2025
Accommodations Tax Funds Request Application

Organization Name: Hilton Head Concours d'Elegance, Inc

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

Executive Summary

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

As we commemorate the 22nd anniversary of the Hilton Head Island Concours d’Elegance, we proudly reflect
on our legacy as one of the nation's oldest and most prestigious automotive events. Attracting nearly 20,000
visitors annually, our event not only captures the hearts and imagination of motoring enthusiasts but also
significantly bolsters the local economy, reinforcing Hilton Head Island's status as a premier destination for
automotive excellence.

In 2024, we remain steadfast in our commitment to growth and diversification, particularly within our specialty
exhibits. Our distinguished Velocity Collector, Pinnacle, and Honored Collector displays continue to garner
acclaim from both classic car collectors and enthusiasts from broader circles. This year, we honor renowned
brands such as Rolls-Royce and Bentley, celebrate the rich 125-year legacy of Packard, and mark the
milestone 60th anniversary of Ford’s Mustang. In total, we expected to showcase over 500 motorized vehicles
during our 2024 festival, including automobiles, motorcycles, boats, and airplanes.

Our meticulously curated schedule promises an array of engaging activities:

¢ Thursday: Partnering with the Grand Motoring Film Festival at the Arts Center of Coastal Carolina

o Friday: Flights & Fancy at the Hilton Head Island Airport, featuring airplanes, automobiles, craft
beverages, gourmet food, and live entertainment

¢ Saturday: Car Club Showcase, Aero Expo, and Rolls-Royce Owners’ Club National Mini Meet at the
Hilton Head Island Airport and Port Royal Golf Club

¢ Sunday: Concours d’Elegance at the Port Royal Golf Club, showcasing hundreds of historically
significant automobiles, motorcycles, and boats as well as our prestigious awards which are
internationally known, to exhibitors and guests. These awards garner extensive media attention as well
as year-round exposure to travelers.

This year's automotive classes include:

¢ Rolls-Royce and Bentley

o Packard's 125th Anniversary

¢ Pop Culture Cars of the '50s and '60s

e Ferrari GT

e Italian GT Cars of the '60s and '70s

¢ 70th Anniversary of the Mercedes-Benz 300SL
o International Prototypes

e Classic Japanese Performance

¢ Four Generations of Supercars

¢ And more
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The unwavering support of the Town of Hilton Head and the funding from the ATAX Committee have been
instrumental to our sustained success. With your continued partnership, we aspire to elevate our event by
unveiling exclusive, never-before-seen content, expanding our specialty exhibits, and enhancing the overall
visitor experience. These initiatives will ensure that our event continues to attract tourists, invigorate the local
economy, and solidify Hilton Head Island's reputation as a beacon of automotive distinction as well as a
destination that offers amenities that attract not only our exhibitors but leisure travelers.

We eagerly anticipate welcoming industry professionals, notable celebrities, respected collectors and leisure
travelers to our event. Our heartfelt thanks go to the committee and Town Council for your essential and
enduring support—it is the foundation of our annual success.
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2025
Accommodations Tax Funds Request Application

Date Received: 09/06/2024 Time Received: 02:21 PM By: Online Submittal |

Applications will not be accepted if submitted after 4 pm on September 6, 2024

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Hilton Head Concours d'Elegance, Inc
Project/Event Name: Hilton Head Concours d'Elegance & Motoring Festival
Contact Name: Robert Lee Title:  Treasurer

Address: 1 Cardinal Ct., Suite 16, Hilton Head Island, SC 29926

Email Address: bob@beaconallied.com Contact Phone: 843-290-2533
Event Date: October 31 - November 3, 2024 Event Location: Various Locations
Total Budget: $1,476,000.00 Grant Requested: $350,000.00

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

or less)

Our funding strategy aims to elevate our event's profile and attract a diverse audience, boosting
local commerce and culture. We'll allocate most of the budget (90%) to creative development,
public relations, and digital advertising, targeting attendees from outside the area. A 10% budget
share will secure unique vehicles for special exhibits, enhancing interest and will cover ongoing
event expenses at Hilton Head Island Airport, ensuring the Island’s airport is home to our unique
evening as well as daytime events.

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

The Festival's marketing strategy aims to attract out-of-town visitors while also promoting locally.
Our focus is on drawing visitors to the Island through a strong digital presence, combining paid
ads and earned media. We target national media outlets, editors, and influencers in trade,
lifestyle, and travel.

We measure success with the following metrics:

e Overall Attendance: Total number of attendees.
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o Website Traffic: Visitors to our online portal.

« Digital Engagement: Clicks on digital ads.

¢ Social Media Interaction: Engagement on social platforms.

¢ On-Site Surveys: Data on attendees' length of stay and spending to gauge economic
impact.

These metrics help us understand the Festival's impact and refine our strategies to enha

A. Total Number of Physical Tourists Served: 9712

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: 4376
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: 5612

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): 19700

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

At our organization, we leverage data from our ticketing partner, Saffire, and gather zip codes
along with on-site surveys to gain a comprehensive understanding of our audience. This data
reveals whether our visitors are tourists, local residents, or out-of-town guests, and provides
insights into their spending habits. These insights are crucial for our ATAX applications and
sponsor development efforts, helping us better serve our community and stakeholders.

B. DESCRIPTION OF OPERATIONS:

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

The Hilton Head Island Concours d’Elegance & Motoring Festival has emerged as one of
the East Coast's premier destination events. Amidst over 50 national Concours and
numerous automotive gatherings each year, Hilton Head Island consistently ranks among
the top events in the country. Industry insiders and collectors recognize it as the
quintessential automotive designer's Concours. This event's unique formula sets it apart
from other automotive events, as we highlightHilton Head Island’s known attractions as
vital components of the overall visitor experience.

Our Festival encompasses a distinct schedule of signature events, including aviation
showcases at the Hilton Head Island Airport, the Car Club Showcase, special exhibits, the
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Concours d’Elegance, and the exclusive Pinnacle Society donor event. This multifaceted
approach integrates Hilton Head Island's renowned hotels, restaurants, and other
attractions, crafting an unparalleled experience akin to the prestigious Monterey Car
Week, which features the oldest Concours in the country, the Pebble Beach Concours
d'Elegance.

Hilton Head Island's multi-day program not only showcases world-class automobiles but
also enhances visitor engagement through its exciting destination offerings. Our funding
strategy targets auto enthusiasts and destination travelers, aiming to attract national
media attention and a demographically desirable audience. The Festival's timing during
Hilton Head Island's shoulder season further amplifies its value, drawing both national and
regional sponsors, and bolstering the local economy.

For local town officials and stakeholders, the Hilton Head Island Concours d’Elegance &
Motoring Festival represents a tradit

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

In 2024, 90% of our ATAX budget is allocated to marketing, including creative content,
advertising, and PR. An additional 10% is reserved for transporting notable vehicles and
covering program expenses at the Hilton Head Island Airport. Our primary goals are to
boost out-of-town attendance, increase the length of stay, and attract desirable sponsors
and demographics to the Island. Accordingly, 80% of our advertising efforts are focused
outside the local area, targeting specific geographic and demographic segments.

To achieve these objectives, we continue to leverage targeted digital advertising designed
to attract out-of-market drive and fly visitors. Our content is rooted in research, mobility
trends, and results-based insights that drive traffic to our website.

Additionally, we maintain a strong social media presence, with our network of followers
growing annually as well as digital partnerships that allow us to collaborate with
international brands, influencers, media and more. By investing in comprehensive
marketing strategies and leveraging cutting-edge digital tools, we aim to enhance our
community's appeal while fostering growth and engagement.

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)

Securing full funding for our 2025 marketing budget is crucial. With 80% of our budget
from Town funding, we can elevate our event to new heights, fostering community
engagement, economic growth, and national recognition. Without full funding, we'd face
significant cuts to key elements like transportation of noteworthy cars, digital advertising,
and exhibitor outreach. Reduced marketing could diminish sponsor participation and
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jeopardize our event's national standing. Your support is more than financial; it's an
investment in our community's vibrancy and future prosperity.

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

In 2024, the event welcomed 19,700 attendees including nearly 10,000 visitors beyond 50
miles. generating $12.3 million in visitor expenditures. Duane Parrish from SCPRT noted,
“The Concours is a premier event for automobile enthusiasts. Since its inception, annual
visitor spending in Beaufort County has surged by over 90%. This event plays a pivotal
role in driving tourism and will continue to do so.”

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 90 %
through the generation of publicity.

2 - Tourism-Related Events 10 %
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.

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)
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The Hilton Head Island Concours d’Elegance stands as a premier automotive event,
seamlessly integrating local businesses and organizations into its strategic framework.
This approach sets it apart and enriches the overall attendee experience.

This year's event schedule features activities designed to highlight Hilton Head's unique
charm:

o Restaurant Integration into Flights & Fancy: Culinary experiences showcasing
local flavors.

o Grand Motoring Film Festival: Automotive excellence meets cinematic flair at the
Arts Center of Coastal Carolina.

¢ Nighttime Airport and Donor Event: Exclusive gatherings featuring iconic
destinations and influential cultural figures.

These initiatives draw out-of-town visitors and encourage longer stays, benefiting the local
economy.

The Concours has built strong partnerships with local entities to deliver standout
experiences:

e HHI Chamber/VCB

¢ Arts Center of Coastal Carolina

o Coastal Discovery Museum

¢ Beaufort County Schools

e Local Orchestra and Restaurants
¢ Youth Charities

These collaborations offer one-of-a-kind experiences that resonate with attendees and the
community. This year's festival will feature local artists and crafts at the main grounds,
along with exhibitors specializing in motoring art, enriching the cultural tapestry of the
event. The festival's website and email blasts prominently feature community partners,
promoting local businesses and ensuring visitors have a well-rounded experience. By
incorporating Hilton Head businesses and organizations into its schedule and marketing,
the Concours d’Elegance sets itself apart, enriching the local community and fostering
unity and development.

7. Additional comments. (250 words or less)

Hilton Head Island Concours d’Elegance & Motoring Festival must continue to elevate its
brand and sustain its current momentum to remain competitive in an increasingly
saturated marketplace. With over 50 Concours events taking place across the US, and
new events constantly emerging, it is imperative that we distinguish ourselves to
consistently rank among the top 5. To maintain our relevance, it is crucial to offer a variety
of experiences from year to year, not only in comparison to other Concours events but also
against nationally recognized events outside the automotive industry. This approach
ensures sustained interest from both attendees and sponsors.
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While we strive to stand out among other Concours events, we face fierce competition for
sponsor budgets, which are increasingly being directed towards high-profile national and
international events like golf, tennis, and equestrian tournaments. Automotive sponsors
are now gravitating away from traditional "car events" and are instead focusing on
experiential opportunities, lifestyle events, and digital advertising. They are particularly
attracted to smaller, exclusive gatherings where every attendee could potentially be a
buyer of their luxury products.To capture and retain the interest of our key audiences, it's
crucial that we maintain a dynamic presence and consistently update our content. Our
strategy is to market the Concours as more than just an automotive event. We aim to
leverage all the incredible amenities that Hilton Head Island has to offer, including its fine
dining, luxurious resorts, vibrant arts and culture scene, and various recreational
activities.

C. FUNDING:

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

The HHI Concours is financed through four main sources:

1. Corporate Sponsorships and Event Revenue: These fund nearly all of our fixed
overhead and creation of the festival grounds and festival operational costs.

2. Tourism/Accommodation Tax Grants: Expected funds from the Town of HHI,
Beaufort County, and SC PRT in 2025 will cover all of our marketing costs and
minimal program expenses at the HHI Airport.

3. Fundraising Events: These raise money for the Festival's charitable fund, which
has donated over $1 million to local youth charities and automotive scholarship
programs.

These funding avenues ensure the HHI Concours continues to thrive and support our
community.

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

Private Contributions, Donations
7 and Grants

25 Corporate Support, Sponsors Membership, Dues, Subscriptions

27 Government Sources

Ticket Sales, or Sales
41  and Services

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

If so, please list top 3 sources and amounts.

Beaufort County ATAX $38,000.00

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 2
2022- Previous FY 1
2022- Previous FY 1
2023- 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 2
2023 - Previous FY 1
2022 - 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:
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2020 - Previous FY 2
2021 - Previous FY 1

E. FINANCIAL GUARANTEES AND PROCEDURES:

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

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

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

F. MEASURING EFFECTIVENESS:

If you received 2023 or 2024 HHI ATAX funds

1. List any ATAX award amounts received in 2023 and/or 2024.

2021 $88,000.00 Hilton Head Island Concours d'Elegance & Motoring Festival
2022 $307,000.00 Hilton Head Island Concours d'Elegance & Motoring Festival
2023 $385,000.00 Hilton Head Concours d'Elegance & Motoring Festival

2024 $362,000.00 2024 Hilton Head Island Concours d'Elegance & Motoring Festival

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

Our funding has been mainly used for marketing and promotions. This includes creating
an innovative campaign, running national and regional ads, and maintaining a strong
social media presence. We continue to partner with the Hilton Head Island/Bluffton
Chamber of Commerce to enhance our advertising and attract top-tier executives through
initiatives like guest judging. Part of the funding offsets costs for showcasing prestigious
display vehicles and covering production expenses at the Hilton Head Island Airport
General Aviation. This ensures we maintain high standards for our Event while fostering
community pride and tradition.
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3. What impact did this have on the success of the organization/event and how did it benefit the
community? (200 words or less)

The core indicator of our Event's success is attendance, monitored meticulously through
scanned barcodes and pre-established hotel blocks. The University of South Carolina
Beaufort's (USCB) marketing research department conducts on-site surveys to
differentiate between local attendees and tourists, while also assessing the efficacy of our
marketing strategies. This invaluable data allows us to pinpoint the geographic regions our
attendees hail from, guiding our decisions on where to focus and expand our marketing
efforts.

In recent years, we have strategically shifted the bulk of our advertising budget towards
digital and social media platforms. Unlike traditional print media, digital channels offer the
advantage of real-time data analysis. This allows us to continuously monitor and adjust
our campaigns to optimize performance, measured through impressions and website
click-through rates.

Between May and August alone, our digital campaigns garnered over 6.2 million
impressions, resulting in more than 40,000 clicks to our website. This ability to adapt our
marketing strategies on-the-fly not only maximizes our reach but also ensures we are
engaging effectively with our target audiences.

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

The 2024 Event is scheduled for the first week of November, so results are still pending.
However, early indicators suggest a successful year. Despite some sponsor concerns due
to economic uncertainties, we’ve attracted and are in talks with several new sponsors.
Online ticket sales as of August 31 are consistent with previous years, with 69% of online
sales coming from visitors located beyond 50 miles and 31% from local ticket buyers..
Typically, visitors purchase early and also secure accommodations and transportation at
the same time they purchase their online tickets. Our careful use of grant funding has
maintained our Event's esteemed reputation, engaged new sponsors, and ensured
continuous promotional efforts. We stay committed to delivering an exceptional
experience that honors our rich heritage while fostering community involvement and youth
development.

G. EXECUTIVE SUMMARY

Provide an executive summary using the "ATAX Effectiveness Measurement" form provided via the link
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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.

As we commemorate the 22nd anniversary of the Hilton Head Island Concours d’Elegance, we
proudly reflect on our legacy as one of the nation's oldest and most prestigious automotive
events. Attracting nearly 20,000 visitors annually, our event not only captures the hearts and
imagination of motoring enthusiasts but also significantly bolsters the local economy, reinforcing
Hilton Head Island's status as a premier destination for automotive excellence.

In 2024, we remain steadfast in our commitment to growth and diversification, particularly within
our specialty exhibits. Our distinguished Velocity Collector, Pinnacle, and Honored Collector
displays continue to garner acclaim from both classic car collectors and enthusiasts from

broader circles. This year, we honor renowned brands such as Rolls-Royce and Bentley,
celebrate the rich 125-year legacy of Packard, and mark the milestone 60th anniversary of Ford’s
Mustang. In total, we expected to showcase over 500 motorized vehicles during our 2024
festival, including automobiles, motorcycles, boats, and airplanes.

Our meticulously curated schedule promises an array of engaging activities:

e Thursday: Partnering with the Grand Motoring Film Festival at the Arts Center of Coastal
Carolina

¢ Friday: Flights & Fancy at the Hilton Head Island Airport, featuring airplanes, automobiles,
craft beverages, gourmet food, and live entertainment

¢ Saturday: Car Club Showcase, Aero Expo, and Rolls-Royce Owners’ Club National Mini
Meet at the Hilton Head Island Airport and Port Royal Golf Club

¢ Sunday: Concours d’Elegance at the Port Royal Golf Club, showcasing hundreds of
historically significant automobiles, motorcycles, and boats as well as our prestigious
awards which are internationally known, to exhibitors and guests. These awards garner
extensive media attention as well as year-round exposure to travelers.

This year's automotive classes include:

¢ Rolls-Royce and Bentley

¢ Packard's 125th Anniversary

e Pop Culture Cars of the '50s and '60s

e Ferrari GT

e Italian GT Cars of the '60s and '70s

¢ 70th Anniversary of the Mercedes-Benz 300SL
o International Prototypes

¢ Classic Japanese Performance

e Four Generations of Supercars

¢ And more

The unwavering support of the Town of Hilton Head and the funding from the ATAX Committee
have been instrumental to our sustained success. With your continued partnership, we aspire to
elevate our event by unveiling exclusive, never-before-seen content, expanding our specialty
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exhibits, and enhancing the overall visitor experience. These initiatives will ensure that our event
continues to attract tourists, invigorate the local economy, and solidify Hilton Head Island's
reputation as a beacon of automotive distinction as well as a destination that offers amenities
that attract not only our exhibitors but leisure travelers.

We eagerly anticipate welcoming industry professionals, notable celebrities, respected collectors
and leisure travelers to our event. Our heartfelt thanks go to the committee and Town Council for
your essential and enduring support—it is the foundation of our annual success.

Signature: Robert Lee

Title/Position: Treasurer

Mailing Address: P.O. Box 21733, Hilton Head Island, SC 29925
Email Address: bob@beaconallied.com

Office Phone Number: 843-785-7469

Home Phone Number: 843-290-2533
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ATAX EFFECTIVENESS MEASUREMENT

Please refer to the SAMPLE ATAX Effectiveness Measurement Form for examples. When completing this form, please expand, contract, or add to the sections as needed
(but contain the form to a total of approximately 2 pages). You may choose to use your own format instead of this form, and if doing so, please use the criteria below as a

guideline. Regardless of format, each applicant should choose how they measure degree of success. Applicants need to explain why this is an effective measurement
technique that reflects results and how that relates to the objective.

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

Digital Marketing

Banner Advertising Google $ 72,000.00 | $ 53,401.00 |2,658,791 Total Impressions, 3,362 Clicks to Website,
0.13% Click Through Rate

Social Media Facebook & Instagram Organic | $ 40,000.00 | $ 36,600.00 619,000 Reach (Up 4.2% YoY), 47,800 Content
lifestyle content and paid Interactions (Up 346% YoY), 3,700 New Out of Market
campaigns that focus on high- Followers (Up 280% YoY), Link Clicks to Ticketing Page
income users in direct flight 10,200 (Up 114% YoY), 94% of all social media followers
markets as well as drive are out-of-market
markets.

Email Marketing Outreach to past and present | $ 10,000.00 | $ 7,600.00 |With the subscriber list of over 46,000 emails and nearly
ticket holders that reside 50 emails sent annually, we anticipate an estimated
outside of Beaufort County 3million+ impressions.

Total $ 122,000.00 | $ 97,601.00

Media Outlets Print and Digital Campaigns
within all outlets listed along
with Influencer Program

Modern Luxury Influencer Program $ 20,000.00 | $ 20,000.00 (https://app.creat com/report/hhi_concours_d_e-
Xgc26PkFhvgw/overview

Local Life Print and Digital Campaigns | $ 15,000.00 | $ 14,000.00 |Anticipated over 2 million impressions between
placements that target visitors, new residents to
Beaufort County and second home owners.

Classic Motorsports Print and Digital Campaigns $ 4,000.00 | $ 2,822.00 (70,000 Paid Readership, 22,000 Email Newsletter
Subscribers and 101,000 Website Users Each Month

Total $ 39,000.00 | $ 36,822.00

Public Relations & Traditional Recruiting top executives, $ 68,400.00 | $ 68,400.00 |At time of application we have confirmed participation

Advertising /Marketing designers, and influencers to from Frankie Muniz (Actor and NASCAR Racer), Chris
include covering cost of Chapman (formerly with BMW and Hyundai), Michael
attending. Simcoe (GM), Cesar Pieri (formerly with Jaguar), Ed

Bolian (Social Media Following of 2Million+), and Dennis

Marlin Advertising 1-95 Billboard $ 15,000.00 | $ 15,100.00 |I-95 Mile Georgia Mile Marker 108.5 Right Hand Read
Traffic Counts: 63,000 Per Day
(Traffic backs up 2 miles at this billboard every day. DOT
Extended the exit Lane By 1.5 miles due to the back up
at this billboard.) 12 Month Agreement shared with
HHI Seafood Festival for 6 Months of Advertising

Photography and Video Production |Documentation of event for $ 10,000.00 | $ 7,600.00 [With the subscriber list of over 46,000 emails and nearly
use in future marketing and 50 emails sent annually, we anticipate an estimated
advertising and shared with 3million+ impressions.

Creative Design and D Creation of that $ 30,000.00 | $ 30,000.00 |Overseeing the website updates, including media pages.
attract ticket buyers and Developing an exhibitors micro-site for outreach.
enthusiasts through visual Creating illustrations for the 2024 Art Moves campaign

: - i Hlanbntinn adite

Speciality Vehicles Showcase vehicles significant | $ 30,000.00 | Determined Post Event|Includes vehicles to showcase in our “Life Exhibit”,
to the event's yearly exhibits Pinnacle Collector, Velocity Collector and more.

Total $ 153,400.00 | $ 121,100.00

Niche Marketing

The Amelia (Hagerty Event) $ 2,500.00 | $ 2,500.00 |A full-page ad in The Amelia Concours d'Elegance
Program, March 2024, reached 105k enthusiasts both in
print and digitally. This premier event connects us with
exhibitors for our HHIC show. A detailed attendee report.
linked to The Amelia will be available post-November
event.

Packard National Meet $ 1,500.00 | $ 1,500.00 |Advertising at the Packard National Meet included a full-
page ad in the event guide, recognition at the event,
brochure distribution, and a speaking opportunity. Held
at the Sheraton Milwaukee Brookfield Hotel, this
significant exposure coincides with Packard's 125th
Anniversary at the 2024 Concours, engaging hundreds of

Two Lane Touring $ 5,000.00 | $ 5,000.00 [Two Lane Touring, advertised nationwide by Brad
Phillips and his renowned team, will depart from
Nashville's Lane Motor Museum on Oct 28. The four-day
sold-out tour includes stops in Chattanooga, Athens, and
Hilton Head Island for the Concours weekend. A full
social media exoosure report will follow the Nov 3 event.

Mercedes-Benz Club of America $ 5,000.00 | $ 5,000.00 |Newsletter Inclusion with monthly newsletter with

Southern Stars 100.000 imnressions acrass nrint and digital nlatforms

Total $ 14,000.00 | $ 14,000.00

Total Budget to Actual $ 32840000 $ 269,523.00
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- XECUTIVE SUMMARY

At the request of festival organizers, the University of South Carolina Beaufort (USCB)
conducted an on-site survey at the 2023 Hilton Head Island Concours d'Elegance &
Motoring Festival on November 7, 2023. The purpose of the survey was to gain insight
into festival attendees and identify how these attendees contribute to the Island’s
economy and local tourism.

Research staff collected data from festival goers via requesting attendees to answer
guestion about the festival. The 31-question survey was administered digitally, via
iPads, which were provided to attendees to answer the survey. At the conclusion of the
survey, participants were offered entry into a $1000 prize package to the 2024 event.
Anecdotally, researchers received inquiries from several respondents asking about the
Salty Dog t-shirts that were the previous year’s compensation for participating in the
survey.

Overwhelmingly, participants enjoyed the event with 88% giving the festival a “5 Star”
rating. This is further supported by the percentage of attendees who plan to return to
the festival (66% extremely likely, 20% very likely) and recommend the festival to friends
(76.92% extremely likely, 23.08% very likely). There are a few key data points worthy of
acknowledgment at this time as they may be helpful when preparing future events:

s Word of Mouth (mainly friends and family) was the number one method of first
learning about the festival, followed by other similar events.

m Attendees largely local, with 46% of attendees surveyed living within 50 miles of
the event venue.

s Primarily older demographic (63.81% are aged 55+) with the plurality of
participants’ annual household falling within $100,000 — $149,999 per year. 20%
of attendees fall into $200,000+/year group.

m Attendees were almost a 50-50 split of males to females, with slightly more
females responding to the survey.

m Largeincrease in the number attendees aged 65+.

m  Most attendees planned to attend Saturday’s Car Club Showcase over all other
events that the festival offered.

m 3 respondents came from outside the Untied States, all originating in Canada.

In the attached report, data for each survey item is graphically represented for ease of
comparison.
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Where is your PRIMARY residence?

Answered: 115 Skipped: 0

Hilton Head Island

Community within 50 miles of Hilton Head Island (Beaufort,
Bluffton, Savannah, etc)

Other location in South Carolina
Other U.S. location

Outside the U.S.

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



Please us what U.S. state or territory you are visiting from.

Answered: 50 Skipped: 65 1
12 3 4 5 6 7 8 9 10N

v




Including this visit, HOW MANY trips have you taken to Hilton Head Island?

Answered: 61 Skipped: 54

One (1)
Two (2)
Three (3)
Four (4)

Five (5) or more

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



How many days to you intend to stay in the Hilton Head Island area?
Answered: 61 Skipped: 54

I'm a day visitor
2 to 3 Days
4 to 5 Days
6 to 7 Days
7 to 9 Days

10 Days or More

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



Is this your first-time attending the Hilton Head Island Concours d'Elegance &
Motoring Festival?
Answered: 59 Skipped: 56

Yes

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



Where are you staying overnight on this trip?
Answered: 60 Skipped: 55

B Hilton Head Island W Bluffton  ® Other location



What type of accommodations are you using while visiting Hilton Head Island?

Answered: 59 Skipped: 56

Villa/condo-rental
Home/Villa/condo-timeshare
Home/Villa/condo-owned
Home-rental

Full-service hotel
Limited-service hotel/motel
With friends/relatives

RV Park

Other

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



How many months in advance did you book this trip?

Answered: 60 Skipped: 55

Less than 1 month ago

1 to 3 months ago

4 to 6 months ago

7 to 12 months ago

More than a year ago

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



For this trip, how did you travel?

Answered: 60 Skipped: 55

Car

RV

Airplane

Other (please specify)

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



What is your PRIMARY reason for this visit to Hilton Head Island?

Answered: 60 Skipped: 55

This Festival

Visit friends and relatives
Vacation

Conference

Business

Beaches

Activity close to home
Outdoor recreation

Other (please specify)

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



Would you have visited the Hilton Head area AT THIS TIME even if this festival had
not been held?
Answered: 59 Skipped: 56

Yes

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



How many people are you financially responsible for during this trip?

Answered: 57 Skipped: 58

Just me

One person in addition to me

Two people in addition to me

Three people in addition to me

Four or more people in addition to me

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



On average, how much do you plan to spend EACH DAY while visiting?
Answered: 59 Skipped: 56

UNDER $100 $100 $199 $200 $299 $300 $399 S$400 OR MORE

Restaurant Dining 22.03% 44.07% 22.03% 1.69% 10.17%

13 26 13 1 6
Recreation (i.e., 74.51% 17.65% 5.88% 1.96% 0%
Bicycling, Golf, Etc) 38 9 3 1 0
Retail (i.e., Gifts, 45.45% 41.82% 7.27% 3.64% 1.82%
Souvenirs, Etc) 25 23 4 2 1
Accommodations 26.32% 14.04% 19.30% 17.54% 22.81%

15 8 11 10 13




How many people are in your party at this event?
Answered: 59 Skipped: 56

Just Me

2to3

4t05

6 or more

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



How did you FIRST learn about this Festival?

Answered: 112 Skipped: 3

Internet Search

Local Newspaper

Local Life Magazine

Industry Magazine (Classic Motorsports, etc)
Radio

Local Television

Facebook I

Instagram

Friend or Family
None of the Above

Other (please specify)

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




From which website or internet source did you FIRST learn about this Festival?
Answered: 12 Skipped: 103

Festival Website (hhiconcours.com)

HiltonHeadlsland.org (Visitor & Convention Bureau)

Another internet source

Other (please specify)

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



What event/s have you or do you plan to attend? (Select all that apply)
Answered: 101 Skipped: 14

Friday: Flights and Fancy

Saturday: Car Club Showcase

Sunday: Concours d'Elegance

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



In addition to viewing displays of vintage cars, there are other things to do at this
festival. Which of the following events have you participated or planning to

participate in? (Select all that apply)
Answered: 95 Skipped: 20

None of the above
Guided Tours
Seminars

Saturday After Party

People's Choice

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



How would you rate the following festival characteristics?
Answered: 107 Skipped: 8

VERY GOOD AVERAGE POOR VERY N/A TOTAL WEIGHTED

GOOD POOR AVERAGE

Event 92.52% 6.54% 0% 0% 0% 0.93% 107 4,93
Location 99 7 0 0 0 1

Parking 69.52% 19.05% 4.76% 0% 0.95% 5.71% 105 4.66
73 20 5 0 1 6

Crowd Flow 79.25% 16.98% 2.83% 0% 0% 0.94% 106 477
84 18 3 0 0 1

Staff 94.29% 4.76% 0% 0% 0% 0.95% 105 4,95

Friendliness 99 5 0 0 0 1




On a scale of 1to 5, with 5 being the BEST, how would you rate your overall
experience with the 2023 Concours d'Elegance and Motoring Festival?

Answered: 107 Skipped: 8

5 =Very Good

4 = Good

3 = Average

2 =Poor

1=Very Poor
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10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



How likely are you to return to next year's festival and recommend the festival to

friends?
Answered: 108 Skipped: 7

EXTREMELY VERY LIKELY NOT SURE VERY EXTREMELY TOTAL WEIGHTED
LIKELY UNLIKELY UNLIKELY AVERAGE
Return to 66.67% 20.37% 10.19% 0% 2.78% 108 4.48
next year's 72 22 11 0 3
festival
Recommend 76.92% 23.08% 0% 0% 0% 104 4.77
the festival to 80 24 0 0 0

friends
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Gender ldentity

Answered: 101 Skipped: 14

Male

Female

Prefer Not To Disclose

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



Please indicate your age below.

Answered: 105 Skipped: 10

18-24

25-34

35-44

45-54

55-64

65+

Prefer to not disclose

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



What is your approximate annual household income?
Answered: 105 Skipped: 10

Less than $50,000
$50,000 - $99,999
$100,000- $149,999
$150,000- $199,999
$200,000 - $249,000

Prefer to not disclose

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



Additional Comments

Fascinating’ Friendly and fun

People friendly and nice

Well done!

Awesome thanks

Collaborate more with the Grand Motoring Film
We especially enjoyed the aero expo

Live band and beer garden tent for socializing.
Perfect weather

Movie cars were better than race cars

Miss the tshirts

Great event for Hilton head

Make it easier for the people who enter to leave early if they need to.

More seating
More advertising on the island.

Awesome event

Always great fun!

Good mix.

A great time

Couldn’t be better

Nice show

Fabulous experience

Needs a fan t shirt competition, free lunch a tickets for next year
Long walk around to get to event merchandise

Beautiful day

Beautiful tents cars and great venders bought a alligator purse
Tents look amazing, cars are beautiful!

A wonderful event to relax and enjoy beautiful cars.

Wonderful event

More signage for VIP parking and better directions. Improve the font
size on the maps for the older crowds.






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

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

RESOLVED:
“The Board authorizes the Hilton Head Island Concours d’Elegance, Inc. to apply for
2025 ATAX funding in the amount of $350,000 from the Town of Hilton Head Island.”

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

CERTIFICATE OF SECRETARY

The Secretary of the Corporation herby certifies that he/she is the duly elected and
qualified Secretary of the Hilton Head Island Concours d’Elegance, Inc. and certifies
that the above is a true and correct record of the resolution that was duly adopted by the
Corporation on September 4, 2022.

F. Truitt Rabun, Jr.
Secretary



11:27 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Profit & Loss Budget Overview

January through December 2024

Ordinary Income/Expense
Income

Award Sponsors
Banner Sales
Beverage Sales
Business Expo Tents

Concours Charitable Fund (DYA)

Driving Tour Tickets

Exhibitor Registration Fees

Hospitality Other - Airport

Interest Income
Merchandise Sales

Misc Income

Parking Fees - VIP
Patrons

Program Advertising
Public Funding

Retail Vendor Space
Sponsors

Ticket Sales

Total Income
Gross Profit

Expense

Administration
Charitable Fund
Event Production
Facilities
Hospitality
Marketing
Merchandise
Payroll Expenses

Sponsor Solicitation

Jan - Dec 24

10,000.00
0.00

0.00

0.00
100,000.00

11,000.00
20,000.00
120,000.00

0.00
22,000.00

0.00

7,000.00
111,000.00

33,000.00
395,000.00

25,000.00
372,000.00

250,000.00

1,476,000.00

1,476,000.00

143,200.00
18,100.00
189,900.00
287,100.00
63,000.00
373,000.00
19,000.00
259,000.00
36,100.00
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11:27 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Profit & Loss Budget Overview
January through December 2024

Jan - Dec 24

Ticketing 20,000.00

void 0.00

Volunteers 13,700.00

Total Expense 1,422,100.00

Net Ordinary Income 53,900.00
Other Income/Expense

Other Expense

CONTRIBUTIONS 48,000.00

InterestExpense 5,200.00

Total Other Expense 53,200.00

Net Other Income -53,200.00

Net Income 700.00
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11:34 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Balance Sheet
As of August 31, 2024

ASSETS
Current Assets
Checking/Savings
Cash On Hand
SC Unemployment Reserve
Synovus Bank Checking

Synovus Bank New Checking
Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Deposits - Current

Undeposited Funds
Total Other Current Assets
Total Current Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities

Accounts Payable
Accounts Payable

Total Accounts Payable

Other Current Liabilities
Cafeteria Plan

Payroll Liabilities
Total Other Current Liabilities
Total Current Liabilities

Long Term Liabilities
SBA - EIDL

Total Long Term Liabilities
Total Liabilities

Equity

Aug 31, 24

1,839.39
2,360.82
0.01

175,777.82

179,978.04

62,636.67
62,636.67

5,958.00
5,000.00
10,958.00
253,572.71
253,572.71

16,864.00
16,864.00

0.00
-61.45
-61.45

16,802.55

132,686.71

132,686.71
149,489.26
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Hilton Head Island Concours d'Elegance, Inc.

09/02/24 Balance Sheet
As of August 31, 2024

Accrual Basis

11:34 AM

Aug 31, 24
Opening Bal Equity 15,975.45
Retained Earnings 41,112.19
Net Income 46,995.81
Total Equity 104,083.45
253,572.71

TOTAL LIABILITIES & EQUITY
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11:32 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Balance Sheet
As of December 31, 2023

ASSETS
Current Assets
Checking/Savings
Cash On Hand
SC Unemployment Reserve
Synovus Bank Checking

Synovus Bank New Checking
Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Deposits - Current

Undeposited Funds
Total Other Current Assets
Total Current Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities

Accounts Payable
Accounts Payable

Total Accounts Payable

Other Current Liabilities
Cafeteria Plan

Payroll Liabilities
Total Other Current Liabilities
Total Current Liabilities

Long Term Liabilities
SBA - EIDL

Total Long Term Liabilities
Total Liabilities

Equity

Dec 31, 23

1,712.46
-119.68
28,610.66

135,065.09

165,268.53

119,078.23

119,078.23

5,958.00
7,819.86
13,777.86

298,124.62

298,124.62

104,465.81

104,465.81

0.00

11.46
11.46
104,477.27

136,559.71

136,559.71
241,036.98
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11:32 AM Hilton Head Island Concours d'Elegance, Inc.

09/02/24 Balance Sheet
Accrual Basis As of December 31, 2023
Dec 31, 23
Opening Bal Equity 15,975.45
Retained Earnings 54,020.75
Net Income -12,908.56
Total Equity 57,087.64

TOTAL LIABILITIES & EQUITY 298,124.62
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11:32 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Balance Sheet
As of December 31, 2022

ASSETS
Current Assets
Checking/Savings
Cash On Hand
SC Unemployment Reserve
Synovus Bank Checking

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Deposits - Current

Undeposited Funds
Total Other Current Assets
Total Current Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities

Accounts Payable
Accounts Payable

Total Accounts Payable

Other Current Liabilities
Cafeteria Plan

Payroll Liabilities
Total Other Current Liabilities
Total Current Liabilities

Long Term Liabilities
SBA - EIDL

Total Long Term Liabilities
Total Liabilities
Equity

Opening Bal Equity
Retained Earnings

Dec 31, 22

531.87
-903.52
180,466.35

180,094.70

43,075.18
43,075.18

5,958.00
4,204.50
10,162.50
233,332.38
233,332.38

23,723.09
23,723.09

0.00
495.42
495.42

24,218.51

139,117.67
139,117.67
163,336.18

15,975.45
205,819.40

Page 1



11:32 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Balance Sheet
As of December 31, 2022

Dec 31, 22
Net Income -151,798.65
Total Equity 69,996.20

TOTAL LIABILITIES & EQUITY 233,332.38

Page 2



8:47 AM Hilton Head Island Concours d'Elegance, Inc.

08/17/23 Balance Sheet
Accrual Basis As of December 31, 2022
Dec 31, 22
ASSETS
Current Assets
Checking/Savings
Cash On Hand 531.87
SC Unemployment Reserve -903.52
Synovus Bank Checking 175,466.34
Total Checking/Savings 175,094.69
Accounts Receivable
Accounts Receivable 43,075.18
Total Accounts Receivable 43,075.18
Other Current Assets
Deposits - Current 5,958.00
Undeposited Funds 4,204.50
Total Other Current Assets 10,162.50
Total Current Assets 228,332.37
TOTAL ASSETS 228,332.37
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 23,427.08
Total Accounts Payable 23,427.08
Other Current Liabilities
Cafeteria Plan 0.00
Payroll Liabilities 495.42
Total Other Current Liabilities 495.42
Total Current Liabilities 23,922.50
Long Term Liabilities
SBA - EIDL 140,622.95
Total Long Term Liabilities 140,622.95
Total Liabilities 164,545.45
Equity
Opening Bal Equity 15,975.45
Retained Earnings 204,314.12
Net Income -156,502.65
Total Equity 63,786.92
TOTAL LIABILITIES & EQUITY 228,332.37
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10:08 AM

09/04/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

January through August 2024

Profit & Loss

Ordinary Income/Expense
Income

Business Expo Tents

Concours Charitable Fund (DYA)

Driving Tour Tickets

Exhibitor Registration Fees

Hospitality Events

Hospitality Other - Airport

Misc Income

Parking Fees - VIP
Patrons

Program Advertising
Public Funding

Retail Vendor Space
Sponsors

Ticket Sales

Total Income
Gross Profit

Expense

Administration
Auction

Event Production
Facilities

Marketing
Merchandise

Payroll Expenses
Sponsor Solicitation
Ticketing

void
Volunteers

Jan - Aug 24

8,250.00
34,570.00

5,190.00
15,095.00
50.00
36,026.00
297.38

1,900.00
57,650.00

10,700.00
140,571.50

17,250.00
155,983.33

39,746.00

523,279.21

523,279.21

70,698.02
119.97
15,816.71
30,446.07
137,733.09
815.00
169,385.35
7,550.00
475.00

0.00
948.19
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10:08 AM

09/04/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Profit & Loss
January through August 2024

Total Expense
Net Ordinary Income

Other Income/Expense
Other Expense
CONTRIBUTIONS

InterestExpense
Total Other Expense
Net Other Income

Net Income

Jan - Aug 24

433,987.40

89,291.81

40,400.00
1,896.00

42,296.00

-42,296.00

46,995.81
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10:08 AM

09/04/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

January through August 2024

Profit & Loss

Ordinary Income/Expense
Income

Business Expo Tents

Concours Charitable Fund (DYA)

Driving Tour Tickets

Exhibitor Registration Fees

Hospitality Events

Hospitality Other - Airport

Misc Income

Parking Fees - VIP
Patrons

Program Advertising
Public Funding

Retail Vendor Space
Sponsors

Ticket Sales

Total Income
Gross Profit

Expense

Administration
Auction

Event Production
Facilities

Marketing
Merchandise

Payroll Expenses
Sponsor Solicitation
Ticketing

void
Volunteers

Jan - Aug 24

8,250.00
34,570.00

5,190.00
15,095.00
50.00
36,026.00
297.38

1,900.00
57,650.00

10,700.00
140,571.50

17,250.00
155,983.33

39,746.00

523,279.21

523,279.21

70,698.02
119.97
15,816.71
30,446.07
137,733.09
815.00
169,385.35
7,550.00
475.00

0.00
948.19
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10:08 AM

09/04/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Profit & Loss
January through August 2024

Total Expense
Net Ordinary Income

Other Income/Expense
Other Expense
CONTRIBUTIONS

InterestExpense
Total Other Expense
Net Other Income

Net Income

Jan - Aug 24

433,987.40

89,291.81

40,400.00
1,896.00

42,296.00

-42,296.00

46,995.81
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11:29 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

January through December 2023

Profit & Loss

Ordinary Income/Expense
Income
Award Sponsors
Banner Sales
Beverage Sales

Business Expo Tents
Concours Charitable Fund (DYA)

Driving Tour Tickets

Exhibitor Registration Fees

Hospitality Other - Airport

Interest Income

Merchandise Sales

Misc Income

Parking Fees - VIP
Patrons

Program Advertising

Public Funding

Retail Vendor Space

Sponsors
Ticket Sales
Total Income
Gross Profit

Expense
Administration

Charitable Fund
Event Production
Facilities
Hospitality
Marketing
Merchandise

Payroll Expenses

Sponsor Solicitation

Jan - Dec 23

4,500.00
500.00
9,231.00
7,250.00
120,948.31

10,813.00
19,710.00
91,315.50

14.45
15,045.64

0.00

7,000.00
116,666.50

32,500.00
425,532.28

18,700.00
364,603.83

224,868.06

1,469,198.57

1,469,198.57

126,616.42
16,599.66
204,135.64
261,371.48
70,854.48
371,307.64
19,024.83
249,489.52
78,270.25
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11:29 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Profit & Loss
January through December 2023

Jan - Dec 23

Ticketing 19,783.14

void 0.00

Volunteers 13,446.58

Total Expense 1,430,899.64

Net Ordinary Income 38,298.93
Other Income/Expense

Other Expense

CONTRIBUTIONS 46,188.00

InterestExpense 5,019.49

Total Other Expense 51,207.49

Net Other Income -51,207.49

Net Income -12,908.56
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11:29 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

January through December 2022

Profit & Loss

Ordinary Income/Expense

Income
Award Sponsors
Banner Sales
Beverage Sales

Concours Charitable Fund (DYA)

Driving Tour Tickets

Exhibitor Registration Fees

Hospitality Events

Hospitality Other - Airport

Merchandise Sales

Misc Income

Patrons

Program Advertising

Public Funding

Retail Vendor Space

Sponsors
Ticket Sales

Total Income

Gross Profit

Expense
Administration

Charitable Fund
Event Production
Facilities
Hospitality
Marketing
Merchandise
Payroll Expenses

Savannah Events

Sponsor Solicitation

Jan - Dec 22

2,000.00
500.00
7,873.57
66,574.75

7,570.00
7,050.00
16,093.75
132,771.29
13,116.68
0.10
110,907.50

27,450.00
347,340.00

12,550.00
355,700.00

247,426.00

1,354,923.64

1,354,923.64

135,099.00
4,459.21
201,520.35
315,010.66
86,690.44
313,911.50
12,338.60
243,285.40

2,863.70
79,460.74
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11:29 AM

09/02/24
Accrual Basis

Hilton Head Island Concours d'Elegance, Inc.

Profit & Loss
January through December 2022

Jan - Dec 22

Ticketing 22,138.18

void 0.00

Volunteers 13,477.33

Total Expense 1,430,255.11

Net Ordinary Income -75,331.47
Other Income/Expense

Other Expense

CONTRIBUTIONS 73,451.00

InterestExpense 3,016.18

Total Other Expense 76,467.18

Net Other Income -76,467.18

Net Income -151,798.65
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8:48 AM

08/17/23
Accrual Basis

Hilton Head Island Concours d’'Elegance, Inc.

January through December 2022

Profit & Loss

Ordinary Income/Expense

Income
Award Sponsors
Banner Sales
Beverage Sales

Concours Charitable Fund (DYA)

Driving Tour Tickets

Exhibitor Registration Fees

Hospitality Events

Hospitality Other - Airport

Merchandise Sales

Misc Income

Patrons

Program Advertising

Public Funding

Retail Vendor Space

Sponsors
Ticket Sales

Total Income

Gross Profit

Expense
Administration

Charitable Fund
Event Production
Facilities
Hospitality
Marketing
Merchandise
Payroll Expenses

Savannah Events

Sponsor Solicitation

Ticketing

void
Volunteers

Total Expense

Net Ordinary Income

Other Income/Expense
Other Expense

CONTRIBUTIONS

InterestExpense

Total Other Expense
Net Other Income

Net Income

Jan - Dec 22

2,000
500
7,874
66,575

7,570
7,050
16,094
132,771
13,117
0
110,908

27,450
347,340

12,550
355,700

247,426
1,354,924
1,354,924

135,053
4,459
201,520
315,011
86,690
313,912
12,339
243,285

2,864
79,461

22,138

0
13,477

1,430,209
-75,285

78,201
3,016
81,217
-81,217
-156,503
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~n 990

Department of the Treasury
Internal Revenue Service

EXTERNAL USE -

- PUBLIC INSPECTION COPY
Return of Organization Exempt From Income Tax

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

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

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

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
e | INC.
’S‘r?é?@e Doing business as **_**k*7759
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, |1 CARDINAL ROAD 16 843-785-5747
il City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 1 ’ 354 r 925.
Amended| HILTON HEAD ISLAND, SC 29926 H(a) Is this a group return
[_]888"= | F Name and address of principal officer: ROBERT LEE for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: HTTP://WWW.HHICONCOURS.COM/ H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation; 200 2| M State of legal domicile: SC

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: ANNUAL AUTO SHOW & MOTORING

FESTIVAL LOCATED ON HILTON HEAD ISLAND, SC.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 17
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 5
ZE 6 Total number of volunteers (estimate if NneCesSSary) 6 400
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 27,450.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 420,915. 347,340.
g 9 Program service revenue (Part VIIl, line2g) 647,918. 925,563.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 314,290. 69,683.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 1,383,123. 1,342,586.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 27,949. 81,201.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 223,983. 242,998.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,080,8009. 1,174,892.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,332,741. 1,499,091.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 50 ) 382. -156 ) 05.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 386, 265. 228,332.
% 21 Total liabilities (Part X, line 26) 166,476. 164,545.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 219,789. 63,787.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here ROBERT LEE, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid MICHAEL R. PUTICH, CPA 11/08/23 |self-employed P00853466
Preparer |Firm'sname ROBINSON GRANT & CO., P.A. Firm'sEIN **-***5924
Use Only |Firm'saddress P.O. DRAWER 22959

HILTON HEAD ISLAND, SC 29925 Phoneno.843-815-6161

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

232001 12-13-22

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

Form 990 (2022)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. ¥k _***%7T59  page2
Part lll | 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:

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

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 ) 3 1 1 ) 6 5 7. including grants of $ ) (Revenue $ 1 r 3 4 2 1 5 8 6 o )
PRODUCTION OF A WEEK-LONG FESTIVAL MOTOR SHOW THAT FOCUSES UPON
AUTOMOBILES AND OTHER VARIOUS METHODS OF TRANSPORTATION AND
WHICH IS OPEN AND AVAILABLE TO THE GENERAL PUBLIC.

4b  (Code: ) (Expenses $ 7 0 7 2 0 0 e including grants of $ 7 0 ) 2 0 0 o ) (Revenue $ )
PAYMENT OF GRANTS TO LOCAL NOT-FOR-PROFIT ORGANIZATIONS

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,381,857.

Form 990 (2022)

232002 12-13-22



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. *k_**k*x7759 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the 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 opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 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? Jf "Yes," complete Schedule D, Part V' ..................ccccoo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 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 Jf "Yes, " complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 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? jf "Yes," complete Schedule F, Parts l1and 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? Jf "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? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

232003 12-13-22 Form 990 (2022)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. kX _***7759  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

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

"Yes," complete SCReAUIE L, Part IV ... .............cccci oo 28a| X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... .........ccccoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 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, N8 2 ..................ccooi oo 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PHZE WINNEIS ? 1c | X

232004 12-13-22 Form 990 (2022)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. *k_**k*x7759 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c 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 dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of 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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. *k_**k*7759 Page 6

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

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

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoo oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... oo 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

BOB LEE - 843-785-5747

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

232006 12-13-22

Form 990 (2022)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. *k_**k*x7759 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) LINDSEY HARRELL 40.00
PRESIDENT X X 100,752. 0. 0.
(2) MEREDITH HARLACHER 5.00
CHAIRMAN X X 0. 0. 0.
(3) BOB LEE 20.00
TREASURER X X 0. 0. 0.
(4) TRUITT RABUN 5.00
SECRETARY X X 0. 0. 0.
(5) MIKE MCCLELLAND 5.00
BOARD MEMBER X 0. 0. 0.
(6) LAWRENCE KOCH 5.00
BOARD MEMBER X 0. 0. 0.
(7) JOYCE CARLTON 5.00
BOARD MEMBER X 0. 0. 0.
(8) PAUL IANUARIO 5.00
BOARD MEMBER X 0. 0. 0.
(9) WALTER NESTER 5.00
BOARD MEMBER X 0. 0. 0.
(10) LEE NINER 5.00
BOARD MEMBER X 0. 0. 0.
(11) DENNIS WRIGHT 5.00
BOARD MEMBER X 0. 0. 0.
(12) ELKE MARTIN 5.00
BOARD MEMBER X 0. 0. 0.
(13) ERIK DOERRING 5.00
BOARD MEMBER X 0. 0. 0.
(14) PAUL BOES 5.00
BOARD MEMBER X 0. 0. 0.
(15) CARROL JENSEN 5.00
BOARD MEMBER X 0. 0. 0.
(16) BILL SCMITT 5.00
BOARD MEMBER X 0. 0. 0.
(17) STEWART BROWN 5.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. kk_**k*7759  Ppage 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related | 5 | 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal 100,752. 0. 0.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... ... 100,752. 0. 0.

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

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. k% _**k*7759  page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) | 1e 347,340.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlines1a-1f ... 347,340.
Business Code
g | 2a SPONSORSHIP INCOME 900099 355,700.] 355,700.
s b EVENT TICKET SALES 900099 247 ,426.| 247,426.
& ¢ HOSPITALITY EVENTS/INC | 900099 156,739.] 156,739.
E d PATRON INCOME 990099 110,908.] 110,908.
§’ e DRIVING YOUNG AMERICA 900099 40,170. 40,170.
a f All other program service revenue 900099 14,620. 14,620.
g Total. Addlines2a2f ... 925,563.
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiiieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a| 26,405.
b Less: directexpenses . 8b 0.
¢ Net income or (loss) from fundraising events  .................... 26 r 405. 26 r 405.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 10 13,117.
b Less:costofgoodssold ... 10b| 12,339.
¢ Net income or (loss) from sales of inventory ........................ 778. 778.
Business Code
2 |11 a PROGRAM ADVERTISING IN [ 541800 27,450. 27,450.
%’ b RETATL VENDOR SPACE IN 990099 12,550. 12,550.
@% ¢ MISCELLANEOUS OTHER RE | 990099 2,500. 2,500.
ém d Allotherrevenue
e Total. Addlines 11a-11d ... 42,500.
12 Total revenue. Seeinstructions ... 1,342,586. 941,391. 27,450. 26,405.

232009 12-13-22
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. **_**%*%7759 page 10
[ 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, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 70,200. 70,200.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 11,001. 11,001.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 100,752- 75,564- 25,188-
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 123,439. 98,751. 24,688.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 18,807. 14,105. 4,702.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting 25,715. 12,858. 12,857.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 313,912. 313,912.
13 Officeexpenses .. .. ... .
14 Information technology 25 ' 532. 12 ’ 766. 12 ' 766.
15 Royalties .
16 Occupancy 21,294. 12,776. 8,518.
17 Travel .. 3,801. 3,801.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 3,016. 3,016.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization .
23 Insurance 19,624. 15,699. 3,925.
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 0.)
a FACILITY EXPENSES/RENTA 315,011. 315,011.
b EVENT PRODUCTION COSTS 201,520. 201,520.
¢ HOSPITALITY TENT COSTS 86,690. 86,690.
d SPONSOR SOLICITATION EX 79,461. 79,461.
e All other expenses SEE SCH O 79,316. 57,742. 21,574.
25  Total functional expenses. Add lines 1 through 24e 1,499,0091. 1,381,857. 117,234. 0.
26 Joint costs. Complete this line only if the organization

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

232010 12-13-22
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2022) INC. **_**%7759  page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 341.] 1 175,094.
2 Savings and temporary cash investments 303,432.| 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 76,534.| a4 43,075.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 5,958.] 15 10,163.
16 386,265.] 16 228,332,
17  Accounts payable and accrued expenses 18,023.| 17 23,427.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 145,070.| 24 140,623.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,383.| 25 495,
26 166,476.| 26 164,545.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 219,789.] 27 63,787.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 219,789.] 32 63,787.
33 Total liabilities and net assets/fund balances ... 386 ' 265.] 33 228 ’ 332.
Form 990 (2022)
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,342,586.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,499,0091.
3 Revenue less expenses. Subtract line 2 from line 1 3 -156 , 5 05.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 219,789.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 503.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 63 , 7 87.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. *k_**k*x7759

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

HON

(4]

00 00 o

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990) 2022 INC. **_***%7759 Ppage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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Part lll | 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 251,166.| 332,790.| 323,066.| 420,915.| 347,340.| 1675277.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 937,389.| 971,844. 20,802.| 962,208.| 995,386.| 3887629.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . | 1188555, 1304634.] 343,868.] 1383123.] 1342726.] 5562906.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 0 .
cAddlines7aand7b . ... 0.
8 Public support. (subtract line 7c from line 6, 5562906.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 1188555.| 1304634.| 343,868.( 1383123.] 1342726.| 5562906.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 190. 144. 5. 339.

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) oo
13 Total support. (Add iines 9, 10c, 11,ana12) | 1188745.| 1304778.| 343,873.| 1383123.] 1342726.| 5563245.

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,

190. 144. 5. 339.

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 99.99 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 ... ... 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 .01 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 .01 %

19a 33 1/3% support tests - 2022. [f 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 - 2021. 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 . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|

232023 12-09-22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

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

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

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

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

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

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

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes [ No

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

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

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 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? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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 o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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[PartV | Type Il 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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. *k_**k*x7759

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

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

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

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

1

2

o 0 T o

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

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

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
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 lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

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

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

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

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

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

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance | L 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

- 0 Q 0

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

® Q O T

-

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

Schedule D (Form 990) 2022
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2022 INC. **k_***7759 paged

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A)
B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

—~
M~

—~
M~

I~

(= ==

Part Vlll| 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)
@
(8)
(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) oo i i oo

Part X | Other Liabilities.

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

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

(1

(2

Federal income taxes

PAYROLL LIABILITIES 495.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ..ooooooooooiiiiiiiiiiiiiiii o 495.

2. Liability for uncertain tax positions. In Part Xlll, 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 ... \:l
Schedule D (Form 990) 2022
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule D (Form 990) 2022 INC.

X% ***7759 paged

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

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.)  .eiiiieeoiiiie i ieeiiieeeeeeeeen.

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 facilities 2a
b Prior year adjustments 2b
C OMherlosSSes . e 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
8 Subtractline 2e from liNe A 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 Part XIIL) 4b
C A liNes da and Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin@ 18.) oo 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, 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 XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. **_*x*x%7759

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

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

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

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

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule G (Form 990) 2022 INC. **k_***77T5Q page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

: IL(Ea;\I?/‘ent #1 (b) Event #2 (c) O;;g;\;aéents (d) Total events
(add col. (a) through
AUCTION-DYA col. (¢)
(event type) (event type) (total number) ’
3| 1 Grossreceipts 26,405. 26,405.
o
2 Less: Contributions
3 Gross income (line 1 minus line2) ... . . 26,405. 26,405.
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/faciltycosts
1
w
‘8’ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through Q incolumn (d)
11 _Net income summary. Subtract line 10 from line 3, column (d) ... 26 ’ 405.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule G (Form 990) 2022 INC. **k_***775Q9 page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule G (Form 990) INC. **k_**k*7759 page 4

[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
232084 04-01-22



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. **_*x*x%7759
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction » N
es o

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

Partll | Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgglfgv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TO Al ek eeeieieeeieeeiieiiieiiiiiiiiiiiiiiiiiiiii: $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule L (Form 990) 2022 INC. **k_**k*7759 page2

Part IV [ Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) g&?gﬂgnc,’;
person and the organization transaction transaction l%venues?
Yes No
BEACON ALLIED RESOURCES, I |[TREASURER/COMPTROLL 27,165.PROVIDES AC X
TRUITT RABURN ASSOC., INC/|SECRETARY 7,696.PROVIDES LA X

Part V| Supplemental Information.

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

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER/COMPTROLLER

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

OTHER CONSULTING SERVICES TO THE ORGANIZATION VIA BEACON ALLIED

RESOURCES, INC.

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

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

TRUITT RAYBUN ASSOCIATES, INC.

Schedule L (Form 990) 2022
232132 11-01-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. **_*x*x*7759

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

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

FOR REVIEW BEFORE THE TAX RETURN IS FILED.

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

THE EXCECUTIVE DIRECTOR UNDERGOES AN ANNUAL PERFORMANCE REVIEW AND HIS/HER

SALARY IS BASED ON COMPARABLE POSITIONS.

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

DOCUMENTATION IS AVAILABLE TO THE PUBLIC UPON REQUEST

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

TICKETING:

PROGRAM SERVICE EXPENSES 22,138.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,138.

BANK AND CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 8,157.
MANAGEMENT AND GENERAL EXPENSES 8,156.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,313.

VOLUNTEER EXPENSE:

PROGRAM SERVICE EXPENSES 13,477.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. **_**k*7759
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,477.
SUPPLIES:
PROGRAM SERVICE EXPENSES 3,495.
MANAGEMENT AND GENERAL EXPENSES 3,494.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,989.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 2,945.
MANAGEMENT AND GENERAL EXPENSES 2,944.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,889.
TELEPHONE :
PROGRAM SERVICE EXPENSES 1,629.
MANAGEMENT AND GENERAL EXPENSES 1,628.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,257.
PROGRAM COSTS - SAVANNAH, GA LOCATION AND EVENTS:
PROGRAM SERVICE EXPENSES 2,864.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,864.

232212 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. **_**k*7759
MISCELLANEOUS EXPENSE:
PROGRAM SERVICE EXPENSES 1,310.
MANAGEMENT AND GENERAL EXPENSES 1,3009.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,619.
POSTAGE:
PROGRAM SERVICE EXPENSES 811.
MANAGEMENT AND GENERAL EXPENSES 1,217.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,028.
GENERAL AND ADMINISTRATIVE MISCELLANEQOUS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,459.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,459.
SERVICES:
PROGRAM SERVICE EXPENSES 596.
MANAGEMENT AND GENERAL EXPENSES 597.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,193.
LICENSES AND FEES:
PROGRAM SERVICE EXPENSES 320.
MANAGEMENT AND GENERAL EXPENSES 480.
FUNDRAISING EXPENSES 0.

232212 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. **k_*kk*x7759

TOTAL EXPENSES 800.

PAYROLL ADMIN. FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 290.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 290.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 79,316.

232212 10-28-22 Schedule O (Form 990) 2022



PUBLIC INSPECTION COPY

m 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)

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

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Chelqk i:f:| ~ |C Name of organization D Employer identification number
sppleen: HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Address
change INC .
yf?g%e Doing business as 02-0547759
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frdt | 1 CARDINAL ROAD 16 843-785-5747
termin- 3 . .
ated City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 1,404,199.
é}rpﬁ?}ded HILTON HEAD ISLAND, SC 29926 H(a) Is this a group return
fi\gr?!.ca' F Name and address of principal officerROBERT LEE for subordinates? Yes X No
endain
P 9 SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I Tax-exempt status: X 501(c)(3) 501(c) ( )« (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» HTTP : / /WWW . HHTCONCOURS . COM/ H(c) Group exemption number P>

K Form of organization: X Corporation Trust Association Other P>

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

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ANNUAL AUTO SHOW & MOTORING
% FESTIVAL LOCATED ON HILTON HEAD ISLAND, SC.
qE’ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 15
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . . 5 5
g 6 Total number of volunteers (estimate if necessary) 6 400
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 29,550.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 323,066. 420,915.
g 9 Program service revenue (Part VIII, line 29) 7,450. 647,918.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... ... 5. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 20,802. 314,290.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 351,323. 1,383,123.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 37,200. 27,949.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 182,788. 223,983.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 149,659. 1,080,809.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 369,647. 1,332,741,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -18,324. 50,382.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 321,177. 386,265.
<5| 21 Totalliabilities (Part X, ne 26) 151,519. 166,476.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 169,658. 219,789.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here ROBERT LEE, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid  MICHAEL R. PUTICH, CPA 11/11/22| btampops [P00853466
Preparer |Firm'sname ) ROBINSON GRANT & CO., P.A. Frm'sEINp 57-0735924
Use Only |Firm'saddressy, P.O. DRAWER 22959

HILTON HEAD ISLAND, SC 29925 Phoneno.843-815-6161
May the IRS discuss this return with the preparer shown above? See instructions ... X Yes No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2021) INC. 02-0547759 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ...

1 Briefly describe the organization’s mission:
THE CONCOURS EVENT IS HELD ANNUALLY ON HILTON HEAD ISLAND, SC AND
DISPLAYS HISTORICAL AND SIGNIFICANT AUTOMOBILES FOR THE PURPOSE OF
EDUCATING THE PUBLIC ON THE AUTOMOTIVE INDUSTRY ORIGIN, DEVELOPMENT
AND CONTRIBUTION TO HISTORY

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q90-EZ? Yes 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 services? . Yes X No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 1 1 9 8 1 2 5 6 e including grants of $ ) (Revenue $ )
PRODUCTION OF A WEEK-LONG FESTIVAL MOTOR SHOW THAT FOCUSES UPON
AUTOMOBILES AND OTHER VARIOUS METHODS OF TRANSPORTATION AND
WHICH IS OPEN AND AVAILABLE TO THE GENERAL PUBLIC.

4b  (Code: ) (Expenses $ 2 5 1 4 4 9 e including grants of $ 2 5 7 4 4 9 o ) (Revenue $ )
PAYMENT OF GRANTS TO LOCAL NOT-FOR-PROFIT ORGANIZATIONS

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

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

4e Total program service expenses P 1 ’ 223 , 7 05.

Form 990 (2021)

132002 12-09-21



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2021) INC. 02-0547759 page3
[ Part IV | Checklist of Required Schedules

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

132003 12-09-21 Form 990 (2021)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2021) INC. 02-0547759 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

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

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

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

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

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

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

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

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

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

b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlvV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeneenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X

132004 12-09-21 Form 990 (2021)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Form 990 (2021) INC. 02-0547759 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... .. .. ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
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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 instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...

X

Section A. Governing Body and Management

1a

a

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 15

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 15

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

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

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

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goVernNiNg DoAY 2
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O

oo |bs|w

7a

LT o B e e B o I

7b

8a | X

sb | X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how thiswasdone
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

taxable entity during the Year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? ...

Yes | No

10a X

10b

11a X

12a X

12b

12¢c

13 X

14 X

15a | X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website X Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BOB LEE - 843-785-5747

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

132006 12-09-21
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
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Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

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

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

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

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

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |58 S
(1) LINDSEY HARRELL 40.00
EXECUTIVE DIRECTOR X X 101,888. 0. 0.
(2) STEWART BROWN 5.00
CHAIR EMERITUS X X 0. 0. 0.
(3) MEREDITH HARLACHER 5.00
CHAIRMAN X X 0. 0. 0.
(4) BOB LEE 5.00
TREASURER X X 0. 0. 0.
(5) TRUITT RABUN 5.00
SECRETARY X X 0. 0. 0.
(6) MIKE MCCLELLAND 5.00
VICE CHAIRMAN X 0. 0. 0.
(7) LAWRENCE KOCH 5.00
BOARD MEMBER X 0. 0. 0.
(8) JOYCE CARLTON 5.00
BOARD MEMBER X 0. 0. 0.
(9) PAUL IANUARIO 5.00
BOARD MEMBER X 0. 0. 0.
(10) WALTER NESTER 5.00
BOARD MEMBER X 0. 0. 0.
(11) LEE NINER 5.00
BOARD MEMBER X 0. 0. 0.
(12) DENNIS WRIGHT 5.00
BOARD MEMBER X 0. 0. 0.
(13) ELKE MARTIN 5.00
BOARD MEMBER X 0. 0. 0.
(14) ERIC DOERRING 5.00
BOARD MEMBER X 0. 0. 0.
(15) PAUL BOES 5.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2021) INC. 02-0547759 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related [ g | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations é § g £ 1099-NEC) and related
below 2|2 g2 = organizations
line) 12|25 |5 285
1b Subtotal 101, 888. 0. 0
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0
d Total (addlines tband 16) ... > 101, 888. 0. 0

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

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021) INC. 02-0547759 page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ...
A (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 *2 1 a Federated campaigns . . . 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents . 1c
EE d Related organizations . 1d
gE e Government grants (contributions) |1e 417,915.
.g‘f f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 3,000.
g% g Noncash contributions included in lines 1a-1f | 19 $
O&| h Total.Addlines1a-1f ... » | 420,915.
Business Code
¢ | 2a SPONSORSHIP INCOME 990099 313,375.[ 313,375.
®o| b EVENT TICKET SALES 990099 216,254, 216,254,
%g ¢ PATRON INCOME 900099 99,344, 99,344,
Eq’, d DRIVING TOUR TICKETS 990099 10,851. 10,851.
?n: e EXHIBITOR REGISTRATION | 990099 6,560. 6,560.
o f All other program service revenue 990099 1,534. 1,534.
g Total. Add lines 2a2f ... ... ... » | 647,918.
3 Investment income (including dividends, interest, and
other similar amounts) .~~~ >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
( ¢ Gainor(oss) 7c
& d Netgain or (I0SS) ..........ocoooioieoe o >
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 sa| 59,584.
b Less:directexpenses . .. ... 8b 8,792.
¢ Net income or (loss) from fundraising events  ............... > 50 .7 92. 50 .7 92.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a| 6 ’ 628.
b Less:costofgoodssold ... ... 10b| 12 ’ 284.
c Net income or (loss) from sales of inventory ................. » -5, 656. -5, 656.
" Business Code
§q, 11a HOSPITALITY EVENTS/INC | 990099 154,322, 154,322.
£2| b DRIVING YOUNG AMERICA | 990099 40,038.] 40,038.
23 ¢ PROGRAM ADVERTISING IN | 541800 29,550. 29,550.
ém d Al otherrevenue 990099 45,244. 45,244.
e Total. Add lines 11a-11d ... » | 269,154.
12  Total revenue. See instructions » [1,383,123.| 881,866.[ 29,550.] 50,792.

132009 12-09-21
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... X
Do not include amounts reported on lines 6b, Total e(%enses Prograg]a)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 25,449. 25,449.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,500. 2,500.
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 . ... 101, 888. 76,416. 25,472.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 105,339. 84,271. 21,068.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes 16,7560 12,5670 4,189.
11 Fees for services (honemployees):
a Management
b Legal .
c Accounting . 25,308. 12,6540 12,6540
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 300,820. 300,820.
13 Office expenses
14 Information technology =~ 20,676. 10,338. 10,338.
15 Royalties
16 OcCUpanCy 16,2110 9,727. 6,484.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,219. 6,219.
21 Payments to affiliates . .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance 20,076. 16,06].. 4,015.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FACILITY EXPENSES/RENTA 262,476. 262,476.
b EVENT PRODUCTION COSTS 217,667. 217,667.
¢ HOSPITALITY TENT COSTS 68,667. 68,667.
d SPONSOR SOLICITATION EX 63,135. 63,135.
e All other expenses SEE SCH O 79,554. 60,957. 18,597.
25 Total functional expenses. Add lines 1 through 24e 1,332,741.] 1,223,705. 109,036. 0.
26 Joint costs. Complete this line only if the organization

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

132010 12-09-21
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[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ...

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 139.] 1 341.
2 Savings and temporary cash investments 311,597.] 2 303,432.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,483.] a 76,534.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 5,958.| 15 5,958.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 321,177.] 16 386,265.
17  Accounts payable and accrued expenses 1,000.[ 17 18,023.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties .. . 23
24 Unsecured notes and loans payable to unrelated third parties 149 .1 47.| 24 145 ’ 070.
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 772.| 25 3,383.
26 Total liabilities. Add lines 17 through 25 151,519.] 26 166,476.
® Organizations that follow FASB ASC 958, check here P> X
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 169,658.| 27 219,789.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P>
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 169,658.| 32 219,789.
33 Total liabilities and net assets/fund balances ... 321,177.] 33 386,265.
Form 990 (2021)
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Form 990 (2021) INC. 02-0547759 page12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,383,123.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,332,741.
3 Revenue less expenses. Subtract line 2 from linet1 3 50 ’ 382.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 169,658.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 -251.
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 219 ’ 789.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
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. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

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

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

1

2
3
4

10

11
12

f Enterthe number of supported organizations |

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll 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.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

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

in your governing document?

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

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990) 2021 INC. 02-0547759 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

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

organization, check this box and SYOP Mere ... ... |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

INC.

02-0547759 pages

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

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

Section A. Public Support

Cal
1

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

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

6
7

8

ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... .
Public support. subtractline 7¢ from line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

220,448.

251,166.

332,790.

323,066.

420,915.

1,548,385,

1,044,492,

937,389.

971,844.

20,802.

962,208.

3,936,735,

1,264,940,

1,188,555,

1,304,634,

343,868.

1,383,123,

5,485,120,

O.

O.

O.

5,485,120,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) p»>
Amounts fromline6 ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1,264,940,

1,188,555,

1,304,634,

343,868.

1,383,123,

5,485,120,

228.

190.

144.

5.

567.

228.

190.

144.

567.

1,265,168,

1,188,745,

1,304,778,

343,873.

1,383,123,

5,485,687,

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,

ChecCk this bOX and STOP NEIre ... ... ... e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 99.99 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 .01 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 .02 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton > X

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = >

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

132023 01-04-22
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Schedule A (Form 990) 2021 INC. 02-0547759 pagea

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

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations -,ntinued)

Yes | No

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? 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

132025 01-04-22 Schedule A (Form 990) 2021
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. .. } (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule A (Form 990) 2021 INC. 02-0547759 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST (™| |a|0 (T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T|®

Excess from 2021

Schedule A (Form 990) 2021
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990) 2021 INC. 02-0547759 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMB No.1545 0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

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

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

a s ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit? ... .. Yes No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

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

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

violations, and enforcement of the conservation easements it holds? Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___

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

> $

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

aNd SECHON 170N () B () Yes No

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

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

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

1a

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

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

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

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2021 INC. 02-0547759 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes No

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

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

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

Amount

BeginNiNg DalanCe 1c
Additions during the year .
Distributions AUring the Year
ENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ....................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)
3b

®© Q O T

-

(i) Unrelated organizations
(i) Related Organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings
¢ Leasehold improvements

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.
Schedule D (Form 990) 2021
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule D (Form 990) 2021 INC. 02-0547759 page3

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

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

~ |~ |=
iyl

G

—

= [

H

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

Part VIll| Investments - Program Related.

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

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

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

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

8

(9

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

Part X | Other Liabilities.

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

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

Federal income taxes

PAYROLL LIABILITIES 3,383.

Total. (Column (b) must equal Form 990, Part X, COl (B) lIN€ 25.) . > 3 ' 383.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..

Schedule D (Form 990) 2021
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Schedule D (Form 990) 2021 INC.

02-0547759 page4

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

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

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

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

b Other (Describe inPartxit.y 4b

C Addlines daand db 4c

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU . 2d

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

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

b Other (Describe inPart Xxit.y 4b

C Addlines daand db 4c

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

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule G (Form 990) 2021 INC. 02-0547759 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
STLENT NONE | .idco o trough
AUCTION - DY col. (c))
° (event type) (event type) (total number)
>
5
é 1 Grossreceipts 59,584. 59,584.
2 Less:Contributions .
3 Gross income (line 1 minus line2) ... 59,584. 59,584.
4 Cashprizes
5 Noncash prizes 5, 809. 5, 809.
g
é 6 Rent/facilitycosts 2,983. 2,983.
X
1)
g 7 Food and beverages
a
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | 4 8 i 92.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 50 .7 92.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

(0] . . .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1. ") through col. (c))
g
Q
o

1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

Yes % Yes % Yes %

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? Yes No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule G (Form 990) 2021 INC.

02-0547759 Page3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P>
Director/officer Employee Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

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

132083 10-21-21
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

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

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

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

person and organization (c) Description of transaction Yes No

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

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

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

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

TORAD .ot » $

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

interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule L (Form 990) 2021 INC. 02-0547759 page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ asrmzzjlgtr?gn?;
person and the organization transaction transaction rgevenues?
Yes No
BEACON ALLIED RESOURCES, ITREASURER/COMPTROLL 23,640.PROVIDES AC X
TRUITT RABURN ASSOC., INC/|SECRETARY 7,701 .PROVIDES LA X

Part V| Supplemental Information.

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

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER/COMPTROLLER

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

OTHER CONSULTING SERVICES TO THE ORGANIZATION VIA BEACON ALLIED

RESOURCES, INC.

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

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

TRUITT RAYBUN ASSOCIATES, INC.

Schedule L (Form 990) 2021
132132 11-02-21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBﬁﬁ‘S'Z"‘"Z'

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

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

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

FOR REVIEW BEFORE THE TAX RETURN IS FILED.

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

THE EXCECUTIVE DIRECTOR UNDERGOES AN ANNUAL PERFORMANCE REVIEW AND HIS/HER

SALARY IS BASED ON COMPARABLE POSITIONS.

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

DOCUMENTATION IS AVAILABLE TO THE PUBLIC UPON REQUEST

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

TICKETING:

PROGRAM SERVICE EXPENSES 25,673.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,673.

VOLUNTEER EXPENSE:

PROGRAM SERVICE EXPENSES 16,939.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,939.

BANK AND CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 7,038.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021

Page 2

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

Employer identification number

INC. 02-0547759
MANAGEMENT AND GENERAL EXPENSES 7,038.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,076.
SUPPLIES:
PROGRAM SERVICE EXPENSES 3,958.
MANAGEMENT AND GENERAL EXPENSES 3,958.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,916.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 3,205.
MANAGEMENT AND GENERAL EXPENSES 3,205.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,410.
TELEPHONE:
PROGRAM SERVICE EXPENSES 1,411.
MANAGEMENT AND GENERAL EXPENSES 1,411.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,822.
POSTAGE:
PROGRAM SERVICE EXPENSES 1,116.
MANAGEMENT AND GENERAL EXPENSES 1,674.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,790.

132212 11-11-21
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Schedule O (Form 990) 2021

Page 2

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

Employer identification number

INC. 02-0547759
MISCELLANEOUS EXPENSE:
PROGRAM SERVICE EXPENSES 988.
MANAGEMENT AND GENERAL EXPENSES 988.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,976.
DRIVING YOUNG AMERICA COSTS:
PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 500.
PAYROLL ADMIN. FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 277.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 277.
TRACK DAY EXPENSES:
PROGRAM SERVICE EXPENSES 98.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 98.
LICENSES AND FEES:
PROGRAM SERVICE EXPENSES 31.
MANAGEMENT AND GENERAL EXPENSES 46.
FUNDRAISING EXPENSES 0.

132212 11-11-21

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE I} Employer identification number
INC. 02-0547759
TOTAL EXPENSES 77.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 79,554.

132212 11-11-21
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m 990

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weleble | HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Address
change INC .
yﬁgze Doing business as 02-0547759
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frai | 1 CARDINAL ROAD 16 843-785-5747
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 351 ’ 323.
renendedl HILTON HEAD ISLAND, SC 29926 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerROBERT LEE for subordinates? Yes X No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I Tax-exempt status: X 501(c)(3) 501(c) ( )« (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» HTTP : / /WWW . HHTCONCOURS . COM/ H(c) Group exemption number P>

K Form of organization:

X Corporation Trust Association Other p»>

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

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ANNUAL AUTO SHOW & MOTORING
% FESTIVAL LOCATED ON HILTON HEAD ISLAND, SC.
qE’ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 17
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . . 5 5
g 6 Total number of volunteers (estimate if necessary) 6 400
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 332,790. 323,066.
g 9 Program service revenue (Part VI, line 29) . 733,580. 7,450.
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) 144, 5.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 256,036. 20,802.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,322,550. 351,323.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 66,250. 37,200.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 250,078. 182,788.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 974,724. 149,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,291,052. 369,647.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 31,498. -18,324.
58 Beginning of Gurrent Year End of Year
‘oﬁc—% 20 Totalassets (Part X, line 16) 218,908. 321,177.
<5| 21 Totalliabilities (Part X, ne 26) 30,927. 151,519.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 187,981. 169,658.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here ROBERT LEE, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid MICHAEL R. PUTICH, CPA MICHAEL R. PUTICH, C11/11/21 ge”.empmyed P00853466
Preparer |Firm'sname ) ROBINSON GRANT & CO., P.A. Frm'sEINp 57-0735924
Use Only |Firm'saddressy, P.O. DRAWER 22959

HILTON HEAD ISLAND, SC 29925 Phoneno.843-815-6161
May the IRS discuss this return with the preparer shown above? See instructions ... X Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ...

1 Briefly describe the organization’s mission:
THE CONCOURS EVENT IS HELD ANNUALLY ON HILTON HEAD ISLAND, SC AND
DISPLAYS HISTORICAL AND SIGNIFICANT AUTOMOBILES FOR THE PURPOSE OF
EDUCATING THE PUBLIC ON THE AUTOMOTIVE INDUSTRY ORIGIN, DEVELOPMENT
AND CONTRIBUTION TO HISTORY

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q90-EZ? Yes 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 services? . Yes X No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 6 4 1 7 4 1 e including grants of $ ) (Revenue $ )
PRODUCTION OF A WEEK-LONG FESTIVAL MOTOR SHOW THAT FOCUSES UPON
AUTOMOBILES AND OTHER VARIOUS METHODS OF TRANSPORTATION AND
WHICH IS OPEN AND AVAILABLE TO THE GENERAL PUBLIC.
NOTE: AS A RESULT OF THE COVID-19 VIRUS PANDEMIC, THE EVENT DID NOT
OCCUR DURING THE 2020 YEAR.

4b  (Code: ) (Expenses $ 2 8 1 2 O O e including grants of $ 2 8 7 2 O O o ) (Revenue $ )
PAYMENT OF GRANTS TO LOCAL NOT-FOR-PROFIT ORGANIZATIONS

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

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

4e Total program service expenses P 292 ’ 941.

Form 990 (2020)

032002 12-23-20



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

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

032003 12-23-20 Form 990 (2020)



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

Yes | No

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

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

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

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

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

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

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

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

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

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

032004 12-23-20 Form 990 (2020)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

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

032005 12-23-20



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759 page6

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

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

Check if Schedule O contains a response or note to any lineinthis Part VI ...

X

Section A. Governing Body and Management

1a

a

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 17

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 17

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

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

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

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goVernNiNg DoAY 2
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O

oo |bs|w

7a

LT o B e e B o I

7b

8a | X

sb | X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswasdone
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity during the Year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? ...

Yes | No

10a X

10b

11a X

12a X

12b

12¢c

13 X

14 X

15a | X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website X Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BOB LEE - 843-785-5747

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

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

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

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

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

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

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

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

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

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

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

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

032007 12-23-20 Form 990 (2020)



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

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

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

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

032008 12-23-20



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

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

032009 12-23-20
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Form 990 (2020)

HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

INC.

02-0547759 page10

[ Part IX | Statement of Functional Expenses

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

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

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

032010 12-23-20
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Form 990 (2020)

HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

INC.

02-0547759 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ...

032011 12-23-20

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



HILTON HEAD ISLAND CONCOURS D'ELEGANCE,

Form 990 (2020) INC. 02-0547759 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 351,323.
2 Total expenses (must equal Part IX, column (A), line 25) 2 369,647.
3 Revenue less expenses. Subtract line 2 from line 1 3 -18 ’ 324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 187,981.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESIMENt OX PN ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 169 ’ 658.

Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1832 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
________________________________________________ 3b

Form 990 (2020)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

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

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

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

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

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

1

2
3
4

10

11
12

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

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

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).

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

in your governing document?

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

above (see instructions))

Total

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



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

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

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

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

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

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

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

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
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

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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HILTON HEAD ISLAND CONCOURS D'ELEGANCE,
Schedule A (Form 990 or 990-E7) 2020 INC.

02-0547759 pages

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

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

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

255,805.

220,448.

251,166.

332,790.

323,066.

1,383,275,

840,403.

1,044,492,

937,389.

971,844.

20,802.

3,814,930,

1,096,208,

1,264,940,

1,188,555,

1,304,634,

343,868.

5,198,205,

O.

O.

O.

5,198,205,

Section B. Total Support

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

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

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

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

12

13
14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1,096,208,

1,264,940,

1,188,555,

1,304,634,

343,868.

5,198,205,

238.

228.

190.

144.

5.

805.

238.

228.

190.

144.

805.

1,096,446,

1,265,168,

1,188,745,

1,304,778,

343,873.

5,199,010,

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

ChecCk this bOX and STOP NEIre ... ... ... e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 99.98 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 .02 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 .02 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton > X

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ |
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Schedule A (Form 990 or 990-E7) 2020 INC. 02-0547759 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes | No

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

b A family member of a person described in line 11a above? 11b

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. .. } (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

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

1 Distributable amount for 2020 from Section C, line 6

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

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST (™| |a|0 (T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

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

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o [Q |0 |T|®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HILTON HEAD ISLAND CONCOURS D'ELEGANCE I} Employer identification number
INC. 02-0547759

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

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

a b ON =

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... Yes No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

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

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

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

violations, and enforcement of the conservation easements it holds? Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___

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

> $

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

aNd SECHON 170N () B () Yes No

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

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

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

1a

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

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

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

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 INC. 02-0547759 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes No

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

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

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

Amount

BeginNiNg DalanCe 1c
Additions during the year .
Distributions AUring the Year
ENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ....................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

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

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P %

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

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

®© Q O T

-

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

Schedule D (Form 990) 2020
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

~ |~ |=
iyl

G

—

= [

H

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

Part VIIl| Investments - Program Related.

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

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

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

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN€ 15.) ..ot »

Part X | Other Liabilities.

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

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

Federal income taxes

PAYROLL LIABILITIES 772.

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..

Schedule D (Form 990) 2020
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Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

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

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

b Other (Describe inPartxit.y 4b

C Addlines daand db 4c

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU . 2d

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

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

b Other (Describe inPart Xxit.y 4b

C Addlines daand db 4c

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

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HILTON HEAD ISLAND CONCOURS D'ELEGANCE, Employer identification number
INC. 02-0547759

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

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

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

person and organization (c) Description of transaction Yes No

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

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

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

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

TORAD .ot » $

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

interested person and assistance assistance assistance
the organization

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

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

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

Part V| Supplemental Information.

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

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER/COMPTROLLER

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

OTHER CONSULTING SERVICES TO THE ORGANIZATION VIA BEACON ALLIED

RESOURCES, INC.

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

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

TRUITT RAYBUN ASSOCIATES, INC.

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



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

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

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

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

FOR REVIEW BEFORE THE TAX RETURN IS FILED.

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

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

BASED ON COMPARABLE POSITIONS

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

DOCUMENTATION IS AVAILABLE TO THE PUBLIC UPON REQUEST

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

DUES AND SUBSCRIPTIONS:

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

DRIVING YOUNG AMERICA COSTS:

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

BANK AND CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 1,398.

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




Schedule O (Form 990 or 990-EZ) 2020

Page 2

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

Employer identification number

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

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

Page 2

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

Employer identification number

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

032212 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

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

TOTAL EXPENSES 52.

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

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

ROUNDING 1.

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



DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVIGE
WASHINGTON, 0.C. 20224

Tha FII":PF AMD
ACYERMNMENT EMTIT IES
DIVISIOHN
Date: September 23, 2002 Employer Identification Number:
02-0547758
Issuing Specialist; 50380400
Charles F. Kaisar I, Esg,
Hilton Head Island Concour L'Elegance, Ine, Tell Free Customer Service:
32 Office Park Road, Suite 200 8¥7-829-5500
Hilton Head, SC 29928 Accounting Period Ending:
December 31
Foundation Status Classification:
509¢a)(2)
Advance Ruling Period Begins:
February 10, 2002
Advance Ruling Perod Ends:
Decambear 31, 2008
Form 990 Required;
Yes

Dear Applicant:

Based on tha information supplied. and a55UMming your operations will be as stated |n your
application for recognition of exemption, we have determined ¥ou are exemipt from federal
income tax under section 501({a) of the intamal Revenue Code as an organization describad in

section 501(c)(3),

Becausa you are g rewly created organization, we are not naw makirg a final
determination of your foundation status under saction 509(a) of the Code. However, we have
determined that you can reasonably be expectad to be a publicly supparted organization
described in the section(s) indicated above. Accardingly, you will be freated as a publicly
supparted organization, and not as a private foundation, during an advance ruling period. This
advance ruling period begins and endz on the dates indicated above.

FPleasa notify the Ohic Tax Exemnpt and Government Entities {TE/GE) Customer Servica
office if thare is any changa in your name, address, sources of suppor, purposes or method of
operation. If you amend your arganizational dacument or bylaws, please send a capy of the
amendment to that office. The malling address is' |nternal Revenue Servica, TE/GE Cuslomer
Service, P.O. Box 2508, Cincinnatl, OH 45201

Prior to the end of your advance ruling peried, the Chio TE/GE office will send ¥ou a lelier
requesting lhe information needed to determina whether you have met the requirements of tha
applicable suppart test during the advance ruling period. If you establish that you have been a
publicly supparted organization, you will be classified as a saction 509(a)( 1) or 50S{a)2)
arganization as long as you continue to meet the requiremants of the appiicable support test. I
you do not meet the public support requirements during the advance ruling period, you will he
classified as a private foundation for future periods. Also, if you are classified as a privata
foundation, you will be treated as a pnvate foundation from the date of your inception for
purposes of sections 507(d) and 4940.
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