLIED

RESOURCES, INC.

(A) NAME OF PERSON: TRUITT RABURN ASSOC., INC/TRUITT RABURN

(D) DESCRIPTION OF TRANSACTION: PROVIDES LAND PLANNING SERVICES THROUGH

TRUITT RAYBUN ASSOCIATES, INC.

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6‘52“"’6‘7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE I} Employer identification number
INC. 02-0547759

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS GIVEN TO THE COMPTROLLER/TREASURER OF THE ORGANIZATION

FOR REVIEW BEFORE THE TAX RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT UNDERGOES AN ANNUAL PERFORMANCE REVIEW AND HIS/HER SALARY IS

BASED ON COMPARABLE POSITIONS

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTATION IS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 1,565.
MANAGEMENT AND GENERAL EXPENSES 1,565.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,130.

DRIVING YOUNG AMERICA COSTS:

PROGRAM SERVICE EXPENSES 3,108.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,108.

BANK AND CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 1,398.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE ]

Employer identification number

INC. 02-0547759
MANAGEMENT AND GENERAL EXPENSES 1,398.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,796.
TELEPHONE:
PROGRAM SERVICE EXPENSES 1,271.
MANAGEMENT AND GENERAL EXPENSES 1,271.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,542.
POSTAGE:
PROGRAM SERVICE EXPENSES 581.
MANAGEMENT AND GENERAL EXPENSES 872.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,453.
PAYROLL ADMIN. FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 851.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 851.
TRACK DAY EXPENSES:
PROGRAM SERVICE EXPENSES 618.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 618.

032212 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE ]

Employer identification number

INC. 02-0547759
MISCELLANEOUS EXPENSE:
PROGRAM SERVICE EXPENSES 273.
MANAGEMENT AND GENERAL EXPENSES 273.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 546.
AUCTION EXPENSES:
PROGRAM SERVICE EXPENSES 200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 200.
COPYING:
PROGRAM SERVICE EXPENSES 32.
MANAGEMENT AND GENERAL EXPENSES 22.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54.
VOLUNTEER EXPENSE:
PROGRAM SERVICE EXPENSES 53.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 53.
LICENSES AND FEES:
PROGRAM SERVICE EXPENSES 21.
MANAGEMENT AND GENERAL EXPENSES 31.
FUNDRAISING EXPENSES 0.

032212 11-20-20

Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE I} Employer identification number
INC. 02-0547759

TOTAL EXPENSES 52.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 15,403.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



- 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION EDITION

Return of Organization Exempt From Income Tax

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

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

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization

welehl | HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Add
charl;ge;gs INC .

D Employer identification number

’c\‘ﬁgze Doing business as 02-0547759

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

final |, 1 CARDINAL ROAD 16 843-785-5747

;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ’ 342 , 15 6.
renendedl HILTON HEAD ISLAND, SC 29926 H(a) Is this a group return

Algr?“ca F Name and address of principal officerROBERT LEE
Perihd | SAME AS C ABOVE

for subordinates?
H(b) Are all subordinates included?:lYeS l:l No

|:|Yes No

| Tax-exempt status: (X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)

J Website: p» HTTP : / /WWW . HHTICONCOURS . COM/

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 2[ m State of legal domicile: SC

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ANNUAL AUTO SHOW & MOTORING
% FESTIVAL LOCATED ON HILTON HEAD ISLAND, SC.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 14
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 6
g 6 Total number of volunteers (estimate if necessary) 6 400
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 21,650.
b Net unrelated business taxable income from Form 990-T, line39 ... 7b -5,457.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 251,166. 332,790.
g 9 Program service revenue (Part VIII, line 2g) 728,403. 733,580.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 190. 144,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 208,986. 256,036.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,188,745. 1,322,550.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 47,700. 66,250.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 238,609. 250,078.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 991,860. 974,724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,278,169. 1,291,052.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -89,424. 31,498.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 171,389. 218,908.
<5| 21 Totalliabilities (Part X, ne 26) 13,079. 30,927.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 158,310. 187,981.

Part Il | Signature Block

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

Sign ’ Signature of officer -
Here ROBERT LEE, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Gek ]| PTIN
Paid MICHAEL R. PUTICH, CPA 11/15/20| 4tampors P00853466

Preparer |Firm'sname p ROBINSON GRANT & CO., P.A.

Frm'sEINp 57-0735924

Use Only

Firm's address P.O. DRAWER 22959
HILTON HEAD ISLAND, SC 29925

Phoneno.843-815-6161

May the IRS discuss this return with the preparer shown above? (see instructions)

ILI Yes I_l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2019) INC. 02-0547759  Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|
1 Briefly describe the organization’s mission:
THE CONCOURS EVENT IS HELD ANNUALLY ON HILTON HEAD ISLAND, SC AND
DISPLAYS HISTORICAL AND SIGNIFICANT AUTOMOBILES FOR THE PURPOSE OF
EDUCATING THE PUBLIC ON THE AUTOMOTIVE INDUSTRY ORIGIN, DEVELOPMENT
AND CONTRIBUTION TO HISTORY
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 1 1 3 1 1 3 4 1 e including grants of $ ) (Revenue $ )
PRODUCTION OF A WEEK-LONG FESTIVAL MOTOR SHOW THAT FOCUSES UPON
AUTOMOBILES AND OTHER VARIOUS METHODS OF TRANSPORTATION AND
WHICH IS OPEN AND AVAILABLE TO THE GENERAL PUBLIC
4b  (Code: ) (Expenses $ 6 6 1 2 5 O e including grants of $ 6 6 7 2 5 O o ) (Revenue $ )
PAYMENT OF GRANTS TO LOCAL NOT-FOR-PROFIT ORGANIZATIONS
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1 ’ 197 , 5 91.

Form 990 (2019)

932002 01-20-20



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2019) INC. 02-0547759 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X

932003 01-20-20 Form 990 (2019)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2019) INC. 02-0547759 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a| X

b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) INC. 02-0547759  pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) INC. 02-0547759 page6

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢c
13 Did the organization have a written Whistleblower POlCY 2 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17
18

19

20

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

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 (explain on Schedule O)

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 P>

BOB LEE - 843-785-5747

1 CARDINAL ROAD, SUITE #16, HILTON HEAD ISLAND, SC 29926

932006 01-20-20
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2019) INC. 02-0547759 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) CAROLYN VANAGEL 40.00
EX-OFFICIO X X 69,817. 0. 0.
(2) STEWART BROWN 5.00
CHAIR EMERITUS X X 0. 0. 0.
(3) MERRY HARLACHER 5.00
CHAIRMAN X X 0. 0. 0.
(4) BOB LEE 5.00
TREASURER X X 0. 0. 0.
(5) TRUITT RABUN 5.00
SECRETARY X 0. 0. 0.
(6) LAWRENCE KOCH 5.00
BOARD MEMBER X 0. 0. 0.
(7) JOYCE CARLTON 5.00
BOARD MEMBER X 0. 0. 0.
(8) VICKI HEAD 5.00
BOARD MEMBER X 0. 0. 0.
(9) PRES HENNE 5.00
BOARD MEMBER X 0. 0. 0.
(10) ELKE MARTIN 5.00
BOARD MEMBER X 0. 0. 0.
(11) PAUL IANUARIO 5.00
BOARD MEMBER X 0. 0. 0.
(12) WALTER NESTER 5.00
BOARD MEMBER X 0. 0. 0.
(13) LEE NINER 5.00
BOARD MEMBER X 0. 0. 0.
(14) DENNIS WRIGHT 5.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2019) INC. 02-0547759 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - 2|28 . organizations
line) 5|2 |E|5[2E|s
1b Subtotal 69,817. 0. 0
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0
d Total (add lines 1b and 1C) ... > 69,817. 0. 0

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
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Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
EE d Related organizations . 1d
gE e Government grants (contributions) |1e 332,790.
.g‘f f All other contributions, gifts, grants, and
§§ similar amounts notincluded above | 1f
g% g Noncash contributions included in lines 1a-1f | 1g $
OG| h Total.Addlines1a-1f ... » | 332,790.
Business Code
¢ | 2a SPONSORSHIP INCOME 990099 350,275.[ 350,275.
®o| b EVENT TICKET SALES 990099 174,283, 174,283.
%g ¢ RACE TRACK DAY REVENUE | 990099 109,367.] 109,367.
Es d PATRON INCOME 900099 77,840. 77,840.
?n: e EXHIBITOR REGISTRATION | 990099 13,000. 13,000.
a f All other program service revenue 990099 8,815. 8,815,
g Total.Addlines2a2f ... ... ... ... » | 733,580.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 144. 144.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
( ¢ Gainor(oss) 7c
& d Netgain or (I0SS) ..........ccoovioieoeee e >
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 sa| 37,978.
b Less:directexpenses . .. ... 8b 9,087.
¢ Net income or (loss) from fundraising events  .............. > 28 ’ 891. 28 ’ 891.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a] 13 ’ 108.
b Less:costofgoodssold . ... ... 10b| 11 ’ 119.
c_Net income or (loss) from sales of inventory .................. » 1 ’ 989. 1 ’ 989.
" Business Code
§q, 11a HOSPITALITY EVENTS/INC | 990099 130,617.] 130,617.
§§ b DONATION REVENUE - DRI | 990099 57,839. 57,839.
©s| ¢ PROGRAM ADVERTISING IN | 990099 21,650. 21,650.
2% d Alotherrevenve 990099 15,050.] 15,050.
e Total. Add lines 11a-11d ... » | 225,156.
12  Total revenue. See instructions » [1,322,550.] 939,075.[ 21,650.] 29,035.

932009 01-20-20
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 55,500. 55,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 10,750. 10,750.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 69,817. 52,363. 17,454.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 162,648. 138,081. 24 ,567.
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes . l7,613. 13,2].0. 4,403.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 25,206. 12,6030 12,6030
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 13. 13.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 228,127. 228,127.
13 Office expenses
14 Information technology =~ 13,882. 6,941. 6,941.
15  Rovyalties
16 Occupancy ___________________________________________________ 18,3140 10,9880 7,326.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance 22,390. l7,912. 4,478.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FACILITY EXPENSES/RENTA 251,996. 251,996.
b EVENT PRODUCTION COSTS 178,787. 178,787.
¢ TRACK DAY EXPENSES 62,405. 62,405.
d SPONSOR SOLICITATION EX 54,136. 54,136.
e All other expenses 119,468. 103,792. 15,676.
25 Total functional expenses. Add lines 1 through 24e 1,291,052.] 1,197,5091. 93,461. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) INC. 02-0547759 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 22,575.] 1 1,210.
2 Savings and temporary cash investments 140,335.] 2 96,740.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,128.| 4 79,986.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 6,351.| 15 40,972.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 171,389.] 16 218,908.
17  Accounts payable and accrued expenses 9,159.| 17 29,218.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,920.] 25 1,709.
26 Total liabilities. Add lines 17 through 25 ... ... 13,079.] 26 30,927.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 158,310.| 27 187,981.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 158,310.] 32 187,981.
33 Total liabilities and net assets/fund balances ... 171,389.[ a3 218,908.
Form 990 (2019)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2019) INC. 02-0547759 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,322,550.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,291,052.
3 Revenue less expenses. Subtract line 2 from linet1 3 31 ’ 498.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 158,310.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 -1 ’ 827.
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 187 r 981.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

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

Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule A (Form 990 or 990-E7) 2019 INC. 02-0547759 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 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)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. . ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2019 INC.

02-0547759 pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
287,400. 255,805.[ 220,448.| 251,166.| 332,790. 1,347,609,
823,823.] 840,403. 1,044,492, 937,389.| 971,844. 4,617,951,

1,111,223,

1,096,208,

1,264,940,

1,188,555,

1,304,634,

5,965,560,

O.

O.

O.

5,965,560,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1,111,223,

1,096,208,

1,264,940,

1,188,555,

1,304,634,

5,965,560,

300.

238.

228.

190.

144.

1,100.

300.

238.

228.

190.

144.

1,100.

1,111,523,

1,096,446,

1,265,168,

1,188,745,

1,304,778,

5,966,660,

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 99.98 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 .02 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 .02 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization = > |:|

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

932023 09-25-19
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2019 INC. 02-0547759 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2019 INC. 02-0547759 pages
[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

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

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2019 INC. 02-0547759 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% 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 .035.
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2019
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule A (Form 990 or 990-E7) 2019 INC. 02-0547759 page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2019 INC. 02-0547759 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

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

Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE I} Employer identification number

INC. 02-0547759

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
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? |:| Yes |:| No

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 DeNefit? ... ... |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
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 1T70MAB)IN? [ Jves [INo

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

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X

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

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2019 INC. 02-0547759 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P> %

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

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

® O O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.

Schedule D (Form 990) 2019
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2019 INC. 02-0547759 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

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

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

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

(a) Description (b) Book value

(1) DEPOSITS 5,958.

(2) CASH IN TRANSIT 35,014.

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . | 2 40 ’ 972.

Part X | Other Liabilities.

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

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

Federal income taxes

PAYROLL LIABILITIES 1,709.

Total. (Column (b) must equal Form 990, Part X, Col (B) lIN€ 25.) . > 1 i 09.

2. Liability for uncertain tax positions. In Part XllI, 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 ... |:|

Schedule D (Form 990) 2019
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule D (Form 990) 2019 INC.

02-0547759 page4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a througn 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

C AddIlines daand db 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIL.) . 2d

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

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartXxit.y 4b

C AddIlines daand db 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ccc........... 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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.

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule G (Form 990 or 990-E2) 2019 INC .

02-0547759 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DYA SILENT NONE (add col. (a) through
AUCTION Cc')l ©)
° (event type) (event type) (total number) ’
é 1 Grossreceipts 37,978. 37,978.
2 Less:Contributions . ..
3 Gross income (line 1 minus line2) ... 37,978. 37,978.
4 Cashprizes
5 Noncash prizes
3
(2]
& | 6 Rentfacilitycosts
&
B |7 Foodandbeverages . . ... 1,802. 1,802.
=
8 Entertainment 7,285. 7,285,
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 9,087.
11 Net income summary. Subtract line 10 from line 3, column (d) ... » 28 ’ 891.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1. " o) hrough col. (c))
g
Q
o
1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
3
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

932082 09-11-19
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule G (Form 990 or 990-E7) 2019 INC. 02-0547759 pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule G (Form 990 or 990-E7) INC. 02-0547759 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) Corrected?
(a) Name of disqualified person (d)

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmivation? | Principal amount default? | committee? |a0reement?
To |From Yes | No |Yes | No | Yes | No
TOMAN ..o oottt aeeins > $
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule L (Form 990 or 990-E7) 2019 INC. 02-0547759 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ asrmzzjlgtr?gn?;
person and the organization transaction transaction rgevenues?
Yes No
BEACON ALLIED RESOURCES, ITREASURER/COMPTROLL 26,922 .PROVIDES AC X
TRUITT RABURN ASSOC., INC/|SECRETARY 9,319.PROVIDES LA X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BEACON ALLIED RESOURCES, INC./ROBERT LEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER/COMPTROLLER

(D) DESCRIPTION OF TRANSACTION: PROVIDES ACCOUNTING, TECHNOLOGY AND

OTHER CONSULTING SERVICES TO THE ORGANIZATION VIA BEACON ALLIED

RESOURCES, INC.

(A) NAME OF PERSON: TRUITT RABURN ASSOC., INC/TRUITT RABURN

(D) DESCRIPTION OF TRANSACTION: PROVIDES LAND PLANNING SERVICES THROUGH

TRUITT RAYBUN ASSOCIATES, INC.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i”§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE I} Employer identification number
INC. 02-0547759

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS GIVEN TO THE COMPTROLLER/TREASURER OF THE ORGANIZATION

FOR REVIEW BEFORE THE TAX RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT UNDERGOES AN ANNUAL PERFORMANCE REVIEW AND HIS/HER SALARY IS

BASED ON COMPARABLE POSITIONS

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTATION IS AVAILABLE TO THE PUBLIC UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



om 990

Department of the Treasury

Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wweleele’ | HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
thange | INC.
yﬁ:;ge Doing business as 02-0547759
o Number and street (or P.0. hox if mail is not delivered to street address) Room/suite [ E Telephone number
o 1 CARDINAL ROAD 16 843-785-5747
LA City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,199 ,998.
randedl  HILTON HEAD ISLAND , SC 29926 H(a) Is this a group return
[_fee "fm' F Name and address of principal officerROBERT LEE for subordinates? I:IYes No
pendig SAME AS C ABOVE H(b) Are all subordinates includedz__] Yes No
I Tax-exempt status: [ X | 501(c)(3) LI 501(c)( ) (insertno.) || 4947(a)(1)or [T 527 If "No," attach a list. (see instructions)
J Website: p- HTTP : / /WWW . HHICONCOURS . COM/ H(c) Group exemption number P

K Form of organization: | X | Corporation | [ Trust | | Association [ [ Other B>

[ L Year of formation: 2 0 0 2| M State of legal domicile: SC

[ Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: ANNUAL AUTO SHOW & MOTORING
g FESTIVAL LOCATED ON HILTON HEAD ISLAND, SC.
g 2  Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the governing body (Part VI, line 1) ... .. 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 14
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. . ... 5 5
£ | 6 Total number of volunteers (estimate if NEGESSAIY) .............ocooooorooromoeo oo 6 400
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 17,700.
b Net unrelated business taxable income from Form 990-T, iN€ B8 ... ..ot eeeeane 7b -10,113.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ..o 220,448, 251,166.
& | 9 Program service revenue (Part VIl lne 2g) ... 816,722. 728,403.
é 10 Investment income (Part VI, column (A), lines 8,4, and 7d) ... 228. 190.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 218,691. 208,986.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) ......... 1,256,089. 1 ,188,745.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) . . 53,450. 47,700.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 235,862. 238,609.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... .. ... 942,825, 991,860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) | .. . . . . 1,232,137. 1,278,169.
19 Revenue less expenses. Subtract line 18 from e 12 .............ocooooovovovvvoeern . 23,952. -89,424.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, N0 16) ..o 253,302. 171,389.
25| 21 Total liabilities (Part X, N€26) .__._...........oooociooooeooeseoeeseeesos oo 5,572. 13,079.
g% Net assets or fund balances. Subtract line 21 fromliNe 20 .........c.oooooeeiivieiiiiiinnn. 247,730. 158,310.

r—art 1

Signature Block

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

Sign } Signature of officer Date
Here ROBERT LEE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck L[| PIN
Paid MICHAEL R. PUTICH, CPA 11/12/19|% sitempioed [P00853466
Preparer |Firm'sname ) ROBINSON GRANT & CO., P.A. Frm'sEINp 57-0735924
Use Only | Firm's address o, P.O. DRAWER 22959
HILTON HEAD ISLAND, SC 29925 Phoneno.843-815-6161
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... [XIves [ INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2018) INC. _ 02-0547759 page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any e INthis Part Il ..o eeeeeeeeeeeaveens [ ]

1 Briefly describe the organization's mission:

THE ANNUAL CONCOURS EVENT IS HELD ON AND AROUND THE HILTON HEAD
ISLAND, SC AREA AND DISPLAYS HISTORICAL AND SIGNIFICANT AUTOMOBILES
FOR THE PURPOSE OF EDUCATING THE PUBLIC ON THE AUTOMOTIVE INDUSTRY
ORIGIN, DEVELOPMENT AND CONTRIBUTION TO HISTORY

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 990 OF OB0-EZ2 |||\ o oo e e et oo [ves [XINo

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

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

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

4a (Code: ) (Expanses $ 1 7 1 3 0 7 0 7 4 e including grants of $ ) (Revenue $ )
PRODUCTION OF A WEEK LONG FESTIVAL AND MOTOR SHOW THAT IS BASED
AROUND AUTOMOBILES AND OTHER VARIOUS METHODS OF TRANSPORTATION AND
THAT IS OPEN AND AVAILABLE TO THE GENERAL PUBLIC

4b  (Code: ) (Expenses $ 47 ’ 700. including grants of $ 47 ’ 700. ) (Revenue $
PAYMENT OF GRANTS, WHICH ARE POSSIBLE DUE TO THE ANNUAL CAR SHOW, TO

LOCAL NOT-FOR-PROFIT ORGANIZATIONS

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses » 1 y 177 ,174.

Form 990 (2018)

832002 12-31-18




HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2018) INC. 02-0547759  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIELE SCHEUIB A ||| | . ..ottt 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCheaule C, PArt ] | __.__._............ccccooooimmrommsiosssiooeereseessssssoosesses s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes," complete SChedule C, Part Il ... ... .. .. ..cccoooroooeeeeeeeeeeeeeeeseeeseeeeeoeeoeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule DJ Part /// ............................................................................................................................................................ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V.|| ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIEVI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl | ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl | .. ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNA XII ||| |._.........c..ccoceiiiiiieeie et ss s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 1001 IV | || _______................o...oomiimimiirrierreiesieenseresssssssesise s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV || . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV ||| e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | || . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| .. ... sans 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 1l ||| ..........iiiieeiesesseseeses sttt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule |, Partsland Il ... 21 X

832003 12-31-18 Form 990 (2018)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2018) INC. 02-0547759  page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il | . . ... .., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U _._______...1o oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. I 'NO," GO 1O INE 258 ...................oooooooiiooiioeseo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXeMPE DONAS? || ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAITL | oottt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, PArt I ||| et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | _......iieieeiennin. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPlete SCREOUIE M ||| .. ...\ .c..ooo..cooororeeeeeeseeeeeeeeeeeeee e eeee e eeeeeeeeeeeeesereeesesesee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUle N, Part | | | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, PAIT I |||\ oo s ees e s e et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] | | . .. ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PArtV, 08 T oo e e et e et ettt et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN@ 2. ||| ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 6 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . o ic
832004 12-31-18 Form 990 (2018)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2018) INC. 02-0547759  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretumn . | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . 3 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T? | .................ccccccooiiiiiiiiieieeeieeee s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIE? ||| ...ttt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOil8 FOMM B2B2?  ......iuieeieeeeee et ettt bbbttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ...................o————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount of reserves Onhand | | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. . .. .. .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?, ... ...ttt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2018) INC. 02-0547759 page6

l Part V! | Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... . 1a 14
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated hroad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMplOYEE? || .. ...t 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | .. ... ... 5 X
6 Did the organization have members or StOCKNOIAErS? | ||| . ... i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOAY? | .. ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? | ...ttt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOAY? | oot eee e e e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | . ... ................——— 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...l 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONe e 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BOB LEE - 843-785-5747
1 CARDINAL ROAD, SUITE #16, HILTON HEAD ISLAND, SC 29926
832006 12-31-18 Form 990 (2018)




HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2018 INC. 02-0547759  Page?
-Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII [ ]

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

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot ci‘gfg‘ggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related = % 2 (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below 218l 1882l s organizations
line) |2 |Z|E|5[EE|S
(1) CAROLYN VANAGEL 40.00
EX-OFFICIO X X 77,778, 0. 0.
(2) STEWART BROWN 5.00
VICE-CHAIR X X 0. 0. 0.
(3) MERRY HARLACHER 5.00
CHAIRMAN X X 0. 0. 0.
(4) BOB LEE 5.00
TREASURER X X 0. 0. 0.
(5) TRUITT RABUN 5.00
SECRETARY X 0. 0. 0.
(6) RICHARD ESTUS 5.00
BOARD MEMBER X 0. 0. 0.
(7) JOYCE CARLTON 5.00
BOARD MEMBER X 0. 0. 0.
(8) VICKI HEAD 5.00
BOARD MEMBER X 0. 0. 0.
(9) PRES HENNE 5.00
BOARD MEMBER X 0. 0. 0.
(10) ELKE MARTIN 5.00
BOARD MEMBER X 0. 0. 0.
(11) PAUL IANUARIO 5.00
BOARD MEMBER X 0. 0. 0.
(12) WALTER NESTER 5.00
BOARD MEMBER X 0. 0. 0.
(13) LEE NINER 5.00
BOARD MEMBER X 0. 0. 0.
(14) DENNIS WRIGHT 5.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2018) INC. 02-0547759 page8
lPart U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crl?e%ﬁ?rgm i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations] 2 | £ g2 and related
b"ilz;” :.g é g ;:%‘, %é;% E organizations
1D SUB-OTAl e > 77,778, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... ... ... ... | 2 0. 0. 0.
d Total (add lines 1b and 1€) ... » 77,778, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedlule J for SUCh INOWIOUAL ||| ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISON ... oo 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

Form 990 (2018)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2018) INC. 02-0547759 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ...............ooooiiiiiiiiiii it L]
(A) (B) (C) R (D{( luded
Total revenue Related or Unrglated ?P/(?[I;]utea)? u%g e?
exempt function business sections
; revenue revenue 512-514
2 2| 1a Federated campaigns ... ... 1a
58| b Membershipdues .. . . 1b
w“g ¢ Fundraisingevents . ... ic
gﬁ d Related organizations .. 1d
g“ E e Government grants (contributions) 1e 251,166.
Qca'_: f All other contributions, gifts, grants, and
E £ similar amounts not included above 1f
"‘g:g g Noncash contributions included in lines 1a-1f: $
O&| h Total Addlinesta-®f ... ..o ... » | 251,166.
Business Code ‘ ]
8 | 2a SPONSORSHIP INCOME 990099 390,825.| 390,825.
'§m b EVENT TICKET SALES 990099 162,425, 162,425.
wg ¢ RACE TRACK DAY REVENUE | 990099 82,696. 82,696.
£3| o PATRON INCOME 900099 69,600.] 69,600.
8| o DRIVING TOUR TICKETS 990099 15,937. 15,937.
a f All other program service revenue | .. . . 990099 6,920. 6,920.
g Total. Add lines 2a-2f ..o > | 728,403.
38  Investment income (including dividends, interest, and
other similar amounts). . ____.............cccccccccooocrocooreeeenenn > 190. 190.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIES ......cooovieeeiiieeces e »
(i) Real (i) Personal
6a Grossrents . ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income of (I0SS)  ........occovoiiieiieeeeeeiieeeeae »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0S8) ........cccoeeiveveveeieeeeeeeessese s |
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 . . .. ... al 44,467.
g b Less: directexpenses . . . ... b 1 ’ 991.
¢ Net income or (loss) from fundraising events  ............... | 42,476. 42,476.
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses . .. ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less retumns
and allowances ... a| 13,166.
b Less:costof goodssold ... ... b| 9,262,
¢ Net income or (loss) from sales of inventory ................. » 3,904. 3,904.
Miscellaneous Revenue Business Code| S i
11a HOSPITALITY EVENTS/INC | 990099 135,156.] 135,156.
» PROGRAM ADVERTISING IN | 990099 17,700. 17,700.
¢ RETAIL VENDOR SPACE IN | 990099 6,900. 6,900.
d Allotherrevenue ... ... 990093 2,850, 2,850.
e Total. Add lines 11a-11d ... ... » | 162,606. : ~ '
12 Total revenue. See instructions ... .. » (1,188,745.] 877,213.] 17,700.] 42,666.
832009 12-31-18 Form 990 (2018)



Form 990 (2018)

HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

INC.

02-0547759 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX ..ot L]
Do not include amounts reported on lines 6b, Total efgenses Prograg?)service Managé?nlant and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 42,700. 42,700.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. 5,000. 5,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 77,779. 58,334. 19,445.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ... 144,055- 122,925. 21,130-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... 16,775. 12,581. 4,194.
11 Fees for services (non-employees):

a Management | ...

b LeGal .. 510. 510.

© ACCOUNtING .__._....\.\\\iiiiiiioioo 25,727. 10,291. 15,436.

d Lobbying ...

e Professional fundraising services. See Part [V, ling 17

f Investment managementfees ... ... 435, 435,

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

column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion ... 218,163. 218,163.
13 Office eXPenses . .........oveinenen.
14 Information technology .. ... ... 15,135. 6,054. 9,081.
15 Royalties ...
16 OCCUPANGY ... oo 18,168. 9,084. 9,084.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _. .
19 Conferences, conventions, and meetings ..
20 interest ..
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization
23 INSUMANGE ...\ 12,546. 7,528. 5,018.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a FACILITY EXPENSES/RENTA 263,145. 263,145.

b EVENT PRODUCTION COSTS 204,981. 204,981,

¢ SPONSOR SOLICITATION EX 58,667. 58,667.

d TRACK DAY EXPENSES 58,502. 58,502.

e All other expenses 115,881. 99,819- 16,062.
25  Total functional expenses. Add lines 1 through 24e 1,278,169 1,177,774. 100, 395. 0.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a cambined
educational campaign and fundraising solicitation.
GCheck here > if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



Form 990 (2018)

HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

INC.

02-0547759 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e ie e L
(A) (B)
Beginning of year End of year
1 Cash-nON-NtereStbeanng ... .. ... 4,160.] 4 22,575,
2 Savings and temporary cash investments 186,634, 2 140,335.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 56,550.] 4 2,128.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
2 | 7 Notesand loans receivable, net . ... 7
< 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 0.
b Less: accumulated depreciation ... 10b 0.] 10¢c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSels | ... 14
15 Other assets. See Part IV, fine 11 .o 5,958.] 15 6,351.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) .. 253,302.] 16 171,389.
17 Accounts payable and aCCrued eXPeNSes ... ..........ccccccoworererircrenirrires 17 9,159.
18  Grants payable | ...t 18
19 Deferred FeVENUE | || . .. ... 19
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Ssecured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 5,572.] 25 3,920,
126 Totalliabilities. Add lines 17 through 25 ..ooooooooiiiviiiiiiiicciiiiin s, 5,572.] 26 13,078.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
a complete lines 27 through 29, and lines 33 and 34. :
E |27 Unrestricted NEtaSSets ._.......c.cc.weerrerrrsersemsomsieorsosnsesoesmorsoe 247,730.] 27 158,310.
g 28 Temporarily restricted net assets | 28
T 29 Permanently restricted NEtaSSets .............ccocceecrvrerinrnnsenoernanan 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
° and complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund .. ... . ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Total netassets or fund DalANCES \..............cccooooeeversreerscccoeress oo 247,730.] 33 158,310.
134 Totalliabilities and net assets/ffundbalances ... 253,302.[ 34 171,389.
Form 990 (2018)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2018) INC. 02-0547759 pagei12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ......oocecsisienninisiniiiieieen e
1 Total revenue (must equal Part VIIl, 6olumn (A), e 12) _________.......oooocroerneesesseessnsnsesonnoesos e 1 1,188,745.
2 Total expenses (must equal Part IX, Golumn (A), fN€ 25) _________.......ccoiorieroernsecensseessnsssnessecs 2 1,278,169.
3 Revenue less expenses. Subtract ine 2 from line 1., 3 -89,424.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 247,730.
5 Net unrealized gains (108ses) On INVESIMENTS | ..o 5
6 Donated services and use of faGilities ... 6
7 INVESEMENT BXPENSES ..ottt ettt et ettt s s et ea e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 4.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B))  .iiieiieis ettt et e s e e ettt oLt 10 158,310.
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ]
Yes | No
1 Accounting method used to prepare the Form 990: l:‘ Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ........... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ..., 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] 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? | ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB GIFGUIAK ATBB? | ... || L\ oo ees s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revanus Service P Go to wwwi.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[ ]
[ ]

00 00 O 00

b

10

11 []
1

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)({1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN {iil) Type of organization | (V/Ts T orgamzation I5led [~ (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing dagument?

organization support (see instructions) | support (see instructions
g above (see instructions)) Yes No prort { ) pport )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2018 INC. 02-0547759 Ppage2
l Eart!l | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 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)

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amountsfromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and STOP Mere ...t »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ..o, 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ..., 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..................ccccooreirirrieririiiee e >

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o s > L]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... .. . . .. ... > L]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... .. > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 L[]
Schedule A (Form 990 or 990-EZ) 2018
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule A (Form 990 or 990-E2) 2018 INC.
[Part Mll TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

02-0547759 pages

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to
the organization without charge

7a Amounts included on lines 1, 2, and

8 Public support. (suntractline 7¢ from ling 6

3 received from disqualified persons

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

¢ Add lines 7a and 7b

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

155,000.

287,400.

255,805.

220,448.

251,166.

1,169,819,

770,272,

823,823.

840,403.

1,044,492,

937,389,

4,416,379,

925,272,

1,111,223,

1,096,208,

1,264,940,

1,188,555,

5,586,198,

0.

0.

0.

5,586,198,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

11

12

13
14

Amounts from line 6

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

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

c Add lines10aand10b ... ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

925,272,

1,111,223,

1,096,208,

1,264,940,

1,188,555,

5,586,198,

432.

300.

238.

228.

190.

1,388.

432.

300.

238.

228.

190.

1,388.

925,704.

1,111,523,

1,096,446,

1,265,168,

1,188,745,

5,587,586,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, line 15

99,98

99.97 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ...

18 Investment income percentage from 2017 Schedule A, Part lll, line 17

02

18

.03 o

19a 33 1/3% support tests - 2018. 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

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization

832023 10-11-18

Schedule A (Form 990 or 990-EZ) 2018




HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2018 INC. 02-0547759 Ppage4_
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8

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

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

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations /~ontineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ AB85% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part Vil 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [_I1he organization satisfied the Activities Test. Complete line 2 below.
b [_11he organization is the parent of each of its supported organizations. Complete line 3 below.
c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

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

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optrional) *

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OLid N |-

o[0T | | N |-

[}

~

B) C t Y
Section B - Minimum Asset Amount {A) Prior Year ® (o:rt'izrrllal) o

1 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multtiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo |0 (T |

w
(5]

N

wI|N | |o
0N |[O |0 |

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Gheck here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

O | |=

o0 | |W [N |-

Schedule A (Form 990 or 990-EZ) 2018
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,ntin,eq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 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 Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N |o | |

U] (ii) {iii)

Secti - Distributi llocati instructi ess Distributi Underdistributions Distributable
ection E - Distribution Allocations (see instructions) Exc istributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 ||

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INC . 02-0547759 pages
l ?aﬂi !I I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢e; 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.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
INC.

Employer identification number

02-0547759

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(8) exempt private foundation

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

0 oogdnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D 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 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[T Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

.......... > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Employer identification number

INC. 02-0547759
Part1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOUTH CAROLINA DEPARTMENT OF PARKS,
1 | RECREATION & TOURISM Person
Payroll [:]
1205 PENDLETON TREET 5,664. Noncash [ |

COLUMBIA, SC 29201

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

TOWN OF HILTON HEAD ISLAND - ATAX
2 | GRANT

1 TOWN CENTER COURT

219,502.

HILTON HEAD ISLAND, SC 29928

Person
Payroll |:|
Noncash |:|

(Complete Part II for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | BEAUFORT COUNTY

100 RIBAUT ROAD

26,000.

BEAUFORT , SC 29902

Person
Payroll |:]
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash l:l

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:|
Noncash l:]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Empiloyer identification number

INC. 02-0547759
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

e (b) | FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° . (b) ., FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

[o} o (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

INC.

Employer identification number

02-0547759

Part In 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, Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) > $

Use duplicate copies of Part |l if additional space is heeded.

(a) No.
IfDraorIt“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.
IfD?rTI (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.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (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
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to, Public
Internal Revenue Service Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D 'ELEGANCE 1 Employer identification number
INC. 02-0547759

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

G Hh @O N =

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

Total numberatendofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? [:| Yes [:’ No
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? .o |:| Yes :] No

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

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | | ... 2a

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

Number of conservation easements on a certified historic structure included in (@) ... 2c

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

listed in the National Register | . . e 2d

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

year p>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [ 1ves L] No
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)()

aNd SECHON 17OMYANBYIN? ...t [Jves [Ino

In Part XIlI, 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.

[Partll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 Xili,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 > $
b Assets included in FOrm 990, Par X oo | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2018 INC. 02-0547759 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition a [ Loan or exchange programs
b [] Scholarly research e [_lother
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................... [ ] Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? EI Yes D No

Amount
€ Beginning balance | .. ...t 1c
d AddItions dUrNG the YR | . et 1d
e Distributions dUring the YEar . ... ... e e
f Endingbalance ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . I_l Yes L] No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |_..............c.ccooveeerien,
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

o Q0 0 T

and programs .
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p %

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

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

-

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OGANIZALIONS || .. . ..ottt 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds.
]Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land ..
b Buildings ...
¢ Leasehold improvements
d Equipment ... ...
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... | < 0.

Schedule D (Form 990) 2018
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2018 INC. 02-0547759 Page3
| Part Vll] Investments - Other Secuirities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

D)

B

(3]

@)

(H)
Total. (Gol. (b) must equal Form 990, Part X, cal. (B) line 12.) >
]Part VIllf Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
)
{4)
(5)
(6)
{7)
(8
{9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

) PAYROLL LIABILITIES 3,920.

©)]

@)

)

6)

@)

)]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 3,920.
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI D

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INC.

02-0547759 Page4

]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) 2d

LCJ = T 2 B o

Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

M)

2e

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . oo

4c

5

-Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 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 2a

Prior year adjustments

ORI IOSSES | e

Other (Describe in Part XIII.) 2d

N
o 0 0 T o

Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

o

2e

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lin€ 18.)  ....c..cccccc.ccueevvivmeaaaaa.

4c

5

]Part X1} Supplemental Information.

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

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

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

Part1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes ] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i) Name and address of individual e i) big. {iv) Gross receipts tg zor Totainen by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity vty | Oty fundraiser - | to (or retained by)
ol N .
Y contributions? listed in col. (i) organization
Yes | No
TOtal ittt | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule G (Form 990 or 990-E7) 2018 INC.

02-0547759 page2

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

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

PRIVING NONE (add col. (a) through
YOUNG AMERIC cc‘>I ©)
® (event type) (event type) (total number) '
=]
c
[
8|1 GrOSSIeCeiptS ......co.ococrrercnnn 44,467. 44,467.
2 Less: Contributions . ... . ...
3 Gross income (line 1 minusline2) ... 44,467. 44,467.
4 Cashprizes . ...
5 Noncashprizes .. ...
g
§|6 Rent/faciltycosts .. . . .
|
§|7 Foodand beverages ...
E
8 Entertainment .
9 Other direct expenses 1,991. 1,991.
10 Direct expense summary. Add lines 4 through 9in GOIUMN (d) ._._....._......ooooooiioeereeeceeeccceoeeeeee e > 1,991.
_ Net income summary. Subtract line 10 fromline 3, column (d) ..o » 42,476,

l Part ll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo |  (6) Othergaming 1. 1"+ rough col. (c)
(5]
o
o
1 _Grossrevenue ...
@2 Cashprizes . ...
&
8
mﬂ 8 Noncashprizes | ...
B
2|4 Rentfacilitycosts ...
[a}
5 _Other direct expenses ............c.coooevvveee..
L] Yes % LI ves % [L_| ves %
6 Volunteerlabor .. [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o, >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L _Jves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . ... ... L] Yes L] No

b If "Yes," explain:

832082 10-03-18
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule G (Form 990 or 990-E7) 2018 INC . 02-0547759 pages
11 Does the organization conduct gaming activities With NONMEMES Y L Ives [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable aMING? ...ttt [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's fAGIILY || ... e e 13a %
b AN OULSIAE TAGHILY ... bbbt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [] Yes ] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of setvices provided P

D Director/officer D Employee ':I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gamINg IGENSE? ... | ... ..o oeeeeee oo e reees e eee e [ lves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear | )
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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{ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
832084 04-01-18



SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ)| B> Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

| Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L . (d) Corrected?
person and organization (c) Description of transaction Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

] Part Il [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose {d) Loan to or (e) Original (f) Balance due (g) In '8) Appraved (i) Written
. : A from the = y board or 0
interested person with organization of loan organization? | Principal amount default? | committee? | 20reement?
To [From Yes | No | Yes | No [ Yes | No
Tl i » S
Grants or Assistance Benefiting Interested Persons.
Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 27.
{(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule L (Form 990 or 990-E7) 2018 INC. 02-0547759 page2
[Part V] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c‘)er) e?rg?gt?gn?;
person and the organization transaction transaction r%venues?
Yes No
BEACON ALLIED RESOURCES, ITREASURER/COMPTROLL 31,850.[PROVIDES AC X
TRUITT RABURN ASSOC., INC/ISECRETARY 11,010.[PROVIDES LA X

|Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BEACON ALLIED RESOURCES, INC./ROBERT LEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER/COMPTROLLER

(D) DESCRIPTION OF TRANSACTION: PROVIDES ACCOUNTING, TECHNOLOGY AND

OTHER CONSULTING SERVICES TO THE ORGANIZATION VIA BEACON ALLIED

RESOURCES, INC.

(A) NAME OF PERSON: TRUITT RABURN ASSOC., INC/TRUITT RABURN

(D) DESCRIPTION OF TRANSACTION: PROVIDES LAND PLANNING SERVICES THROUGH

TRUITT RAYBUN ASSOCIATES, INC.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18



OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 8

SCHEDULE O

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public

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

Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS GIVEN TO THE COMPTROLLER/TREASURER OF THE ORGANIZATION

FOR REVIEW BEFORE THE TAX RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT UNDERGOES AN ANNUAL PERFORMANCE REVIEW AND HIS/HER SALARY IS

BASED ON COMPARABLE POSITIONS

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTATION IS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 4.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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