2024
Accommodations Tax Funds Request Application

Organization Name: Art League of Hilton Head

Project/Event Name: ATAX Application

Executive Summary

An ATAX Effectiveness Measurement form has been attached to this application.
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2024
Accommodations Tax Funds Request Application

Date Received: 08/31/2023 Time Received: 06:51 PM By: Online Submittal |

Applications will not be accepted if submitted after 4 pm on September 1, 2023

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Art League of Hilton Head
Project/Event Name: ATAX Application

Contact Name: Kristen MciIntosh Title: Executive Director
Address: PO Box 22834, Hilton Head Island, SC 29925

Email Address:

Contact Phone: 843-681-5060
admin@artleaguehhi.org

Event Location: Art League of Hilton Head Gallery and
Academy

Event Date: 2024

Total Budget: $530,070.00 Grant Requested: $75,000.00

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

The use of the ATAX grant is for marketing expenditures to;

¢ Create and distribute valuable information to attract the community and tourists to ALHH
Gallery for monthly changing exhibits and special events

¢ Create and distribute national advertising for ALHH art classes highlighting Hilton Head as
an inspiring creative destination

¢ Create and distribute valuable information to advertise special events with
partner organizations

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)

Art League Gallery's space is rented from the Arts Center of Coastal Carolina, conveniently
located mid-island. The gallery showcases almost 250 Lowcountry artists and is open

seven days a week and 90 minutes before ACCC performances. We also provide exhibits at HH
Library, St. Joseph's/Candler Medical Center, Rose Hill Mansion, and our Academy. We offer art

Page 2 of 11




classes and workshops in all levels and media at our Academy. ALHH fulfills a desire to view
local art and learn how to create art from professional art educators.

Customer/tourist/attendee data is collected from:

¢ enroliment lists

e event data

e digital marketing companies
¢ partner organizations

A. Total Number of Physical Tourists Served: 6653
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: 4022
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: 6758

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): 17433

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

ALHH uses daily attendance logs, enroliment lists, attendance at events, sales events, and data
collected from partners and collaborating entities. In addition to patrons entering ALHH Gallery
and Academy, the totals above do not include an additional 44,770 that are exposed to our art
exhibits displayed throughout Hilton Head Island and beyond.

B. DESCRIPTION OF OPERATIONS:

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

Our mission is inspiring visual arts for our community and its visitors through
exhibitions, education, and partnerships.

Art League of Hilton Head operates a synergistic art gallery and teaching art Academy that
welcomes artists and students of all levels for classes in various media. Member artists
exhibit and sell their work from our professional gallery. Tourists and residents enjoy art
produced by almost 250 Lowcountry artists in one location. ALHH runs year-round classes
at our Academy with programs in painting, pastels, drawing, mixed media, photography,
printmaking, sculpture, and jewelry-making. Some tourists enhance their HHI experience
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by volunteering at ALHH Gallery or Academy.

ALHH provides an annual arts education scholarship to a local graduating high school
senior to further their art education efforts. In 2023, we awarded our $2,000 scholarship to
Sophia Paris, who will attend Tufts in Boston this Fall.

ALHH partners with local businesses to expand our outreach and confirm that the visual
arts are part of the fabric of the community by displaying artists' work in their
establishments. This collaboration expands the visual arts across the island and beyond.

ALHH partners with other local nonprofits to expand outreach and cross-promote both
organizations.

ALHH offers our facilities free to local nonprofits for private events.

By bringing national juried exhibits to our gallery, we draw in an artistic tourist base from
across the US.

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

Funds will be used in five areas:

¢ Online Marketing
o to attract tourist attendance to our classes
¢ to promote art exhibits to enhance visits to HHI
e Print Advertising
e to increase tourist attendance and awareness of events and classes,
especially workshops taught by nationally known guest instructors
¢ Design
¢ to design eye-catching and professional advertisements to draw tourists to
our events, exhibits, classes, and HHI
¢ Social Media Advertising
¢ to promote events, exhibits, classes, partnerships, and HHI
e Printing and Postage
¢ to print and deliver professional advertising materials for exhibits, classes,
special events, partnership collaborations, and HHI.

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

Partial funding would result in ALHH having to decrease our advertising. This would
reduce our reach to tourists. In 2022, over 50% of our daytime walk-in patrons were
tourists. We expect this percentage to grow with our continued expansion of classes and
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national advertising.

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

Economic Impact of the Nonprofit Arts & Culture Industry Calculator Results from
2022: Industry impact: $1,099,279, FT Jobs: 31, Household Incomes: $604,020, Local
Gov't: $37,951, State Gov't: $60,370.

The 2023 Biennale, a National juried Exhibition, received 639 entries from 297 artists from
36 states.

ALHH is the visual arts hub of Hilton Head Island. The visual arts promote and preserve
the culture of our island.

ALHH is a leader in initiating and operating events with collaborative partners.

We provide unique and stimulating events and classes that attract visitors and tourists,
such as art openings, fundraiser events, special classes, workshops, etc.

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

1 - Destination Advertising/Promotion
Advertising and promotion of tourism so as to develop and increase tourist attendence 100 %
through the generation of publicity.

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

3 - Tourism-Related Facilities

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

the facilities.

4 - Tourism-Related Public Services

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

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

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

5 - Tourist Public Transportation 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.
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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)

ALHH is proud of our collaborative efforts in our community. Here are some ways we
collaborate with other community organizations:

¢ Provide the most prominent visual arts exhibition space on the island, free and open
to the public

¢ Provide low-cost studio space for local artists throughout the area

¢ Provide exhibition space for NIBCAA's Gullah Celebration exhibit in February, plus
a free permanent 12-ft. display wall in the gallery year-round

¢ Host collaborative, often fundraising, exhibits with other nonprofits

o ALHH artists provide HH Symphony Orchestra with artwork for their annual program

¢ The gallery is open every night for 90 minutes before every ACCC performance

¢ Donate the gallery space for ACCC media events, Lean Ensemble's patron
appreciation event, and to other local nonprofits (TEDx in 2023)

¢ Academy space is leased from Island Recreation Center for a nominal fee. In
return, we maintain and make substantial improvements to the building and grounds
as needed, enabling the IRC to maintain the building with minimal cost to the Town.

e Pop-up galleries at St. Joseph Candler Medical Center, Rose Hill Mansion, and HHI
Library

¢ Donate gift certificates for artwork and classes to local nonprofit fundraisers

¢ Partner with local community organizations to provide artwork or artists when
needed such as; CultureHHI, Chamber, and the Women's Association of Hilton
Head Island

e Participate in CultureHHI and Town events to enhance the visual arts further

¢ In 2023, we hosted a collaborative fundraiser for Sea Turtle Patrol HHI

¢ In 2023, we began partnering with Sea Pines to offer on-site art classes at Harbour
Town Marina

7. Additional comments. (250 words or less)

ALHH's cost per tourist:

¢ 2017 - $4.85
¢ 2018 - $5.75
¢ 2019 - $5.28
¢ 2020 - $15.35
¢ 2021 - $14.07
e 2022 - $14.28
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¢ $11.27 if we did not include the extra $20,000 in expenses toward our 50th
celebration

C. FUNDING:

1. Please describe how the organization is currently funded. (7100 words or less)

A summary of revenue for ALHH based on the last completed fiscal year, 2022:

Art Sales/ Class Tuition/ Got Art? Annual Fundraiser/ Collaborative Fundraisers -
$315,988 54.7%

Exhibition Fees/ Membership Drives - $50,952 8.8%
Government Grants - $119,868 20.7%

Grants - $11,200 1.9%

Individual Donations - $32,597 5.6%

Corporate Donations - $4,500 .8%

50th Anniversary Income - $35,717 6.2%

Other Income (Call for Entry Fees, Raffles, Interest, Miscellaneous Income & Scholarship
Income) - $7,057 1.2%

Total - $577,879

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

Private Contributions, Donations
7.5 and Grants

207 Government Sources

.8 Corporate Support, Sponsors 8.8 Membership, Dues, Subscriptions
Ticket Sales, or Sales
’ Oth
54.7 and Services 7.4 e

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.

South Carolina Arts Commission $24,868.00
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Gaylord & Dorothy Donnelley Foundation $10,000.00

SouthArts $1,200.00

D. FINANCIAL INFORMATION:

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

Financial Statement Requirements:

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

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

Current fiscal year Profit Loss Report Provided: Yes

Previous fiscal year Profit Loss Reports Provided:

2022- Previous FY 1
2021- Previous FY 2

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

Current fiscal year Balance Sheet Provided: Yes
Previous fiscal year Balanace Sheets Provided:
2022 - Previous FY 1
2021 - Previous FY 2
4. The previous two years and current year IRS Form 990 or 990T.
Current year IRS Form 990 or 990T Provided: Yes
Previous IRS Form 990 or 990T Years Provided:

2021 - Previous FY 1
2020 - Previous FY 2

E. FINANCIAL GUARANTEES AND PROCEDURES:
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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
(O Our organization does not have or follow procurement guidelines

F. MEASURING EFFECTIVENESS:

If you received 2022 or 2023 HHI ATAX funds

1. List any ATAX award amounts received in 2022 and/or 2023.

2022 $95,000.00
2023 $75,000.00

2. How were the ATAX fundsused? To what extent were the objectives achieved? The ATAX
Effectiveness Measurement spreadsheet available in the application portal will show the
numerics. Use the space below for verbal comments. (200 words or less)

ATAX Funds were used for:

e Print and digital distribution of monthly exhibition information

¢ Print and digital direct mail campaign for classes and special events

e Special ads with HHI-Bluffton Chamber of Commerce

¢ Hired a social media contractor in 2022 who created brand templates and a
Pinterest profile plus worked on daily updates on our social media pages, updates
to our Google My Business pages, and special 50th-anniversary projects.

¢ Paid Advertising of Facebook and Instagram postings boosted exhibition, class, and
special event posts.

¢ Our digital marketing company, Local IQ, used Geofencing and Targeted Display
Ads to promote exhibits and HHI.

¢ Placed ads in every issue of Plein Air Magazine plus one special email blast ad

¢ Display ads were purchased for outdoorpainter.com to advertise for classes all year

¢ The balance was paid for the 50th Anniversary Gala video which interviewed key
longtime members to preserve our history. View the video
here https://www.youtube.com/watch?v=YDravOBRIso.

¢ Our designer updated our website monthly with new class and exhibit information.
Website traffic increased by 25% in 2022 to 38,048 users

e Local print ads in Lowcountry Weekly, HH Sun, Bluffton Today, Pink Magazine, and
HH Monthly

¢ Special ads with Harris Teeter RX Express and the Discovery Map
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https://www.youtube.com/watch?v=YDrav0BRIso

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

Art League of Hilton Head, since its inception in 1972, has been at the forefront of the arts
on Hilton Head Island. Artists came to this island from big cities for creative

inspiration; maybe from the unique culture of the island's natives, the beautiful landscapes,
or the awe-inspiring waterways.

Art League Gallery and Art League Academy serve a need that no other organization
does on Hilton Head Island. With the marketing dollars provided by ATAX, ALHH
continues to be a nationally recognized arts organization. These funds make tourists
aware of the unique art and cultural opportunities available in HHI. We are bringing in
more nationally known instructors than ever to teach at the Academy. Our juried show,
Biennale, attracts national attention. Our social media and website traffic are growing at
excellent rates.

Our art sales and tuition remained strong through 2022. Our membership
remains strong, with new community members joining and finding their niche here.

ALHH satisfies a tourist's desire to see our island through the eyes of our local
artists or to take a class in almost any media by professional educators in our
inspiring environment.

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

Effectiveness is measured by attendance and sales from year to year.

The success of our exhibitions is measured financially and by the quality of the artwork
presented. In addition to engaging customers about the exhibits, we monitor reviews on
Facebook, Trip Advisor, Google, etc.

Our Academy's effectiveness is determined by attendance and class popularity. Students
are asked to complete a satisfaction survey at the end of each class. This helps determine
improvement areas and guides expanding class types and instructors.

One indicator of success is the retention and increase in exhibiting artists. Our
professional-looking gallery hung by a trained staff ensures maximum visual impact. This
quality of presentation increases sales, which increases our exhibiting membership.

Following and meeting goals from our strategic plan guides our organization. A strategic
plan for late 2023-2026 will be approved in September 2023 which will be an excellent
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resource for tracking our goals and objectives to continue the positive momentum Art
League of Hilton Head has obtained.

G. EXECUTIVE SUMMARY

Provide an executive summary using the "ATAX Effectiveness Measurement" form provided via the link
on the left, or by utilizing the text area provided below to report uses of the organization's prior ATAX
grant, if applicable. If creating your own format, please refer to the "ATAX Effectiveness Measurement"
form and use the criteria as a guideline in developing your executive summary below. (7300 words or less)

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

Signature: Kristen Mclntosh

Title/Position: Executive Director

Mailing Address: PO Box 22834, Hilton Head Island, SC 29925
Email Address: admin@artleaguehhi.org

Office Phone Number: 843-681-5060

Home Phone Number: 843-681-5060
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Daily Log

M\'Name L m QOLUICIQ/

Gallery Shift Time: l 0~ %

Day Shift Pre-Show D Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below. I , l

Pre-shows & Receptlans Use the clicker, no zip codes requtred \\\“\ W M m\

Customer Zip Code Tracker:

=1

30653




| J
Gallery Shift Time: {Of" ‘/l
Day Shift& Pre-Show[]  Reception]

Gallery Attendance:

Pre-shows & Receptions: Use the clicker, no zip codes required.

Daytime: The total number of tally marks should be equal to the total zip codes below.

Total:

Customer Zip Code Tracker:
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155777
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Daily Log Date:
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£ N e 28
Gallery Shift Time: _ > 1 38 — /.30

Day ShiftD Pre-Show Reception D

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes requtred

.HH"” (}Wﬂmxﬂ)\»

Total:

Customer Zip Code Tracker:
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—~~ LA L [) l/\/\ J-\* \/\'

Name: L A YO

: \% - ? (‘" "'gi‘

Gallery Shift Time: [O ‘”lﬂ\

pay shitL]  Pre-show[]  Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

W

Customer Zip Code Tracker:
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Daily Log

—~

e

—~ Name: _'/ ) 5;%{4,'

Gallery Shift Fime:

o Sh}@ Pre- ShowD ReceptionD } j,f’ac"“' /74/9

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

Customer Zip Code Tracker:
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Daily Log
AName: //LN\C\)\! CC"-U{ O\V

dJ i
Gallery Skift Time: JO_H

Day Shift Pre-show[]  Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

Customer Zip Code Tracker:
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Daily Log oate: 3/30[23>

e Name: Lj{\ﬁlé( GQ.U[A@JP

Gallery Shift Time: | 0- .“i

Day Shiﬂq Pre-Show[]  Reception[]

Gallery Attendance:

Daytime: The total number of tally marks should be equal to the total zip codes below.
Pre-shows & Receptions: Use the clicker, no zip codes required.

Customer Zip Code Tracker:
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Daily Log Date: yz II/Q")
Name: L&f\ds‘ QO\UMU

Gallery Shifp Time: 1 0 - L"
Day Shif:% Pre-ShowD ReceptionD

Gallery Attendance:

Customer Zip Code Tracker:


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































3:48 PM
08/25/23
Accrual Basis

Jan - Dec 24
Ordinary Income/Expense
Income

Art Sales 221,500.00
Classes & Workshops 99,600.00
Donations 23,100.00
Grants 107,868.00
Membership Dues 55,000.00
Special Events 10,000.00
x Other Types of Income 13,001.80
Total Income 530,069.80
Gross Profit 530,069.80

Expense
Advertising /Promo /Mailing 75,141.02
Artist Commissions 149,000.00
Credit Card & Bank Fees 12,000.00
Instructors Fees 58,200.00
Insurance 4,200.00
Legal & Accounting 2,600.00
Miscellaneous 6,000.00
Payroll Expenses 150,000.04
Reception expense 4,200.00
Rent 41,700.00
Repairs & Maintenance 6,000.00
Scholarship Expense 2,000.00
Supplies 7,200.00
Taxes & Licenses 50.00
Utilities 12,000.00
Total Expense 530,291.06
Net Ordinary Income -221.26
Net Income T 221.26

For Internal Purposes Only

Art League of Hilton Head

Profit & Loss Budget Overview
January through December 2024

Page 1 of 1



4:59 PM
08/19/23
Accrual Basis

Art League of Hilton Head

Profit & Loss

January through June 2023

TOTAL
Ordinary Income/Expense
Income
Art Sales 119,658.34
Classes & Workshops 50,181.71
Donations 12,057.65
Grants 35,449.92
Membership Dues 55,175.00
x Other Types of Income 20,890.50
Total Income 293,413.12
Gross Profit 293,413.12
Expense
Advertising /Promo /Mailing
Advertising
1 Online Marketing 12,271.07
2 Print Advertising 15,238.42
Additional Advertising 1,284.99
Total Advertising 28,794 .48
Design 2,059.88
Postage 654.21
Printing 3,940.35
Total Advertising /Promo /Mailing 35,448.92
Artist Commissions 79,620.65
Awards 5,250.00
Credit Card & Bank Fees 7,210.34
Events/Lecture/Stipends 850.00
Instructors Fees 30,874.05
Insurance 485.48
Legal & Accounting 1,800.00
Miscellaneous 2,658.92
Payroll Expenses 71,513.95
Reception expense 2,259.81
Rent 20,850.00
Repairs & Maintenance 6,134.00
Scholarship Expense 2,000.00
Supplies 4,336.55
Taxes & Licenses 50.00
Travel and Meetings 664.50
Utilities 5,5655.39
Total Expense 277,562.56
Net Ordinary Income 15,850.56
Net Income m

For Internal Purposes Only

Page 1 of 1



9:37 AM Art League of Hilton Head

Profit & Loss
January through December 2022

08/29/23
Accrual Basis

Ordinary Income/Expense
Income
Art Sales
Classes & Workshops
Donations
Grants
Membership Dues
Scholarship Income
Special Events
x Other Types of Income
Total Income
Gross Profit
Expense
50th Expenses
Advertising /Promo /Mailing
Advertising
1 Online Marketing
2 Print Advertising
Additional Advertising
WHHI TV
Total Advertising
Design
Postage
Printing
Website
Total Advertising /Promo /Mailing
Artist Commissions
Awards
Contract Services
Credit Card & Bank Fees
Depr and Amort - Allowable
Events/Lecture/Stipends
Instructors Fees
Insurance
Legal & Accounting
Miscellaneous
Model Expense
Payroll Expenses
Reception expense
Reconciliation Discrepancies
Rent
Repairs & Maintenance
Scholarship Expense
Supplies
Taxes & Licenses

For Internal Purposes Only

TOTAL

209,682.76
98,005.07
37,097.35

131,068.00
50,951.66

200.00
44,016.57
6,857.37

577,878.78
577,878.78

21,177.14

48,611.45
19,254.55
6,533.39
300.00

74,699.39

10,515.03
2,238.23
16,587.01
959.88

104,999.54

142,671.01
2,500.00
120.00
13,257.12
920.00
300.00
58,693.63
3,147.40
1,845.00
3,912.66
100.00
137,383.71
7,993.41
94.25
40,766.00
10,956.02
2,150.00
13,619.75
93.53

Page 1 of 2



9:37 AM
08/29/23
Accrual Basis

Travel and Meetings
Utilities
Total Expense

Net Ordinary Income
Net Income

For Internal Purposes Only

Art League of Hilton Head
Profit & Loss
January through December 2022
TOTAL

569.40
12,790.63
580,060.20

-2,181.42
-2,181.42

Page 2 of 2



11:31 AM
08/21/23
Accrual Basis

Art League of Hilton Head

Profit & Loss
January through December 2021

Ordinary Income/Expense
Income

Art Sales

Classes & Workshops
Donations

Grants

Membership Dues
Special Events

x Other Types of Income

Total Income

Gross Profit
Expense

Advertising /Promo /Mailing
Advertising
1 Online Marketing
2 Print Advertising
Additional Advertising
WHHI TV
Total Advertising
Design
Postage
Printing
Website
Total Advertising /Promo /Mailing
Artist Commissions
Awards
Credit Card & Bank Fees
Depr and Amort - Allowable
Events/Lecture/Stipends
Instructors Fees
Insurance
Legal & Accounting
Miscellaneous
Other Types of Expenses
Payroll Expenses
Reception expense
Rent
Repairs & Maintenance
Scholarship Expense
Supplies
Taxes & Licenses
Telephone & Internet
Travel and Meetings
Utilities

Total Expense

For Internal Purposes Only

TOTAL

150,930.69
54,331.00
19,927.03

144,276.08
59,785.00

9,200.00
2,701.76

441,151.56
441,151.56

24,706.73
13,741.25
6,805.00
1,800.00

47,052.98

7,284.75
1,797.50
7,954.30

959.88

65,049.41

96,322.93
5,250.00
8,455.97
2,048.99

600.00

30,189.79
3,132.40
1,300.00
9,444 .16

350.00
132,554.23
1,386.39

38,910.00
8,611.20
2,000.00

13,169.05
1,595.09
3,822.06

443.00
6,003.57

430,638.24

Page 1 of 2



11:31 AM
08/21/23
Accrual Basis

Net Ordinary Income
Other Income/Expense
Other Income
P/R Protection Program
Total Other Income
Net Other Income
Net Income

For Internal Purposes Only

Art League of Hilton Head

Profit & Loss
January through December 2021

TOTAL
10,513.32

23,431.00
23,431.00

23,431.00
33,944.32

Page 2 of 2



1:02 PM Art League of Hilton Head

08/29/23 Balance Sheet
Accrual Basis As of June 30, 2023
Jun 30, 23
ASSETS
Current Assets
Checking/Savings 137,388.01
Accounts Receivable 11,491.95
Other Current Assets
Prepaid Annual Marketing 1,199.24
Prepaid Postage 1,286.26
Undeposited Funds 2,173.83
Total Other Current Assets 4,659.33
Total Current Assets 153,539.29
Fixed Assets 2,888.55
Other Assets 2,500.00
TOTAL ASSETS 158,927.84
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable 12,391.47
Credit Cards 1,006.95
Other Current Liabilities
Gift Certificates 2,918.00
Tuition Paid in Advance 6,259.00
Total Other Current Liabilities 9,177.00
Total Current Liabilities 22,575.42
Total Liabilities 22,575.42
Equity
Restricted Funds 1,530.00
Unrestricted Net Assets 118,971.86
Net Income 15,850.56
Total Equity 136,352.42
TOTAL LIABILITIES & EQUITY 158,927.84

Page 1 of 1



9:34 AM Art League of Hilton Head

08/29/23 Balance Sheet
Accrual Basis As of December 31, 2022
Dec 31, 22
ASSETS
Current Assets
Checking/Savings 163,047.08
Accounts Receivable 7,242.85
Other Current Assets
Prepaid Annual Marketing 3,507.00
Prepaid Postage 1,624.47
Total Other Current Assets 5,131.47
Total Current Assets 175,421.40
Fixed Assets 2,888.55
Other Assets 2,500.00
TOTAL ASSETS 180,809.95
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable 16,151.86
Credit Cards 285.38
Other Current Liabilities
Gift Certificates 2,315.00
Prepaid Membership Fees 29,145.00
Sales Tax Payable 952.85
Tuition Paid in Advance 12,188.00
Total Other Current Liabilities 44,600.85
Total Current Liabilities 61,038.09
Total Liabilities 61,038.09
Equity
Restricted Funds 800.00
Unrestricted Net Assets 121,153.28
Net Income -2,181.42
Total Equity 119,771.86
TOTAL LIABILITIES & EQUITY 180,809.95

Page 1 of 1



11:34 AM Art League of Hilton Head

08/21/23 Balance Sheet
Accrual Basis As of December 31, 2021
Dec 31, 21
ASSETS
Current Assets
Checking/Savings 127,580.67
Accounts Receivable 30,550.43
Other Current Assets
Prepaid Postage 1,862.70
Undeposited Funds 13,478.12
Total Other Current Assets 15,340.82
Total Current Assets 173,471.92
Fixed Assets 1,007.41
Other Assets 2,500.00
TOTAL ASSETS 176,979.33
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable 11,955.17
Credit Cards 61.18
Other Current Liabilities
Gift Certificates 1,503.00
Prepaid Fees & Dues 28,645.00
Rental Deposits 500.00
Unearned Tuition 11,119.00
Total Other Current Liabilities 41,767.00
Total Current Liabilities 53,783.35
Total Liabilities 53,783.35
Equity
Restricted Funds 2,042.70
Unrestricted Net Assets 87,208.96
Net Income 33,944.32
Total Equity 123,195.98
TOTAL LIABILITIES & EQUITY 176,979.33

Page 1 of 1



ARTLEA 05/11/2023

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A Forthe 2022, calendaryear, or tax year beginning

,and ending

B Check if applicable: C Name of organization D Employer identification number
1] Address change ART LEAGUE OF HILTON HEAD INC.
Name change Dok bifphessias - 57-1061135
- Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
J Initial return P.O. BOX 22834 843-681-5060
!'——I Final return/ City or town, state or province, country, and ZIP or foreign postal code
L | terminated
= HILTON HEAD ISLAND SC_29925 G Gross receipts § 577,879
pell Amended return F Name and address of principal officer: _
D Application pending JUDY BLAHUT H(a) Is this a group retum for subordinates? | | Yes X No
™
67 OUTPOST LANE H(b) Are all subordinates included? D Yes | | No
HILTON HEAD ISLAND SC 29928 If "No," attach a list. See instructions
| Tax-exempt status: XE 501(c)(3) 501(c) ( ) (insert no.) || 4947(a)(1) or s27
J  Website: WWW . ARTLEAGUEHHI . ORG H(c) Group exemption number
K ___Form of organization: X Corporation Trust J l Association Other [ L Year of formation: 1977 l M __State of legal domicile: SC

Part |

Summary

1 Briefly describe the organization's mission or most significant activites:
g AR B T LN AN D DR O O T T O o ettt e e
c
E .........................................................................................
o RSO e IR R PR e T AR TR - SRS s DUy
(:;: 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) L 3 18
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 18
:‘_§_ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) SRS i ey 6 | 70
7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 soe i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth) 272,854 219,117
E 9 Program service revenue (Part Vi, line 2g) B 217,051 358,708
3 | 10 Investmentincome (PartVIIl, column (A), lines 3, 4, and7d) 113 54
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 490,018 577,879
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000 2,150
14 Benefits paid to or for members (Part IX, column (A),line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 128,454 132,286
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
?C;L b Total fundraising expenses (Part IX, column (D), line 25) 10,583
W1 17 Otherexpenses (Part X, column (A), lines 11a-11d, 11f-24e) - 297,794 445,624
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 428,248 580,060
19 Revenue less expenses. Subtract line 18 from line 12 61,770 -2,181
s § Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line16) 176,979 180,810
<2 21 Total liabilities (Part X, line 26) N 52,871 61,038
25| 22 Netassets or fund balances. Subtractline 21 from line 20 _ 124,108 119,772
Part Il Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here JUDY BLAHUT PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid MARK N JUNE, CPA MARK N JUNE, CPA 05/11/23| seit-employed | P00630869
Preparer |t s name JUNECPA Firm's EIN 20-4046229
Use Only 99 MAIN STREET
Firm's address HILTON HEAD ISLAND, SC 29926 Phone no. 843-842-6500

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

jj[ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2022)





















































































































































































































ARTLEA 09/08/2021

~om 990

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2020

Department of the Treasury P Do not enter social security numbers on this form as it may be madle public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
F Address change ART LEAGUE OF HILTON HEAD INC.
{ j T — Doing business as 57-1061135
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] | Initial return P.O. BOX 22834 843-681-5060
‘[ “‘ {;I?;Iir::tggn/ City or town, state or province, country, and ZIP or foreign postal code
HILTON HEAD ISLAND SC 29925 G Gross receipts § 378 7 437

U Amended return F

Name and address of principal officer:

[j Application pending LINDA SAYIOR

29 PERCHERON LN.

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes | | No

HILTON HEAD ISLAND SC 29926 If "No," attach a list. See instructions
| Tax-exempt status: JX\ 501(c)(3) (\ 501(c) ( ) < (insert no.) 1 4947(a)(1) or Jif 527
J  Website: P> WWW . ARTLEAGUEHHI .ORG H(c) Group exemption number »
K Form of organization: IX} Corporation J V‘ Trust ﬂ Association ‘T Other P> L Yearofformation: 1977 | M __State of legal domicile: SC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g ARTS EDUCATION AND PROMOTION.
§ ...........................................................................................................................................................
D |- o o o -t o o 8B 08 15O 5 00 G5 S S S S0 20 e L s 4 i < S 8 G 3 5 i
8 2 Check this box P> | ,J if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 20
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 20
E 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 5
E 6 Total number of volunteers (estimate if necessary) . 6 56
7a Total unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . ... ... oo .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 139,811 157,669
‘?, 9 Program service revenue (Part VIII, line2g) 309,279 220,685
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 180 83
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ............. 449 ! 270 378 ’ 437
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000 2,000
14 Benefits paid to or for members (Part [X, column (A), lined) 0
g | 15 Salaries, other compensation employee benefits (Part IX, column (A), lines 5-10) 122,092 121,069
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 0
€| b Total fundraising expenses (Part IX, column (D), line 25) > 16,830
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 340,996 269,855
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 465,088 392,924
19 Revenue less expenses. Subtract line 18 fromline12 . . oo -15,818 -14,487
5 § Beginning of Current Year End of Year
£5 20 Total assets (PartX,line 1) ... 126,745 135,753
<% 21 Total liabilities (Part X, line 26) ... 49,113 73,063
25| 22 Net assets or fund balances. Subtract line 21 from line20 77,632 62,690
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl claration of preparer (other than officer) is based on all information of which preparer has any knowledge.
) %4% G217 ]zx
Slgn ature of officer Dal /
Here } PAT BATTEN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ‘ ‘ if | PTIN
Paid MARK N JUNE, CPA MARK N JUNE, CPA 09/08/21] sel-employed | P00630869
Preparer | o s name 3 JUNECPA Firm's EIN P 20-4046229
Use Only 99 MAIN STREET
Fimsaddress » ~ HILTON HEAD ISLAND, SC 29926 Phone no. 843-842-6500

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

J ]Yes FT No

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

Form 990 (2020




ARTLEA 09/08/2021

Form 980 (2020) ‘ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission:
ARTS EDUCATION AND PROMOTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ? ... || Yes X] 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
SEIVICeS? || Yes X/ No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 177,228 including grants of $ 2,000 ) (Revenue $ 82,937

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 316,970
DAA Form 990 (2020)




ARTLEA 09/08/2021

Form 920 (2020) 'ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionte
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) -
election in effect during the tax year? If "Yes," complete Schedule C, Party/ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 0| |X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, I
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,"” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part 11l . .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . . . . . . . . . . . . . . . . . .. .. ... ......... 21 X

DAA Form 990 (2020
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Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

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 Schedlle I, Parts |and i
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

$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

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

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? Jf “Yes,” complete Schedule L, Part |

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

If "Yes," complete Schedule L, Part |

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 I|

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

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 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
Y5S" COMPIGIS SCROGUIE Ly RBILIV. . ... ... ey 55 155 suer s e ormnen s e seme s ot s s st 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule Lpaty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,"complete Schedule L Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,”complete Schedule 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 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,"
COMPICIE SEREUBNLPRIEN . .., ... oy 52035255 e+ s e 2w s e e 8808 08§58 8k e e e e« e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Il
OF Vs @ PRIE VIR T ..., o sy st 105 e v e s o« e s o 3505 8508 508 e sttt e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R Partvy ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartyv L]
Yes | No
Ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 34
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ... 1c X
DAA Form 990 (2020
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Form 990 (2020) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If*Yes," enter the name of the foreign country » ,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a

......................................................................................... -
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
............................. 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . !
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sponsoring organization have excess business holdings at any time during the year? 8

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ! 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If“Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020

DAA
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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 instructiongl_

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20

If there are material differences in voting rights among members of the governing body, or

No

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: v
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ............. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe In SChedU/e O hOW thls was done .............................................................................................. 12(: X
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
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

16

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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? . e

16a

16b

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

L } Own website E Another's website LX,] Upon request 1”1 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

ROBERT SEFTON 14 SHELTER COVER LANE

HILTON HEAD ISLAND SC 29928 843-842-5738

DAA

Form 990 (2020)
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Form 990 (2020) 'ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartViIl.... .. . [ ]
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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 instructions for the order in which to list the persons above.

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

(A) (B8) ©) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SST s ol =T (W-2/1099-MISC) (W-2/1099-MISC) organizatiop aqd
related s2la|Z|& |2&| 8 related organizations
organizations Eé_' £ |8 g %‘_u‘{ 3
below g8 S S |eg
dotted line) g ;.—’ 5| 3
(1)DONNA BARNAKO
PP 2.00
COMMITTEE MEMBER 0.00 |X 0 0 0
(2 LOUANNE BARRETT
TR T U B 2.00
EDUCATION COMM CHAIR 0.00 |X 0 0 0
(3) PAT BATTEN
..................................... 2.00 ,
PRESIDENT 0.00 |[X X 0 0 0
(4)JUDY BLAHUT
e s s 2.00
COMMITTEE MEMBER 0.00 |X 0 0 0
(5)LINDA BLOOM
TP TP UUURRUUO S 2.00
COMMITTEE MEMBER 0.00 [X 0 0 0
(6)BILL BOSLEY
SURRTTETT I P 2.00
COMMITTEE MEMBER 0.00 |X 0 0 0
(7)JANICE GRAY
RPN T U O 2.00
PAST PRESIDENT 0.00 |X| |X 0 0 0
(8)BILLY HOWE
R . 2.00
FACILITIES CHAIR 0.00 |X 0 0 0
(9) JULIANA KIM
U B 2.00
COMMITTEE MEMBER 0.00 |X 0 0 0
(10)DENNIS LAKE
YNNI 2.00
COMMITTEE MEMBER 0.00 |X 0 0 0
(11)ROSALYN LESTER
ISP D VU S 2.00
VICE PRESIDENT 0.00 |X| |X 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ (8) Po(:i:t)ion ) () )
Name and title Average - Reportabl.e Reponabl‘e Estimated amount
hours t(Jox, HFIESS BEFSGH SO Eh compensation compensation of other‘
P | lfar ana cracorinsto
hours for os| s|lo| X|e@x| M (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2% 2 3|2 |38 § related organizations
organizations 3g %. S }%& <
below 2% 3 :% “’%
dotted line) é = e b
(12) IRIS MAGIDSON
N 2.00
MKTG & COMM CHAIR 0.00 |X 0 0 0
(13) PAT MCGUIRE
R 2.00
VOLUNTEER CHAIR 0.00 |X 0 0 0
(14) JAN ROSS
R 2.00
MEMBER-AT-LARGE 0.00 |X 0 0 0
(15) LINDA SAYLOR
U TT TR U RURURURURURURURROS! DURORY 2.00
SECRETARY 0.00 |X X 0 0 0
(16) ROBERT SEFTON
I 2.00
TREASURER 0.00 |X X 0 0 0
(17) FANOULA SEVASTOS
T 2.00
COMMITTEE CHAIR 0.00 |X 0 0 0
(18) CINDY STRICKILAND
I 2.00
MEMBER-AT-LARGE 0.00 |X 0 0 0
(19) PEG WESCHKE
N 2.00
MEMBERSHIP CHAIR 0.00 |X 0 0 0
1b Subtotal . ... ... ... ... >
¢ Total from continuation sheets to Part VI, Section A . ... .. .. >
d Total (addlines1band1¢) ... ... ... .. ... >

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

INAVIUG

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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 p> 0
DAA Form 990 (2020)
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Part VIl

57-1061135

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

*é*g 1a Federated .campaigns _______________ 1a
ag b Membershipdues 1b 35,380
s ¢ Fundraisingevents ic
EE d Related organizatons 1d
2’ E e Govemmentgrants (contributions) 1e 84,388
.g‘,’_) f Al other contributions, gifts, grants,
E % and similar amounts not included above ........ 1f 37,901
‘g% g Noncash contribl.Jtions included in lines 1a-1f . 1g |$
O& h Total. Addlines 1a=1f ... ... ... ... > 157,669
Business Code _L .
g | 28 ART SALES 124,085 124,085
£ b ART ACRDEMY 76,548 76,548
B8 ¢ maemveFmES . 20,035 20,035
83 d MIsC 17 17
gﬁz -
G b B rs e v o e o v ¢ o s i ¢ gt 8 5 s i
f All other program service revenue ... ... ... ... ... . ...
g Total. Add lines 2a—2f ... ... » 220,685
3 Investment income (including dividends, interest, and
other similar amounts) » 83 83
4 Income from investment of tax-exempt bond proceeds >
B ROYAIES ...t »
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢c
d Netrentalincomeor(loss) ... ... .. . ... ... . ... . ... .. ... »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |_7a
2 b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(loss) | 7c
a_;, d Netgainor (I0SS) ............ i >
& | 8a Gross income from fundraising events
(notincluding ¢
of contributions reported on line 1c).
SeePartlV, linet8 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ... ... ... ... . >
9a Gross income from gaming activities.
SeePartlV,linet9 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... ... ... . ... . . >
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goods sold 10b
¢ Netincome or (loss) from sales of inventory . ... ... .. ... . ... >
) Business Code
R AL e e e w3 e w0 22
sSSP
-
s d Allotherrevenue ... .. ...
e Total. Addlines11a=11d ... ... .. ... . .. .. ... > ’ . ' .‘
12 Total revenue. Seeinstructions ... .......................... > 378,437 220,685 0 83

DAA

Form 990 (2020
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B (©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,000 2,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 112,465 62,866 34,492 15,107
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes 8,604 4,809 2,639 1,156
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 7,200 7,200
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promoton 65,840 65,840
13 Officeexpenses
14 Information technology =~~~
15 Royaltes
16 Occupancy 51,566 51,582 -16
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 'ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 914 914
23 Insurance .................................... 3 095 2 785 310
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  COMMISSIONS .. . .. 68,488 68,488
b INSTRUCTOR FEES 41,264 41,264
c BANKFEES _________________ 11,587 5,058 6,529
d SUPPLIES . 6,526 4,747 1,779
e Allotherexpenses 13,375 7,531 5,277 567
25  Total functional expenses. Add lines 1 through 24e . 392 s 924 316 s 970 59 7 124 16 z 830

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> ‘\_, if
following SOP 98-2 (ASC 958-720) .. ......... ...

DAA

Form 990 (2020
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Form 990 (2020)° ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX ... ... .. .. ... ... ]—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 52,053| 1 91,918
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable’ e 64 084 4 30 236
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
§| 7 Notsandloansrecoiatie,net :
< 8 'nventones for Sale or S 2 5 v . s e e o e o S5 o S . 5 S & S e B e e o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 55,364 .
b Less: accumulated depreciation 10b 53,785 2,493| 10c 1,578
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, lne 11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
16 Other assets. See Part IV, line 11 8,115| 15 12,020
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... .. ... ... ... 126,745| 16 135,753
17 Accounts payable and accrued expenses 11,886| 17 10,725
18 CGrantspayable 18
19 DEferred TEVENUE: o s om o o o o = 005 5 S5 5505 5 s b o s ot e e s e e e 19
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to any current or former officer, director, '
_*5‘ trustee, key employee, creator or founder, substantial contributor, or 35% _
g controlled entity or family member of any of these persons 22
123 secured mortgages and notes payable to unrelated third partes 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 . ... 37,227| 25 62,338
26 Total liabilities. Add lines 17 through25 .. ... ... ... . _49,113| 26 73,063
Organizations that follow FASB ASC 958, check here P X/ , I
§ and complete lines 27, 28, 32, and 33. . .
& |27 Netassets without donor restrictions 74,782| 27 60,297
@ (28 Netassets with donor restrictions SR 2,850/ 28| 2,393
B Organizations that do not follow FASB ASC 958, check here » Lij T . »
2 and complete lines 29 through 33. v '
E 29  Capital stock or trust principal, or current funds 29
‘:10'5 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfund balances 77,632| 32 62,690
33 Total liabilities and net assets/fund balances ... ... 126,745 33 135,753

DAA

Form 990 (2020
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Form 920 (2020) 'ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xt ... ’—’[_
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

|

378,437
392,924
-14,487

77,632
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PartXll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: j Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
D Separate basis [? Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:
D Separate basis L Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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-133? 3a

3b
Form 990 (2020

DAA
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Form 990 (2020) ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 8
Part Vil Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average d hPoksmon Reportable Reportable Estimated amount
hours é o not checl more.than one compensation compensation of other
per week ?fx unless pe.rson is both an from the from related compensation
(list any officer and a difectorinistes) organization organizations from the
hours for 95l 319|7% <3n | o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ag| 2 F 2 S5 3 related organizations
organizatons |82 5| % | § 2| @
below g 2 § T |®°8
dotted line) gl = 3|8
3| & 2
@ 1Y
© @
o
(20) DEBI WEST
] 2.00
COMMITTEE MEMBER 0.00 |X 0 0
1b Subtotal ... ... ... >
¢ Total from continuation sheets to Part VI, Section A ... ... .. >
d Total (add lines1bandic) ... ... ... . ... ... >

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)
Name and business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support | ows o, 1545.0047

(Form 990 or 990-EZ) 2 02 0

Open to Public '

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
ART LEAGUE OF HILTON HEAD INC. 57-1061135
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Forlines 1 through 12, check only one box.)
1 ]] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
U A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
i A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
ﬁ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 ‘g An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.)

9 | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
MAIVEISRYL | . ¢ oo s om0 £ 0 i e 5 o i 3 5055 0813082t et e e e et e+ et e e« e

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L ] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. :
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
- its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d TJ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
~ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type IIl non-functionally integrated supporting organization.
. Enter the number of supported organizations [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total . r
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 890-EZ) 2020 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 118,178 122,688 146,518 139,811 157,669 684,864

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

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

4 Total. Add lines 1 through 3 118,178 122,688

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

146,518 139,811 157,669 684,864

6  Public support. Subtractline 5 fromline4 . | 684,864
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts fromline4 118,178 122,688 146,518 139,811 157,669 684,864
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 77 57 252 180 83 649
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ............. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ....................
11 Total support. Add lines 7 through 10 _ . | H 685,513
12 Gross receipts from related activities, etc. (see instructions) 12 820,107
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and Stop Mere . . . il > ‘T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column ¢ 14 99.91%
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 99.91%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > \fX
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrGANZation | .. > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

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

OIgANIZAION > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see -
instructions > ( |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form §90 or 990-EZ) 2020 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . > ||
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn¢fyy 15 %
16 _ Public support percentage from 2019 Schedule A, Part I, line 15, .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column¢®) 17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17~~~ 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . ... ... . ... >
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... ... .. > L
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... . .. .. [ 2 m

DAA
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Schedule A (Form 990 or 990-EZ) 2020
Part IV

ART LEAGUE OF HILTON HEAD INC.

57-1061135

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA
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Schedule A (Form 890 or 990-EZ) 2020 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 5
PartIV__ Supporting Organizations (continued)

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

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ﬁ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2020
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- PartV

ART LEAGUE OF HILTON HEAD INC.

57-1061135 Page 6

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

1 []

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IlI non-functionally integrated supporting organizations must complete

Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(optional)

(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

(=220 [¢, BN £~ FSU RN | T PN

Depreciation and depletion

R W N =

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

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

1

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

Average monthly value of securities

1a

(B) Current Year

(A) Prior Year )
(optional)

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |Q |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

EN

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

© (N[ (o

Minimum Asset Amount (add line 7 to line 6)

@0 (N (oo D

Section C - Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA W N =

DO [N =

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

6

~

(see instructions).

Current Year

(J Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

DAA
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ART LEAGUE OF HILTON HEAD INC.

57-1061135 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporte

d organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details

in Part VI

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N[O |0 (b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From2016. ... ... ..o

From2017.............. ... .. ...............

From 2018

From2019. ... ... .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK (=0 (a0 |To|(e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from2016 .. ... .. ... .. ... ... .. . ..

Excess from2017 ..........................

Excess from2018 .. .. ... .. .. ... ...

Excess from 2019

o (oo (T

Excess from 2020

DAA
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Schedule A (Form 990 or 990-E2) 2020 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10: Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstructlons)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements |_ome No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ART LEAGUE OF HILTON HEAD INC. 57-1061135

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear .~~~

2 Aggregate value of contributions to (duringyear)

3 Adgregate value of grants from (during year)

4 Adgregate value atend ofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control? f Yes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneftt?. ... U Yes E No
Part Il Conservation Easements.

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

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

F Protection of natural habitat D Preservation of a certified historic structure

E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. E Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements itholds? | | Yes | | No

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

4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@BY? | Yes [ | No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 |

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, fine L
b_Assets included in Form 990, Part X .. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Page 2

Partllli

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a L_‘ Public exhibition d D Loan or exchange program
Scholarly research

c {] Preservation for future generations

el jOther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Beginning balance

- ® o o
b
o
o
=
o
3
w
o
ol
=
=3
«
-
0
®
<
®
o
=

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

........................ [ Yes [ | No
Amount

...... 1c

....... 1d

....... le

....... 1f ,

........................ || Yes | | No

PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»
b Permanentendowmentd®
¢ Termendowmenth®

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

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

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland e
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... 55,364 53,785 1,579
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . > 1,579

DAA
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Schedule D (Form 990) 2020 ART LEAGUE OF HILTON HEAD INC. 57-1061135 Page 3
Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .. > |
Part IX Other Assets. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1) . PREPAID MISC EXPENSES 4,948
2) UNDEPOSITED FUNDS 3,095
(3) SECURITY DEPOSITS 2,500
4) PREPAID POSTAGE 1,477
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

> 12,020

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PREPAID MEMBERSHIP FEES 33,290
(3) PPP LOAN 25,435
(4) PREPAID EXHIBITION FEES 2,095
(5) RENTAL DEPOSITS 1,000
(6) UNEARNED TUITION 518
)
(8)
9
Total. (Column (b) must equal Form 990, PartX, col. (B)line25) . . .. > 62,338
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. r\_

DAA Schedule D (Form 990) 2020
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1~ Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PartXilly . . 2d .

e Addlines2athrough2d 2e
3 Subtractline 2efromlined 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in PartXIll) . 4b

C Add “nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. ... ... ... ... .. . 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other losses ............................................................................ 2c

d Other (Describe inPartXill) ... 2d

e Addlines 2athrough2d 2e
3 Subtractline 2efromline 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXill) . . . . 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add llnes3and 4c (Th/s must equal Form 990, Partl, line 18.) ... . ... . ... . .. . . ... ... 5

_Part Xlll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xill Supplemental Information (continued)
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Inspection

Name of the organization

P Go to www.irs.gov/Form990 for the latest information.
Employer identification number
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Art League of Hilton Head
Board of Directors Meeting August 23, 2023
Minutes

Present — Judy Blahut, Rosalyn Lester, Tomma Rychener, Cindy Strickland, Robert Wortmann,
Art Cornell, Kristen Mclntosh, Rebecca Jeffries, Donna Simmons, Fanoula Sevastos, Janice Gray
Online — LouAnne Barrett

Open Meeting 3.30 Judy Blahut
Consent Agenda — presented
Motion to Approve Consent Agenda
1t Roslyn Lester 2" Janice Gray APPROVED
Financial Report — Janice Gray
Discussed January to July Income/Expenses - see statement
Discussed 2024 budget — see statement
Motion to Approve 2024 Budget

1% Janice Gray 2" Art Cornell APPROVED
Motion to approve Kristen McIntosh has approval to present ATAX report
1% Janice Gray 2" Art Cornell APPROVED

Judy Blahut signed approval letter to present with ATAX report
Nomination Committee — Janice Gray presented committee recommendations.

Motion to approve Judy Blahut be available for another 2 year term APPROVED
Motion to approve additional 2 year terms for Janice Gray, Gabrielle Hoffmann, Rebecca
Jeffries, Robert Wortmann, Linda Bloom APROVED

Motion to approve slate as presented by committee APPROVED
Recognized Roslyn Lester for her work with Board and her continued commitment to
volunteering with Art League.

Presidents Report
Proud of effort on strategic planning.
Development committee discussed Heritage Classic Foundation matching funds and
gave handouts.
Development committee requested funds to begin endowment fund with Community
Foundation of the Lowcountry.
Motion to approve $S5000 from operating funds to start Community Foundation of the
Lowcountry Endowment Fund/Art League
1t Janice Gray 2" Fanoula Sevastos APPROVED
2024 Exhibition Schedule presented by Kristen Mclntosh, ED
Motion to approve 2024 schedule
1%t Janice Gray 2" Roslyn Lester APPROVED
Town Council 360/40 celebration at Celebration Park — Art League will have a presence.
Please attend if possible.



Strategic Plan Update — need a few more areas finalized to complete. Will be turned in
and completed by next executive committee meeting. Will complete a full board online
vote to approve ASAP.

Motion to adjourn

1%t Janice Gray 2" Art Cornell APPROVED



ART
¢| LEAGUE

HILTON
HEAD

ART LEAGUE GALLERY

Located mid-island inside
Arts Center of Coastal Carolina
at 14 Shelter Cove Lane

843.681.5060
gallery@artleaguehhi.org

ART LEAGUE ACADEMY

Located south-island off Pope
Avenue at 106 Cordillo Parkway

843.842.5738
academy@artieaguehhi.org

MAIL TO:

PO Box 22834
Hilton Head Island, SC 29925

VISIT US ONLINE:

www.artleaguehhi.org

Live Artlove Artletrn Art.

August 23, 2023

Resolved by the Board of Trustees of Art League of
Hilton Head, that Kristen McIntosh, Executive Director
or her assigned designee is authorized to act on
behalf of the organization in the execution of the Town
of Hilton Head Island 2024 ATAX Grant Application.

Judy Blahut, Chairperson
Board of Directors




ATAX EFFECTIVENESS MEASUREMENT

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

DATA FROM 2022 BUDGET vs ACTUAL

TOPIC THE PLAN BUDGET ACTUAL SPENT RESULTS
When possible, provide planned results vs. actual results,
and/or current year vs. prior year results .
Online Advertisements to Increase Tourist Attendance
Online Marketing Online marketing included ads | $ 20,000.00 | S 20,897.07 | » Chamber - Visitors to all ALHH ads are up 17.9% YoY,
with the Hilton Head Island- resulting in 110,556 impressions and 688 clicks in 2022.
Bluffton Chamber of » LocallQ 2022 targeted display ads resulted in 2,155,549
Commerce, Carolina Arts impressions.
Digital Newsletter Ads, » #30 of 77 things to do in HHI on Trip Advisor
Targeted Display Ads through » Plein Air Magazine's digital readership is 10,256
LocallQ, Callforentry.org listing households
and ads, Artshow.com » National call for entry ads attracted 298 artists
promotion, Plein Air » OutdoorPainter.com Display ads resulted in 276,823
Newsletter ad, and display ads impressions and 504 clicks.
on Outdoorpainter.com. » Plein Air Newsletter with our ad had 18,690 opens.
Total S 20,000.00 | S 20,897.07

Print Advertising to Increase Tourist Participation in Events & Classes

Print Advertising Place ads in Plein Air Magazine,| $ 21,000.00 | $ 19,540.55 | » Plein Air Magazine's readership is 22,000 households
Bluffton Today, HH Monthly » Advertising in local publications promotes the gallery to
Magazine, Lowcountry Weekly, locals, visitors & tourists
Pink Magazine, Hilton Head » 24,000 RX bags printed with ALHH info
Sun, the Discovery Map & RX
Express.
Total S 21,000.00 | $ 19,540.55
Design Costs to Produce Marketing Materials
Design Website updates, Exhibit S 14,000.00 | S 13,772.53 |Video and design work for all marketing materials and
advertisements, class website updates.
advertisements, 50th
Anniversary Video & Special
Ads
Additional Design Photographed Artwork & set- | $ 1,500.00 | $ 1,585.00 | » 2,833 unique gallery views
up websites for auctions
Website Hosting Fees S 1,000.00 | S 959.88 | » Website traffic in 2022 was 38,048 users125% YoY
WHHI S 300.00 | $ 300.00 | » Interview on Talk of the Town provides local TV

advertising & a YouTube video to share on our Socials




ATAX EFFECTIVENESS MEASUREMENT

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

Total S 16,800.00 | S 16,617.41

Social Media Costs to Hire a Social Media Coordinator & Advertise on Social Media

Facebook Ads Thoughtfully curated Facebook | $ 10,000.00 | S 9,919.27 | » Facebook ads in 2022 resulted in 664,341 impressions
ads geared at certain target » Facebook "Followers" increased to 4,344 120% from
audiences August 2021 to August 2022 & another 112% from August

2022 to August 2023

Social Media Social media coordinator S 20,000.00 | S 19,200.00 | » 45,560 impressions from Pinterest (new)

Coordinator posted daily & designed » 75,786 reach from Facebook 136.8%
content for Facebook, » 13,456 reach on Instagram 122.1%
Instagram, Pinterest, Google » 626 video views on YouTube totaling 56 hours
My Business Pages & YouTube » 724,273 Google Business Page(s) Views

Total S 30,000.00 | $ 29,119.27

Print and Postage Costs to Deliver Advertising Materials

Printing Continued printing brochures, | $ 15,000.00 | S 16,587.01 |Delivery of professional, eye-catching marketing materials
membership drive material, via US Mail or for public distribution. These print materials
exhibition postcards, class supplement all of the above plus provide vital information
schedules, signage, and special for display at rest stops, retails shops, and more.
50th Anniversary materials

Postage S 2,500.00 | S 2,238.23

Total S 17,500.00 | $ 18,825.24

Total Budget to Actual S 105,300.00 S 104,999.54
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t ok ,
Internal R‘sven‘ue Service Department of the Treasury

P. 0. Box 2508
Cincinnati, OH 45201

Date: January 31, 2000 7 Person to Contact:
Sheena Wallace 31-04021
Customer Service Representative

Art Léague of Hilton Head Island Inc. Telephone Number:
P. O. Box 3083 877-829-5500
Hilton Head, SC 29228-0083 Fax Number:

513-263-37586
Federal |dentification Number:
57-1061135

Dear Sir or Madam:

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

Our records indicate that a determination letter issued in August 1977 granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
section 509(a)(1) and 170(b)(1)(A)(vi).

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

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

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

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

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 21086, and 2522 of the Code.




Art League of Hilton Head Island Inc.
57-1061135

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

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
& copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10,000 in the case of an annual return).

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

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization's exempt status.

Sincerely,

U r e

Robert C. Padilla
Manager, Customer Service
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