2023
Accommodations Tax Funds Request
Application

Organization Name: LGCOA - Lowcountry Golf Course Owners

Project/Event Name: Golf Tourism Public Relations Campaign

Executive Summary

An ATAX Effectiveness Measurement form has been attached to this application.
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2023
Accommodations Tax Funds Request
Application

Date Received: 09/02/2022 | Time Received: 03:15 PM | By: Online Submittal ‘

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

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: LGCOA - Lowcountry Golf Course Owners
Project/Event Name: Golf Tourism Public Relations Campaign

Contact Name: Barry Fleming Title: Executive Director
Address: PO Box 7882, Hilton Head Island, SC 29938

Email Address: b_fleming@hargray.com Contact Phone: 843-384-5342
Event Date: 2023 Event Location: On-Island

Total Budget: $60,000.00 Grant Requested: $50,000.00

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

Hilton Head Island and its award-winning golf courses is a tremendous
draw for golf vacationers from all over the country. 2022 is proving to be
another highly-successful year for golf tourism on the Island and we need
to capitalize on this tremendous shift as we move into 2023. While our
marketing efforts are driving stay and play golf vacationers to the Island,
we need funding to support an on-going public relations and content
marketing effort. This will help share our story across more print,
broadcast, social media and other digital channels, and extend our reach
beyond our tourism marketing budget.
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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 Lowcountry Golf Course Owners Association (LGCOA) manages the
area’s only golf tourism marketing effort with funds provided by
Association partners, as well as funds from the Hilton Head Island-Bluffton
Chamber of Commerce and VCB, and Beaufort County ATAX. The
dollars are focused on driving vacationing golfers to Hilton Head Island
primarily March through May and September through November. This is
done through an extensive and targeted marketing program that includes:
web ( HiltonHeadGolflsland.com), print and digital advertising, search
engine marketing and optimization, direct marketing, broadcast media and
email marketing. Digital analytics are in place monitoring every aspect of
the marketing plan and its tactics.

A. Total Number of Physical Tourists Served: See question below

regarding how the number of visitors/tourists are documented.

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: N/A
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: N/A

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): See next
question, please.

How was the Number of Visitors/Tourists Documented? (250 words or less)
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Public relations effectiveness is measured by impressions and advertising
equivalency of the content shared and published. YTD through July 31,
2022, the public relations effort has garnered more than 2,000,000
impressions and $500,000 in advertising equivalency. These are very
strong numbers. We will only see these figures increase, especially after
hosting some of the most prominent golf writers in the country in October,
and all of the media coverage that will come from them after their trip to
the Island.

As it relates to visitors specifically, the LGCOA is Not an entity that books
golf vacation travel or tee times for on-island courses and resorts. Our
responsibility is to deliver the on-island course partners as many golf trip
quote requests from interested visitors to the Island's golf tourism website
HiltonHeadGolflsland.com, as well as outbound link traffic from this
website to their respective websites. Some, but not all, of the LGCOA
partner courses and resorts have their own reporting mechanisms for
tracking golf vacation stay and play conversions, as well as tee time
bookings generated by outside sources. What we can tell you is that they
all praise the value of this tourism marketing, PR, and content marketing
effort as it casts a much wider net for awareness and drives high-quality
leads they can close. Everything we do is hyper-focused on the target
demographic and aligned with the appropriate golf media partners to
maximize every dollar spent. We do not take risks with the granted dollars.
Our track record showing positive year-over-year growth speaks for itself.
With that said, we are working with the partners to compile a snapshot of
2022 booking figures to present to the ATAX committee in October.

2021 was a record year for the golf tourism website due to the overall
increase in golf travel patterns coupled with having additional Covid relief
marketing funds for golf tourism to help expand awareness. Moving into
2022 we did not have access to the additional Covid relief funding which
has directly resulted in some softening in our website traffic and
conversions. However, in comparing YTD through July 31st against the
same period in 2019 (pre-pandemic) the numbers continue to be
off-the-charts. This proves our golf tourism marketing, public relations, and
content marketing efforts are working extremely well.

Website Results YTD through July 31, 2022 compared to
pre-pandemic YTD July 2019

Page 4 of 15




¢ 174,358 total website sessions - up 91%

¢ 318,644 pageviews - up 214%

¢ 106,054 total partner referrals (outbound links to their websites) - up
232%

¢ 1839 total golf vacation quote submits - up 220%

¢ 1251 phone clicks to partners - up 203%

Importantly, golf rounds, golf revenue, and room nights are still setting
records. In addition, our golf vacationers not only stay and play for multiple
days, but they also spend significant money on dining, shopping, and
other island activities.

B. DESCRIPTION OF OPERATIONS:

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

The Lowcountry Golf Course Owners Association (LGCOA),
comprised of 26 public and semi-private play golf courses in Beaufort
County, is responsible for the area’s golf tourism marketing effort to
drive vacationing golfers from our primary drive and fly markets into
the area’s spring, fall and winter seasons. The LGCOA and its deeply
committed DMO partner, the Hilton Head Island-Bluffton Chamber of
Commerce and Visitor & Convention Bureau, work closely together to
ensure the golf tourism messaging and channels align with the
overall Hilton Head Island brand. This highly successful partnership
coupled with the annual marketing program generates tremendous
revenue for the area's golf courses, resorts, accommodations, retail
businesses, and restaurants on Hilton Head Island. The result of this
coordinated marketing effort greatly benefits ATAX and its collections
as our golf visitors stay on average 3 nights when vacationing on
Hilton Head Island.
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2. Describe in detail how the requested grant funding would be used? (250
words or less)

The golf PR and content marketing program is designed to heighten
awareness of Hilton Head Island’s myriad of world-class resorts,
championship daily fee courses, and accommodation options. This
content is also carefully crafted to engage with golf travelers on a
deeper level and stir them to book a trip to the Island. It's no secret
that golf participation and rounds played across the country over the
past two years have reached record levels. Hilton Head Island golf
continues to benefit greatly from this momentum. We must capitalize
on the incredible surge the sport of golf is enjoying by further
expanding our story out-of-market.

We will deploy news releases to more than 700 print and digital
media. We will write engaging and informative blog posts to be
leveraged internally, and by some of our media partners. We will host
domestic golf, travel, and lifestyle media, bloggers, and social media
influencers to fully immerse them in our unique golf vacation
experience. We will target all direct fly markets with our “From the
Runway to the Fairway” messaging, highlighting all of the new flights
to the Island. Lastly, we will take advantage of the powerful assets of
other strategic digital golf media outlets to insert Hilton Head Island
into the national discussion with all of the country’s other major
destinations. Most of these destinations tout significantly larger
tourism marketing and public relations budgets, which makes these
dollars so very important to stay in the conversation.

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

Partial funding of the public relations and content marketing effort
would greatly inhibit the program’s overall effectiveness. A strong PR
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program requires extensive effort to work with golf media, build
relationships and gain priority for the stories we are pitching. In
addition, it would limit the opportunities to host key golf travel writers
to let them see and report on their firsthand experiences. Fewer
dollars would narrow our focus on a smaller set of targeted media
and markets, thus limiting our ability to reach the masses greatly
interested in golf travel today.

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

From the 2019 Economic Impact of Tourism Report by Clemson
University (REAL) and USCB (LRITI)

¢ 2.68 million overnight visitors to the Island in 2019

¢ $1.5 Billion Economic Impact for Hilton Head Island in 2019

e For every ATAX Dollar invested in marketing an ROI of $15.90
is returned to the local economy in net local government
revenue.

e In short, visitors and businesses look to our organization to
provide the services and programs that further brand awareness
that leads to conversion and ultimately an overnight stay.

These figures are going to be even higher for years 2020, 2021 and
2022 based on the surge in golf travel and overnight stays.

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

1 - Destination Advertising/Promotion

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

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

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

4 - Tourism-Related Public Services

The criminal justice system, law enforcement, fire protection,

solid waste collection and health facilities when required to serve

tourists and tourist facilities. This is based on the estimated 0 %
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)

The LGCOA has a deeply committed DMO partner in the Hilton Head
Island-Bluffton Chamber of Commerce and VCB. We work very
closely with them and all marketing programs are fully reviewed
together before, during, and after they are launched. We meet
regularly to discuss results and how to improve upon the success of
the marketing efforts, as well as staying on message for the
destination as a whole. This collaboration has significantly tightened
the golf tourism effort over the past 11 years. The result of this great
working relationship between our two organizations has delivered
tremendous successes in expanding awareness, lead generation,
golf vacation bookings, and ultimately more heads in beds.
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7. Additional comments. (250 words or less)

Golf Tourism is Vital to Hilton Head Island and the State of
South Carolina

A report titled Economic Impact of Golf in South Carolina was
released in April 2022. This report was produced by the South
Carolina Department of Parks, Recreation and Tourism with the
support of the South Carolina Golf Course Owners Association, an
affiliate of the National Golf Course Owners Association.

Overall Economic Impact

In 2021, golf courses and the off-course expenditures of visiting
golfers had a total economic impact (direct, indirect, and induced) in
South Carolina of:

¢ $3.3 billion in output or sales

¢ 37,959 jobs

¢ $1.5 billion in wages and income

¢ $370 million in federal, state, and local taxes. Green fees and
club membership dues generated $18.3 million in admissions
tax revenue alone, accounting for 44% of state admissions tax
collections

¢ 65 cents of every dollar in direct output were re-spent in the
state's economy

According to the Omnitrak national survey Travels

America, approximately 6 percent of all domestic trips (around
759,000 travel parties) to South Carolina include playing

golf. The average length of stay on golf trips is around four nights
with hotels being the preferred lodging (45%), followed by timeshares
(16%). In addition to golfing, they enjoy the beaches, shopping, fine
dining, sightseeing, historic attractions, and museums. Trips to South
Carolina that include golf occur most frequently in spring (29%),
followed by summer (35%), fall (30%), and winter (6%).

The full Economic Impact report has been supplied as a separate
attachment for your review.
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C. FUNDING:

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

The LGCOA is currently funded three ways:
LGCOA: $110,000

Hilton Head Island-Bluffton Chamber of Commerce and
VCB: $260,000

Beaufort County ATAX: $10,00
Total Current Funding: $380,000

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

Private Contributions, Donations
Government Sources

E and Grants
Corporate Support, Membership, Dues,
30 Sponsors 10 Subscriptions

Ticket Sales, or Sales
and Services

Other

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

If so, please list top 3 sources and amounts.
Beaufort County ATAX $20,000.00
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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
2. The previous two years and current year profit and loss reports for the
organization.
Profit and Loss Years Provided:

2021
2022
2020

3. The previous two years and current year balance sheets.

Balance Sheet Years Provided:

2020
2021
2022

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

IRS Form 990 or 990T Years Provided:

2019
2020
2021
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E. FINANCIAL GUARANTEES AND PROCEDURES:

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

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

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

F.MEASURING EFFECTIVENESS:

If you received 2021 or 2022 HHI ATAX funds

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

2019
2020
2021

2022

$50,000.00
$50,000.00
$50,000.00

$50,000.00

2019 Golf Public Relations Campaign
Golf Tourism Public Relations Campaign
Public Relations Campaign

Public Relations and Content Marketing
Campaign

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)

Funds have been used for the following:
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¢ Produced engaging golf travel content about our destination and
distributed it to more than 700 golf and travel media each
quarter.

e Continued our “Runway to Fairway” air travel display in the local
Hilton Head airport

e SEO-rich and engaging blog posts written and published
on HiltonHeadGolflsland.com

e Contributed content for our media partners to publish throughout
their digital platforms

e Drafting and sending news releases

e Hosting a Golf Writer FAM trip in October

e Digital campaigns to promote seasonal offers to drive interest
and traffic

e See additional details about all that has been accomplished in
Section 7 above

Rounds Played Achievements

With rounds played in 2022 holding steady compared to the
record-breaking year in 2021 and partners capitalizing on increased
rates for vacation play, both golf revenues and accommodations
taxes collected continue to grow.

Through July 2022, 329,274 rounds of golf have been played on
our 12 on-island golf course partners — up 18% compared to
pre-pandemic YTD through July 2019

Through July 2022, 259,811 rounds have been played by the big
three — Sea Pines Resort, Paimetto Dunes Oceanfront Resort
and Heritage Golf — up 23% compared to pre-pandemic YTD
through July 2019

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

Public relations and content marketing helped us extend our reach
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very cost-effectively through the distribution of content to proven
media partners that drive results. The digital content increased click
traffic back to HiltonHeadGolflsland.com which in turn drives coveted
outbound link traffic, stay and play golf package bookings, and tee
times to the partners. In addition, local restaurants, retail shop
owners, and activities providers will tell you golf vacationers drive
significant and much-needed revenue to their businesses all year
long. Lastly, multi-night stays are the norm for golf vacations. The
average group golf trip spans 4 days, 3 nights, and 3 rounds, putting
heads in beds and increasing accommodations taxes.

Golf vacationers are big for the Island’s small businesses -
every dollar spent by golf vacationers, $1.29 is put back into the
Beaufort County economy.

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

First, we track overall impressions and advertising equivalency for all
media placements. Through July 31st, the news releases and Hilton
Head Golf Island stories placed in media outlets total more than 2
million impressions of earned media coverage with an advertising
equivalency of well over $500,000.

Second, we measure effectiveness with a real-time analytics
dashboard to monitor marketing and PR effectiveness. Golf tourism
website results YTD through July 2022 compared to pre-pandemic
YTD through July 2019 are off-the-charts...

¢ 174,358 total sessions - up 91%

¢ 318,644 pageviews - up 214%

¢ 106,054 total partner referrals (outbound links to their websites)
- up 232%

¢ 1839 total golf vacation quote submits - up 220%

¢ 1251 phone clicks to partners - up 203%
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Golf Rounds and Revenue in 2022

With rounds played holding steady compared to the record-breaking
year in 2021 and partners capitalizing on increased rates for vacation
play, both golf revenues and accommodations taxes collected
continue to grow.

e Through July 2022, 329,274 rounds of golf have been
played on our 12 on-island golf course partners — up 18%
compared to pre-pandemic YTD through July 2019

e Through July 2022, 259,811 rounds have been played by the
big three — Sea Pines Resort, Palmetto Dunes Oceanfront
Resort, and Heritage Golf — up 23% compared to
pre-pandemic YTD through July 2019

Signature: Barry

Title/Position: Fleming

Mailing Address: P.O. Box 7882, Hilton Head Island, SC 29938
Email Address: b_fleming@hargray.com

Office Phone Number: 843-384-5342

Home Phone Number:
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2020

ATAX EFFECTIVENESS MEASUREMENT

EXECUTIVE SUMMARY rrease refer to the savpLe aax fectiveness 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 2020 TOWN OF | LGCOA BUDGET ACTUAL SPENT RESULTS
HHI ATAX GRANT When possible, provide planned results vs. actual results, and/or current
BUDGET year vs. prior year results .
The funds have been used to produce and distribute Hilton Head
Stay and Play Golf Using public relations and $ 6000000 |$ 5000000 |$  10,000.00 26,000.00 fr't?;isg‘:gg?’:ol":(')ar;e:ec‘:,’;‘lreerl‘;;’:::‘;’jerz':::edsrazfg ::j‘s’ and
Tourism content marketing to engage distributed to the following outlets: Golf Wire, Morning Read, Where
with website visitors and the to Golf Next, and also to a list of more than 700+ golf-travel
millions that read content media/websites. Through July 31st, these efforts have garnered more
published by golf media than 2,000,000 impressions and more than $500,000 in advertising
partners. These funds are equivalency.
needed to help further tell the We have been crafting SEO-optimized blog posts for the Island Time
. Blog supported by the VCB on HiltonHeadGolflsland.com, and we
story of our unique golf have slated another six blogs to post through the end of the year. We
vacation experience in ways and also have additional seasonal news releases scheduled for Q3 and
media that resonate the most 04
with today’s golf travelers. From Oct. 27-31, we will be hosting a golf media FAM trip with the
Additionally, we will host quality! following media ou‘lI‘els: GOLF Magazine, GoI'Pass‘/GOI' Char‘mel,
olf travel writers to immerse GolfWeek, Golf Aficionado, Plugged In Golf, Golf Tips Magazine,
8 . A Golf Vacations Magazine and GolfGuide.com. This trip features the
them in the HHI golf vacation most significant group of golf writers we've ever hosted at one time
experience for the creation of and will result in substantial content published for millions of golfers
content to share with their to consume.
readers and social media
followers. The PR and content We are in discussions with a golf writer to visit this fall to chronicle
marketing program will also the Hilton Head Island experience using his sought-after storytelling
target direct and connecting fly style.
markets touting the campaign We have partnered with state golf associations to provide stories
phrase “Runway to the Fairway - about our golf vacation experience to run on their digital platforms.
Step off the plane and make With air travel picking back up we will continue to produce and share
your first putt within minutes". content to golf and travel media touting our “Runway to Fairway”
Our golf content writer/PR concept and discussing the direct service from those cities.
expert will create SEO-rich blog We will be writing new content for the 2023 Hilton Head Island Golf
content for Vacation Planner that is distributed to a direct mail list, as well as
HiltonHeadGolflsland.com. In through in-house fulfillment by the VCB.
addition, he will draft seasonal
news releases and distribute Lastly, we will leverage the digital assets of Golf Stay and Play
them to 700+ golf travel and Vacations to reach nearly 500k avid golf travelers.
media outlets to ensure The remaining PR dollars will be billed from September through
maximum coverage of our December to cover the plans outlined above, and for the PR
news/stories. Lastly, we will campaign management/follow-through from the Southbound4 PR
write stories for state golf agency. Each year the majority of these dollars are spent September-
associations to use on their December _due to accommodations and course ava!lgbility to host
digital platforms and blogs. Al our golf writers, as well as other seasonal opportunities.
digital content comes with
trackable links for us to Sample of Stories Published in the Media:
measure effectiveness. https://www.golftipsmag.com/travel/southeast/hilton-head-golf-island-
golf-trip-ideas/
https://www.golfguide.com/hilton-head-golf-island-expands-with-
palmetto-hall-golf-and-country-club/
https://www.midwestgolfingmagazine.com/hilton-head-island-fall-golf-playbook/
Sample Blog Posts on www.HiltonHeadGolflsland.com
https://www.k island-time/golf/one-shot-wonders-
hilton-head-golf-islands-top-10-par-3s
https://www.k island-time/golf/seven-sipping-golf-
islands-best-19th-holes
https://www.k island-time/golf/golf-island-my-way-
2017-rbc-heritage-winner-wesley-bryan
Total $ 60,000.00 | $ 50,000.00 | $  10,000.00 26,000.00
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LGCOA MEETING MINUTES
Alexanders Restaurant
June 8, 2022

Attendees: Brad Marra, Barry Fleming, Jim Uremovich, Karen Kozemchak, Alex Franseen, Steve Neville,
Clark Sinclair, Charlie Kent, Brian Crum, Steve Neville

Brad: Approval of March, 2022 meeting minutes — Approved
Brad: Approval to Request $50,000 Public Relations Grant from Hilton Head Island ATAX - Approved

Barry: Rounds Report: Up 4.3% thru May 2022 over same time frame from 2021
Consensus for May alone seems to have been: Rounds we down compared to 2022 but revenues
were up (due to rate).

Robbie: Marketing: April 2022 — Increase in partner referrals with slight decrease in overall traffic month
to month. Largest declines were from: Display & Social Advertising — due to spending 85% less than this
time last year due to the additional pandemic funding. Seeing promising growth from Email & Paid
Search which contributed to most of our referral numbers:

YTD Overview:
* -28.4% decrease in users
* -32.1% decrease in sessions
* -19.3% decrease in pageviews
* +20.4% increase in partner referrals
* +10.6% increase in phone clicks

Marketing Schedule, Public Relations (Golf Island Blog Posts, News Releases, Media & FAM Trip)
information included in handout from June meeting as well as Social Media request.

Compensation Survey: (Survey Results handed out at meeting from 4 facilities or resorts) included:
* Compensation results for the following jobs:
Outside Service Staffs
Inside Service Staffs
Greenskeeper
Equipment Operators
Head Mechanics
Asst. Superintendents
7. Asst. Golf Professionals
* Incentives & Benefits utilized by those responding

ounkwneE

Barry: Is anyone taking some of the additional money they are making and putting back into capital
improvements?
*  Old South — Having to put $S into things that don’t really improve the golf course —i.e. Bridges
* Palmetto Dunes — We're having to spend about 1 million just on increasing salaries & wages &
expenses are also up about a million. We remodeled all of the: Pro Shops, Half way houses,
restrooms, cart paths (need to do: irrigation & greens on the Hills course) then look at Fazio &
Jones in the next couple of years.



* |f sale goes through at Palmetto Hall (which it did) —they plan to rebuild all of the greens on the
Hills course there this summer and then rebuild/regrass the greens on the Cupp course next
summer.

* Charlie Kent: Overseeding all 3 courses (tees & fairways) - (price is now astronomical)

Jim Uremovich: Would like for us to create an overseeding & aerification schedule for the year — which
would help everyone answer those questions from customers.

Meeting Adjourned.

Next Meeting: Wednesday, August 17, 2022
Palmetto Dunes — Alexanders Restaurant



2022 Hilton Head Island Golf Travel Survey

Q1 Have You Taken a Golf Vacation To Hilton Head Island Before?

Answered: 1,511  Skipped: 0

No - Skip to page 34 for separate list of questions for this group.

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

ANSWER CHOICES RESPONSES

Yes 64.92% 981

No 35.08% 530

TOTAL 1,511
NOTE!

To see questions for those who answered "NO" ahove, please skip to page 34

Pages 2-33 were questions posed to those who have taken a trip to Hilton
Head Island.
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2022 Hilton Head Island Golf Travel Survey

Q2 When was your latest golf vacation to Hilton Head Island, SC?

Answered: 766  Skipped: 745
Within the

last 3 months

Within the
last 6 months

Within the
last 12 months

Within the
last 2 years

More than 2
years ago

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

ANSWER CHOICES RESPONSES

Within the last 3 months 9.92% 76
Within the last 6 months 14.36% 110
Within the last 12 months 23.50% 180
Within the last 2 years 17.10% 131
More than 2 years ago 35.12% 269
TOTAL 766

2/48
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Q3 What type of golf vacation was it?

Answered: 766

Buddies Trip

Girlfriends
Trip

Business Trip

Winter Getaway

Other (please
specify)

0% 10% 20% 30% 40%

ANSWER CHOICES
Buddies Trip
Couples Trip
Girlfriends Trip
Business Trip
Family Trip

Winter Getaway
Other

Other (please specify)
TOTAL

Skipped: 745

50%

3/48

60%

70% 80% 90%

RESPONSES
22.85%

41.51%

1.57%

0.91%

14.88%

2.35%

0.00%

15.93%

100%

175

318

12

114

18

122

766



2022 Hilton Head Island Golf Travel Survey

Q4 How long was your golf vacation?

Answered: 766  Skipped: 745

Day Trip
2 Days
3 Days
4 Days
5 Days
6 Days

1 Week

More than 2
Weeks

2 Weeks .

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

ANSWER CHOICES RESPONSES

Day Trip 0.13% 1
2 Days 0.91% 7
3 Days 7.83% 60
4 Days 12.27% 94
5 Days 11.23% 86
6 Days 9.53% 73
1 Week 45.17% 346
2 Weeks 6.66% 51
More than 2 Weeks 6.27% 48
TOTAL 766

448



ANSWER CHOICES

1 Round

2 Rounds

3 Rounds

4 Rounds

5 Rounds

6 Rounds

7 Rounds

8 or More Rounds

TOTAL

1Round

2 Rounds

3 Rounds

4 Rounds

5 Rounds

6 Rounds

7 Rounds

8 or More
Rounds

Q5 How many rounds of golf did you play?

0%

10%

2022 Hilton Head Island Golf Travel Survey

20%

Answered: 766

30%

40% 50%

5/48

Skipped: 745

60% 70% 80%

RESPONSES
3.92%

15.14%

28.07%

20.89%

11.49%

8.49%

3.79%

8.22%

90%

100%

30

116

215

160

88

65

29

63

766



More than 2

ANSWER CHOICES
1 Night

2 Nights

3 Nights

4 Nights

5 Nights

6 Nights

1 Week

2 Week

More than 2 Weeks
TOTAL

1 Night

2 Nights

3 Nights

4 Nights

5 Nights

6 Nights

1 Week

2 Week

Weeks

2022 Hilton Head Island Golf Travel Survey

Q6 How many nights did you stay?

0% 10% 20%

Answered: 766

6/48

Skipped: 745

30% 40% 50% 60% 70% 80%

RESPONSES
0.39%

2.74%

9.92%

13.05%

10.57%

25.07%

25.85%

6.27%

6.14%

90%

100%

21

76

100

81

192

198

48

a7

766
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Q7 What were your accommodations?

Answered: 766

Resort Hotel

Resort
Condo/Villa/...

Local Hotel
AirBnb rental

VRBO rental

Timeshare .

Private
Home/Condo...

Other

Other (please
specify)

0% 10% 20% 30% 40%

ANSWER CHOICES

Resort Hotel

Resort Condo/Villa/House
Local Hotel

AirBnb rental

VRBO rental

Timeshare

Private Home/Condo Rental
Other

Other (please specify)
TOTAL

Skipped: 745

50%

7/48

60%

70% 80% 90%

RESPONSES
11.23%

43.47%

4.57%

4.31%

15.14%

7.31%

6.92%

0.00%

7.05%

100%

86

333

35

33

116

56

53

54

766
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Q8 How far in advance did you start planning this golf vacation?

Answered: 766  Skipped: 745

1 Month
2 Months

3 Months

6-12 Months

More than 1
Year

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

ANSWER CHOICES RESPONSES

1 Month 3.79% 29
2 Months 7.96% 61
3 Months 17.75% 136
4-6 Months 33.94% 260
6-12 Months 32.11% 246
More than 1 Year 4.44% 34
TOTAL 766
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2022 Hilton Head Island Golf Travel Survey

Q9 What factors went into choosing Hilton Head Island for your golf
vacation? (check all that apply)

Answered: 766  Skipped: 745

Quality of the
overall...

Quality of the
golf options

Accommodations
options

Off-the-course
things to do

Total package:
golf and...

Price

Ease of access
(i.e. short...

Extras and
facilities...

Proximity to
beaches

Food/Restauran
Friends Live
on Hilton He...

Longtime
Visitor

Never been and
wanted to ma...

Other (please
specify)

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

Quality of the overall destination

Quality of the golf options

Accommodations options

Off-the-course things to do

Total package: golf and amenities all on-site
Price

Ease of access (i.e. short drive time, proximity to airport, etc.)
Extras and facilities (spa, fitness, pooal, etc.)
Proximity to beaches

Food/Restaurants

Friends Live on Hilton Head Island

Longtime Visitor

Never been and wanted to make my first trip

Other (please specify)
Total Respondents: 766

10/48

RESPONSES
73.11%

72.58%

50.91%

42.82%

21.67%

32.38%

19.97%

10.05%

45.30%

19.97%

2.87%

13.58%

12.53%

5.61%

560

556

390

328

166

248

153

7

347

153

22

104

96

43
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Q10 How did you book this golf vacation?

Through the
resort at wh...

Through a
local golf...

Through a
travel service

Booked
everythingo...

Booked
everythingo...

0% 10%

ANSWER CHOICES

Through the resort at which we stayed
Through a local golf package provider
Through a travel service

Booked everything on my own

Booked everything on my own

TOTAL

40%

Answered: 766

11/48

Skipped: 745

50%

90% 100%

RESPONSES
21.80%

9.66%

3.52%

65.01%

0.00%

167

74

27

498

766



2022 Hilton Head Island Golf Travel Survey

Q11 What was the budget per person for your golf vacation?

Answered: 766  Skipped: 745

$299 or less
$300-$399
$400-$499
$500-$599
$600-$749
$750-$999
$1000-$1499
$1500-$1999

$2000+

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

ANSWER CHOICES RESPONSES

$299 or less 6.01% 46
$300-$399 7.96% 61
$400-$499 9.14% 70
$500-$599 12.01% 92
$600-$749 11.23% 86
$750-$999 13.58% 104
$1000-$1499 21.15% 162
$1500-$1999 7.83% 60
$2000+ 11.10% 85
TOTAL 766

12/48



ANSWER CHOICES
By Car
By Air
TOTAL

2022 Hilton Head Island Golf Travel Survey

Q12 How did you travel to Hilton Head Island?

Answered: 766  Skipped: 745

By Car

By Air

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

RESPONSES
70.63% 541
29.37% 225

766

13/48



2022 Hilton Head Island Golf Travel Survey

Q13 If by car, how far was the drive? (Scroll Down to next question if you
traveled by air)

Answered: 565  Skipped: 946

Less than 2
hours

3-4 hours
4-6 hours

7-8 hours .

9-10 hours

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

ANSWER CHOICES RESPONSES

Less than 2 hours 3.19% 18
3-4 hours 7.26% 41
4-6 hours 14.87% 84
7-8 hours 9.38% 53
9-10 hours 10.44% 59
10+ hours 54.87% 310
TOTAL 565
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2022 Hilton Head Island Golf Travel Survey

Q14 If by air, which airport did you fly into? (Scroll to next question if you
did not travel by air)

Answered: 335  Skipped: 1,176

Hilton Head
Island Airport
Savannah
Internationa...

Other (please
specify)

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

ANSWER CHOICES RESPONSES

Hilton Head Island Airport 15.22% 51
Savannah International Airport 60.30% 202
Other (please specify) 24.48% 82
TOTAL 335
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2022 Hilton Head Island Golf Travel Survey

Q15 If this was your first time taking a golf vacation to Hilton Head Island,
what prompted you and your group initially to consider the area?

Answered: 766  Skipped: 745

Print
Advertisement

Digital
Magazine...

Online Search

Email
Marketing...

Social Media

Golf Channel
Commercial

Read an
Article Abou...
Word of
Mouth/Friends

I have visited
Hilton Head...

Other

Other (please
specify)

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

Print Advertisement

Digital Magazine Advertisement

Online Search

Email Marketing Message/Newsletter
Social Media

Golf Channel Commercial

Read an Article About the Area

Word of Mouth/Friends

| have visited Hilton Head Island before
Other

Other (please specify)
TOTAL

2022 Hilton Head Island Golf Travel Survey
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RESPONSES
3.13%

0.78%

11.62%

2.61%

1.17%

0.91%

4.05%

27.81%

25.46%

0.00%

22.45%

24

89

20

31

213

195

172

766



2022 Hilton Head Island Golf Travel Survey

Q16 Please Rate the Golf Played on Your Vacation

Answered: 766  Skipped: 745

Overall Course _
Conditions I
Greens l
Pace of Play -
Course _
Amenities -
Customer _
Service .

18/48



Overall Course Conditions

Greens

Pace of Play

Course Amenities

Customer Service

2022 Hilton Head Island Golf Travel Survey

0% 10% 20%

30% 40% 50% 60%

. Excellent . Good

EXCELLENT

53.92%
413

50.91%
390

40.99%
314

45.56%
349

56.01%
429

GOOD

42.17%
323

43.60%
334

44.65%
342

44.39%
340

36.81%
282

Average

AVERAGE

3.66%
28

5.09%
39

13.05%
100

9.92%
76

6.79%
52

19/48

70% 80% 90%

Poor

POOR

0.26%
2

0.39%
3

1.31%
10

0.13%
1

0.39%
3

TOTAL

766

766

766

766

766

100%

WEIGHTED AVERAGE

3.50

3.45

3.25

3.35

3.48



2022 Hilton Head Island Golf Travel Survey

Q17 Please Rate Your Accommodations

Answered: 766  Skipped: 745

Overall _
Quality of... I
Cleanliness of _
Your... I
In-Room _
Amenities -
On-Site _
Amenities -
Customer _
Service -

20/48



0% 10%

. Excellent

Overall Quality of Accommodations
Cleanliness of Your Accommodations
In-Room Amenities

On-Site Amenities

Customer Service

2022 Hilton Head Island Golf Travel Survey

20% 30%

. Good

EXCELLENT

57.44%
440

63.45%
486

46.61%
357

47.26%
362

52.48%
402

40% 50%

60%

Average

GOOD AVERAGE

38.38%
294

33.29%
255

43.73%
335

42.43%
325

39.16%
300

21/48

3.66%
28

2.87%
22

9.27%
71

9.79%
75

7.44%
57

70%

Poor

POOR

0.52%
4

0.39%
3

0.39%
3

0.52%
4

0.91%
7

80%

90%

TOTAL

766

766

766

766

766

100%

WEIGHTED AVERAGE

3.53

3.60

3.37

3.36

3.43



2022 Hilton Head Island Golf Travel Survey

Q18 Please Rate Your Golf Vacation Reservation Process

Answered: 766  Skipped: 745

Overall
Helpfulness ...

Travel
Specialist's...

Responsiveness
of Travel...

Travel
Specialist's...

Travel
Specialist's...
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2022 Hilton Head Island Golf Travel Survey

Travel _

Specialist's...

Ease of _

Booking Your...

0% 10% 20% 30% 40% 50% 60%
. Excellent . Good Average

EXCELLENT GOOD

Overall Helpfulness of Travel Specialist 36.95%  43.60%
283 334

Travel Specialist's Ability to Build a Trip to Fit Your 30.68%  46.34%
Budget 235 355
Responsiveness of Travel Specialist to Your 35.38%  43.73%
Needs/Questions 271 335
Travel Specialist's Knowledge of the Overall Area 38.64%  41.91%
296 321

Travel Specialist's Knowledge of the Area's Golf 33.55%  44.52%
Courses 257 341
Travel Specialist's Knowledge of the Area's 33.81%  46.48%
Accommodations 259 356
Ease of Booking Your Trip 42.82%  43.86%
328 336

23/48

70%

80%

. Poor

AVERAGE
16.84%
129

20.23%
155

18.41%
141

16.97%
130

18.93%
145

17.10%
131

12.27%
94

90%

POOR

2.61%
20

2.74%
21

2.48%
19

2.48%
19

3.00%
23

2.61%
20

1.04%

100%

TOTAL

766

766

766

766

766

766

766

WEIGHTED
AVERAGE

3.15

3.05

3.12

3.17

3.09

3.11

3.28
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Q19 How satisfied were you regarding your golf vacation to Hilton Head

Answered: 766

Island?

QUIte saristed _

Satisfied

Somewhat
Satisfied

Not Satisfied

0% 10% 20% 30%

ANSWER CHOICES
Extremely Satisfied
Quite Satisfied
Satisfied

Somewhat Satisfied

Not Satisfied
TOTAL

40% 50%

24 /48

Skipped: 745

Extremely
Satisfied

60% 70% 80%

RESPONSES
53.39%

37.99%

7.31%

1.04%

0.26%

90% 100%

409

291

56

766
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Q20 How likely are you to take a return golf vacation to Hilton Head

Answered: 766

Island?

Skipped: 745

ANSWER CHOICES
Very Likely
Likely

Not Likely
TOTAL

Not Likely

0%

10%

20%

30%

40% 50%

25/48

60% 70% 80%

RESPONSES
77.28%

21.54%

1.17%

90% 100%

592

165

766



2022 Hilton Head Island Golf Travel Survey

Q21 If you will return for another golf trip to Hilton Head Island, how soon
would you return?

Answered: 766  Skipped: 745

Next 2 Years

Uncertain

Other (please
specify)

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

ANSWER CHOICES RESPONSES

Next 6 Months 28.59% 219
Next 12 Months 38.25% 293
Next 2 Years 22.58% 173
Uncertain 4.96% 38
Other (please specify) 5.61% 43
TOTAL 766
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2022 Hilton Head Island Golf Travel Survey

Q22 What other U.S. golf destination(s) did you consider for this vacation?
(check all that apply)

Answered: 766  Skipped: 745
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Pinehurst, NC

Myrtle Beach,
SsC

Charleston, SC

Sea Island,
GA/St. Simon...

Orlando, FL

Jacksonville,
FL/St....

Tampa, FL
(Streamsong...

NC Outer Banks

RTJ Trail
(Alabama)

Oregon Coast
(Bandon Dunes)

Monterey, CA

Palm Springs,
CA

Phoenix/Scottsd
ale, AZ

Ocean City, MD

Las Vegas, NV

Wisconsin
(Whistling...

Hawaii

Other:

Other (please
specify)

0% 10% 20%

30%

40% 50%

28/48

60%

70%

80%

90%

100%



ANSWER CHOICES

Pinehurst, NC

Myrtle Beach, SC

Charleston, SC

Sea Island, GA/St. Simons Island, GA
Orlando, FL

Jacksonville, FL/St. Augustine, FL
Tampa, FL (Streamsong Resort)
NC Outer Banks

RTJ Trail (Alabama)

Oregon Coast (Bandon Dunes)
Monterey, CA

Palm Springs, CA
Phoenix/Scottsdale, AZ

Ocean City, MD

Las Vegas, NV

Wisconsin (Whistling Straits)
Hawaii

Other:

Other (please specify)
Total Respondents: 766

2022 Hilton Head Island Golf Travel Survey
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RESPONSES
30.68%

55.48%

25.85%

20.50%

22.32%

16.19%

10.18%

11.88%

4.83%

5.87%

7.18%

5.61%

10.18%

2.35%

6.01%

3.13%

9.92%

0.00%

18.93%

235

425

198

157

171

124

78

91

37

45

55

43

78

18

46

24

76

145
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Q23 What is the age range for your golf group?

Answered: 766  Skipped: 745

25-35
36-45
46-55

56-65

66+
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
ANSWER CHOICES RESPONSES
25-35 3.00% 23
36-45 6.14% a7
46-55 15.40% 118
56-65 39.56% 303
66+ 35.90% 275
TOTAL 766
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ANSWER CHOICES
Spring

Summer

Fall

Winter
TOTAL

2022 Hilton Head Island Golf Travel Survey

Q24 Which is your preferred season for golf travel?

Answered: 766  Skipped: 745

Spring

Summer

Fall

Winter

0% 10% 20% 30% 40% 50%

31/48

60% 70% 80%

RESPONSES
37.08%

11.10%

41.91%

9.92%

90% 100%

284

85

321

76

766
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Q25 How many golf vacations do you take annually?

Answered: 766  Skipped: 745

5 or more

2 _

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

ANSWER CHOICES RESPONSES

1 32.11% 246
2 41.25% 316
3 18.28% 140
4 5.48% 42
5 or more 2.87% 22
TOTAL s
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THESE QUESTIONS APPEAR IF THEY HAVE NOT TAKEN A TRIP TO HILTON HEAD ISLAND
Q27 What has kept you from booking a golf vacation to Hilton Head

Location

Price

Course Options

Accommodations
Options

Off-the-Course
Activities

Our Group is
Loyal to a...

Don't Know
Much About...

No Reason

specify)

0% 10%

ANSWER CHOICES

Location

Price

Course Options

Accommaodations Options

Off-the-Course Activities

Our Group is Loyal to a Another Destination
Don't Know Much About Hilton Head Island
No Reason

Other (please specify)
TOTAL

Other (please -

20%

Answered: 447

30%

Island?

40% 50%

34/48

60%

Skipped: 1,064

70%

80%

90% 100%

RESPONSES

6.49% 29
32.44% 145
0.89% 4
3.58% 16
3.13% 14
8.05% 36
10.07% 45
13.65% 61
21.70% 97

447
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Q28 What other U.S. golf destination(s) have you visited? (check all that
apply)

Answered: 447  Skipped: 1,064
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Pinehurst, NC

Myrtle Beach,
SC

Charleston, SC

Orlando, FL

Jacksonville,
FL/St....

Sea Island,
GA/St. Simon...

NC Outer Banks

Hawaii

Wisconsin
(Whistling...

Oregon Coast
(Bandon Dunes)

Monterey, CA

Palm Springs,
CA

Phoenix/Scottsd

=R
)

Las Vegas, NV

Ocean City, MD

RTJ Trail
(Alabama)

Other (please
specify)

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

Pinehurst, NC

Myrtle Beach, SC

Charleston, SC

Orlando, FL

Jacksonville, FL/St. Augustine, FL
Sea Island, GA/St. Simons Island, GA
NC Outer Banks

Hawaii

Wisconsin (Whistling Straits)
Oregon Coast (Bandon Dunes)
Monterey, CA

Palm Springs, CA
Phoenix/Scottsdale

Las Vegas, NV

Ocean City, MD

RTJ Trail (Alabama)

Other (please specify)
Total Respondents: 447

2022 Hilton Head Island Golf Travel Survey
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RESPONSES

18.12% 81
57.72% 258
15.66% 70
40.27% 180
19.91% 89
3.80% 17
8.50% 38
20.81% 93
4.47% 20
4.25% 19
13.65% 61
6.94% 31
12.98% 58
14.77% 66
5.15% 23
6.04% 27
33.56% 150
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Q29 What factors go into choosing where you will take a golf vacation?

Answered: 446  Skipped: 1,065

Quality of the
Overall...

Quality of the
Golf Options

Accommodations
Options

Off-the-course
Things to Do

Total package:
golf and...

Price

Ease of access
(i.e. short...

Extras and
facilities...

Proximity to
Beaches

Never Been and
Wanted to Ma...

Other (please
specify)

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

38/48



2022 Hilton Head Island Golf Travel Survey

ANSWER CHOICES RESPONSES
Quality of the Overall Destination 47.98% 214
Quality of the Golf Options 50.90% 227
Accommodations Options 48.65% 217
Off-the-course Things to Do 36.32% 162
Total package: golf and amenities all on-site 46.19% 206
Price 69.06% 308
Ease of access (i.e. short drive time, proximity to airport, etc.) 32.74% 146
Extras and facilities (spa, fitness, pooal, etc.) 12.78% 57
Proximity to Beaches 18.83% 84
Never Been and Wanted to Make My First Trip 12.33% 55
3.59% 16

Other (please specify)
Total Respondents: 446
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ANSWER CHOICES
Spring

Summer

Fall

Winter
TOTAL

2022 Hilton Head Island Golf Travel Survey

Q30 Which is your preferred season for golf travel?

Answered: 447  Skipped: 1,064

Spring

Summer

Fall

Winter

0% 10% 20% 30% 40% 50%

40/48

60% 70% 80%

RESPONSES
29.98%

10.51%

44.07%

15.44%

90% 100%

134

47

197

69

447



2022 Hilton Head Island Golf Travel Survey

Q31 How do you typically travel when you take a golf vacation?

Answered: 447  Skipped: 1,064

By Air

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

ANSWER CHOICES RESPONSES
61.30% 274
38.70% 173
447
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2022 Hilton Head Island Golf Travel Survey

Q32 If by car, how far are you willing to drive? (Scroll Down to next
guestion if you only travel by air)

Answered: 400  Skipped: 1,111

Less than 2
hours

3-4 hours
4-6 hours

9-10 hours

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

ANSWER CHOICES RESPONSES

Less than 2 hours 3.00% 12
3-4 hours 10.25% 41
4-6 hours 21.50% 86
7-8 hours 17.75% 71
9-10 hours 11.75% 47
10+ hours 35.75% 143
TOTAL 400
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2022 Hilton Head Island Golf Travel Survey

Q33 What is the age range for your golf vacation group?

Answered: 447  Skipped: 1,064

25-35
36-45
46-55

56-65

66+
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
ANSWER CHOICES RESPONSES
25-35 2.68% 12
36-45 5.82% 26
46-55 21.03% 94
56-65 38.03% 170
66+ 32.44% 145
TOTAL 447
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2022 Hilton Head Island Golf Travel Survey

Q34 How far in advance do you typically start planning a golf vacation?

Answered: 447

1 Month l

2 Months
3 Months

6-12 Months

More than 1
Year

0% 10% 20% 30%

ANSWER CHOICES

1 Month

2 Months

3 Months

4-6 Months

6-12 Months

More than 1 Year

TOTAL

40%

44/ 48

50%

Skipped: 1,064

60% 70% 80%

RESPONSES
5.82%

7.16%

18.57%

37.14%

27.52%

3.80%

90% 100%

26

32

83

166

123

17

447



2022 Hilton Head Island Golf Travel Survey

Q35 What is the typical budget per person for your golf vacation?

Answered: 447  Skipped: 1,064

$299 or less
$300-$399
$400-$499
$500-$599
$600-$749
$750-$999
$1000-$1499
$1500-$1999

$2000+

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

ANSWER CHOICES RESPONSES

$299 or less 3.36% 15
$300-$399 5.15% 23
$400-$499 9.62% 43
$500-$599 13.65% 61
$600-$749 9.40% 42
$750-$999 17.23% 77
$1000-$1499 21.03% 94
$1500-$1999 9.84% a4
$2000+ 10.74% 48
TOTAL 447
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2022 Hilton Head Island Golf Travel Survey

Q36 How many golf vacations do you take annually?

Answered: 447  Skipped: 1,064

1 _

5 or more

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

ANSWER CHOICES RESPONSES

1 50.34% 225
2 34.00% 152
3 9.17% 41
4 3.36% 15
5 or more 3.13% 14
TOTAL R
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2022 Hilton Head Island Golf Travel Survey

Q37 Do you plan on taking a golf vacation to Hilton Head Island within the
next 12 months?

Answered: 447  Skipped: 1,064

No

Undecided

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

ANSWER CHOICES RESPONSES

Yes 23.04% 103
No 12.30% 55
Undecided 64.65% 289
TOTAL 447
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LGCOA 2023 Budget

Annual Budget

Revenues

Passbook LCGOA $ 8,500.00
Passbook LCGOA $ 56,250.00
GI Mkt Fees / Courses $ 24,000.00
Beaufort County Tax Grant $ 10,000.00
HHI PR ATAX Grant $ 50,000.00
Revenue Sub-Total: 148,750.00
Membership Overall Dues Revenue

Bear Creek 970.00
Brown Golf Mgmt (Pinecrest & Dolphin Head) 1,160.00
Golden Bear / Indigo Run 870.00
Fripp Island Resort 1,194.00
Old South 1,082.00
Palmetto Dunes 1,696.00
Sea Pines Resort 1,696.00
Heritage Golf Group 1,680.00
HH Nat'l 1,082.00
Sun City Hilton Head 1,360.00
Legends @ Parris Island 1,082.00
Membership Total: 13,872.00
Total Revenues: 162,622.00
Expenses

Professional Services

Bookkeeping 3,800.00
Tax Accounting 525.00
Total Professional Services: 4,325.00
Administrative

Travel / Entertainment 6,500.00
Meeting and Program Expnese 1,400.00
Misc. Office Supplies 1,500.00
Rent 5,000.00
Telephone/Fax/Email 540.00
Bank Charges / Credit Card Fees 2,900.00
Internet / Online

Insurance Expense 725.00
Total Administrative: 18,565.00
Salary / Wages

Executive Director 40,000.00
Year end Bonus: 1.000.00
Total Salary / Wages: 41,000.00
Dues & Subscriptions

SCGCOA & NGCOA 6,175.00



Member Dues/Chambers/Hosp 650.00
National Golf Foundation 595.00
Total Dues & Subscriptions: 7,420.00
Golf Passbook Expense

Commissions and Fees Expense 300.00
Passbook Expenditure Schedule 450.00
Passbook Promotional Ads 0.00
Passbook Printing & Graphics 2,200.00
Postage/Certified Mail (passbooks) 500.00
Total Passbook Expense: 3,450.00
Marketing

Reimburseable PR Expense 50,000.00
Golf Channel 20,000.00
Consulting: Impact Golf Marketing 36,000.00
Email Marketing 6,000.00
Digital & Print Media 48,000.00
LGCOA - Public Relations 10,000.00
Total LGCOA Marketing Expenses: 170,000.00
Taxes

Other Taxes Expense 50.00
SC Admissions-Passbooks 200.00
Beaufort County (2.5%)-Passbook 100.00
Total Taxes: 350.00
Total Expenses: 245,110.00
Net Income LCGOA - Association (&) 82,488.00)
Guide To Golf

Revenues

Spring - Advertising $ 55,525.00
Summer - Advertising 55,525.00
Fall - Advertising 62,538.00
Total Revenues 173,588.00
Cost of Sales

Printing Cost - Spring 12,238.00
Printing Cost - Summer 14,612.00
Prinitng Cost - Fall 14,555.00
Article Writing Cost 1,500.00
Graphics Cost-Spring Issue 1,500.00
Graphics Cost-Summer Issue 1,500.00
Graphics Cost-Fall Issue 1,500.00



Distribution Cost 18,000.00
Total Cost of Sales 65,405.00
Other Guide to Golf Expenses

Bad Debt Expense 0.00
Bank Charges 1,100.00
Commissions-Fleming Golf 18,000.00
Accounting/Consulting 4,800.00
LGCOA General Mktg 250.00
Meals and Entertainment Exp 250.00
Postage & UPS Expense 100.00
Rent or Lease Expense 3,400.00
Supplies Expense 500.00
Total Other Guide to Golf Expenses 28,400.00
Total Guide to Golf Expenses S 93,805.00
Net Income Guide to Golf 79,783.00
Net Income - Combined s 2,705.00)




LGCOA GUIDE TO GOLF
Balance Sheet
August 31, 2022

ASSETS

Current Assets
Checking-New CSB $ 71,403.27
Accounts Receivable 23,317.00

Total Current Assets 94,720.27

Property and Equipment

Total Property and Equipment 0.00

Other Assets

Total Other Assets 0.00

Total Assets $ 94,720.27

LIABILITIES AND CAPITAL

Current Liabilities

Accounts Payable $ (500.00)

Total Current Liabilities (500.00)
Long-Term Liabilities

Due To/From SCLGCOA (604,198.88)

Due to/From LGCOA Rent (16,300.00)

Total Long-Term Liabilities (620,498.88)
Total Liabilities (620,998.88)
Capital

Retained Earnings 990,155.51

Frey Media Payments (125,000.00)

LGCOA General Marketing (127,875.25)

LGCOA Savings (70,000.00)

Net Income 48,438.89

Total Capital 715,719.15
Total Liabilities & Capital $ 94,720.27

Unaudited - For Management Purposes Only



ASSETS
Current Assets
CSB Checking
CSB Operating
CSB Marketing

CSB Money Market
Accounts Receivable

Total Current Assets

Magazine - Goodwill
Accumulated Depreciation
Property & Equipment

Total Property and Equipment

Other Assets
Total Other Assets

Total Assets

LIABILITIES AND CAPITAL

Current Liabilities
Settlement with Frey Media
Accounts Payable
Admissions Tax payable
Total Current Liabilities
Long-Term Liabilities
Total Long-Term Liabilities
Total Liabilities

Capital

Retained Earnings
Net Income

Total Capital

Total Liabilities & Capital

LGCOA GUIDE TO GOLF
Balance Sheet
December 31, 2021

$ 85,472.38
$ 95,974.76
$ 9,152.94
$ 251,341.40
113,583.58
555,525.06
$ 200,000.00
200,000.00
0.00
$ 755,525.06
$ 19,462.22
$ 4,147.52
23.609.74
0.00
23,609.74
641,333.41
90,581.91
731,915.32
$ 755,525.06

3/1/2022 at 2:31 PM

Unaudited - For Management Purposes Only



ASSETS

Current Assets

CSB Checking

CSB Operating

CSB Marketing

CSB Money Market
South State Operating
South State Marketing
South State MM
Accounts Receivable

Total Current Assets
Magazine - Goodwill
Accumulated Depreciation
Property & Equipment

Total Property and Equipment
Other Assets

Total Other Assets

Total Assets

LIABILITIES AND CAPITAL

Current Liabilities
Settlement with Frey Media
Accounts Payable
Admissions Tax payable
Total Current Liabilities
Long-Term Liabilities
Total Long-Term Liabilities
Total Liabilities

Capital

Retained Earnings

Net Income

Total Capital

2/6/2021 at 2:46 PM

LGCOA GUIDE TO GOLF
Balance Sheet

December 31, 2020
$ 74.529.05
$ 8,394.91
$ 35,245.22
$ 250,381.06
$ 10,557.27
$ 22,172.56
$ 21,323.23
50.533.83
473,137.13
$ 200,000.00
200,000.00
0.00
$ 673.137.13
$ 31,803.72
31,803.72
0.00
31,803.72
642.418.30
(1,084.89)

641,333.41

Unaudited - For Management Purposes Only



LGCOA GUIDE TO GOLF
Balance Sheet
December 31, 2020

Total Liabilities & Capital $ 673,137.13

2/6/2021 at 2:46 PM Unaudited - For Management Purposes Only



Revenues

Spring - Gof Course Listings
Spring - Golf Course Ads
Spring - Other Ads

Summer - Golf Course Listings
Summer - Golf Course Ads
Summer - Other Ads

Fall - Golf Course Listings
Fall - Other Ads

Total Revenues

Cost of Sales

Printing Cost - Spring
Printing Cost - Summer
Printing Cost - Fall
Article Writing Cost
Distribution Cost

Total Cost of Sales

Gross Profit

Expenses
Commissions-Fleming Golf
Freight Expense
Accounting/Consulting
Rent or Lease Expense

Total Expenses

Net Income

$

Current Month

LGCOA GUIDE TO GOLF
Income Statement

Current Month

For the Eight Months Ending August 31, 2022

Year to Date

Page: 1 of |

Year to Date

This Year Last Year This Year Last Year
0.00 $ 0.00 $% 15,700.00 § 14,400.00
0.00 0.00 33,100.00 34,350.00
0.00 0.00 7,875.00 6,275.00
0.00 0.00 18.300.00 17,950.00
0.00 0.00 31,563.00 25,300.00
0.00 0.00 2,825.00 7,525.00
0.00 0.00 0.00 5,000.00

3,550.00 0.00 3,550.00 0.00

3,550.00 0.00 112,913.00 110,800.00
0.00 0.00 13,738.76 13,027.40
0.00 0.00 16,112.10 15,554.45

1,500.00 0.00 1,500.00 0.00
0.00 0.00 900.00 1,400.00

1,500.00 3,000.00 12,720.00 12,720.00

3,000.00 3,000.00 44,970.86 42,701.85

550.00 (3,000.00) 67,942.14 68,098.15

3,336.90 0.00 13,553.25 14,828.20
0.00 0.00 1,200.00 0.00
0.00 400.00 2,800.00 3,200.00

350.00 250.00 1,950.00 2,000.00

3,686.90 650.00 19,503.25 20,028.20

(3,136.90) $ (3.650.00) $ 48,438.89 § 48,069.95

For Management Purposes Only



SC Low Country Golf Course Owners Assoc
Balance Sheet
August 31, 2022

ASSETS

Current Assets
CSB-Operating $ 42,807.35
CSB-Marketing 18,300.79
CSB-Money Market 301,278.56
Accounts Receivable 20,308.83

Total Current Assets 382,695.53

Property and Equipment

Total Property and Equipment 0.00

Other Assets

Total Other Assets 0.00

Total Assets $ 382,695.53

LIABILITIES AND CAPITAL

Current Liabilities
Accounts Payable $ 1,920.88

Total Current Liabilities 1,920.88

Long-Term Liabilities
Due To/From Guide to Golf 725,326.88
Due To/From Golf Guide Rent 21,350.00

Total Long-Term Liabilities 746,676.88

Total Liabilities 748,597.76

Capital
Retained Earnings (331,198.69)
Net Income (34,703.54)

Total Capital (365,902.23)

Total Liabilities & Capital $ 382,695.53

Unaudited - For Management Purposes Only



SC Low Country Golf Course Owners Assoc
Income Statement
For the Eight Months Ending August 31, 2022

Page: 1 of 2

Current Month Current Month Year to Date Year to Date
This Year Last Year This Year Last Year

Revenues
Interest / Misc. Income $ 24330 $ 7701 $ 937.16 § 666.52
Other Income 0.00 0.00 0.00 100.00
Passbook LCGOA Operations 0.00 0.00 2,579.68 2,086.28
GI Marketing Fees - Courses 2,000.00 1,000.00 22,500.00 12,500.00
HHI A-Tax PR Grant 0.00 0.00 49,851.17 0.00
Beaufort County A Tax Grant 0.00 0.00 10,000.00 7,500.00
Fripp Island Resort 1,194.00 0.00 1,194.00 1,094.00
Old South 0.00 0.00 1,082.00 0.00
Palmetto Dunes 0.00 0.00 1,696.00 1,546.00
Sea Pines Resort 0.00 0.00 1,696.00 0.00
Heritage Golf Group 0.00 0.00 1,210.00 1,210.00
HH Nat'l 0.00 0.00 1,082.00 082.00
Sun City Hilton Head 0.00 0.00 1,360.00 0.00
Golden Bear/Indigo Run 0.00 758.00 0.00 758.00
The Legends 0.00 0.00 2,082.00 982.00
Bear Creek 0.00 0.00 970.00 0.00
Brown Golf 0.00 0.00 1,210.00 0.00
Total Revenues 3,437.30 1,835.01 99,450.01 29,424.80
Cost of Sales
Total Cost of Sales 0.00 0.00 0.00 0.00
Gross Profit 3,437.30 1,835.01 99,450.01 29,424.80
Expenses
Executive Director 3,333.34 3,333.34 26,666.72 26,666.72
Bookkeeping 0.00 315.00 2,255.00 2,605.00
Tax Accounting 0.00 0.00 750.00 600.00
Credit Card Fees 23091 41.83 2,672.93 945.11
Gift Expense 0.00 0.00 0.00 270.96
Travel / Entertainment 0.00 0.00 3,076.47 208.80
Copy Charges 0.00 26.75 234.75 191.25
Meeting and Program Expnese 390.00 450.00 390.00 1,038.24
Telephone/Fax/Email 173.08 53.00 540.08 425.00
Other Taxes Expense 0.00 0.00 0.00 50.00
Taxes & Licenses Expense 0.00 0.00 51.85 0.00
Meals Expense 0.00 0.00 0.00 98.75
Golf Marketing 0.00 0.00 0.00 45.98
Office Supplies Expense 0.00 0.00 291.52 636.47
Dues & Subscriptions 0.00 0.00 0.00 130.00
SCG-NGCOA 0.00 0.00 6,508.00 5,340.00
Member Dues/Chambers/Hosp 0.00 0.00 500.00 450.00
Miscellaneous Expense 0.00 0.00 0.00 6.75
Postage/Certified Mail (pb's) 0.00 91.07 527.38 403.35
Equipment Rental Expense 0.00 0.00 0.00 57.78
Contributions 0.00 0.00 18,200.00 2,500.00
Insurance Expense 0.00 0.00 1,237.00 956.00
Website Expense 0.00 0.00 200.00 157.00
Stale Check Expense 0.00 0.00 (20.00) 0.00
Prior Period Write Off Expense 0.00 0.00 12,910.00 0.00
Suspense (5.00) 0.00 (5.00) 0.00
Internet/Online 0.00 0.00 20.36 0.00
Trade Shows (Canada & Regional 0.00 0.00 2,500.00 0.00

For Management Purposes Only



Advertising Expense
Public Relations Expense
Consulting-Impact Golf
Email Marketingq

Golf Channel Advertising
Business Meals

Total Expenses

Net Income

$

SC Low Country Golf Course Owners Assoc

Income Statement

For the Eight Months Ending August 31, 2022

Current Month

Current Month

Year to Date

Page: 2 of 2

Year to Date

This Year Last Year This Year Last Year
575.00 550.00 6,050.00 10,600.00
0.00 2,000.00 9,193.17 9,200.00
2.,500.00 2,500.00 20,000.00 20,000.00
0.00 0.00 4,500.00 4,500.00
0.00 0.00 14,836.84 15,000.00
0.00 0.00 66.48 0.00
7,197.33 9,360.99 134,153.55 103,083.16
(3,760.03) $ (7,525.98) $ (34,703.54) $ (73,658.36)

For Management Purposes Only



SC Low Country Golf Course Owners Assoc.
Income Statement
For the Twelve Months Ending December

31,2021
GL Account | January- December]
Code 2021

Revenues
Passbook LCGOA (400) M-400 $ 56,671.40]
Passbook LCGOA (125) |
[nterest / Misc. Income 4100 74.69
GI Mkt Fees / Courses MKT-405
Beaufort County Tax Grant
[HHI Tax Grant
Other Income 4300
[Revenue Sub-Total: 56,746.09
Méhnbership Revenue
Bear Creek
Crown Golf Management MR-4001
Golden Bear / Indigo Run
Country Club HHead/Golden Bear MR-4003
Fripp Island Resort MR-4004
Old South MR-4005
Palmetto Dunes MR-4006
Sea Pines Resort MR-4007
Heritage Golf Group MR-4009
[HH Natl MR-4010
Hampton Hall MR-4011
|Sun City Hilton Head MR-4017
The Legends MR-4020
Chechessie Creek Club ' ]
HH Lakes
E\'«Iembership Total: 0.00
Total Revenues: 56,746.09
-Expcnses ]
Professional Services B
IBockkeeping 6100 315.00
| Marketing Consultant |
Tax Accounting 6102
| Total Professional Services: 315.00]
Administrative ]
Travel / Entertainment 16201 ~ 80.00
Casual Labor 700.00]
Misc. Office Supplies 6204 73.04
Rent
Telephone/Fax/Email 6206 53.00
Bank Charges / Credit Card Fees 6300 10.00]
|Internet / Online 6208 157.00
 Contributions 6920
Insurance Expense 6950
l_otal Administrative: 1,073.04/




SC Low Country Golf Course Owners Assoc.
Income Statement
For the Twelve Months Ending December

31,2021
GL Account | January- December|

o Code 2021
Salary/Wages |
Executive Director 6000 3,333.34
Total Salary / Wages: - 3,333.34
j);l;ersr & Subscriptions
SCG-NGCOA 6601
Member Dues/Chambers/Hosp 16602
Miscellaneous Subscriptions 6603
Total Dues & Subscriptions: 0.00]
Golf Passbook Expense - ]
Commissions and Fees Expense 66350 -
Passbook Expenditure Schedule 6700 ]
Passbook Promotional Ads 6702
Passbook Printing & Graphics
Postage/Certified Mail (pb's) 6703 80.96
Total Passbook Expense: ~ 80.96
Marketing - B
Public Relation / Advertising - HHI Tax Grant |MKT-6410 2,501.17
Spring 2017 Planner Printing MKT-6413
\Heritage Promotion MKT-6415
Broadcast Golf Channel & Radio Advertising MKT-6416
Digital MKT-6417 10,000.00
[ Trade Shows / Regional Shows -
[Consumer Golf Shows B o
Buffalo PR - Golf Tsland Mktg
Consulting - Tmpact Golf MKT-6425 2,500.00
Email Marketing MKT-6424 6,500.00
Misc. Expense Contingency ~ |MKT-6436
Total LGCOA Marketing Expenses: 21,501.17
i:i-lXCS - -
(Other Taxes Expense 6250 N
SC Admissions-Passbooks 6707
Beaufort County (2.5%)-Passbok 6709
Total Taxes: 7 o o 000
Total Expenses: | (26,3(i3-.51_)_
Net Income LCGOA - Association $ 30,442.58




SC Low Country Golf Course Owners Assoc.
Income Statement
For the Twelve Months Ending December

31,2021

| GL Account | January- December]
___ Code 2021]
Guide To Golf - i ]
Revenues
Spring - Golf Course Ads o 40100 $ 48,750.00]
Spring - Other Ads ] 40200 6,275.00
|Summer - Golf Course Ads 40410 _ 43,250.00]
Summer - Other Ads 40420 8,775.00
Fall - Golf Course Ads 40600 ] 47,501.00]
Fall - Other Ads ) 40650 7.175.00]
Other Income -
Total Revenues - 161,726.00
Cost of Sales - N
| Printing Cost - Spring 5000 i 13,027.40
|Printing Cost - Summer 50010 15,5544
Prinitng Cost - Fall ) 50020 13,854.22
Article Writing Cost 50500 1,950.00
|Graphics Cost-Spring"fssue 51000
Graphics Cost-Summer Issue 51001
|Graphics Cost-Fall Issue 51002 i
Distribution Cost ' 57000 17,460.00
| Total Cost of Sales - 61,846.07
Gross Profit , 99,879.93
|Expenses ] - N
Bad Debt Expense _|61500 3,865.00
Bank Charges 62000
Commissions-Fleming Golf - 63500 ] 28,075.60
Commissions/Contract Labor _
Accounting/Consulting 68500 4,800.00
LGCOA General Mktg 69400
Meals and Entertainment Exp 70500
Postage & UPS Expense 73500 ]
Rent or Lease Expense 74000 3,000.00]
Supplies Expense 75500
Utilities Expense , ~ 78000 ]
Total Expenses 39,740.60
Net Income - GUIDE TO GOLF ' § 60,139.33]
Net Income - Combined $ 90,581.91




SC Low Country Golf Course Owners Assoc.
Income Statement Compared to Budget

For the Tweleve Months Ending December 31, 2020

GL Account | January- December]
Code 2020,

Revenues
Passbook LCGOA (400) M-400 $ 62,528.94
Passbook LCGOA (125) ]
|Interest / Misc. Income 4100 1,900.21
GI Mkt Fees / Courses MKT-405 $ 22,626.66
Beaufort County Tax Grant
HHI Tax Grant $ 96,011.34
Other Income 4300 498.42
Revenue Sub-Total: 183,565.57
Membership Revenue
Bear Creek 982.00
Crown Golf Management MR-4001 (547.00)
Golden Bear / Indigo Run 758.00
Country Club HHead/Golden Bear MR-4003 758.00
Fripp Island Resort MR-4004 1,094.00
Old South MR-4005 982.00
Palmetto Dunes MR-4006 1,546.00
Sea Pines Resort MR-4007 1,546.00
Heritage Golf Group MR-4009 1,210.00
HH Nat'l MR-4010 982.00
Hampton Hall MR-4011
Sun City Hilton Head MR-4017 1,210.00
The Legends MR-4020 982.00
Chechessie Creek Club o S
HHLakes ) B 1,145.68]
Membership Total: - 12,648.68|
Total Revenues: 196,214.25
Expenses
Professional Services
Bookkeeping 6100 3.852.00
Marketing Consultant
Tax Accounting 6102 575.00
Total Professional Services: 4,427.00
Administrative
Travel / Entertainment 6201 255411
Meeting and Program Expnese 6203 3,549.95
Misc. Office Supplies 6204 2,541.05
Rent 501.80
Telephone/Fax/Email 6206 1,024.04
Bank Charges / Credit Card Fees 6300 2,720.23
Internet / Online 6208 457.00
Contributions 6920 225.00
Insurance Expense 6950 956.00
Total Administrative: 12,230.84




SC Low Country Golf Course Owners Assoc.
Income Statement Compared to Budget
For the Tweleve Months Ending December 31, 2020

GL Account | January- December
Code 2020

Salary / Wages
Executive Director 6000 41,000.08
Total Salary / Wages: 41,000.08
Dues & Subscriptions
SCG-NGCOA 6601 9,087.40
Member Dues/Chambers/Hosp 6602 1,205.00
Miscellaneous Subscriptions 6603 1,896.24
Total Dues & Subscriptions: 12,188.64
Golf Passbook Expense
Commissions and Fees Expense 6650
| Passbook Expenditure Schedule 6700
Passbook Promotional Ads 6702
Passbook Printing & Graphics 2,613.80
Postage/Certified Mail (pb's) 6703 2,084.19
Total Passbook Expense: 4,697.99
Marketing
Bul)lic Relation / Advertising - HHI Tax Grant |MKT-6410 2,775.00
Spring 2017 Planner Printing MKT-6413
Heritage Promotion ——— ———IMKT-6415 |
Broadcast Golf Channel & Radio Advertising MKT-6416 77,590.03
Digital MKT-6417 4,500.00
Trade Shows / Regional Shows 19,053.12
Consumer Golf Shows
Buffalo PR - Golf Island Mktg
Consulting - Impact Golf MKT-6425 32,500.00
Consulting - Impact Golf - Creative MKT-6424 2,000.00
Misc. Expense Contingency MKT-6436 8,700.00
Total LGCOA Marketing Expenses: 147,118.15
Taxes
Other Taxes Expense 6250 50.00
SC Admissions-Passbooks 6707
Beaufort County (2.5%)-Passbok 6709
Total Taxes: 50.00
Total Expenses: (221,712.70)
Net Income LCGOA - Association ($ 25,498.45)




SC Low Country Golf Course Owners Assoc.
Income Statement Compared to Budget
For the Tweleve Months Ending December 31, 2020

GL Account | January- December]
B Code 2020,
Guide To Golf
Revenues
Spring - Golf Course Ads 40100 $ 50,525.00
Spring - Other Ads 40200 11,660.00
Summer - Golf Course Ads 40410 0.00
Summer - Other Ads 40420 0.00
Fall - Golf Course Ads 40600 40,100.00
Fall - Other Ads 40650 11,985.00
Other Income
Total Revenues 114,270.00
Cost of Sales |
Printing Cost - Spring 5000 13,514.54
Printing Cost - Summer 50010
Prinitng Cost - Fall 50020 12,977.40
Article Writing Cost 50500 450.00
Graphics Cost-Spring [ssue 51000 2,899.85
Graphics Cost-Summer Issue 51001
Graphics Cost-Fall Issue 51002
Distribution Cost 57000 20,460.00
Total Cost of Sales 50,301.79
Gross Profit 63,968.21
Expenses
Bad Debt Expense 61500
Bank Charges 62000
Commissions-Fleming Golf 63500 31,135.87
Commissions/Contract Labor 175.00
Accounting/Consulting 68500 4,885.00
LGCOA General Mktg 69400 48.00
Meals and Entertainment Exp 70500
Postage & UPS Expense 73500 310.78
Rent or Lease Expense 74000 3,000.00
Supplies Expense 75500
Utilities Expense 78000
Total Expenses 39,554.65
Net Income - GUIDE TO GOLF $ 24,413.56
Net Income - Combined (&) 1,084.89)




Guide Ttholf

Net Income - Combined - (S

~ Did not print

MDid“hot print '

Revenues ‘ - _ ‘ .
Sprmg Issue A - $ 53,975.00
Summer Issue B
Fall/Wmter Issue 53,975.00
Total Revenues B 107,950.00
Cost of Sales o
Prmtmo Cost - - Spring - 11,577.00
Prmtmg Cost - Summer o
Prinitng Cost - Fall 12,100.00
Article ertmg Cost ~1,500.00
Graphlcs Cost—Sprmg Issue 1,900.00
Graphics Cost—Summer Issue v
'Graphics Cost- Fall Issue ~1,900.00
Dlsmbutlon Cost 17,500.00
Total Cost of Sales )  46,477.00
Gross Profit 61,473.00
_Expenses o o
Bad Debt Expense B 0.00
Bank Charges 1,100. 00
Commissions- Flemmg Golf 30, 000 00
Accountmg/Consultmg - 4, 800.00
LGCOA General Mktg 250 00
Meals and Entertainment Exp 0.00
Postage & UPS Expense 100.00
Rent or Lease Expense 3,000. 00
Supphes Expense 7 500. 00
Utilities Expense 0.00
Total Expenses 39,750.00
NetIncome-GUIDETO GOLF s 21,723.00
56,772.00)



990 Return of Organization Exempt From Income Tax | ovene 1su00v
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 1
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ub;ic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending ,20
B Check if applicable: | C Name of organization SOUTH CAROLINA TLOW COUNTRY GOLF D Employer identification number
] Address change Doing business as COURSE OWNERS ASSOCIATION 57-0951405
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] initial return POST QFFICE BOX 6142 (843)384-5352
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return HILTON HEAD ISLAND, SC 29938 G Grossreceipis$ 260,651 .
i:l Application pending |F Name and address of principal officer: H(a} Is this a group retum for subordinates? D Yes No
CARY CORBITT, POST OFFICE BOX 6142, HILTON HEAD, SC 2993 8|H(b) Are all subordinates included? [Jves [Ino
I Tax-exempt status: D 501(c)(3) 501(c) ( & ) (insert no.) |:| 4947(2)(1) or D 527 If “No,” attach a list. See instructions.
J  Website: » WWW . LGCOACOLFPASSBOOK . COM H(c) Group exemption number »
K  Form of organization: |X]| Corporation [Jrrust [ Association [[]other» | L Year of formation: 1992 l M State of legal domicile: SC
Summary
1 Briefly describe the organization’s mission or most significant activities: PROMOTE _ACTIVITIES DESIGNED TO )
ot IMPROVE THE GOLF COURSE INDUSTRY AND ITS GOLF RELATED OPERATIONS
§ AND PROVIDE GREATER ACCESS TO THE PUBLIC GOLF COURSES B
§ 2 Check this box ® [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . . = 3 3
f’ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 3
£ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . - . . ... 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part l, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . - . . 308,584. 259,666.
g 9  Program service revenue (Part VIII, line 2g) s % % o= o= =
2 |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) s v o om e w 1,500. 985 .
& 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 310,484, 260,651.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,500.
14  Benefits paid to or for members (Part IX, column (A), line 4) 5 os W
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 72,136. 68,075.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) : 2
:l’- b Total fundraising expenses (Part IX, column (D), line 25) B 0. _
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) . . . ; 239,433. 208,985.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) : 311,569. 279,560.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -1,085. -18,900.
H g Beginning of Current Year End of Year
£5|20 Totalassets (PartX,line 16) . . . . . . . . . ... 673,137. 646,035.
§§ 21 Total liabilities (Part X, line 26) . . . . . i iane, 23,610.
Zg| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 641,333 622,425.

m 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.

. [o5/19/2022
Slgn Signature of officer Date
Here BARRY FLEMING, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer’'s name Preparer’s signature Date Check if | PTIN
Preparer HUBERT L BERNHEIM 05/19/2022| seif-employed| p01284405
Use Only Firm'sname » HUBERT L. BERNHEIM, CPA Firm'sEIN » 36-2750133
Firm’'s address » POST OFFICE DRAWER NINE, HILTON HEAD ISLAND, SC 298338| Phone no. (843)671-6005
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/04/22 PRO Form 990 (2021}



Form 980 (2021) Page 2
=1gdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartmi . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

PROMOTE ACTIVITIES DESIGNED TO i
IMPROVE THE GOLF COURSE INDUSTRY AND ITS GOLF RELATED OPERATIONS .
AND PROVIDE GREATER ACCESS _TO_THE PUBLIC GOLF COURSES L I

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . sow w8 v s oe %o % ow owoa owowmow owow ow e L]Yes PMiNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . . . e e e e e e e e e e e e e e e e e e v [Yes EINo
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$  270,161. includinggrantsof$ )(Revenue$  260,161.)
,TQ,,QQN,SE,DE,R,,IH.E...ERQE&EME-.QE__QEE_BA?IQN - MANAGEMENT, DEVELOPMENT AND
PROMOTION OF GOLF AT GOLF COURSES WHICH ARE OPEN TO THE PUBLIC ..
IN THE -LOW COUNTRY v onmene o s s oo ol

4b (Code: ) (Expenses$ including grantsof $  )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

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

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

4e Total program service expenses P 270,161.

REV 04/04/22 PRO Form 990 (2021)



Form 990 (2021)
XA Checkiist of Required Schedules

9

10

11

—h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 494T(a) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrrbutors" See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

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

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

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

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

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

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

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e . 2 SH
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 162 If “Yes,” complete Schedule D, Part VIl .

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

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolldated 1ndependent audlted fi nanmal statements for the tax year'r’ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XH is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakang,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV : .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

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

If “Yes,” complete Schedule G, Part Il .. . ¥ 8§ @ s =

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

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

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 | and Il

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

REV 04/04/22 PRO

Form 990 (2021)



Form 890 (2021)
F138l4 Checklist of Required Schedules {continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and [lf : : 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlan of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . v o o u s s E 3 s g = S 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . % E 3 5 % 2 G ow o m e s 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! 253
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ¥ oz 6 & B & G e e me e s e m 25h
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if 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 thereoﬂ or family member of any of these
persons? If “Yes,” complete Schedule L, Part il S E 2 = 5 B 8 ¢ = o7 %
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . S o : . e . 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzat;ons described in line 28a or 28b’7 If
“Yes,” complete Schedule L, Part IV . N T T T ; . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . « = 5 = Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il e . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under F{egulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu.'e R Parf i, m
oriV, and Part V, line 1 T 5 85 % 5 o8 @ : 34 X
35a Did the organization have a controlled entity within the meaning of section 512( )(1 3) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ; 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheaule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . : 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

REV 04/04/22 PRO

Form 990 (2021)



Form 990 (2021)

3a

4a

5a

6a

[+]

TQ o0

12a

13

14a

13

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or Wlthin the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4da %
If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - G ow own v 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . s 3 g o 8 5 & F 08 3 : - 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . N B B T T T T Vi 7c
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . : 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . . : 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhtles : 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or paud to other sources
against amounts due or received from them.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organ;zation flllng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? : 13a
Note: See the instructions for additional information the organization must report on Schedu%e O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services durlng the tax yeaf’? ) . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

REV 04/04/22 PRO
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Form 990 (2021) Page 6

CEia4  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi . . . . . . . . . . - - -
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 3
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 customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 %
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 appornt
one or maore members of the governing body? . . . . . . . 8 i % o8 mowm 7a %
b Are any governance decisions of the organization reserved to (or subject to apprevai by) members,
stockholders, or persons other than the governing body? . . . . : : 2 7b x
8 Did the organization contemporaneously document the meetings he%d or written actions undertaken dunng
the year by the following:
a The governing body? . . . & % & & % % = o o w 8a | X
b Each committee with authority to act on behalf of the governlng body'? i & W 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actn.rltles 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 govemning body before filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts"' 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . L T 12¢
13  Did the organization have a written whistleblower pohcy'? . 5 2 & % 0m £ % % 13 X
14  Did the organization have a written document retention and destructlon pollcy'? 8 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . . s = 2l B E B B 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See \nstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemen’{
with a taxable entity during the year? . . . . § n & & ¥ & =@ s =@ - . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . o ... 16b

oo

Section C. Disclosure

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

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 [0 Another's website ] Uponrequest [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements 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
BARRY FLEMING, 1 CORPUS CHRISTI PLACE #116, HILTON HEAD, SC 29928 (843)842-2322

REV 04/04/22 PRO Form 990 (2021)




Form 990 (2021) Page T

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

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

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

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

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
B
@ . ) (do not check more than one ©) ® 7
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week g T from the from related compensation
= s|s|lolx|leaz|m e e
(list any sala|&|& _g & | @ | organization (W-2/ |organizations (W-2/ from the
housfor |5 |E|8 |2 |58 |3 1099-MISC/ 1099-MISC/ organization and
related |5 || (2182 1099-NEC) 1099-NEC) related organizations
organizations| S | & g g
below & 1 o o
dotted line) ola 2
2 i
2
_{1) BARRY FLEMMING __ 38.00
EXECUTIVE DIRECTOR X 68,075. 0. 0.
(2) BRAD MARRA 5.00]
PRESIDENT X 0 0. 0.
@) JoHN FARRELL | 0.00
VICE PRESIDENT X 0. 0. Q.
AU ANDY HINSON. ..o 0.00
SECRETARY/TREAS X 0. 0. 0.
B)
L)
D
8
B
(10)
{(11)
S S
{13)
{14)

REV 04/04/22 PRO Form 990 (2021)



Form 990 (2021) Page 8
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Position
B E
@ ®) (do not check more than one © ® . @
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week i from the from related compensation
: e |s|o|=xlex|m ke -
(list any cala|lZ|e 3 & | @ |organization (W-2/|organizations (W-2/ from the
hoursfor |Z 5|2 (|8 | e 5 2|3 1099-MISC/ 1009-MISC/ organization and
related egla|” E § =7 1099-NEC) 1099-NEC) related organizations
organizations| = = | & g g
below @l ] k]
dotted line) z|a 2
(0] o
2 T
a
(1 —
(16)
17
(0L
[0 S N
(20)
(21) ]
(22)
(23)
@4 S
) ———
1b Subtotal > 68,075. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 68,075. 0. [}

2  Total number of individuals (including but not I|m|ted to those hsted above who received more than $100,000 of

reportable compensation from the organization »

—

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest Compensa‘red
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 50z 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

Individiial .. . . . & ¢ B & % % 5 & % B & w8 A e e e e & % & ia 8w m 4 | %
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 x

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

(A) (B) ©
Name and business address Description of services Compensation

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

REV 04/04/22 PRO Form 990 (2021)



Form 990 (2021) Page 9

=ETaA'1|| Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVill . . . . . . . . . . . . .01
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

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

& @ 1a Federated campaigns . . . . 1a

5 § b Membershipdues . . . . . |1b 11,926.

O €| c¢ Fundraisingevents . . . . . 1c

& ; d Related organizations . . . id

c E e Government grants (contrlbuhons) 1e 29,000.

2 b f Al other contributions, gifts, grants,

S5 and similar amounts not included above | 1¢ 218,740.

3 c i 3 " 3

25 g Noncash contributions included in

o linesta—1f. . . . . . . . 1g |$

[« =

o© h Total. Addlinesia-1f . . . . . . . . . . b 259,666.

Business Code

@

8 2a

£ o b

E8| o oo

T m 2

g % : -

o f All other program service revenue . .

g Total. Addlines 2a-2f . . . . a e aw PE
3 Investment income (including dmdends interest, and
other similaramounts) . . . . . . . . . . P 985 . 0. 0. 985 .
4  Income from investment of tax-exempt bond proceeds »
5 Royates . . . . . . . . . . . ... Pk
(i) Real (i) Personal

6a Grossrents . . | 6a

b Less: rental expenses | 6b

¢ Rental income or {loss) | 6¢
d Netrentalincomeor(oss) . . . . . . . . W
7a Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7a

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

¢ Gainor(loss) . . | 7c
d Netgainor(oss) . . . . . . . . . . . P

8a Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line18 . . . 8a

b Less: direct expenses . . . 8b
¢ Netincome or (loss) fromfundralsmg events . . P

9a Gross income from gaming
activities. See Part IV, line 19 . 9a

Other Revenue

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

b Less:costofgoodssold . . . |[10b

¢ Netincome or (loss) from sales of inventory . . . P&
Business Code

All other revenue . L.
Total. Add lines 11a-1 1d .
12 Total revenue. Seeinstructions . . . . . . P 260,651. 0. 0. 985.
REV 04/04/22 PRO Form 990 (2021)
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Form 290 (2021)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . |
Do not inciude amounts reported on lines 6b, 7b, Total eg?;,)enses Prograg'r?,service Managéﬁent and Funétl?a:’ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,500. 2,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees . 68,075. 68,075. 0. 0.
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes .
11 Fees for services (nonemployees)
a Management
b legal
¢ Accounting 9,265. 4,465. 4,800.
d Lobbying .
e Professional fundralsmg services. See Part IV, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 700. 700.
12 Advertising and promotion 183,500. 183,500.
13  Office expenses 2,616. 0. 22616,
14  Information technology
15 Royalties .
16  Occupancy 3,000. 3,000
17  Travel 434 . 434 .
18 Payments of travel ar entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest ; .
21 Payments to aff:llates :
22  Depreciation, depletion, and amomzatlon
23 Insurance . s n & A W we aw 956 . 956 .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a TELEPHONE AND INTERNET 639. 639
b BANK CHARGES 1,233. 0. 1,233.
¢ TAXES-SUNDRY 504 50.
d DUES AND FEES 6.;:592 6,592.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 279,560. 270,161. 9,399. 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 » [] if
following SOP 98-2 (ASC 958-720)
REV 04/04/22 PRO Form 990 (2021)



Form 990 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 422,603.] 1 447,942,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 50,534.| 4 4,093.
5 Loans and other receivables from any current or former oﬁrcer drrectcr
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 deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 6
@ | 7 Notes and loans receivable, net T
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
Less: accumulated depreciation . . . . . |[10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 200, 000.| 14 200, 000.
15  Other assets. See Part IV, llne 11 ’ 15
16  Total assets. Add lines 1 through 15 (must equal Irne 33) 673,127.| 16 646,035.
17  Accounts payable and accrued expenses 31,804.| 17 23,610,
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilablhtles . 20
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D 21
o 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
95  QOther liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 25
26 Total liabilities. Add lines 17 through 25 31,804.| 26 23,610.
@ Organizations that follow FASB ASC 958, check here > ;:|
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 27
: 28  Net assets with donor restrictions ) 28
< Organizations that do not follow FASB ASC 958 check here >
= and complete lines 29 through 33.
g 20  (Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 641,333.| 31 622,425,
w |32 Total net assets or fund balances . 641,333.] 32 622,425,
Z | 33 Total liabilities and net assets/fund balances 673,137.| 33 646,035,
REV 04/04/22 PRO Form 990 (2021)
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Farm 990 (2021)
s @ {8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. 1
1 Total revenue (must equal Part VI, column {A), line 12) . 1 260,651.
2  Total expenses (must equal Part IX, column (&), line 25) 2 279,560.
3  Revenue less expenses. Subtract line 2 from line 1 T ¥ 3 -18,909.
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A) - 4 641,333,
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . . 8
9  Other changes in net assets or fund balances (explasn on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) 10 622,424.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XlI . N
Yes | No
1 Accounting method used to prepare the Form 990: [X]Cash []Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [[] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b x
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . : 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’? |f the crganlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 04/04/22 PRO

Form 990 (2021)



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |  OMB No. 1545-0047

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

» Attach to Form 990 or Form 990-EZ.
Inspection

Name of the organization

» Go to www.irs.gov/Form990 for the latest information.
Employer identification number

SOUTH CAROLINA LOW COUNTRY GOLF 57-0951405

Pt VI, Line 6: LOW COUNTRY GOLF COURSE OWNERS

Pt VI, Line 11b: VISUAL REVIEW BY BOARD OF DIRECTORS

Pt VI, Line 15a: APPROVED BY INDEPENDENT BOARD OF DIRECTORS

Pt VI, Line 15b: OFFICERS ARE NOT COMPENSATED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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= IRS e-file Signature Authorization OMB No. 1545-0047
on 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ,2021, andending .20 2 @2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SOUTH CAROLINA TLOW COUNTRY GOLF 57-0951405

Name and title of officer or person subject to tax

BARRY FLEMING, EXECUTIVE DIRECTOR
Type of Return and Return Information

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

1ia Form 990 check here . . » b Total revenue, if any (Form 990, Part VlIl, column (A), line 12) . . 1b 260,651.
2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here® [ ] b Total tax (Form 1120-POL, line22) . . . . . : 3b
d4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part V Ilne 5} : 4b
5a Form 8868 checkhere. . » [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T checkhere . » [ ] b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 checkhere. . » [ ] b Total tax (Form 4720, Part lll, line 1) . . . . . §°8 © 3 7b
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5227, ltem D) FRF 8b
9a Form 5330 checkhere. . »[] b Taxdue (Form 5330, Partll, line19) . . . . . 9%
10a Form 8038-CP check here ®» [ ] b Amount of credit payment requested (Form 8038-CP, Part I, Ime 22) 10b

EZEl Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or [ ] 1 am a person subject to tax with respect to (name

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

PIN: check one box only
[ 1 authorize to enter my PIN Dj:[l:l as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen.

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

Signature of officer or person subject to tax » Date» 05/159/2022

iclgdll}  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l 5 I 7 | 0 | 4 2 | 511 | 3 | 5 | 5 [

Do not enter all zeros

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

ERO’s signature b Date» 05/19/2022

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 04/04/22 FRO Form 8879-TE (2021)
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990 Return of Organization Exempt From Income Tax |_OM8 No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C Name of organization SOUTH CAROLINA LOW COUNTRY GOLF D Employer identification number
[ Address change Doing business as COURSE OWNERS ASSOC IATION 57-0951405
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[J nitial return POST OFFICE BOX 6142 (843)384-5352
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return HILTON HEAD ISLAND, SC 29938 G GrossreceiptsS 310, 484 .
[:] Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
CARY CORBITT, POST OFFICE BOX 6142, HILTON HEAD, SC 29938 |H(b) Are all subordinates included? [ ] Yes [ ] No
I Tax-exempt status: [J s01(0)(3) 501(c) ( 6 )< (insertno)  []4947(a)(1) or []527 If "No,” attach a list. See instructions
J  Website: » Wiy, LGCOAGOLFPASSBOOK. COM H(c) Group exemption number »
K Form of organization: [X] Corporation [Drrust [ Association [J other» l L Year of formation: 1992 I M State of legal domicile: SC
Summary
1 Briefly describe the organization’s mission or most significant activities: PROMOTE ACTIVITIES DESIGNED TO
§ IMPROVE THE GOLF COURSE INDUS TRY AND ITS GOLF RELATED OPERATIONS
3 AND PROVIDE GREATER ACCESS TO THE PUBLIC GOLF COURSES
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) SR 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 g 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 330,779. 308,584.
§ 9  Program service revenue (Part VI, line 2g) .
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 3,268. 1,900.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11e) .
12 Total revenue —add lines 8 through 11 (must equal Part Vill, column (A), line 12) 334,047. 310,484.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,175.
14 Benefits paid to or for members (Part IX, column (A), line 4) -
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 76,386. 72,136.
% 16a Professional fundraising fees (Part IX, column (A), line 11g) : %
= b Total fundraising expenses (Part IX, column (D), line 25) » 0. :
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3 3 246,463, 239,433.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 325;024. 311,569.
19 Revenue less expenses. Subtract line 18 from line 12 9,023. =1:5:085:.
= § Beginning of Current Year End of Year
§.§ 20  Total assets (Part X, line 16) 688, 991. 673,137.
%3 21 Total liabilities (Part X, line 26) . o 46,573, 31,804,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 642,418. 641,333.

b

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 compl Declaration of pgeparer (other than officer) is based on all information of which preparer has any knowledge.
Yp0lis,Declaraton ofpgp /
. A | S/ 2&[21
Slgn Signature of offider Date
Here BARRY FLEMING, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Preparer HUBERT L BERNHEIM 05/28/2021 | self-employed P01284405
Use Only Firm'sname  » HUBERT I,. BERNHEIM, CPA Firm's EIN » 36-2750133
Firm's address » POST OFFICE DRAWER NINE, HILTON HEAD ISLAND, SC 29938 Phone no. (843)671-6005

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

XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . R I i
1 Briefly describe the organization’s mission:
PROMOTE ACTIVITIES DESIGNED TO
IMPROVE THE GOLF COURSE _INDUSTRY AND ITS GOLF RELATED QPERATIONS

AND _PROVIDE GREATER ACCESS TO THE _PUBLIC GOLF COURSES

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

prior Form 990 or 990-E27 e OYes 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? . P T K S OB W e e ke e . OYes XINo

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _ } (Expenses $ 297, 970. including grants of $ 0. ) (Revenue $ 310,484.)

TO_CONSIDER THE PROBLEMS OF OPERATION, MANAGEMENT, DEVELOPMENT AND

PROMOTION QF GOLF AT GOLF COURSES. WHICH ARE QPEN TO THE PUBLIC

IN _THE _LOW _COUNTRY

4b (Code: ) (Expenses $

4c (Code: ) EXPENSESS  including grantsof$____ _){(Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 297,970.
REV 05/18/21 PRO Form 990 {2020)
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Checklist of Required Schedules

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

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . . R - I
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 || . S W @ F . .

Is the organization a section 501(c)(d), 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 Schedule C, Part Il
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 | BB e o e % o5 5

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il I T S U T SV
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? /f “Yes,” complete Schedule D, Part |V . s B B B B EE o e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . T I T a

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V| T
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . = 2 3 .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . § 5 . s
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX T
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI
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 XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? A
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Parts | and IV. B s
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? Jf “Yes,” complete Schedule F, Parts Il and |V 5 .
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 Il and IV. o w %5 e g
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? /f “Yes,” complete Schedule G, Part | See instructions . S
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I . IR
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 Ill T T T

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

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

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

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

REV 05/18/21 PRO
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Page 4

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 | and Ij] S 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . T T T T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a s v e % me R ww A s W A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T 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
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-EZ7?
If"Yes,"compIeteSchedu/eL, Part! . O T 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill R I P R 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 |V . S e e e el 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 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, Part IV . e e e e e e, 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? /f “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part] | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il T T - T T 77, 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 | . E ¥ ¥ % B 4 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, 1il,
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . N I N 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “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?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V v sw L]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Ofe
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 ol
reportable gaming (gambling) winnings to prize winners? . L 1ic | X
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 (s
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T i
Did the organization have unrelated business gross income of $1,000 or more during the year? % 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country » )
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Sl i s
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes"” to line 5a or 5b, did the organization file Form 8886-T? By E OE . e B ow m 5c
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
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? T 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? FOE e wom v w8 s B & B 5w Buowr de v s 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . % @ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . E R M e o s o @ E w . « .5 % 7c
If"Yes,” indicate the number of Forms 8282 filed during the year . o« o . . . . . 7d {
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . TR 8
Sponsoring organizations maintaining donor advised funds. &
Did the sponsoring organization make any taxable distributions under section 49667 : 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 e 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . I S, 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . s mu w3 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b '
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? g # oz 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 5 E e b 5 B = om we 13b
Enter the amount of reserves on band . . . . . . . Cwow @ ow 13c ,
Did the organization receive any payments for indoor tanning services during the tax year? . 2 s 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? AN at 15
If “Yes,” see instructions and file Form 4720, Schedule N. e
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O. :

REV 05/18/21 PRO
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Form 990 (2020) Page 6

Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3
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? S U 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? R R T . 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . S & B BB aw s em s 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: ol
aThegovemingbody?.............................Sax
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 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? . . . . . . . . ¥ o5 w3 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. e
12a  Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . 5 5 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 . . . . S e e e e e e e e e e e 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 CEQ, Executive Director, or top management official . . . . . . . 8 ¥ ¥ % 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? . I A e T 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . : 16b

Section C. Disclosure

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

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.
O own website [0 Another's website L] Uponrequest [ Other (explain on Schedule o)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements 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
BARRY FLEMING, 1 CORPUS CHRISTI PLACE #116, HILTON HEAD, SC 29928 (843)842-2322

REV 05/18/21 PRO Form 990 (2020)




Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . - - -« ......DO

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

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

organization’s tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

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

See instructions for the order in which to list the persons above.
CJ_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
@ 8 Position ) ® ]
Name and title Average gi":,f,ggam,ﬁ;":gg :: Reportable Reportable Estimated amount
hours officer and a director/trustee) [ COmpensation compensation of other
per week e 1= = oy B from the from related compensation
fistany |23 |2 2 2|3&5|¢e organization organizations from the
hoursfor (=2 |8 2 3§ |3 | w-2/1095-MISC) | W-2/1099-MISC) |  organization and
related § £|5 3 '§ = related organizations
organizations| S H 8 8 g
below nj |3 3 *§
dotted line) ] g. 2
g
(1) BARRY FLEMMING 38.00
EXECUTIVE DIRECTOR X 72,136. 0. 0.
(2 BRAD MARRA 5.00
PRESIDENT X 0. 0. 0.
(3) JOHN FARRELL 0.00
VICE PRESIDENT X 0. 0. 0.
(4) ANDY HINSON 0.00
SECRETARY/TREAS X 0. 0. 0.
©)
(6}
4]
8)
9
(19)
(11
(12)
(13)
(14)
Form 990 (2020)
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Page 8

Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(C)
Position
@ X ®) (do not check more than one ©) ) . ()
Name and title Average | poy unless person is both an Reponabl'e Reportabl'e Estimated amount
hours officer and a director/trustee) compensation compensation of other'
per week cs]lslol=le = from the from related compensation
(list any a gdla|= 2 |13&|2 organization organizations from the
hoursfor | 551218 | e %§ g (W-2/1099-MISC). | (W-2/1099-MISC) organization and
rel_atetq 28 §' i ._g_ '§ 5 = related organizations
organizations| = < | § c]
below Sl= E] 13:
21 @ ®
dotted line) 2|a 2
e o
&
as) .
(16)
an . o
a8
(19)
(20)
enw . o . X
(22) B B i
@)
{24) B
28 ..
1b Subtotal e > 72,136. 0: 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . 5 5Bl E 5 5 . . a P 725136 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 »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
emplioyee on line 1a? If “Yes,” complete Schedule J for such individual TR 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such o
| g S
individual . 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s i
for services rendered to the organization? /f “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) (8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »
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Form 990 (2020) Page 9
A"l Statement of Revenue

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

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

2 @u| 1a Federated campaigns . . . . 1a
Eg b Membershipdues . . . . . |1b 12,649.
© g| ¢ Fundraisingevents . . . . . |1c
é’f d Related organizations . . . 1d
o Tg e Government grants (contnbutlons) 1e 96,011.
ug’ 7] f Al other contributions, gifts, grants,
= E and similar amounts not included above | 1f 199,924.
§ o g Noncash contributions included in
52 lines 1a-1f. . . . ... |19 |8
O wm h Total. Addhnes1a—1f T T 308, 584.
Business Code
g | 2 R
Sel b
wc c
ES 4
gl B .
2T e
a f All other program service revenue . .
g Total. Add lines2a-2f . . . . IR <
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . » 1,900. 0. 0. 1,900.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . »
(i) Real (ii) Personal
6a Grossrents . . | 6a

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

d Netrentalincomeor(loss) . . . . . . . . »
(i) Securities (i) Other

(¢]

7a Gross amount from
sales of assets
other than inventory | 7a
b Less: cost or other basis
and sales expenses . | 7b
c Gainor(oss) . . | 7¢c
Netgainor(oss) . . . . . . . . . . . »
8a Gross income from fundraising
events (not including $
of contributions repdfféa--éﬁ—]fﬁé
1c). See Part IV, line 18 . . . 8a
b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundra|smg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . 9b
¢ Netincome or (loss) from gammg activites . . . P
10a Gross sales of inventory, less
returns and allowances . . . [10a
b Less:costofgoodssold . . . |10b
¢ _Netincome or (loss) from sales of inventory . . . b
Business Code

Other Revenue
o

11a

All other revenue ; B M
Total. Add lines 11a-1 1d S SRR b b B D :
12 Total revenue. Seeinstructions . . . . . . » 310,484, 0. 0. 1,900.
REV 05/18/21 PRO Form 990 (2020)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i J
(A) (B)
Beginning of year End of year
1 Cash—non-interest~bearing .o 481,522.| 1 422,603.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o oue N R @ W 8 S . e o s 7,469.| 4 50,534.
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% Ses
controlled entity or family member of any of these persons .o 5
6 Loans and other receivables from other disqualified persons (as defined B
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . 6
21 7 Notesand loans receivable, net 7
§ 8 Inventories for sale or use § © g 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . |10a
b Less: accumulated depreciation . . . . . |[10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets S % 5 200,000.| 14 200, 000.
15 Other assets. See Part IV, line 11 . e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . 688,991.| 16 673137
17 Accounts payable and accrued expenses . 46,573.| 17 31,804.
18  Grants payable . 18
19 Deferred revenue $ s 19
20  Tax-exempt bond liabilities . T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
8|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% :
2 controlled entity or family member of any of these persons 22
<123  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 S 25
26 Total liabilities. Add lines 17 through 25 i B & 46,573.| 26 31,804.
o Organizations that follow FASB ASC 958, check here b [
2 and complete lines 27, 28, 32, and 33. :
-‘;: 27 Net assets without donor restrictions ) . 27
g 28  Netassets with donor restrictions . . . . . . . . . . 28
5 Organizations that do not follow FASB ASC 958, check here »
= and complete lines 29 through 33. :
©129 Capital stock or trust principal, or current funds . L 29
‘zé 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 642,418.] 31 641,333,
% | 32 Total net assets or fund balances . " 642,418.| 32 641,333.
Z | 33 Total liabilities and net assets/fund balances . 688,991.| 33 673,137,

REV 05/18/21 PRO

Form 990 (2020)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

W oOo~NODGPAEWN =

-
o

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

310,484.

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

311,569.

Revenue less expenses. Subtract line 2 from line 1

-1,085.

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

642,418.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OV INOD[O DW=,

Other changes in net assets or fund balances (explain on Schedule o. . . . . ..

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

-t
o

641,333.

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

]

2a

3a

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

Yes | No

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

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

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

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

Were the organization’s financial statements audited by an independent accountant? s s oe

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . N B B N

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 .

2a

2b |

2c

3a

3b

REV 05/18/21 PRO

Form 990 (2020)



o @@@ Return of Organization Exempt From Income Tax |__OM8 No. 1845-0047

{Rev. January 2070} Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

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

Internal Revenue Service > Go to www.irs.gov/Form980 for Instructions and the latest information,

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

B Check f applicable: | € Nama of arganizalion SOUTH CAROLINA LOW COUNTRY CGOLF D Employer identification number

[ Aduress change Doing business as COURSE QWNERS ASSOCIATION 57-0851405

D Name change Number and street ‘or PO, box Il mail is not delivered to streat address) Room/suite E Telephone number

] inttiat return POST OFFICE BOX 6142 {843)842~-5142

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[ Ameanded raturn HILTOK HEAD ISLAND, 5C 29928 GGrossrecaipts§ 334,047 .

D Application pending | F Name and address of principal officer: iH(a) I5 ts a group seturn lo- subordinates? | Yes No
[CARY COF2iTT, POST OFFICE BOX 6142, EILTON HEAD, ST 2983 ‘;H(b] Are all subardinates mcluded? [ Yos [ No

I Tax-exempt status: ME:LC) X s01g) ¢ G ) 4 finsart no.) [(Jasez@) or [ 587 j If “No," attach a list. {see nstruclions)

J _Wehbsite: B Ly . LGCOAGOLFPASSROOK . COM ;H(c} Gmun exemphan number ¥

Form of arganization (Xl Gorperatron [ Trust [} Association [Jower» ;r L Year of formation: 1 92 | M State of legal domiciie: SC

__Summary_ I —— , S
Brieily describe the organmatmn rmssmn ar most significant actlwtzes:

g1

(=3

g/ & Check if the orgamzahcn discontinued its operations ar d|sposed of more than 25% of its net assets.

&1 3  Numberof voting members of the governing body (Part VI, line 1a) . . . . o e o w 3 3

© 4  Number of independent voting members of the governing body (Part Vi, fine 1b) o e s 4 3

£ 8§  Total number of individuals employed in calendar year 2019 (Part V. line2a) . . . . . 5 o

% 6  Total number of volunteers (estimate if necessary) . . . . . R R 5] ¢}

< | Ta Total unrelated business revenue from Part VIH, column (C), line 12 i s e s owoam e s 7B g.

b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . [ 7b o 0.
Prior Year /C;';rrenl Year )

o | 8 Conlributions and grants (Part VIil, line 1h) . . . . . . . . . . 386,399, 330,779,

E 8  Program service revenue (Part VIII, line 2g) _

é 10 Investment income (Part VIll, column (A}, lines 3, 4, and Td} : 1,323 3,768

11 Other revenue (Part VI, column (A), lines 5, 6d, Be, 9¢, 10c, and e,
112 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12} 387,722 334,047
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,000 2,175
14 Benefits paid to ar for members (Fart iX, column (4), fine 4) .

o 15 Salaries, other compensaticn, employee benefits {Part IX, column (A}, lines 5- 10} 82,187 74,3886

£ | 18a Professional fundraising fees (Part IX, column (A), line 11g)

2| b Total fundraising expenses (Part IX, column (D), line 25) B b,

il 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24g) .. 259,618. 246,463.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) . 342,805, 325,024
18 Revenue less expenses. Sublract ine 18 fromne12 . . . . . 44,917 ] 3,023,

58 Beginning of Current Year | End of Year

S5 20 Totalassets(PartX, fne 16) . . . . . . . . . . . . .. . 663,316, 638

ftjg 21 Total liabilities (Part X, fine 26) . . . . . i x oz o8 o®ow 29, 820. i

Z 3| 22  Net asseis or fund balances. Subtract line 21 fror-a line 20 e 633, 336 B

Signature Block i g

Under penalties of perjury, | declare that | have exammed lnis return. including accompanying schedules and statemenis, and 1o the best of my knowledge and behel, it is
true, correct, and complate. Declaration of preparer {ather than 9$fzcar] is bazed on a¥l informatian of which preparer has a any knowledge.

? g?q,_?, Q_Qmw’ LT ere. 25 ,Zaz.c

Sign Signature of olfcar Date Fcstaite-

Here ') carvy co ESIDENT
% Type or print name and ! tic
Pa!d Prnt/Type preparer's nama Preparer's signature Data Check @ i | P
Preparer |FUEERT L. BE 06/26/2020] selt-employed| 502 284405
UsepOnly Frmispame P HUBCRT L. BERMHEIM, CPA Firm'sEIN B 35— 2753133
Firm's address » POST QFTICE DRAWER MINE, HILTON HEAD ISLAND, SC 29938)1Phoneno. (843)671~8005
May the IRS discuss this return with the preparer shown above" (see instructions) . . . . T XYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/02/20 PRO Form 990 2019
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Statement of Program Service Accomplishments
Check If Schedule O contalns a response or noteto any lineinthisParttt . . . . . . . . . . . . . 0O

1  Briefly describe the organization's mission:
PROMOTE ACTIVITIES DESIGNED TQ
IMPRQVE THE GOLF COURSE INDUSTRY AND ITS GOLE RELATED QPERATIONS
AND PROVIDE GREATER ACCESS TQ THE PUBLIC GOLF COURSES

2 Did the organization undertake any significant program services during the year which ware not listed on the -
prior Form 890 or 990-E27 . . . . e e e e e e e e e e e e e e e e . BYes e
If “Yas,” describe these new services on Schaduie 0

3 Did the organization cease conducling, or make significant changes in how It conducts, any program
services? . . . O I A (- = ]
if “Yes,” describe these changes on Schedula O

4  Describs 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 sach program service reported.

da (Code: ) (Expenses$___ 325,024, includinggrantsof$_ 0. )(Revenue$ __ 334,047.)
'ED..CQNSIDER..?.‘iiE--PBQBL._E.M.S.;..Q.E..Q_E.E.B—BAT.I.QNJ__M.}};?AGEMFNT, DEVELORMENT_ AND
PROMOTION OF GOLE AT GOLF _COURSES WHICH ARE OPEN TO THE PUBLIC
IN_THE_ LOW._COUNTRY ‘

4b (Code: )} (Expenses$ includinggrantsof$  ){Reverwe§ ___ )

4c (Code: Y(Expenses$ __ includinggrantsof$___ JRevenwed .}

4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )

4e Total program service expenses B 325,024.

REV 06/02/20 PRO Form 890 z019)
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i2a

13

14a

b

i5

18

17

18

18

20a

21

_Checklist of Reguired Schedules

?es Mo
is the organization described in section 501(c)(3) or 494?(&)(1} {other than a private foundation)? If "Yes,” m !
complete Schedule A . . . . L T .
Is the organization required to compleie Scheduie B, Scheduie of Canrnburors {see mttruchons} s« e :_g“_ -,
Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to i
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . § % o L3 X
Section 501(c}(3} organizations. Did the organization engage in lobbying activiiies, or have a section 501{h) !
election in effect during the tax year? If "Yes,” complete Schedule C, Partit . . . . . 41 i

Is the organization a section 501(c}4), 501(c){3}, or 501(c){6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors | | 5
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If | i

“Yes," complete Schedule D, Part! . . . . . . . . . . . . . . . .o a 6 1%
Did the organization receive or hold a conservation easement, including easements to preserve open space, f

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partif . . . 7 | x
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,” ‘ ;
complete Schedule D, Part il . . . . . . . . . . . . .o K .

Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a i
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or i
debt negotiation services? If “Yes,” complete Schedwiz D, Partiv . . . . s @ 8 o e e .8 0 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments ;
or in quasi endowmenis? If “Yes,” complete Schedule D, Part vV . . . . 10 LOX

if the organization's answer to any of the following guestions is "Yes,” then complete Schedule D Part& Vi 3 |
VI, Vil IX, or X as applicabie. | i |
Did the organization report an amount for land, buildings, and equxprnent in Part X, line 107 If “Yes,”

complete Schedule D, Part Vi . . . . . . 3 Mag %
Did the organization report an amount for inuestmemﬁ—mother securities in Part X, %ine 12 that is 5% or more | ! i

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

of its total assets reported in Pari X, line 187 /f "Yes,” complete Schedule D, Part Vil . . . . . 11 | COX

FNIPTES EE -

Did the organization report an amount for other assets in Part X, line 15, thal is 5% or more of its totai assets |
reported in Part X, line 1672 if “Yes," complete Schedule D, Part iX ; e
Did the organization report an amount for other liabilities in Part X, line 257 If* Yes § compfete Schedute D F‘an‘ X itds] I %

Did the organization’s separaie ar consolidated financial statements for the lax year include a footnote that addresses i

ihe organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X 11t | = X
Did the arganization obtain separate, independent audited financial statements for the tax year? if “Yes," compi’efe i !

Schedule D, Paris Xland XIt . . . . i12a} 1 X,
Was the organization included in consohdated mdapendent audnted fmancual siaternents fcr the tax year’? i l ,

“Yes, " and if the organization answered “No" io line 12a, then completing Schedule D, Paris Xl and XIi is optional [ i2b. = %
Is the organization a school described in section 170(B)(1)(A)I)7 If “Yes," complete Schedule £ . . . . ?_*"!;;”Qﬁw x
Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . [14a L%

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, |
fundraising, business, investment, and program service activilies ouiside the United States, or aggregaie |

foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts fand IV. . . . . il@.;_'._.:___?i_
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or | !

for any foreign organization? If “Yes," complete Schedule F, Parts flandtv . . . . . . . . . . . 18 K
Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granis or other | ‘ !
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parislllandiv. . . . . . . . 116, = ®
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on f

Part IX, column (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part | (see insteuctions) . . . . . | 1?__% .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 5
Part Vi#f, lines 1c and 8a? If “Yes,” complete Schedule G, Part il | : ; . |
Did the organization report more than $15,000 of gross income from gaming activities on Fart vm ling 9a?
if “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facllmes’? I{ Ves. i comp.’ete S'"hedule H ;

If "Yes” to line 20a, did the organization atiach a copy of its audiied financial slatements to this return‘? !
Did the organization report more than 35,000 of grants or other assistance to any domestic organization ar !
domestic government on Part 1%, column (&), line 17 If "Yes," complete Schedule I, Parts landif . . . . P21 | *

REV 0802720 PRO Form 980 (2a19)
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24z

27

[ 7S T
o @

Checklist of Reguired Schedules (continued)

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part ¥, column (A), line 27 If “Yes,” complete Schedule [, Parts | and [li

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 3 about cor‘ipensatlon of the

organization's current and former officers, direciors, trusiees, key employees, and highest compansated i

employees? If “Yas,” complele Schedule J .

Did the organization have a lax-exempl 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,” answar iines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary pnnod exceotlen” i W

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

to defease any tax-exempt bonds? ; . i w @ 3
Did the organization act as an “on behall o™ issuer for bonds outstandmg at any time durrng the year'f .

Section 501(c}3), 501(c){4}, and 501(c}{Z9} organizations. Did the organization engage in an excess benefit

iransaction with a disqualified person during the year? If “Yes,"” complete Scheduie L, Part]

ls the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or 990~ EZ7
if “Yes," complste Schedule L, Part 1 .

Did the arganization 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 It

Did the organizalion provide a grant or other assistance to any current or former officer, direcior, trustee, key
employee, creator or founder, substantial contributor of employee therscf, a grant selection committee

member, or to a 35% controliad entity (including an employes thereof) or family member of any of these |

persons? If “Yes," complete Schedufe L, Fart 4l

Was the organization a party to a business lransaction with one of the following parties {see Schedule L, Parl :

IV instructions, for applicable fifing thresholds, conditions, and exceplions):

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

"Yes,” complete Schedule L, FPart IV . ’
A family member of any individual described in Ime 285? If “r‘ss i compfete Schedu!e £y F'art iv .

A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 2807 If |

“Yes, " complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non- Cﬂsh contnbutaons.’? Ir’ YeS, comp!efe Qcheduie M

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

conservation contributions? /f “Yes,” complete Schedufe M

Did the oroanization fiquidate, terminate, or dissolve and cease operations? Ir “z’es, c:ompiefe Schedw‘e N, Parf i ;ﬁ

Oid the organization sell, exchange. dlspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part i

Did the organization own 100% of an entity dleegafded as Saparaie from the Drgamzatmn under Regulahons

sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entny'? if "Yes," complete Suheduie R, Part Ii, J!I
or [V, and Fart V, iine 1 s s
Did the organization have a corztra'led ermty wnthm IhP rnezamng o? sectn:m 512{b (1 3}

If "Yes" ‘o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entny within the meaning of section 512(b){13)7 If “Yes, " complele Schedule R PartV, line 2.
Section 501({c)(3} argamzaﬂons Did the organization make any transfers to an exempi non-charitable
related organization? If “Yes, " complete Schedule R, Part v, line 2

Did the organization conduct more than 5%

and that is treated as a partnership for federal income tax purposes? if "Yes,”’ ' complete Schedule R, Pari VI

Did the organization complete Schedule O and provide exp lanations in Schedule O for Part V1, lines 11b and

187 Mote: All Form 990 filers are required to complete Schedule O.

of its activities through an entity that is not a related orgamzatton

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a

Yes i No

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

1b J

Did the organization comply with backup withholding rules for reportable paymenis io vendors and
reporiable gaming (gambling) winnings to prize winners? 5

fc | X

REV 0G/0220 PRO

farm 980 {2013



Form 990 (2015) Page &
34| Statements Regarding Other JRS Filings and Tax Compliance {continued)

[Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax , §
Statements, filad for the calendar year ending with or within the year covered by this return | 2a | 0]
b If at least one is reported on line 2a, did the organization fil2 all required federal employment tax returns? . 2b | %
Note: If the sum of fines 1a and 2a is greatsr than 250, you may be required io e-file {see instructions) . . {
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . | 3a | X
b 1f "Yes," has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 13| |
4a Al 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 | %
B 11"Yes," enter the name of the foreigncountey > ’
See insiructions for filng requirements for FInGEN Form 114, Report of Forsign Bank and Financial Accounts {FBAR). f
S& Was the organization a parly o a prohibited tax sheiter transaction at any lime during the tax year? . . . * Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited lax shelter transaction? Shb X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . ' Be
Ba Doss the organization have annual gross receipls that are normally greaier tha'l S‘IOD Ot}ﬂ and dld :he ‘
crganization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ba *
b If "Yes," did the organization include with every solicitation an express statement that such contributions or |
gifts were not tax deductible? . . . e 6b
7 Organizations that may receive x:feduchb!e contnbutions Lmder seﬂnon 17{}{0}
2 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? . . . S oA g : 7a
bl "Yes,” did the organization natify the donar of the va!ue of t e goods or services prowded‘? g ome B g  7b B
c Did the organization sell, exchange, or otherwise dispose of tangube personal property for which it was !
reqmred to file Form 82827 . . . . R T T Lo 7c | !
d i "Yes," indicate the number of Forms 8282 hlec: durmc ihe year . . s w3 _7_d_ .
g D d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (et 4
f Did the organization, during the year, pay premiums, directly or indirsct] y, on a personal benelit coniract? . “___';_'f__i f%
g i the orgzanization received a coniribution of qualified intellsctual property, did the organization file Form 8899 as required? ‘1 ?’g___?_____;_hﬁ
i if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file 2 Farm 1038-C7 | 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. E
& Did the sponsoring organization make any taxable distributions under section 49687 . . . . 5 W B %a |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 5 g om Sh i
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, fine 12 . . . . . gal
i Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIHT.iES .ok
11 Section 501(c}{12)} organizations. Enter: _
g Gross income from members or shareholders . . . ; : . . [11a]
b Gross income from other sources {Do not net amounts cfue or paud o other sources |
against amounts due or received from them.) . . . - . . 1B
22 Section 4847{a}{1) non-exempt charitable trusts. Is ‘the orgamzatson ﬂl;ng F(Ji’ﬂ'l 990 in tieu of Form 10417 12a
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L_‘gggw_,__m___H
13 Section 501{c}{28) quslified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? . . . . . . . . 13a ]
Note: See the instructions for additional information the organization mus! 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 {o issue qualified healthplans . . . . . . . . . . 13h o
¢ Enter the amount of reservesonhand . . . . ; N -
14a Did the organization receive any payments for mdoor *anmng services during the tax year? . . . ; i 14a __ﬁ....)i_
b "Yes," has it filed a Form 720 to repori these payments? If “No," provide an explanation on Sc:heduls O . 4b i P
18 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or | 3
excess parachute payment(s) during the year? . . s 2 5 % B owowm e wE R % £ E 8 3 { 15 | P
If "Yes," ps%\ mstructic{ns and fila Form 4720, Schadule N T_ |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18
If "Yes,” complete Form 4720, Schedule O. ]

REV 05/02/20 PRO Form 880 2oy



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b bslow, 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 lineinthisPartvi . . . . . . . . . . . . .
Section A, Governing Body and Managemeni

! Yes | No
ia Enter the number of voting members of the governing body al the end of the taz year. . ia 3
i there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or simitar
committee, axplain on Scheduie O.
b Enier the number of voling members included on line 1z, above, who are indspendent . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with
any other officer, director, trustee, or key employee? i B % % W @ s o om w s . 2 s
3 Did the organization delegate control aver management duties customarily penormeci by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 [id the organization make any significant changes 1o its governing documents since the prior Form 890 was filed? | 4 X
5  Did the organization become aware during the year of 2 sigﬂificant diversion of the organization’s asseis? . 5 i X
§  Did the arganization have members or stockholders? . W% w oA § s w 6 | X
7a Did the organizaticn have members, stockhelders, or other persons who ﬁad ihe power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . 7a ¥
b Are any governance decisions of the organization reserved to (or subject to apprcual by) members, !
stockholders, or persons other than the governing body? . . . . s n o oum aw B By B & B : b | *
8 Did the organization contemparaneously document the meelings held or writien actions undertaken durmg
the year by the following:
a The governing body? . . . . s B o B Gp ome W & B % 8 8a | X
b Each committee with authorily 10 act on behali of the govemmg bodv’? s o ow # s oW w ; Bb . X
§ s there any officer, director, trustee, or key employee listed in Part Vi, Section A, fvho cannat be rnachEG 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 !nrema.’ Revenue Code.)
| Yes | Ne
10z Did the organization have local chapters, branches, or afiiliates? . . . i w 102 X
b if "Yes,” did the organization have wntten policies and procedures governing the activities of SJCh chaplers
afifliates, and branches o ensure their operations are consistent with the organization's exempt purposes? 10b
iia  Has the organization provided a complate copy of this Form 990 io all members of its governing body ! before filing the form? 112 X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No," go to tine 13 . . . . 12a x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 conﬂlcts? 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 writlen whistleblower po !acy'? Lo . s s u B o B BB i3 s
14 Did the organization have a written document retention and destruction po ;cy? s . 4 i 14 X
15  Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 53| X
b Other officers or key employees of the organization . . . S % @ % W e g i5h| ¥
i “Yes" ta line 15a or 15b, describe the process in Schedule O {see mst'uctlons]
i6a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . ..o e e i8a ¥
b If "Yes,” did the organization follow a writlen policy or procedure reguiring the organization o evaluate ils
,Jai“tlczpaﬂm in joint venture arrangemants under applicable federal tax law, and take steps (o safeguard the
organization's exempl status with respect lo such arrangemenis? . . . . . . . . . L L. 16h

Section C. Disclosure

17  List the states with which a copy of this Farm 990 is required to be filed B s

18  Seclion 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 980, and 990-T (Section 501{(c}
{S)s only) available for public inspection. Indicate how you made these available. Check all that apply.

1 Own website {1 Anocther's website 1 Uponrequest [ Other {explain on Scheduie G)

18  Describe on Schedule O whelher (and if so, how} the organization mads its governing documents, conflict of interest policy,
and financial statements available o the public during the 1ax year.

20 Stats the name, address, and telephone number of the peram who possesses the organization’s books and records B
BARRY FLEMING, 1 CORPUS CHRISTI PLACE 116, HILTON HEAD, SC 29923 ({843)842- 2322

REV 03102720 PRO Form 990 o1y



Form 880 (2018) Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note te any ineinthis PartVlt . . . . . . . . e
Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= List all of the organization's current officars, directors, trustees {(whether individuals or organizations), regardless of amount of
compensaiion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

s List all of the organization's current key employees, if any. See instructions for definition of “key smployes.”

o List the organization's five current highest compensated empioyees {other than an officer, director, trustes, or key employes)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of mors than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any refated organizations.

Sas Instructions for the order in which to list the persons above.
[ Check this box If nelther the organization nor any related organization compensatad any current offlcer, director, or fnistae,

©
e @ (do not ch:col?!:rlxxe than one ® & ®
Name and tille Average | poy, unless parson s both an Reportable Reportabls Estimated amount
Jpours | oficer and adiecloustoe | COPereston | GORSREN | RO,
Qistany |3 Z z g 5 £l % g organization organizations from the
hours for gg £l82|88 g (W-2/1039-MISC) | (W-2H0S5-MISC) |  organization and
related |2 E'| § slg=s related organizations
lorganizations| = g B k] g
below g3 g
dotiedling) | & % E
g
{1} BARRY FLEMMING 38.00
EXECUTIVE DIRECTCR X 76,386. 0. 0.
{Z}CARY CORBITT 5.00
PRESIDENT X 0. 0. 0.
{3} BRAD MARRA 0.00
VICE PRESIDENT X Q. Q. 0.
{4) ANDY HINSON 0.00
SECRETARY/TREAS X 0. 0. 0.
{8)
{6}
{7
{8}
8
{10)
{11}
12
{13
{14}
Form 880 o1
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Form 920 (2019} Page 8
clafilll Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T ! ]

1) ! | ]
) - F g i () | () )
g . P, i {do not check morg than ong i !
Hame and wle | OAWEMAG2 | nox unless personis beth an | Reportabie | Aeportable  Estmaled amount
) nsursl | officer and a diractor/lrustes) | GOMpensation | compensation | of other
: ;:E-r week o T 510 = 8= m 1 from the { fromrelated | compensation
flist any j ol 12 B 1_33 &8 ! organization t organizations | from the
nours for | 3 g PE | E | a 3;5 i i g | (W-2/1029-MISC) | (W-2/1000-1ISC) | arganization and
reiated | G © | 572 FE IS | | i related organizations
jorganizations! = = 13 1 1@ 81 | i |
below | % I | B | i 1
i dotted jing) | B % - i !
| | & 11 B ]
| LB
! ! i T
?
| !
i i
i ; <
i
i
= |
i § !
5|— : i | T ! PR
t i i
i i
:
L |
; i PR, - — - -
i i i ‘ i
| . i !
..... —~T T jm_ - L R .
5?.5) S— i { { ! i
M e T i ] i i
e i A e 1 i e 1
b Subtotal . . - . o LU s U e e h ot g . e o e G o
i-
¢ Teotal from continuation sheets to Part VII, SectionA . . . . B |
d_Total{addlines tbandic). . . . . . T 3 f : 9

2 Total number of individuals {inc%udi?xg but not iimited to those listed above) who i:éceived more {han g?GD,Dd{SQ)T
reporiable compensation from the organization

Yes | Mo

3 Did the organization list any former ofiicer, director, trustes, 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 $150,0007 #f “Ves,” compleie Schedule J for such

ingividual . . . . L L 0 L L : 4 »
5 Did any person listed on line 1a receive or accrue compensation lrom any unrelaled erganization or individual
for services rendered to the organization? If “Yes,” complate Scheduls J for such person . o, . . . . 5 X

Section B. independent Gontractors

i Complete this table for your five highes! compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organization's tax year.

(&) {B] {G}
Mame and business addrass Description of services Compensation

2 Total numbser of independent contractors (including but nat limited to those listed above) who
received more than $100,000 of compensation from the organization b
REY 05102720 PRO Form 880 2oty




Fore 880 {2019) ) Fage 3
[l Statement of Revenue
Check if Schedule O containg a response or note 1o any line in this Part Vill .

{a) {8y {C} ]
Total revenue Related or exermpt Unrefated Revenue excluded
function revanue | business rsvenue from tax under
sections 512-514
8wl ta Federaled campaigns . . . . iz
%% b Membershipdues . . . . . ib 13,810
C g| ¢ Fundraisingevents . . . . . | ie¢
_é:ff d Related organizations . . . id
'“-'3_ % e Govemmertqrants {comnbutfons} '_53 7,950
g B f other contributions, gifls, grants,
-%E: ane: similar amounts not included above | 1f 259,019
:;E 1 g Noncash contributions included in
Ew lines ta~1f. . . P o5 % ig |8
88| n TotalAddlinestatf. . . . . . . . .. ® 330, 779.
Business Code
8 | 2
§ @ b
gl d
a f Al other program service revenus
g Total. Addlines2a-2f. . . . . . . . . . b
3 lnvestment income (including dividends, inlerest, and i
other similar amounts) . . . A 4 3 B 0. 2
4 Income rom investment of tax- ex':’mpt bcmd proceeds b
5 PRovaies . . . . . . . ., ... .. P
fi} Real {ii} Personal
Ga GCrossrents . . | Ba
I Less:renial expenses | b
¢ Rentalincomes or loss) | 6c
¢ Metrentalingomeorfless) . . . . . . . . b
7a Gross amount from i Securities (i) Other
sales of assels
other than inventory | 7a
. b Less: cost or other basis
s and sales expenszs . | 7b
@ ¢ Ganorfloss) . . | 7c
= ¢ Netgainorfess) . . . . . . . . . . . b
-?Ef" 8a Gross income from fundraising
< avents {not including $
of contributions reporied on line
ic). Ses Part iV, line 18 . . . fa
b Less: directexpenses . . . 8h
¢ Nelincome or (loss) from .undralsm events . . P
%a Gross income from gaming
activities. See Pant IV, line 18 . Sa
B Less! direct expenses . . . 9b
¢ Netincorme or {joss) from qam;ng activities . . . B
i0a Gross sales of inventory, less
returns and allowances . . . 10a
Less:costofgoodssoid . . . [10b
¢ Met income or (loss) from sales of inventory . . . B
0 Business Code
B R U
.g;r“ d Al other revenus T
= e Total Addlines 1laild . . . . . . . . . ®
i2  Total revenue, Seeinstructions . . . . . . & 4,047, 0 b} 3,268,

REV 02/02/20 PRO Farm 380 po1m



Form 890 (2019} Page 10
\§| Statement of Functional Expenses
Section 501{c)(3) and 507 ic)(d} srganiveitfcns must ccmpfere all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any fine in this Part Ix = ]
&g niot include amounts reported on fines 8b, 7h, A 8 iC oy
H Total expenses Pragram service iManagemnent and Fundraising
8B, 85, and 10b of Part VIlL. 8XpPenses general expenses SXPENSES
1 Grants and other assistance to domastic organizations
and domeslic governments. See Part IV, line 21 2,175 2,175,
2 Crants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizalions, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benelits paid te or for members :
5 Compensation of current officers, dwec!ors
trusizses, and key employses 76, 386 76, 386 Q. ¢
§  Compensation not included above o disqualified
persans (as defined under section 4858(N(1)) and
persons described in section 4958(c)(3)(B)
7 3 her salaries and wages
g ension plan accruals and con:nmutaona (mclfide
ection 401(k} and 403(b) employer contributions)
g Gthe. employees benefits |
10 Payroli taxes .
11 Fees for services (nonemp!oyees)
a Management
o legal
¢ Accounting 95240, 9,248 Q. 0
d tobbying
& Professional fundraising services. See Part IV, fine 17
T lnvestment management fees .o
g Other. {if line 17g amount exceads 10% of line 23, column
{A) amount, list line 11g expenses on Schedule 0)
12 Adveriising and promotion 211,61 2112615 0. 0.
13 Office expenses 2,697 2,69 0. o5
i4  Information technology
15 Royalties
16 C?ccupmcy 6,250. 5,250 O 0.
17 Travel . o 2, 21 2,276 a. 0.
i8  Paymenis of tmw! or erﬁer‘ga,mnenz expensas
for any tederal, state, or local public officials
18 Conferences, conventions, and meetings 811 811l o, O
20 inierest . :
2 Payments lo aﬁhiaatss . .
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses. llemize expensas not covergd
above {List misceliansous expenses on fine 24e. i
iing 2de amount exceeds 10% of fine 25, column
(A} amount, fist ling 2de exp=nseﬂ on Schedule O.)
a 1 ] 623 G623, G 0.
b 3,996, 3,896, 0. G.
G B, 946. 8, 84¢ . 0
=}
® Allotherexpenses
28  Total functional expenses, Add lines 1 through 2de 325,024 225,024 0. 0.
28 Joint cosis. Compiete this line only if the

organization reported in column (B) icint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} i
iollowing SOP 98-2 (ASC 958- -720)

REV D5/02/20 PRD
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Form 890 (2019)

Page 11

Balance Sheet

Check if Schedule O contains a response or note (o any line in this Part X [
(A} (B
Beginning of year End of vear
1 Cash—non-interesi-bearing 397,287, 1 481,522,
2 Savings and emporary cash invesimenis 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - I 66,028.] 4 7,468
5 Loans and other receivabies from any current or farmer officer, director,
trusiee, key empioyee creator or founder, subsiantial contributor, or 35%
controfted entily or family member of any of these persons ; 5
8 Loans and other receivables from other disqualified persons (as cefmed
under section 4958(1){1)}, and persons described in section 4958[c)3)(B) . 5]
% 7 Notes and loans rsceivable, net 7
[ 8  Inventoriss for sale or use 8
= | 8 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . [10a ﬁ
b Less: accumulated depreciation . . . . . [10b 10e
i1 Investments—publicly traded securities 11
12 investmenis—other securities. See Part IV, line 1 12
13 Invesiments— program~relaec§. See Part 1V, line 11 . 13
14 Intangible assels . 200,000.1 14 Z
15  Other assets. See Part IV, |Ine i1 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 663,316.] 16 688,92
17 Accounis payable and accrued expenses 4,920, %7 46,573
18  Grants payable 18
18 De(errﬂd revenue 3 18
20 ax-exempl bond liabilities . 20
21 EaCf’D‘.“' or custodial account liability. uompicie Pa*l sV of Scnedule D 21
“é 22  Loans and other payables to any current or former ofiicer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
= conirolied entity or family member of any of these persons 22
-1 |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 25,000.] 24 Q.
25 Other lizbilities {including federal income tax, payables tc related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D p _— & a5
25  Total iizbilities. Add lines 17 throuch 25 . 29,920.1 26 46,373
@ Organizations that {ollow FASB ASC 958, check here ¥ :j
g2 and complete lines 27, 28, 32, and 33
% 27 Net asssts without donor restrictions 27
2 28  Nst assets with donor restrictions . . 28
= Organizations that do not follow FASE ASC 9“8 c‘weck Here > [}
N and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds . 29
"g 30 Paid-in or capital surplus, or land, building, or equiprnent Iund 30
2131 Retained earnings, endowment. accumulated income, or other funds . 633,396.; 31 642,418,
w | 32 Total nel assets or fund balances . 633,396.] 32 642,418.
Z | 33 Total liabilities and net assets/{und baiances 663,316, 33 688,991,

REV 05/02/20 PRO
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Farm 980 (2015) Page 12

Hecongiliation of Net Assets
Check if Schedule O contains a response or note {o any line in this Part Xi T

1 Total revenue (must equal Part VI, column (A}, line 12) . L1 i 334,047,
2 Total expenses (must equal Part IX, column {4), line 25} i 2 3255 024 ..
3 Revenue less expenses. Subiract line 2 from line 1 s [ 3 $.023.
4 Net assets or fund balances at beginning of year (must equal Par‘t >\ ine ?2 column {A)) . | 4 . E33,3%6.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . k 5 .
§  Donated services and use of facilities ]
7 Investment expenses . | 7
&  Prior period adjustments . {__flm__k o B
§  Other changes in nat assets or a,nd balunceo (exp;am on Sc:hedu le D) 1 9
10 Net assets or fund balances at end of year. Combine fines 3 through & {must equal F’art X ime ,
32, column @) . . . o o h 3 8.8 W4 . t0] 642,419
il Financial Siatements and Repcrtmg
Check if Schedule O contains aresponse ornote to any linginthis Part Xt . . . . . . . . . . . . . [0
Yes | No
1 Accouniing method used to prepare the Form 990: 8 Cash  [JAccrual ] Other
if the organization changad its method of accounting from a prior year or checked “Cther,” explain in
Schedule Q.
2a  Were the organization's financial statements compiled or reviewed by an independent accountani? . . . Za X

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
[ 1Separate basis [ Consoiidated basis (] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s = 3 2b ®
If “Yes," check a box below to indicate whether the financial statements for the vear were audﬂed on a
separale basis, consolidated basis, or both:
[TIseparate basis [ Consolidated basis (] Both consolidated and separate basis
if "Yes" lo line 2a or 2b, doses the organization have a commiltes that assumes responsibil ity for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversighl process or seleclion 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 Act and OMB Circular A~1337 . . . . . .« . . . . L L L da =
b |f "Yes," did lhe organization undergo the required audit or audiis? If the organizaiion did not undergo the
required audit or audits, explain why on Scheduie O and describe any steps taken to undergo such audits . ab
REV 05/02/20 PRO Form 980 o1y
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

{Form 980 or 930-E2) Complete to pravide Information for responses to specific questions on 2 @ 1 9
Form 980 or 880-EZ or to provide any additional information.

Departmant of the Trossury P Attach to Form 880 or 880-EZ. _ Open to Public

internal Revenus Service B Go to www.lrs.gov/Form880 for the latest Information. - Inspection.

Nams of the organization Employer [dentification number '

SOUTH CAROLINA LOW COUNTRY GOLF 57-0851405

Pt VI, Line 6: LOW COUNTRY GOLF COURSE OWNERS

Pt VI, Line 1lb: VISUAL REVIEW BY BOARD OF DIRECTORS

Pt VI, Line 15a: APPROVED BY INDEPENDENT BOARD OF DIRECTORS

Pt VI, Line 15b: OFFICERS ARE NOT COMPENSATED

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ.  gpa Schadule O (Form 880 or 880-E2) (2018)
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SIS s e R

OrFICE OF THE
SECRETARY OF STATE
CERTIFICATE OF INCORPORATION
NONPROFIT CORPORATION

I, JIM MILES, SECRETARY OF STATE OF THE STATE OF
SOUTH CAROLINA HEREBY CERTIFY:

SOUTH CAROLINA LOW COUNTRY GOLF .
That" COURSE OWNERS ASSOCIATION ", a nonprofit corporation duly

organized under the laws of the State of South Carolina on _Januz ry 2, 1992 ,and
having a perpetual duration unless otherwise indicated below, has as of the date hereof
fileda Declaration and Petition for Incorporation of 2 nonprofit corporation for Religious,
Educational, Social, Fraternal, Charitable or other eleemosynary purpose.

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

Given under my Hand and the Great Seal of tic
State at Columbia this _2nd  day of

/ Tim Miles
£ Secretary of State

Form Approved by South Carolina

Secratarv of Siaxte 7/91
TOTAL P. 18
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