
 

 

2025 
Accommodations Tax Funds Request Application 

Organization Name:  Hilton Head Island Wine and Food Inc 

Project/Event Name:  Hilton Head Island Wine and Food Festival 

Executive Summary 

The move into the new Celebration Park continues to be a huge success for us and this has a couple of positive effects. We think that when the festival 
ends at 3 pm, many of our patrons are likely to wander across the street and spend money at those local businesses. We know Rockfish restaurant had 
an after-party event outside in their parking lot and Sand Bar’s patio was full while we were tearing down after Saturday’s event. And there may be others 
that we are not aware of. We also suspect, that when people are in the Coligny area and see the tenting, etc. going up, if they were not aware of the 
festival, that might increase day of ticket sales. 

We also are continuing to cultivate partnerships with USCB and TCL. Students from both institutions gain valuable experience by working on events. We 
had students at the Stay Gold on Thursday night, the Grand Tasting on Friday night and the Public Tasting on Saturday. They also wear uniforms or 
school shirts, as appropriate, to each of these events to help boost exposure for the HRMT program at USCB and Culinary program at TCL. Students 
from the LTRI program also gain practical work experience taking surveys. 

Adding craft beer to the events continues to help draw more people to the festival. During the September 2021 event we were finally able to have the beer 
garden area. This was extremely well received, and led to adding another large event at the Westin on Sunday to help kick off the festival. This is called 
Beers at the Beach and has added an additional 400 people to the week for the last three years. 

Regarding our budgets and P&L statements you will see our revenue increased, yet our profitablity diecreased. The increase in revenue is attributed to 
the first Rhythm & Brews event and increased sponsorship numbers this year. We also increased ticket prices slightly which helped also. The reason 
profitablity didn't increase is that like many first time events, Rhythm & Brews was not profitable (aka lost money). But since that happened early in our 
fiscal year, we were extra vigilant in trying to control costs for the wine and food festival. That allowed us to basically break even for the year. (Net profit = 
$1422). 

This year we saw a decrease in attendance of about 8%. We knew that the festival was going to be held over Easter Weekend and did reach out to our 
hotel partners to see if this would affect them, and the response we recieved back was "Easter happens during Heritage sometimes and we can handle 
that, so we are fine". How this did impact attendance wasn't to strain our hotel partners, but it did strain our festival partners (wine, craft beer and 
spirits,etc) in two ways. #1 - Some of them didn't want to travel and be away from their family for the holiday. #2 - Basic economics is supply vs. demand 
equals price. On a high demand weekend prices for flights and hotel rooms go up (as they should), but this pushed rates above what some of them are 
allowed on a per diem basis. This also had an impact on visitors. While we still sold out the events early in the week, it took longer than in years past. And 
many people reached out to us expressing they were not going to be able to attend for the same reasons above. Looking back this all makes sense. The 
solution for when this happens again in about 4 years is to look to move the week of the festival. We have tenatively talked to Wingfest as the same 
reasons that make Easter week more challenging for us actually would probably benefit them. 

Key Demographics: 

Female – 75% Male – 23% 

84% are 40 years of age or older 

77% have no children living at home 

74% have a 4-year degree or higher and it moves to 81% with associates degree 

Household income – 28% > $200,000, 64% > $100,000 or retired 

64% from 50 miles away or further 

Total budget vs. actual – $130,000 vs. $135,000 

Results – Total Impressions over 12M 

Marketing & PR: 

The plan – Work with media outlets in local and drive markets for earned media 

Budget vs. actual – $30,000 vs. $24,000 

Results – Because of the success of social media we cut back here and moved that money elsewhere. Saw well over $20,000 in free media and over 
1,000,000 impressions. We also were able to trade tickets for additional placements. We rolled the savings here into more social media advertising. 
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Print: 

The plan – We have cut back on our print marketing to just Southern Living because it covers the South and part of the Atlantic coastal regions and 
Atlanta Magazine which is a key marketing area for us. Then we used Local Life because they not only reach the local market but also have many 
followers who own a second residence in the area. 

Budget vs. actual – $10,000 vs. $14,500 

Results – 1.75M Print Impressions (not including earned) 

Digital & Social Media: 

The plan for digital – Focus on drive markets w/ focus on Columbia, CLT, Savannah, ATL and northern Florida. 

Results - 3.1M 

Social media plan – 2x/week during the off season and 5x/week starting 3 months out. Focus on selling tickets, especially for new events. This is also 
supplemented with ad buys on Facebook and Instagram. 

Results – We felt this was our strongest area. We ran many ticket sales posts and saw immediate results after many of those. We saw over 1.1 M 
impressions 

Budget vs. actual – $40,000 vs. $45,000 

Television: 

Budget vs. actual – $10,000 vs $0 

Results – It honestly became too expensive in addition to not having enough tracking data from TV to justify this expense. So we moved the money 
budgeted for here into digital and e-mail marketing. 

Viewership Impressions – n/a 

Radio: 

The plan – Use radio to drive the local market + Savannah and Charleston 

Budget vs. actual – $3,000 vs. $3,500 

Results – Provided a local voice, but we receive 3-4x number of spots paid for and a couple free on-air promotions. 120 k unique listeners. 

Fly Market: 

The plan – Target markets suggested by Sav-HHI airport. Was executed with HHI Chamber. Targeted Boston, Philly, Cleveland, Chicago and DC. With 
the delay in approving the Chamber's additional funds we did not implement this on scale as in years past. But we did run a smaller version and did run a 
contest in conjuctions with local hotels and the Sav-HHI airport. We didn't have to pay the Chamber this year and rolled that money into more digital ads. 

Budget vs. actual – $5,000 vs. $5,000 

Results – 2M impressions 

Email: 

The plan – Target higher net worth individuals. Focused on women from $200 k households with interests in travel, food, wine, decor. 

Budget vs. actual – $10,000 vs. $9750 

Results – We saw about a 18% open rate on our email campaigns. This is one of our most expensive areas on a cost per unit basis. We sent custom 
emails and targeted Greenville to Asheville, Augusta to Aiken, Columbia, Charlotte, the Jacksonville/North Florida area and Columbus, Ohio. 

Results - 580,000 Impressions 

This year, we moved a substantial amount of our marketing budget to McClatchy because they can handle digital, email, social media marketing in 
addition to owning the Island Packet, The State and the Charlotte Observer. Because of our large purchase, they gave us an additonal $32,000 of in-kind 
advertising. 

We recognize that we are one of the highest cost per person events supported by ATAX, but some ATAX sponsored event enhance visitors experiences 
and other drive visitors to the island. We feel we are the later. We also attract a high quality visitor where 29% have a >$200 k household income and 75% 
are >100 K or retired. Also the average stay is 4 days with >25% of visitors staying for a week or longer. 
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are >100 K or retired. Also the average stay is 4 days with >25% of visitors staying for a week or longer. 

Last, this is an event our accomodation partners use to market the island to increase the number of guests that visit their properties. This summer Wayne 
from the Sonesta told me they had just signed a contract with a group they hosted in 2021 for 300 +/- room nights. So the investment can continue to 
generate ROI well past the year of investment. 

Thank you for your time and as you consider our request, we ask you to consider the results and not just the costs.? 
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2025 
Accommodations Tax Funds Request Application 

Date Received: 09/05/2024 Time Received: 04:06 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 Island Wine and Food Inc 

Project/Event Name:  Hilton Head Island Wine and Food Festival 

Contact Name:  Jeffrey R Gerber Title:  Executive Director 

Address:  1620 Crestwood Drive, Columbia, SC 29205 

Email Address:  circlemstr@gmail.com Contact Phone:  843-301-9256 

Event Date:  March 23rd-29th Event Location:  Lowcountry Celebration Park 

Total Budget: $462,600.00 Grant Requested: $130,000.00 

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

The money will be used to market the 40th year of the Hilton Head Wine and Food Festival with the goal of  bringing even  more 
visitors to the island. And to continue to increase the quality of the demographics we are experiencing. 

We will look to market visiting the island in regional drive markets (FL, GA, TN, KY, NC, OH, and SC). With recent travel numbers showing 
car trips great than 500 miles increasing greatly. The plan will include use of large amounts of digital, email & social media. 

We will also run a fly campaign with the Chamber. 

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 HHWFF is an annual event that showcases many of the world's premier wines, while shining a light on the Lowcountry's unique and thriving 
food scene. Through a comprehensive traditional and digital marketing campaign we bring visitors from far and near. The impact is 
measured through surveys w/ USCB, talking with our hotel and restaurant partners, the Sav-HHI airport and communications with the 
Chamber. 

The Sonesta & Westin use it to sell large groups on booking events. The Westin also uses us as a FAM event to increase room bookings 
throughout the year. 

MVC uses the event to sell initial or additional time at their properties. 

The Courtyard & Beach House are also partners. 

A. Total Number of Physical Tourists Served:  2659 
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:  250 
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:  637 
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):  3546 

How was the Number of Visitors/Tourists Documented? (250 words or less) 
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We work with the Chamber and USCB to complete surveys during the festival. 

Students in the LRITI program are at the festival with a tent and wireless tablets. They engage attendees at the tent and out on the grounds 
and ask them to answer a survey that creates a report with important demographic information about our visitors. We created the questions 
with the help of USCB and input from the Chamber. 

We also have online ticket sales which gives us some insight as to where attendees live. 

What we saw in 2024 was opposing data between the survey and ticket data. 

Here has been about our historical average over the last couple of years. 

58% come from out of state with 1% of those people from other countries. 
12% Come from other parts of South Carolina 
11% live with in a 50-mile radius 
19% live in the HHI area 

Here is the data listed as USCB (skewed local) vs. Ticketing (skewed tourists) 

BOTH showed 2% international visitors 
From other parts of the US - USCB 29% and Eventbrite 58% 
From other parts of SC - USCB 10% and Eventbrite 7% 
Live with in a 50-mile radius - USCB 27% and Eventbrite 9% 
Live in the HHI area - USCB 32% and Eventbrite 24% 

We *think* we can explain the disparity and contradicting data. We give away a wine glass holder to people who fill out the survey. And we 
order 400 every year and we end up giving away 360-380. And this has been fairly steady to trending lower. But this year USCB called me 
about 75 minutes after the gates opened and asked if we had more wine yokes because they had already had over 400 surveys completed. 
They also said they had a line from right after we opened admissions. So the guess is that the locals and return attendees went straight to 
the survey tent because they wanted the wine yokes. 

So while you can't complain about 400 surveys filled out from a crowd of 2300-2500 people, the popularity of the giveaway gift is probably 
skewing the surveys to read more local than the actual crowd. This is also a self serving hypothesis, since we are graded on driving tourism 
to the island, but I hope the ticket sales data shows it is likely. 

We attached the survey from USB to our application. 

If I can figure out how to attach a second survey, I will also provide the ticketing data. You will notice a large block of UNKOWN for location 
(843). These are sponsor tickets and they skew heavily towards out of town/state visitors. It was the guests for Westin, Sonesta, MVC. It 
also included sponsors, like Publix and all of the Wine, craft beer and spirits vendors from out of town. But since we do not have a break 
down, those 843 attendees  were not used in the Eventbrite percentages. Meaning we used 2703 (3546-843=2703) as the denominator 
instead of 3546. Ex: There were 180 SC visitors from >50 miles away. 180/2703 = 6.7% (rounded to 7%) 

This is probably confusing, please ask me at our presentation if there are any questions. 

We did not have any virtual events. 

B. DESCRIPTION OF OPERATIONS: 

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

The Hilton Head Island Wine & Food Festival is an annual event that showcases many of the world's premier wines, while shining a 
light on the Lowcountry's unique and thriving food scene. Through interactive and educational culinary experiences, the festival 
celebrates the area’s coastal beauty, vibrant culture and rich history, as it promotes its epicurean diversity with the purposed of 
enhancing tourism, stimulating local business, and raising funds to support scholarships for students pursuing degrees in the 
hospitality & tourism field. 

We will be celebrating our 40th anniversary this year, which makes the festival is one of the oldest in the country. It's sponsored by 
local and regional businesses ranging from Sav-HHI Airport to accommodations (Sonesta, Westin, Marriott Courtyard and MVC), to 
grocery stores (Publix, our presenting sponsor), to realtors and many local restaurants. The International Wine Judging starts off the 
festival by introducing wine professionals to our area as they evaluate wines from all over the world. These wines are then 
showcased during the week's events, to include many wine dinners throughout the week, with the culmination of events being the 
Grand Tasting on Friday and the Public Tasting on Saturday. 

The festival is a non-profit event that has contributed over $145,000 in hospitality scholarship support to USCB and the TCL over the 
past nine years. With our success from this year, we are donating $20,000 between the two institutions this year and are budgeting 
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another $20,000 for next year. The foundation also donated $20,000 to TCL to help start their new culinary program. 

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

2025 Objectives of the festival’s grant-funded marketing plan: 

Continue the momentum that has been generated since 2021 
Implement targeted interactive advertising campaigns in the festival's top drive markets on home pages such as the Charlotte 
Observer, The State, in addition to some smaller markets as well. 
Leverage integrated social media efforts with regular posts, contests, sharing of festival press and events on Facebook 
and Instagram. 
Continue to utilize regional lifestyle publications with an emphasis on Northern Atlanta, Columbia, Charlotte and identified 
additional markets. 
Execute behavioral re-targeting campaigns and contextual re-targeting campaigns in both the drive and fly markets for high 
income households 
Use a very targeted e-mail advertising program once again focusing on high income households. This has been very effective 
for us. 
We will run a targeted fly campaign with the Chamber that has been very successful for the last 6 years. 
We are also starting to work towards having additional events throughout the year to help keep our name relevant and fresh on 
people's minds and to look to bring visitors to the island more than just once a year. (Rhythm & Brews) 
We are looking to host an event or two where we can work with USCB &/or TCL. 
We also run promotions with the Chamber, Sonesta, Westin and many local media partners. 

If you want a specific marketing plan, I can send the 2024 marketing plan for your reference. 

Other sources of funding include proceeds from the International Wine Judging, event admissions, event vendors and corporate 
sponsors. 

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

100% of our marketing comes from ATAX funds, so we would have to scale back marketing efforts in a direct relation to a lower 
funding level. 

29% of our attendees have a household income >$200k & 68% are >$100k with an additional 7% retired. 25% stay 7 days or longer 
and almost 50% stay aminimum of 4 days. These are high quality visitors who spend money in the local economy. Due to the quality 
of the visitors, the expense of marketing to them is higher than average, but is justified by number of rooms nights, dining out, etc. We 
might have to consider lower cost/quality options with lower funding. 

Also, even though expenses have increased for marketing each year, we have not asked for more money for 8 years. 

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

The Hilton Head Wine & Food Festival hosted roughly 3546 people in 2024. 

58% of them were visitors from out of state 
67% of them were from 50 miles away or further 
We also saw the average stay continue to be about 4 days 

When combining the average length of stay, plus the daily spending of visitors for food, recreation and gifts, the total direct economic 
impact of the 2024 festival is estimated to be around $4,000,000. 

This does not include the additional economic benefits from: 

The Westin using this as a FAM event 
The Sonesta & Westin using it to book large groups at their property 
MVC using the festival to sell additional or new memberships 
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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 100  % 
Advertising and promotion of tourism so as to develop and increase tourist attendence through the generation of publicity. 

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

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

4 - Tourism-Related Public Services 
The criminal justice system, law enforcement, fire protection, solid waste collection and health facilities when required to 0 % 
serve tourists and tourist facilities. This is based on the estimated percentage of costs directly attributed to tourist. Also 
includes public facilities such as restrooms, dressing rooms, parks and parking lots. 

5 - Tourist Public Transportation 0 % 
Tourist shuttle transportation. 

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

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

Total: 100 % 

6. If not covered elsewhere in the application, please describe (a) how the organization will collaborate with other organizations to enhance 
tourism efforts, and (b) provide a venue or service not otherwise available to visitors to the Town of Hilton Head Island.  (250 words or less) 

A) The HHI Wine and Food Festival collaborates with the Chamber to create a fly marketing event every year. This was the 6th year in 
a row for this successful campaign. 

The festival is also one of 4 larger events the Chamber uses to help promote other smaller events on the island (Heritage, Concours 
& Seafood being the others) 

We are trying to create an additional event with the Coastal Discovery Museum in May or June. 

We work with the Concours, HHSO and the Arts Center to help each other promote the island and each other's events and auctions. 

B) The HHI Wine and Food Festival provides a unique opportunity for guests from all over the country to experience the island' s 
finest culinary, resort and recreational resources all at once during the festival. 

The collaborative efforts of renowned vineyards, local restaurants, visual and performing arts partners as well as destination amenity 
partners (golf, boating and beaches) yield a week-long celebration that is so enjoyable and memorable for guests that 79% of them 
stated they are extremely likely or very likely to attend next year's festival. Those same people also stated they were 90% extremely 
likely or very likely to recommend to their friends and/or family to attend next year's festival. 

The festival itinerary is exceptional in its diversity and appeal to guests. Rarely does such a wide range of opportunities to sample 
Hilton Head living come together simultaneously and seamlessly in one week-long event. 

7. Additional comments. (250 words or less) 

With increased, strategic public relations and marketing efforts we hope to reach and convince travelers that Hilton Head Island is 
home to the one of the country's top wine and food festivals. By aligning the island's remarkable chefs with world-renowned vintners 
and powerful national brands, the festival is attempting to lure new visitors, leverage more dollars and benefit the industry that drives 
our island, tourism. 

Continued growth and success of the HHI Wine and Food Festival has given us the opportunity to better fund our priority cause, 
hospitality and culinary scholarships for students at USCB and TCL. Through these scholarships another aspect of island tourism is 
advanced, creating a well-qualified work force. Local leadership is also created from college degrees in HRT and culinary studies. 

There are additional economic impacts that we are aware of that are NOT included in the numbers above, but we feel should be 
mentioned: 

MVC uses the festival to showcase the island to sell new/longer visiting times to their guests for the last four years. There is no way to 
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MVC uses the festival to showcase the island to sell new/longer visiting times to their guests for the last four years. There is no way to 
measure the impact from these visitors when they return year after year after their purchases. 

The Sonesta uses the festival to invite potential large group clients. Wayne said they booked a large group for 375 room nights from 
someone they hosted a couple of years ago. 

The Westin continues to do FAM (familiarization) events and brought 40+ reservation specialists to show case the island and 
its many appeals over three days. In 2023, Steve French said "Since 2019 we have hosted over 100 clients at Wine & Food Festival 
and secured just shy of $1million of business for our resort and the island". 

As we see business travel finally returning, this is a great use of ATAX funds. 

C. FUNDING: 

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

The HHI Wine and Food Festival is funded through four main sources. 

The International Wine Judging kicks off the festival and generates revenue through entry fees, Also, the wines that are not opened 
are designated into lots and then sold by auction at the Grand and Public Tasting events. 

Next, we are funded through sponsorships from companies on both a national and local level. 

Then festival & off cycle events generate admissions from tickets and revenue from participating vendors. 

Finally, we receive money through public funding in the form of grants from HHI ATAX, Beaufort County ATAX & SCPRT. 

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

Private Contributions, Donations 
31 Government Sources 

and Grants 

11 Corporate Support, Sponsors Membership, Dues, Subscriptions 

Ticket Sales, or Sales Other58 and Services 

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 $10,000.00 

SCPRT $5,600.00 

HHI ATAX for Rhythm & Brews $30,000.00 

D. FINANCIAL INFORMATION: 

Fiscal Year Disclosure:  Start Month:  July End Month:  June 

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: 
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P&L for Fiscal 2022- Previous FY 1 
P&L for Fiscal 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: 

FY 2022 - Previous FY 1 

FY 2023 - 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: 

FY 2020 (Ends June 2021) - Previous FY 1 

FY 2021 - Previous FY 2 

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 Wine & Food Festival 

2022  $130,000.00  Hilton Head Wine & Food Festival 

2023  $130,000.00  Hilton Head Wine & Food Festival 

2023  $25,000.00  Rhythm & Brews 

2024  $130,000.00  Hilton Head Wine & Food Festival 

2024  $30,000.00  Rhythm & Brews 

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

The majority of the 2024 funds were used for advertising mainly in drive markets. We used funds for social media, email,  print, 
digital, and radio. We had exposure to well over 7.5 million people. 

Categories that did best in our digital marketing were Ages 35-65, wives, $150k-$250k income w/ home values of $300-$399k. 

With help on our social media marketing, we have seen much stronger numbers, especially in the interaction areas. 

We feel the efforts by both our Ad Agency and Social Media firm have allowed us to better focus in on bringing a high-quality visitor 
to the island. 
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to the island. 

The money spent to create videos seems to be very effective and we are planning on creating more content like that this year. People 
seem to react more favorably to that form of media and with adding video, we sold out of events faster than before. 

Objectives were hit as shown by good demographic numbers: 

Income - 7% = retired, 68% = $100 k or higher, 29% = $200 k or higher 
Education - > 73% have a four-year degree or higher (with an additional 21% having a 2-year degree or some college) 
Household - > 84% have no children living at home 

They have a good education, household income & no children at home, which leaves more disposable income to spend on travel. 

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 real measure of effectiveness is ticket sales. We sold out all the events again this year even after adding additional tickets to 
many events except for Saturday.. Saturday was the day before Easter and led to some challenges. 

Community benefits: 

By targeting higher income attendees, we once again saw an average stay of 4 nights in 2024 from tourists. 

Because the festival's target audience places such a high value on food and wine, not only do attendees place "heads in beds" for 
businesses around the island, but they are dining out, visiting stores and spending money on experiences in our community. 

We also have many people tell us they are coming to the event to celebrate special occasions. 

Birthdays
 Anniversaries 
Friends and/or family get togethers 
Bachelorette Parties 

(People tend to spend more money on special occasions) 

The better demographic nature of the attendees comes directly from advertising and social media. This not only has an 
immediate economic impact on the island, but it is likely to have residual effects as visitors often return to the island in the future. 
> 87% said they were likely/very likely to return to Hilton Head Island when the festival was NOT occurring. 

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

With online tickets sales, we now can see the zip code location counts and directly correlate this to analytics gathered by our 
advertising firm.  We receive a summary showing who, what, when, and where. This allows us to see what is working and what is 
less effective on a region-by-region basis when compared to the ticket sales data. 

We also look to compare the data from the USCB survey versus areas we advertised in. 

We also track tickets sales from year to year and compare the speed tickets for each event are selling in seven (7) day intervals. We 
pay particular attention to if ticket sales for each event are ahead of the same time the previous year. 

Last, we track the demographics of the attendees. Are they improving? Staying even? Or Declining? We do this on an event-by-event 
basis first, and then we compare how the entire year compared to the previous year. 

G. EXECUTIVE SUMMARY 

Provide an executive summary using the "ATAX Effectiveness Measurement" form provided via the link on the left, or by utilizing the text area 
provided below to report uses of the organization's prior ATAX grant, if applicable. If creating your own format, please refer to the "ATAX 
Effectiveness Measurement" form and use the criteria as a guideline in developing your executive summary below.  (1300 words or less) 
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The move into the new Celebration Park continues to be a huge success for us and this has a couple of positive effects. We think that when 
the festival ends at 3 pm, many of our patrons are likely to wander across the street and spend money at those local businesses. We know 
Rockfish restaurant had an after-party event outside in their parking lot and Sand Bar’s patio was full while we were tearing down after 
Saturday’s event. And there may be others that we are not aware of. We also suspect, that when people are in the Coligny area and see the 
tenting, etc. going up, if they were not aware of the festival, that might increase day of ticket sales. 

We also are continuing to cultivate partnerships with USCB and TCL. Students from both institutions gain valuable experience by working 
on events. We had students at the Stay Gold on Thursday night, the Grand Tasting on Friday night and the Public Tasting on Saturday. 
They also wear uniforms or school shirts, as appropriate, to each of these events to help boost exposure for the HRMT program at USCB 
and Culinary program at TCL. Students from the LTRI program also gain practical work experience taking surveys. 

Adding craft beer to the events continues to help draw more people to the festival. During the September 2021 event we were finally able to 
have the beer garden area. This was extremely well received, and led to adding another large event at the Westin on Sunday to help kick 
off the festival. This is called Beers at the Beach and has added an additional 400 people to the week for the last three years. 

Regarding our budgets and P&L statements you will see our revenue increased, yet our profitablity diecreased. The increase in revenue is 
attributed to the first Rhythm & Brews event and increased sponsorship numbers this year. We also increased ticket prices slightly which 
helped also. The reason profitablity didn't increase is that like many first time events, Rhythm & Brews was not profitable (aka lost money). 
But since that happened early in our fiscal year, we were extra vigilant in trying to control costs for the wine and food festival. That allowed 
us to basically break even for the year. (Net profit = $1422). 

This year we saw a decrease in attendance of about 8%. We knew that the festival was going to be held over Easter Weekend and did 
reach out to our hotel partners to see if this would affect them, and the response we recieved back was "Easter happens during Heritage 
sometimes and we can handle that, so we are fine". How this did impact attendance wasn't to strain our hotel partners, but it did strain our 
festival partners (wine, craft beer and spirits,etc) in two ways. #1 - Some of them didn't want to travel and be away from their family for the 
holiday. #2 - Basic economics is supply vs. demand equals price. On a high demand weekend prices for flights and hotel rooms go up (as 
they should), but this pushed rates above what some of them are allowed on a per diem basis. This also had an impact on visitors. While 
we still sold out the events early in the week, it took longer than in years past. And many people reached out to us expressing they were not 
going to be able to attend for the same reasons above. Looking back this all makes sense. The solution for when this happens again in 
about 4 years is to look to move the week of the festival. We have tenatively talked to Wingfest as the same reasons that make Easter 
week more challenging for us actually would probably benefit them. 

Key Demographics: 

Female – 75% Male – 23% 

84% are 40 years of age or older 

77% have no children living at home 

74% have a 4-year degree or higher and it moves to 81% with associates degree 

Household income – 28% > $200,000, 64% > $100,000 or retired 

64% from 50 miles away or further 

Total budget vs. actual – $130,000 vs. $135,000 

Results – Total Impressions over 12M 

Marketing & PR: 

The plan – Work with media outlets in local and drive markets for earned media 

Budget vs. actual – $30,000 vs. $24,000 

Results – Because of the success of social media we cut back here and moved that money elsewhere. Saw well over $20,000 in free media 
and over 1,000,000 impressions. We also were able to trade tickets for additional placements. We rolled the savings here into more social 
media advertising. 

Print: 

The plan – We have cut back on our print marketing to just Southern Living because it covers the South and part of the Atlantic coastal 
regions and Atlanta Magazine which is a key marketing area for us. Then we used Local Life because they not only reach the local market 
but also have many followers who own a second residence in the area. 

Budget vs. actual – $10,000 vs. $14,500 

Results – 1.75M Print Impressions (not including earned) 

Page 11 of 13 



 

 

 

 

 

Results – 1.75M Print Impressions (not including earned) 

Digital & Social Media: 

The plan for digital – Focus on drive markets w/ focus on Columbia, CLT, Savannah, ATL and northern Florida. 

Results - 3.1M 

Social media plan – 2x/week during the off season and 5x/week starting 3 months out. Focus on selling tickets, especially for new events. 
This is also supplemented with ad buys on Facebook and Instagram. 

Results – We felt this was our strongest area. We ran many ticket sales posts and saw immediate results after many of those. We saw over 
1.1 M impressions 

Budget vs. actual – $40,000 vs. $45,000 

Television: 

Budget vs. actual – $10,000 vs $0 

Results – It honestly became too expensive in addition to not having enough tracking data from TV to justify this expense. So we moved the 
money budgeted for here into digital and e-mail marketing. 

Viewership Impressions – n/a 

Radio: 

The plan – Use radio to drive the local market + Savannah and Charleston 

Budget vs. actual – $3,000 vs. $3,500 

Results – Provided a local voice, but we receive 3-4x number of spots paid for and a couple free on-air promotions. 120 k unique listeners. 

Fly Market: 

The plan – Target markets suggested by Sav-HHI airport. Was executed with HHI Chamber. Targeted Boston, Philly, Cleveland, Chicago 
and DC. With the delay in approving the Chamber's additional funds we did not implement this on scale as in years past. But we did run a 
smaller version and did run a contest in conjuctions with local hotels and the Sav-HHI airport. We didn't have to pay the Chamber this year 
and rolled that money into more digital ads. 

Budget vs. actual – $5,000 vs. $5,000 

Results – 2M impressions 

Email: 

The plan – Target higher net worth individuals. Focused on women from $200 k households with interests in travel, food, wine, decor. 

Budget vs. actual – $10,000 vs. $9750 

Results – We saw about a 18% open rate on our email campaigns. This is one of our most expensive areas on a cost per unit basis. We 
sent custom emails and targeted Greenville to Asheville, Augusta to Aiken, Columbia, Charlotte, the Jacksonville/North Florida area and 
Columbus, Ohio. 

Results - 580,000 Impressions 

This year, we moved a substantial amount of our marketing budget to McClatchy because they can handle digital, email, social media 
marketing in addition to owning the Island Packet, The State and the Charlotte Observer. Because of our large purchase, they gave us an 
additonal $32,000 of in-kind advertising. 

We recognize that we are one of the highest cost per person events supported by ATAX, but some ATAX sponsored event enhance 
visitors experiences and other drive visitors to the island. We feel we are the later. We also attract a high quality visitor where 29% have a 
>$200 k household income and 75% are >100 K or retired. Also the average stay is 4 days with >25% of visitors staying for a week or 
longer. 

Last, this is an event our accomodation partners use to market the island to increase the number of guests that visit their properties. This 
summer Wayne from the Sonesta told me they had just signed a contract with a group they hosted in 2021 for 300 +/- room nights. So the 
investment can continue to generate ROI well past the year of investment. 

Thank you for your time and as you consider our request, we ask you to consider the results and not just the costs.? 
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Signature: Jeffrey Gerber 

Title/Position: 

Mailing Address: 1620 Crestwood Drive, Columbia, SC 29205 

Email Address: circlemstr@gmail.com 

Office Phone Number: 843-301-9256 

Home Phone Number: 843-301-9256 
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Hilton Head Island 
Food & Wine Festival 

FESTIVAL
REPORT

2024



 

 

E XECUT IV E  S UMMAR Y  
 

 

At the request of festival organizers, the University of South Carolina Beaufort (USCB) 
conducted an on-site survey at the 2024 Hilton Head Island Food & Wine Festival on 
March 30, 2024. 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 
question about the festival. The 32-question survey was administered digitally, via 
iPads, which were provided to attendees to answer the survey. Attendees could also 
take the survey via provided QR Codes on their own personal device. At the conclusion 
of the survey, participants were offered a wine yoke. For this event, survey attendants 
were proved 400 of these wine yokes, of which all of them were given away.  
 
Overall, many participants had a great time at this year’s Food and Wine Festival. This 
is supported by the percentage of attendees who plan to return to the festival (60.48% 
extremely likely, 26.05% very likely) and recommend the festival to friends (64.59% 
extremely likely, 27.21% very likely). Following are a few key data points worthy of 
acknowledgment at this time as they may be helpful when preparing future events:  

■ Word of Mouth (mainly friends and family) was the number one method of first 
learning about the festival at 29.81%. Following Word of Mouth was online 
advertisements (20.61%) and social media (18.94%). For social media, Facebook 
accounted for 80% of all responses.  

■ The largest group of attendees (31.19%) live primarily on Hilton Head Island with 
an additional 26.88% living within 50 miles of Hilton Head. 164 respondents came 
from places over 50 miles from Hilton Head Island.  

■ 60-64 years of age was the largest group of attendees this year, with 56 taking 
the survey. The plurality (29.07% *) of participants’ annual household fell within 
the $200,000+/year group. The next highest group earned between                  
$100,000-149,999/year and consisted of 22.49%* of guests surveyed attendees.   

■ Respondents were 64% Women, while anecdotally the split was closer to 50/50, 
with several husbands not wanting to take the survey.  

■ Most attendees did not plan on attending any of the other Food & Wine festival 
events. However, the Sip and Stroll event was the most popular of the events on 
offer.   

■ There were 9 international respondents: 5 from Canada, and 4 from Australia.  
In the attached report, some questions contain asterisk (*), as well as being a grey color. 
This represents that those who did not wish to respond to the question were removed 
from the final data collection. This was done at the request of the festival organizers.  



425
Total Responses

102 323
iPad Responses QR Code Responses



Q1: Tap on the zip code box and use the keypad to enter your 5-digit zip code of 
your primary residence. Then touch the NEXT button.

2

SOUTH CAROLINA 248
GEORGIA 65
FLORIDA 13
NORTH CAROLINA 13
COLORADO 11
PENNSYLVANIA 10
MICHIGAN 9
VIRGINIA 9
NEW JERSEY 5
TEXAS 4
NEW HAMPSHIRE 3
TENNESSEE 3
ILLINOIS 2
MARYLAND 2
MASSACHUSETTS 2
MINNESOTA 2
NEW YORK 2
OHIO 2
PUERTO RICO 2
ALABAMA 1
CONNECTICUT 1
INDIANA 1
MAINE 1
RHODE ISLAND 1
UTAH 1
VIRGIN ISLANDS 1
WEST VIRGINIA 1
WISCONSIN 1



Q2: Where is your primary residence?
Answered: 398   Skipped: 27

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

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.



Q2: Where is your primary residence?
Answered: 398   Skipped: 27

ANSWER CHOICES RESPONSES

Hilton Head Island 31.91% 127

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

26.88% 107

Other location in South Carolina 9.55% 38

Other U.S. Location 29.40% 117

Outside the U.S. 2.26% 9

TOTAL 398



Q3: Including this visit, HOW MANY trips have you taken to Hilton Head Island?
Answered: 268   Skipped: 157

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

This is my first trip to Hilton Head

One

Two

Three

Four

Five or More



Q3: Including this visit, HOW MANY trips have you taken to Hilton Head Island?
Answered: 268   Skipped: 157

ANSWER CHOICES RESPONSES

This is my first trip to Hilton Head 12.69% 34

One 2.61% 7

Two 7.09% 19

Three 10.82% 29

Four 6.72% 18

Five or More 60.07% 161

TOTAL 268



Q4: How many days to you intend to stay in Hilton Head?
Answered: 267   Skipped: 158

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

I'm a day visitor

2 Days

3 Days

4 Days

5 Days

6 Days

7 Days

8 Days

9 Days or More



Q4: How many days to you intend to stay in Hilton Head?
Answered: 267   Skipped: 158

ANSWER CHOICES RESPONSES

I'm a day visitor 27.34% 73

2 Days 16.10% 43

3 Days 10.49% 28

4 Days 11.61% 31

5 Days 7.12% 19

6 Days 1.87% 5

7 Days 5.99% 16

8 Days 1.12% 3

9 Days or More 18.35% 49

TOTAL 267



Q5: Where are you staying overnight on this trip?
Answered: 188   Skipped: 237

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

Hilton Head

Bluffton

Beaufort

Charleston

Elsewhere in South Carolina

Georgia

Other (please specify)



Q5: Where are you staying overnight on this trip?
Answered: 188   Skipped: 237

ANSWER CHOICES RESPONSES

Hilton Head 76.06% 143

Bluffton 14.36% 27

Beaufort 1.06% 2

Charleston 0.53% 1

Elsewhere in South Carolina 2.66% 5

Georgia 2.13% 4

Other (please specify) 3.19% 6

TOTAL 188



Q6: What type of accommodations will you be using while visiting Hilton Head 
Island?
Answered: 189   Skipped: 236

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

Villa/Condo Rental

Timeshare (Home/Villa/Condo)

Our Own Vacation Home (Home/Villa/Condo)

Home Rental

Full Service Hotel

Limited Service Hotel/Motel

With Friends/Relatives

RV Park

Other

Other (please specify)



Q6: What type of accommodations will you be using while visiting Hilton Head 
Island?
Answered: 189   Skipped: 236

ANSWER CHOICES RESPONSES

Villa/Condo Rental 24.34% 46

Timeshare (Home/Villa/Condo) 14.29% 27

Our Own Vacation 
Home (Home/Villa/Condo)

12.70% 24

Home Rental 7.94% 15

Full Service Hotel 12.70% 24

Limited Service Hotel/Motel 4.23% 8

With Friends/Relatives 16.93% 32

RV Park 2.65% 5

Other 0% 0

Other (please specify) 4.23% 8

TOTAL 189



Q7: Approximately, how much will your travel party spend on lodging PER NIGHT? *
Answered: 121   Skipped: 0

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

Less than $50

$51-$99

$100-$199

$200-$299

$300-$399

$400-$499

$500 or more

Not applicable



Q7: Approximately, how much will your travel party spend on lodging PER NIGHT? *
Answered: 121   Skipped: 0

ANSWER CHOICES RESPONSES

Less than $50 3.31% 4

$51-$99 5.79% 7

$100-$199 19.83% 24

$200-$299 28.10% 34

$300-$399 29.75% 36

$400-$499 6.61% 8

$500 or more 6.61% 8

Not applicable 0% * 0 *

TOTAL 121



Q8: How many months in advance did you book this trip?
Answered: 185   Skipped: 240

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

Less than 1 month ago

1 month ago

2 months ago

3 months ago

4 months ago

5 months ago

6 months ago

7-12 months ago

More than a year ago



Q8: How many months in advance did you book this trip?
Answered: 185   Skipped: 240

ANSWER CHOICES RESPONSES

Less than 1 month ago 17.84% 33

1 month ago 7.03% 13

2 months ago 14.05% 26

3 months ago 17.30% 32

4 months ago 8.11% 15

5 months ago 4.86% 9

6 months ago 12.97% 24

7-12 months ago 10.27% 19

More than a year ago 7.57% 14

TOTAL 185



Q9: How influential was the 2024 Hilton Head Wine and Food Festival when initially 
planning your trip to Hilton Head Island?
Answered: 182   Skipped: 243

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

Extremely influential Very influential Moderately influential

Slightly influential Not at all influential



Q9: How influential was the 2024 Hilton Head Wine and Food Festival when initially 
planning your trip to Hilton Head Island?
Answered: 182   Skipped: 243

EXTREMELY 
INFLUENTIAL

VERY 
INFLUENTIAL

MODERATELY 
INFLUENTIAL

SLIGHTLY 
INFLUENTIAL

NOT AT ALL 
INFLUENTIAL

TOTAL WEIGHTED 
AVERAGE

35.71%
65

25.82%
47

15.38%
28

8.79%
16

14.29%
26

182 3.60



Q10: Would you have visited the Hilton Head area AT THIS TIME even if this festival 
had not been held?
Answered: 178   Skipped: 247

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

Yes

No



Q10: Would you have visited the Hilton Head area AT THIS TIME even if this festival 
had not been held?
Answered: 178   Skipped: 247

ANSWER CHOICES RESPONSES

Yes 68.54% 122

No 31.46% 56

TOTAL 178



Q11: How likely are you to return to the Hilton Head area when the Hilton Head 
Wine and Food Festival is NOT OCCURRING?
Answered: 175   Skipped: 250

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

Very likely Likely Not Sure Unlikely Very unlikely



Q11: How likely are you to return to the Hilton Head area when the Hilton Head 
Wine and Food Festival is NOT OCCURRING?
Answered: 175   Skipped: 250

VERY 
LIKELY

LIKELY NOT SURE UNLIKELY VERY 
UNLIKELY

TOTAL WEIGHTED 
AVERAGE

68.00%
119

18.86%
33

8.57%
15

1.71%
3

2.86%
5

175 4.47



Q12: Did you extend your stay in the Hilton Head area because you wanted to 
attend this festival?
Answered: 176   Skipped: 249

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

Yes

No



Q12: Did you extend your stay in the Hilton Head area because you wanted to 
attend this festival?
Answered: 176   Skipped: 249

ANSWER CHOICES RESPONSES

Yes 31.25% 55

No 68.75% 121

TOTAL 176



Q13: How many additional days are you staying because you wanted to attend this 
festival?
Answered: 61   Skipped: 364

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

1 Day

2 Days

3 Days

4 Days

5 or more days



Q13: How many additional days are you staying because you wanted to attend this 
festival?
Answered: 61   Skipped: 364

ANSWER CHOICES RESPONSES

1 Day 26.23% 16

2 Days 29.51% 18

3 Days 14.75% 9

4 Days 8.20% 5

5 or more days 21.31% 13

TOTAL 61



Q14: What was the primary reason for this visit to Hilton Head Island?
Answered: 254   Skipped: 171

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

The Hilton Head Wine and Food Festival

Visit friends or relatives

Pleasure vacation

Convention or conference

Business and pleasure

Other business

Activity close to home

Outdoor recreation

Just passing through



Q14: What was the primary reason for this visit to Hilton Head Island?
Answered: 254   Skipped: 171

ANSWER CHOICES RESPONSES

The Hilton Head Wine and Food 
Festival

61.02% 155

Visit friends or relatives 13.39% 34

Pleasure vacation 14.57% 37

Convention or conference 1.57% 4

Business and pleasure 3.15% 8

Other business 0.39% 1

Activity close to home 5.12% 13

Outdoor recreation 0.39% 1

Just passing through 0.39% 1

TOTAL 254



Q15: How many people are you financially responsible for during this trip?
Answered: 246   Skipped: 179

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

Just myself

One additional

Two additional

Three additional

Four additional

Five or more additional



Q15: How many people are you financially responsible for during this trip?
Answered: 246   Skipped: 179

ANSWER CHOICES RESPONSES

Just myself 30.89% 76

One additional 38.62% 95

Two additional 13.41% 33

Three additional 4.88% 12

Four additional 6.10% 15

Five or more additional 6.10% 15

TOTAL 246



Q16: Approximately, how much will your travel party spend on restaurant dining 
PER DAY?
Answered: 246   Skipped: 179

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

Less than $50

$51-$99

$100-$199

$200-299

$300 or more

Not applicable



Q16: Approximately, how much will your travel party spend on restaurant dining 
PER DAY?
Answered: 246   Skipped: 179

ANSWER CHOICES RESPONSES

Less than $50 10.57% 26

$51-$99 19.51% 48

$100-$199 32.93% 81

$200-299 17.48% 43

$300 or more 12.60% 31

Not applicable 6.91% 17

TOTAL 246



Q17: How much do you think your travel party will spend on retail purchases PER 
DAY (i.e. gifts, souvenirs, etc.?) *
Answered: 213   Skipped: 0

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

Less than $50

$51-$99

$100-$199

$200-$299

$300 or more

Not applicable



Q17: How much do you think your travel party will spend on retail purchases PER 
DAY (i.e. gifts, souvenirs, etc.?) *
Answered: 213   Skipped: 0

ANSWER CHOICES RESPONSES

Less than $50 26.76% 57

$51-$99 28.64% 61

$100-$199 23.94% 51

$200-$299 13.15% 28

$300 or more 7.51% 16

Not applicable 0% * 0 *

TOTAL 213



Q18: How much do you think your travel party will spend on recreation (i.e. golf, 
bicycling, etc.) PER DAY?
Answered: 239   Skipped: 186

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

Less than $50

$51-$99

$100-$199

$200-$299

$300 or more

Not applicable



Q18: How much do you think your travel party will spend on recreation (i.e. golf, 
bicycling, etc.) PER DAY? *
Answered: 239   Skipped: 186

ANSWER CHOICES RESPONSES

Less than $50 44.06% 89

$51-$99 18.81% 38

$100-$199 21.78% 44

$200-$299 9.90% 20

$300 or more 5.45% 11

Not applicable 0% * 0 *

TOTAL 202



Q19: How did you first learn of the Hilton Head Wine and Food Festival?
Answered: 359   Skipped: 66

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

Online Advertisement

Email Marketing

Social Media (Facebook, Instagram, Twitter, etc)

Hilton Head Island Visitor and Convention Bureau Website

Hilton Head Island Wine and Food Festival Website

Radio or TV

Print Media (Magazine or Newspaper)

Word of Mouth

I Don't Remember

Other (please specify)



Q19: How did you first learn of the Hilton Head Wine and Food Festival?
Answered: 359   Skipped: 66

ANSWER CHOICES RESPONSES

Online Advertisement 20.61% 74

Email Marketing 5.57% 20

Social Media (Facebook, 
Instagram, Twitter, etc)

18.94% 68

Hilton Head Island Visitor and 
Convention Bureau Website

5.57% 20

Hilton Head Island Wine and Food 
Festival Website

7.24% 26

Radio or TV 2.23% 8

Print Media (Magazine or 
Newspaper)

0.84% 3

Word of Mouth 29.81% 107

I Don't Remember 2.79% 10

Other (please specify) 6.41% 23

TOTAL 359



Q20: Which social media platform did you first learn of the Hilton Island Wine and 
Food Festival?
Answered: 70   Skipped: 355

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

Facebook

Instagram

Tik Tok

Twitter

You Tube

Other (please specify)



Q20: Which social media platform did you first learn of the Hilton Island Wine and 
Food Festival?
Answered: 70   Skipped: 355

ANSWER CHOICES RESPONSES

Facebook 80.0% 56

Instagram 20.0% 14

Tik Tok 1.43% 1

Twitter 1.43% 1

You Tube 2.86% 2

Other (please specify) 1.43% 1

TOTAL 75



Q21: How would you rate the following festival characteristics?
Answered: 352   Skipped: 73

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

Music

Cost

Staff Friendliness

Quality of Food Purchased

Very Good Good Average Poor Very Poor



Q21: How would you rate the following festival characteristics?
Answered: 352   Skipped: 73

VERY GOOD GOOD AVERAGE POOR VERY POOR TOTAL WEIGHTED 
AVERAGE

Music 59.14%
207

32.29%
113

7.43%
26

0.29%
1

0.86%
3

350 4.49

Cost 44.71%
148

32.02%
106

20.85%
69

2.11%
7

0.30%
1

331 4.19

Staff 
Friendliness

79.40%
266

16.42%
55

3.88%
13

0.30%
1

0%
0

335 4.75

Quality of 
Food 
Purchased

54.55%
180

34.24%
113

10.0%
33

0.91%
3

0.30%
1

330 4.42



Q22: How would you rate the following festival characteristics?
Answered: 349   Skipped: 76

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

Wine Vendor Variety

Overall Value of the Event

How would you rate your personal knowledge of Wine?

Very Good Good Average Poor Very Poor



Q22: How would you rate the following festival characteristics?
Answered: 349   Skipped: 76

VERY GOOD GOOD AVERAGE POOR VERY POOR TOTAL WEIGHTED 
AVERAGE

Wine Vendor 
Variety

66.76%
231

28.03%
97

4.91%
17

0%
0

0.29%
1

346 4.61

Overall Value 
of the Event

65.76%
217

27.27%
90

6.36%
21

0%
0

0.61%
2

330 4.58

How would 
you rate your 
personal 
knowledge of 
Wine?

51.31%
176

27.70%
95

16.91%
58

3.21%
11

0.87%
3

343 4.25



Q23: Including this visit, how many times have you attended this festival?
Answered: 353   Skipped: 72

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

One

Two

Three

Four

Five or more



Q23: Including this visit, how many times have you attended this festival?
Answered: 353   Skipped: 72

ANSWER CHOICES RESPONSES

One 55.52% 196

Two 19.55% 69

Three 9.35% 33

Four 5.10% 18

Five or more 10.48% 37

TOTAL 353



Q24: Which other Wine & Food events did you or will you attend this year? (Select 
all that apply)
Answered: 334   Skipped: 91

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

Uncorked

Craft Beers at the Beach

Sip and Stroll

Stay Gold

Grand Tasting

VIP Lounge

I didn't attend any of the other Wine & Food events



Q24: Which other Wine & Food events did you or will you attend this year? (Select 
all that apply)
Answered: 334   Skipped: 91

ANSWER CHOICES RESPONSES

Uncorked 13.77% 46

Craft Beers at the Beach 12.28% 41

Sip and Stroll 14.97% 50

Stay Gold 5.09% 17

Grand Tasting 7.78% 26

VIP Lounge 3.89% 13

I didn't attend any of the other 
Wine & Food events

55.69% 186

TOTAL 379



Q25: How likely are you to return to next year's festival and recommend the festival 
to friends?
Answered: 335   Skipped: 90

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

Return to next year's festival

Recommend the festival to friends

Extremely likely Very likely Not sure Very unlikely Extremely unlikely



Q25: How likely are you to return to next year's festival and recommend the festival 
to friends?
Answered: 335   Skipped: 90

EXTREMELY 
LIKELY

VERY LIKELY NOT SURE VERY 
UNLIKELY

EXTREMELY 
UNLIKELY

TOTAL WEIGHTED 
AVERAGE

Return to 
next year's 
festival

60.48%
202

26.05%
87

11.08%
37

0.90%
3

1.50%
5

334 4.43

Recommend 
the festival to 
friends

64.59%
197

27.21%
83

7.21%
22

0.33%
1

0.66%
2

305 4.55



Q26: How do you identify?
Answered: 332   Skipped: 93

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

Woman

Man

Transgender

Non-binary/Non-conforming

Prefer not to respond

Prefer to Self-Describe



Q26: How do you identify?
Answered: 332   Skipped: 93

ANSWER CHOICES RESPONSES

Woman 64.76% 215

Man 32.23% 107

Transgender 0.60% 2

Non-binary/Non-conforming 0.90% 3

Prefer not to respond 0.90% 3

Prefer to Self-Describe 0.60% 2

TOTAL 332



Q27: Please indicate your age below. *
Answered: 332   Skipped: 0

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

21 to 24 years

25 to 29 years

30 to 34 years

35 to 39 years

40 to 44 years

45 to 49 years

50 to 54 years

55 to 59 years

60 to 64 years

65 to 69 years

70 years and over

Prefer not to respond



Q27: Please indicate your age below. *
Answered: 332   Skipped: 0

ANSWER CHOICES RESPONSES

21 to 24 years 3.92% 13

25 to 29 years 6.63% 22

30 to 34 years 7.23% 24

35 to 39 years 6.93% 23

40 to 44 years 7.83% 26

45 to 49 years 7.83% 26

50 to 54 years 10.24% 34

55 to 59 years 13.86% 46

60 to 64 years 16.87% 56

65 to 69 years 10.54% 35

70 years and over 8.13% 27

Prefer not to respond 0%* 0 *

TOTAL 332



Q28: Please indicate your marital status. *
Answered: 315   Skipped: 0

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

Single

Married

Prefer not to respond



Q28: Please indicate your marital status. *
Answered: 315   Skipped: 0

ANSWER CHOICES RESPONSES

Single 29.84% 94

Married 70.16% 221

Prefer not to respond 0%* 0 *

TOTAL 315



Q29: Do you have children under 18 living at home? *
Answered: 322   Skipped: 0

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

Yes

No

Prefer not to respond



Q29: Do you have children under 18 living at home? *
Answered: 322   Skipped: 0

ANSWER CHOICES RESPONSES

Yes 16.15% 52

No 83.85% 270

Prefer not to respond 0%* 0 *

TOTAL 322



Q30: Please indicate your highest level of education. *
Answered: 326   Skipped: 0

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

Grade School

High School

Some college

Associates Degree (2 years)

Bachelors Degree (4 years)

Graduate Degree (Post degree / Masters)

Doctorate Degree

Prefer not to respond



Q30: Please indicate your highest level of education. *
Answered: 326   Skipped: 0

ANSWER CHOICES RESPONSES

Grade School 1.84% 6

High School 3.68% 12

Some college 11.04% 36

Associates Degree (2 years) 10.12% 33

Bachelors Degree (4 years) 38.04% 124

Graduate Degree (Post degree / 
Masters)

29.14% 95

Doctorate Degree 6.13% 20

Prefer not to respond 0%* 0 *

TOTAL 326



Q31: Which of the following ranges includes your annual household income? *
Answered: 289   Skipped: 0

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

Under $24,999

$25,000-$34,999

$35,000-$49,999

$50,000-$74,999

$75,000-$99,999

$100,000-$149,999

$150,000-$199,999

$200,000 or More

Retired

Prefer not to respond



Q31: Which of the following ranges includes your annual household income? *
Answered: 289   Skipped: 0

ANSWER CHOICES RESPONSES

Under $24,999 3.11% 9

$25,000-$34,999 0.69% 2

$35,000-$49,999 3.81% 11

$50,000-$74,999 6.92% 20

$75,000-$99,999 10.73% 31

$100,000-$149,999 22.49% 65

$150,000-$199,999 16.26% 47

$200,000 or More 29.07% 84

Retired 6.92% 20

Prefer not to respond 0%* 0 *

TOTAL 289



Sarah Beachkofsky
sbeach@uscb.edu
843-540-8504

Trey Ramsey
wjramsey@uscb.edu
843-540-7320

Contact Us: 

THANK

YOU!



Name Attendees
South Carolina 1067
Unknown 843
Georgia 472
Florida 229
North Carolina 197
Virginia 98
Illinois 63
Pennsylvania 59
Ohio 57
Michigan 53
New Jersey 44
New York 44
Texas 44
Ontario 36
Colorado 27
Tennessee 27
Massachusetts 22
California 18
Kentucky 15
Alabama 13
Missouri 13
Maryland 11
Maine 10
Wisconsin 10
Arizona 6
District of Columbia 6
Iowa 6
Kansas 6
Minnesota 6
Panamá 5
Firenze 4
Connecticut 4
Oklahoma 4
New Hampshire 3
West Virginia 3
South Australia 2
Valais 2
Distrito Capital de Bogotá 2
Arkansas 2
Delaware 2
Hawaii 2
Indiana 2
North Dakota 2



Oregon 2
Utah 2
Washington 1

South Carolina 1067
Breakdown
Hilton Head 637
Bluffton 250
SC > 50 mile away 180

2134



 

Hilton Head Island Wine and Food Inc. 

Board Meeting Minutes 

August 19, 2024, 5 PM 

 

Attending – Sarah Morgret, Marla Morris, James Hill, Chris Tassone (zoom), Heather 
Mastropole, Bob Hohman, Jackie Brino (Logistics for Events), Jeff Gerber (Executive 
Director) 

Absent – Rocky Whitehead, Mike Kaup, and Emily Johnson 

Other Attendees – Jeff Gerber (Executive Director), Jackie Brino (Logistics), Rob 
Lembo (Potential Board Member), Christina Laios (Potential Board Member), Shane 
Christensen (Talk about taking over the retail tent for us) 

Motion to begin meeting – Bob Hohman made the motion to begin the meeting and 
Marla Morris seconded, Unanimous 

Motion to accept the prior minutes – Bob Hohman made the motion to accept prior 
minutes and James Hill seconded, Unanimous 

 

1. Shane Christensen –  
a. Retail sales – The board wanted to meet Shane when we discussed him 

taking over the retail tent at the retreat.  Shane is willing to take over the 
retail tent.  He presented ideas for how he can help us with t-shirts and 
possibly bags as he can print on any cloth item.  He would provide the 
service and take on the risks.  Basically, he will take out the cost of the t-
shirts, figure out how we split the profit and sell any left overs at farmer's 
markets.  There was no motion made to have him do this but it sounded 
like a very good idea. 

 

 

2. Potential New Board Members –  



a. Rob & Christina – (They will be at this meeting to be introduced as 
potential board members) 

i. Rob & Christina are the co-owners of Triad Design. Christina was 
involved a long time ago. I can’t remember if she was on the 
Board or if it was the steering committee on Advertising? (I think it 
was the later) 

ii. We met last week, and they are both excited to be involved. 
iii. I did mention that we might not want both of them on the board. 

This is a board decision and not mine. We can discuss this after 
the board meets them and asks them questions. 

iv. They asked if they could both attend the meetings if only one of 
them could be on the Board? We can discuss this also. 

v. They are very tied into the local business community and their 
advertising business has been in the area for a long time. 

vi. We have discussed having an event in Bluffton in the past, if we 
want to explore that more, they would be a great resource to 
make that happen. 

vii. They are excited to participate, and I believe they would be a 
positive for us. But once again, this is a board discussion. 

viii. They are willing to help with R&B as their schedule allows. 
ix. They have been in the area over 20 years and very involved with 

non-profits.  They are willing to work hands on with events.  They 
would provide new advertising ideas and advice - a fresh set of 
eyes on our marketing.  Chris Tassone has worked extensively 
with them at the Italian/American Club and highly recommends 
them based on his experience working with them. 

x. Jeff explained that a vote for them to be on the board would occur 
at the next meeting. 

 

 

b. Andrea Fasano -  
i. Andrea is a realtor for Keller Williams. 
ii. She is currently on three different boards but will rotate off two of 

them by the end of the year. 
iii. One of those boards is for young professionals. I spoke 

specifically with her about helping us to recruit more volunteers 
who are younger, and she was very agreeable to help with that. 

iv. I also spoke with her about potentially helping run the volunteers 
and she was agreeable to that. 



v. She cannot come meet the board this month as she has prior 
commitments, but she is planning on being at the September 
meeting so everyone can meet her. 

vi. She cannot help us with the R&B event. That is the same 
weekend as her 20-year class reunion. And she will be attending 
that and is also on at least one committee to help pull that event 
off. She has already blocked her calendar off for the HHWFF in 
March. 

vii. I believe Andrea would also be a benefit to the board. She is 
experienced with boards, has a large network of younger 
professionals and seems willing to help with organizing the 
volunteers. But once again, this is a Board decision. 

 

3. Financials -  
a. Everyone should have received a copy of the FY 23 and August financials. 

i. We basically broke even in 2024 even after R&B 
b. Questions – there were no questions 
c. I sent the scholarship check to USCB already ($10,000) 
d. SCPRT – We were awarded $5740, last year it was $5187. The most you 

can ask for is 6K and they have a formula to figure out how much they 
award you. 

e. HHI ATAX grant is due 9/6/24 by COB. 
f. Beaufort Country ATAX grant is due by 9/13/24 Noon 

i. There is a new mandatory meeting to attend this year also. 
g. Other - Chris made a motion to request 130 K from Hilton Head ATAX and 

Bob Hohman seconded - vote unanimous.   A motion was made by James 
to ask Hilton Head ATAX for $30 K for Rhythm & Brews and Bob 
seconded – vote unanimous. A motion was also made by Bob Hohman to 
request 10 K from the Beaufort County ATAX and Marla Morris seconded 
- vote unanimous. 

4. Update on Rhythm & Brews –  
a. The ticket price is $49 this year. (There is not a VIP area this year) 
b. We always start ticket sales off by only offering them to people on our 

email list for 10 days. This year we sold 141 tickets in that time frame 
versus 99 last year.  Currently have sold 159 tickets. 

i. Last year we sold 403 GA tickets and 57 VIP tickets. 
c. Advertising is going to start either late this week or early next week. Since 

it is only a 1-day event, Melissa feels like it is better to wait until later and 
that people will wait to decide. Verus a weeklong event like the HHWFF. 

d. Rachel is already running social media marketing, and we are working to 
do so co-marketing with partners with some ticket giveaways. 

e. We are creating posters our partners can put up in their establishments. 



f. We are going to run this as the reverse of the Wine and Food Festival. We 
will look for 30 “ish” breweries, then add a couple wines tents and a few 
spirits tents. 

i. Currently we have 15 breweries committed and Andrew (Bear 
Island) thinks he can get 4-5 more to participate. Tyler 
(Lowcountry Craft) thinks he can get 3-5 more to participate and 
Stephen (SGWS) was talking to people on Friday as there was a 
big craft beer meeting in Columbia. Thinks he will get a couple 
more. 

ii. We have two wine tents already (Biltmore and Gonzalez-Byass) 
and two spirits tents already (Burnt Church and Mr. Finger’s Alibi 
Gin). I am looking for 1 more wine tent and a couple more spirits 
tents. I plan on reaching out to Parker Binns, but they are on a 
boat in France currently. 

iii. Food – Sprout Momma (pizzas), Bad Biscuit (sliders) and Taco 
Brown are all committed already. Alex can’t participate so we are 
looking for 1-2 more food vendors. Dave ( Bad Biscuit) and Kim 
(Sprout Momma) are also helping us look. I did ask David from 
Lucky Beach if he was interested but haven’t heard back yet. 
There are 4 restaurants in Shelter Cove so food should not be an 
issue and we want to work with the places in Shelter Cove. 

g. Sierra Nevada will be involved and after this year we will talk to them 
about being a sponsor potentially. 

h. The set up will be on Friday the 27th. The LCRG van will be there from 2-
4pm playing music and trying to draw attention to the event while we are 
setting up. 

i. The date is Saturday September 28th. 
j. We will be at Shelter Cove from 2-5 pm. 
k. Volunteers look OK currently. 
l. Mike from Surf Watch is willing to help train volunteers about beer at their 

stations. But we are trying to only really bring in breweries that can send 
someone in person. If someone can’t attend, then we are going to ask for 
shirts from the brewery for the volunteers stationed in that tent. 

m. Chase, from Charleston, is also willing to help us train volunteers and also 
help us recruit craft breweries. 

n. Music – The Rider Band. They will cover all three hours of the festival with 
one small break.  Jackie has been working with this band for about 8 
months and they are very easy to work with.   They will have a 5 piece 
band for $1,800.00 for 3 hours with a small break.  Mike Taylor is 
concerned about sound quality and is putting a proposal together that 
Jackie is waiting to receive. 

o. USCB is set up to do the survey, other than we have to order the give 
away item. (same as last year) " the pretzel necklaces." 



p. Jeremy will be back. 

 

 

5. TCL –  
a. I was reading through the contract for the scholarships at TCL (oh joy) and 

it has a 15% administrative fee in there. I shot off an email right away, and 
they are open to discussing that. 

b. It is not unreasonable that there is a fee, and it is an industry standard. 
From everything I can find it usually runs from about 2-5%. The bigger the 
fund, the smaller the fee as the administrative costs are spread across a 
larger account when discussing total dollars. 

c. I am just looking for some ideas from the board on how to approach this 
wording wise. It is not something we want to blow up and I need to have a 
productive discussion with them, versus my desire to ask, “what the hell 
do you mean 15%”. 

i. We did not have time to cover this item at the meeting. 

 

 

6. Off Cycle Event Possibility –  
a. Event – Killer B’s 

i. Bubbles, Barolo, Brunello, Barbaresco, Bordeaux, Burgundy & 
Bourbon. 

b. 5 MS’s paired with 5 chefs “ish” at stations. 
c. Possibly add a white at each station. 
d. Thinking 100 tickets or half of the room capacity. 
e. Westin is in as long as it is not on a weekend where they have a huge 

wedding or corporate event. 
f. Looking at Saturday October 5th or 26th. Waiting for Westin to confirm a 

date. 
g. Both of those dates have weddings already scheduled.  
h. Lynnette said they were going to have a staff meeting to find potential 

dates. I emailed her the week before TS Debby, skipped emailing her the 
week of Debby and then emailed again last week. Still waiting on an 
answer.  This event could possibly be held at Berkeley Hall. 

 

7. Meeting Dates –  
a. 9/16 9/28 (Rhythm & Brews Event), 10/14, 11/18, 12/9 - March 23rd-29th 

HHWFF 



 

 

8. Craft Beer at the Beach - 
a. I received an answer from the Westin, and they can host the Craft Beer at 

the Beach event on March 23rd. 
b. BUT, it would have to be on the deck and the deck only. They will not 

have a ballroom or something we could move into if the weather is 
inclement.   

          Thoughts? (discussion)  
 
There was much discussion about other possible locations for this event, but 
nothing was decided.  
- Changing the date was also discussed but did not seem to be an option.   
- Another idea was to have no tents if it is windy.  We would have to make that 

call by COB on Saturday or first thing Sunday morning. 
- The Sonesta or the Tiki Hut could be a possibility.   
- There was hesitancy to start moving the event but not having a back-up for 

bad weather is a real concern.  Jeff last spoke to Lynette (new director of 
sales at the Westin) on July 24.   

- Jackie would like to sit down with her to meet her and discuss our relationship 
with the Westin.   

- Also ask about the event scheduled in the Grand Ocean Terrace and can we 
make it work around their event.  Could we change our time of the event to 
maybe 3-6.  Jeff will reach out to Lynette for a meeting concerning working 
our event. 

 
9. Uncorked –  

a. I spoke with Bob who is the GM at the Sonesta. And they are interested in 
discussing hosting the Uncorked event under the pavilion. I explained it is 
a low budget event for us, but pitched the idea that they could use pictures 
from the event to promote people to visit the Sonesta to attend the 
HHWFF the week following Uncorked. He liked the idea and then 
introduced me to his marketing team. We will see. 

b. I would rate this a decent possibility to even as high as probable if Bob 
stays involved. We would need help with the budget to host the event 
there.   

c. Can Stay Gold be at Sonesta too?   
d. We need to investigate all options and meet with the different places.  Is 

there any possibility of a relationship with Sea Pines?   
e. Jackie wants a conversation with Sea Pines to just see if they are willing 

to work with us.  No motion was made to do this.    
f. How do we involve Dave from Lucky Beach?   



g. Stay Gold needs to be elevated.  Can we do Uncorked at Lucky Beach?  
Would Dave be willing to close the restaurant for the evening?  There was 
much discussion and no motions were made.   

 

 

10. MVC –  
a. It looks like MVC will be involved with the HHWFF next year. They asked 

all the questions they do every year. I sent a contract, but it has yet to be 
signed.  

b. This is fairly typical of them.  

 

 

11. Other Business – Poseidon??? 

 

Adjournment –  

              Motion was made by Marla Morris to adjourn and Heather Mastropole 
seconded.  Unanimous. 



Hilton Head Wine and Food Festival

Wine and Food Festival Budget
Budget for March 2025

Revenue
Wine Entries $15,000
Festival Events $225,000

Off Cycle Events $2,000
Sub Total for Events $242,000 0.566364

Sponsorships $50,000 0.108085
Auction $10,000
Food/Wine/Retail Vendor Booth $15,000

Sub Total Revenue $75,000

ATAX Town of HHI $130,000
ATAX Beaufort County $10,000
SCPRT $5,600

Sub Total Grants $145,600 0.314743

Total Revenue $462,600

Scholarship
Scholarship Expenses $20,000

Administration
Direct Administrative Expenses $56,000

Marketing & PR
Marketing and PR $30,000

Advertising
Print - Magazine/News Paper $10,000
Digital $15,000
TV $10,000
Radio/Broadcast Media $3,000
Contextual/Re-Direct $2,000
Social Media $25,000
Email / Eblasts $10,000
Other Advertising $3,500
Sav-HHI Fly Marketing Campaign $5,000
Advertising Creative $5,500
Advertising Management $6,000
Subtotal-Marketing & Advertising $95,000



Event Expenses
Ticketing Fees $8,000
Logistics $15,000
Trash & Recycling $3,300
Audio & Visual Equipment $3,500
Photography $1,000
Rentals - Tables, Chairs, Furniture, etc $10,000
Tents $35,000
Restroom Services $6,500
Transportation - Trolleys, Busses, etc $1,000
Valet Services $0
Fencing $6,000
Glassware $15,000
Live Entertainment $2,500
Facility Rental Fees $2,000
Insurance $10,000
Travel $2,000
Ice $3,000
Survey of Attendees $2,500
Printing - Programs
Printing - Maps $1,000
Printing - Signs $5,000
Printing - Other $1,500
Security $3,000
Wine for Retail Tent $0
Merchandise for Retail Tent $3,000
Licenses $1,000
Food for Events $25,000
Wine for events $10,000
Volunter T-Shirts $1,500
Misc Event Expenses $5,000
Subtotal for Event Expenses $182,300

Judging Expenses
Lodging $2,500
Per Diem  
Reception & Food for Weekend $800
Awards/Medals $2,000
Enofile Expenses $1,800
Postage for Medals $300
Office Supplies - Judging $750
Facility Rental for Judging $750
Travel to Increase entries $1,250
Subtotal for Judging Expenses $10,150



Other Expenses
Bank  and Credit Card Fees $6,500
Equipment $1,500
Postage $500
Professional Fees $1,000
Supplies & Misc Expenses $2,500
Website Maintenance $3,000
Telephone $0
Office & Storage Facility Rent $12,900
D&O Insurance $800
Unexpected Expenses $5,000
Stay Gold Event $18,750
Off Cycle Events $2,000
Subtotal for Other Expenses $54,450

Total Expenses $447,900

NET Profit (Loss) $14,700



 

 

 

 

 

8:29 PM Hilton Head Hospitality Association 

09/04/24 Balance Sheet 
Accrual Basis As of August 31, 2024 

Aug 31, 24 

ASSETS 
Current Assets 

Checking/Savings 
1000 · CASH 

1010 · Coastal State Bank 52,250.06 
1021 · South Bank - Operating A/C 189,328.42 

Total 1000 · CASH 241,578.48 

Total Checking/Savings 241,578.48 

Accounts Receivable 
1200 · Accounts Receivable 19,382.00 

Total Accounts Receivable 19,382.00 

Other Current Assets 
Undeposited Funds 94.00 

Total Other Current Assets 94.00 

Total Current Assets 261,054.48 

Other Assets 
1500 · Fixed Assets 

1510 · Office Equipment 657.62 

Total 1500 · Fixed Assets 657.62 

Total Other Assets 657.62 

TOTAL ASSETS 261,712.10 

LIABILITIES & EQUITY 
Equity 

3020 · Retained Earnings 277,467.44 
Net Income -15,755.34 

Total Equity 261,712.10 

TOTAL LIABILITIES & EQUITY 261,712.10 
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7:07 PM Hilton Head Hospitality Association 

09/04/24 Balance Sheet 
Accrual Basis As of June 30, 2024 

Jun 30, 24 

ASSETS 
Current Assets 

Checking/Savings 
1000 · CASH 

1010 · Coastal State Bank 52,250.06 
1021 · South Bank - Operating A/C 199,897.05 

Total 1000 · CASH 252,147.11 

Total Checking/Savings 252,147.11 

Accounts Receivable 
1200 · Accounts Receivable 24,568.71 

Total Accounts Receivable 24,568.71 

Other Current Assets 
Undeposited Funds 94.00 

Total Other Current Assets 94.00 

Total Current Assets 276,809.82 

Other Assets 
1500 · Fixed Assets 

1510 · Office Equipment 657.62 

Total 1500 · Fixed Assets 657.62 

Total Other Assets 657.62 

TOTAL ASSETS 277,467.44 

LIABILITIES & EQUITY 
Equity 

3020 · Retained Earnings 276,044.96 
Net Income 1,422.48 

Total Equity 277,467.44 

TOTAL LIABILITIES & EQUITY 277,467.44 

Page 1 

https://277,467.44
https://277,467.44
https://1,422.48
https://276,044.96
https://277,467.44
https://276,809.82
https://24,568.71
https://24,568.71
https://252,147.11
https://252,147.11
https://199,897.05
https://52,250.06


 

 

 

 

 

1:04 PM Hilton Head Hospitality Association 

08/31/23 Balance Sheet 
Accrual Basis As of June 30, 2023 

Jun 30, 23 

ASSETS 
Current Assets 

Checking/Savings 
1000 · CASH 

1010 · Coastal State Bank 42,250.06 
1021 · South Bank - Operating A/C 219,946.28 

Total 1000 · CASH 262,196.34 

Total Checking/Savings 262,196.34 

Accounts Receivable 
1200 · Accounts Receivable 13,097.00 

Total Accounts Receivable 13,097.00 

Other Current Assets 
Undeposited Funds 94.00 

Total Other Current Assets 94.00 

Total Current Assets 275,387.34 

Other Assets 
1500 · Fixed Assets 

1510 · Office Equipment 657.62 

Total 1500 · Fixed Assets 657.62 

Total Other Assets 657.62 

TOTAL ASSETS 276,044.96 

LIABILITIES & EQUITY 
Equity 

3020 · Retained Earnings 258,766.75 
Net Income 17,278.21 

Total Equity 276,044.96 

TOTAL LIABILITIES & EQUITY 276,044.96 
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 8:31 PM Hilton Head Hospitality Association 

09/04/24 Profit & Loss 
Accrual Basis July through August 2024 

Jul - Aug 24 

Income 
4799 · Rhythm & Brews Event 9,166.50 

Total Income 9,166.50 

Expense 
6100 · Program and Festivals Expense 

6600 · WineFestival Production Costs 
6602 · Marketing & PR 

6606 · Other Marketing & PR 4,000.00 

Total 6602 · Marketing & PR 4,000.00 

6606.5 · Direct Administrative Expense 
6607 · Festival Director 8,000.00 

Total 6606.5 · Direct Administrative Expense 8,000.00 

6609 · Grand Tasting Expense 6,000.00 
6610 · Advertising - ATAX Elgible 

6617 · Social Media 4,000.00 

Total 6610 · Advertising - ATAX Elgible 4,000.00 

6630 · Wine & Food Fest Expenses 
6680 · Office Expenses 70.00 

Total 6630 · Wine & Food Fest Expenses 70.00 

6666 · Judging Expenses 0.00 

Total 6600 · WineFestival Production Costs 22,070.00 

6682 · Bank & Credit Card Fees 74.54 
6684 · Equipment 10.30 
6685 · Insurance 803.00 
6697 · Office & Storage Facility Rent 1,964.00 

Total 6100 · Program and Festivals Expense 24,921.84 

Total Expense 24,921.84 

Net Income -15,755.34 
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 3:27 PM Hilton Head Hospitality Association 

08/18/24 Profit & Loss 
Accrual Basis July 2023 through June 2024 

Jul '23 - Jun 24 

Income 
4100 · Programs and Festivals 

4600 · WineFestival Income 
4605 · Intrn'l Wine Judging Entries 12,920.00 
4606 · Admissions 

4606.1 · Uncorked 2,969.07 
4607 · Grand Tasting 28,025.93 
4608 · Public Tasting 122,065.12 
4611 · Other Events 

4611.11 · Sip & Stroll 18,298.44 
4611.22 · Craft Beer Event 19,933.13 

Total 4611 · Other Events 38,231.57 

4612 · Unassigned Receipts 11,412.08 

Total 4606 · Admissions 202,703.77 

Total 4600 · WineFestival Income 215,623.77 

4615 · Grand Tasting Auction 8,107.00 
4616 · Public Tasting Auction 2,080.00 
4617 · Wine Vendor Booths 7,125.00 
4618 · Food Vendor Booths 1,250.00 
4619 · Retail Vendor Booths 

462001 · Sales at Retail Tent 480.00 
4619 · Retail Vendor Booths - Other 1,250.00 

Total 4619 · Retail Vendor Booths 1,730.00 

4640 · Sponsorship 70,500.00 
4655 · Grants 

4656 · Town of HHI ATAX 119,230.22 
4657 · Beaufort County ATAX 10,000.00 
4658 · SCPRT 10,691.71 

Total 4655 · Grants 139,921.93 

Total 4100 · Programs and Festivals 446,337.70 

4611.08 · Stay Gold Event 25,444.69 
4799 · Rhythm & Brews Event 31,975.00 
4800 · Miscellaneous Income -199.99 

Total Income 503,557.40 

Expense 
6100 · Program and Festivals Expense 

6500 · Scholarship Expense 11,000.00 
6600 · WineFestival Production Costs 

6602 · Marketing & PR 
6606 · Other Marketing & PR 24,000.00 

Total 6602 · Marketing & PR 24,000.00 

6606.5 · Direct Administrative Expense 
6607 · Festival Director 48,000.00 

Total 6606.5 · Direct Administrative Expense 48,000.00 

6609 · Grand Tasting Expense 19,028.50 
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 3:27 PM Hilton Head Hospitality Association 

08/18/24 Profit & Loss 
Accrual Basis July 2023 through June 2024 

Jul '23 - Jun 24 

6610 · Advertising - ATAX Elgible 
6611 · Print, News Papers 7,339.00 
6612 · Magazine 3,932.00 
6613 · Digital 1,173.02 
6615 · Radio 5,550.00 
6617 · Social Media 26,250.00 
6618 · Email 3,080.00 
6619 · Other Advertising 44,587.20 
6610 · Advertising - ATAX Elgible - Other 57,183.99 

Total 6610 · Advertising - ATAX Elgible 149,095.21 

6630 · Wine & Food Fest Expenses 
6631 · Ticketing Fees 6,291.66 
6632 · Logistics 19,290.15 
6634 · Trash & Recycling 6,018.30 
6635 · Audio, Visual, Etc. 7,989.92 
6635.1 · Photography 1,100.00 
6636 · Tables, Chairs, Furniture, Etc. 8,766.17 
6637 · Tents, Etc. 35,112.12 
6638 · Restroom Services 7,109.39 
6639 · Transportation 985.00 
6642 · Food & Beverage 8,884.00 
6643 · Fencing 2,045.87 
6644 · Glassware 15,117.23 
6645 · Entertainment 9,100.00 
6647 · Facility Rental 2,096.71 
6649 · Beaufort County Sheriff 2,388.00 
6652 · Ice 3,855.93 
6653 · Survey 1,500.00 
6654 · Printing 

6655 · Programs 750.00 
6656 · Maps 709.00 
6657 · Signs 3,140.89 
6658 · Other Printing 279.99 

Total 6654 · Printing 4,879.88 

6659 · Security 1,511.62 
6660 · Retail Tent Expenses 

6661 · Retail Wine Cost 2,409.10 
6662 · Merchandise For Sale 2,451.57 
6660 · Retail Tent Expenses - Other 221.88 

Total 6660 · Retail Tent Expenses 5,082.55 

6664 · Licenses 670.62 
6667 · Event Food & Beverage 3,771.00 
6668 · Wine 780.05 
6670 · Give Away Item For Survey 1,963.50 
6674 · Lodging 1,545.23 
6676 · Awards / Medals 2,013.75 
6679 · Enofile Expenses 1,405.00 
6680 · Office Expenses 522.15 
6681 · Other Event Expenses 22,895.27 

Total 6630 · Wine & Food Fest Expenses 184,691.07 

6666 · Judging Expenses 6,711.63 

Total 6600 · WineFestival Production Costs 431,526.41 

6682 · Bank & Credit Card Fees 5,225.49 
6683 · Special Events Expense 

6654.01 · Stay Gold Event Expense 10,220.88 
6683 · Special Events Expense - Other 4,050.58 

Total 6683 · Special Events Expense 14,271.46 
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 3:27 PM Hilton Head Hospitality Association 

08/18/24 Profit & Loss 
Accrual Basis July 2023 through June 2024 

Jul '23 - Jun 24 

6684 · Equipment 50.00 
6685 · Insurance 10,363.08 
6686 · Postage 261.20 
6688 · Professional Fees - Accounting 1,000.00 
6691 · Supplies & Misc. Expense 15,439.06 
6697 · Office & Storage Facility Rent 12,998.19 

Total 6100 · Program and Festivals Expense 502,134.89 

9999 · 9999 Unknown 0.03 

Total Expense 502,134.92 

Net Income 1,422.48 
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 1:07 PM Hilton Head Hospitality Association 

08/31/23 Profit & Loss 
Accrual Basis July 2022 through June 2023 

Jul '22 - Jun 23 

Income 
4100 · Programs and Festivals 

4600 · WineFestival Income 
4605 · Intrn'l Wine Judging Entries 14,720.00 
4606 · Admissions 

4606.1 · Uncorked 2,668.02 
4607 · Grand Tasting 23,370.04 
4608 · Public Tasting 123,527.51 
4611 · Other Events 

4611.11 · Sip & Stroll 18,158.55 
4611.22 · Craft Beer Event 13,628.42 

Total 4611 · Other Events 31,786.97 

4612 · Unassigned Receipts 487.79 

Total 4606 · Admissions 181,840.33 

Total 4600 · WineFestival Income 196,560.33 

4615 · Grand Tasting Auction 6,317.02 
4616 · Public Tasting Auction 4,374.00 
4617 · Wine Vendor Booths 8,600.00 
4618 · Food Vendor Booths 500.00 
4619 · Retail Vendor Booths 500.00 

4640 · Sponsorship 68,850.00 
4655 · Grants 

4656 · Town of HHI ATAX 136,631.39 
4657 · Beaufort County ATAX 10,000.00 
4658 · SCPRT 5,505.00 

Total 4655 · Grants 152,136.39 

Total 4100 · Programs and Festivals 437,837.74 

4611.08 · Stay Gold Event 23,201.19 
4800 · Miscellaneous Income -6,237.46 

Total Income 454,801.47 

Expense 
6100 · Program and Festivals Expense 

6500 · Scholarship Expense 19,651.00 
6600 · WineFestival Production Costs 

6602 · Marketing & PR 
6606 · Other Marketing & PR 24,000.00 

Total 6602 · Marketing & PR 24,000.00 

6606.5 · Direct Administrative Expense 
6607 · Festival Director 48,000.00 
6608 · Other Direct Administrative 2,200.00 

Total 6606.5 · Direct Administrative Expense 50,200.00 

6609 · Grand Tasting Expense 17,769.04 
6610 · Advertising - ATAX Elgible 

6611 · Print, News Papers 7,339.00 
6613 · Digital 775.00 
6614 · Television 2,796.17 
6615 · Radio 4,459.52 
6617 · Social Media 28,283.94 
6618 · Email 4,814.61 
6619 · Other Advertising 71,225.06 

Total 6610 · Advertising - ATAX Elgible 119,693.30 
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 1:07 PM Hilton Head Hospitality Association 

08/31/23 Profit & Loss 
Accrual Basis July 2022 through June 2023 

Jul '22 - Jun 23 

6630 · Wine & Food Fest Expenses 
6631 · Ticketing Fees 6,562.30 
6632 · Logistics 5,500.00 
6634 · Trash & Recycling 2,946.00 
6635 · Audio, Visual, Etc. 2,041.88 
6635.1 · Photography 900.00 
6636 · Tables, Chairs, Furniture, Etc. 12,787.97 
6637 · Tents, Etc. 29,934.61 
6638 · Restroom Services 5,990.28 
6639 · Transportation 720.00 
6642 · Food & Beverage 10,211.15 
6644 · Glassware 18,198.43 
6645 · Entertainment 1,650.00 
6647 · Facility Rental 4,228.50 
6649 · Beaufort County Sheriff 776.00 
6652 · Ice 1,165.96 
6653 · Survey 1,976.76 
6654 · Printing 

6655 · Programs 860.00 
6656 · Maps 993.96 
6657 · Signs 3,770.41 
6658 · Other Printing 92.38 

Total 6654 · Printing 5,716.75 

6659 · Security 2,135.00 
6660 · Retail Tent Expenses 

6661 · Retail Wine Cost 3,797.37 

Total 6660 · Retail Tent Expenses 3,797.37 

6664 · Licenses 196.00 
6667 · Event Food & Beverage 4,350.00 
6668 · Wine 713.67 
6669 · Volunteer T-Shirts 1,206.00 
6674 · Lodging 1,249.00 
6676 · Awards / Medals 1,985.63 
6679 · Enofile Expenses 1,560.00 
6680 · Office Expenses 1,010.97 
6681 · Other Event Expenses 9,836.52 

Total 6630 · Wine & Food Fest Expenses 139,346.75 

6666 · Judging Expenses 4,004.32 

Total 6600 · WineFestival Production Costs 355,013.41 

6682 · Bank & Credit Card Fees 6,136.85 
6683 · Special Events Expense 

Rhytm & Brews 3,500.00 
6654.01 · Stay Gold Event Expense 14,644.62 
6683 · Special Events Expense - Other 1,250.00 

Total 6683 · Special Events Expense 19,394.62 

6684 · Equipment 50.85 
6685 · Insurance 8,027.00 
6686 · Postage 293.20 
6688 · Professional Fees - Accounting 750.00 
6691 · Supplies & Misc. Expense 14,069.73 
6693 · Website Maintenance 1,361.58 
6697 · Office & Storage Facility Rent 12,775.00 

Total 6100 · Program and Festivals Expense 437,523.24 

Page 2 

https://437,523.24
https://12,775.00
https://1,361.58
https://14,069.73
https://8,027.00
https://19,394.62
https://1,250.00
https://14,644.62
https://3,500.00
https://6,136.85
https://355,013.41
https://4,004.32
https://139,346.75
https://9,836.52
https://1,010.97
https://1,560.00
https://1,985.63
https://1,249.00
https://1,206.00
https://4,350.00
https://3,797.37
https://3,797.37
https://2,135.00
https://5,716.75
https://3,770.41
https://1,976.76
https://1,165.96
https://4,228.50
https://1,650.00
https://18,198.43
https://10,211.15
https://5,990.28
https://29,934.61
https://12,787.97
https://2,041.88
https://2,946.00
https://5,500.00
https://6,562.30


 

 

 1:07 PM Hilton Head Hospitality Association 

08/31/23 Profit & Loss 
Accrual Basis July 2022 through June 2023 

Jul '22 - Jun 23 

9999 · 9999 Unknown 0.02 

Total Expense 437,523.26 

Net Income 17,278.21 
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State of South Carolina 
Office of the Secretary of State 

The Honorable Mark Hammond 

Quick Tips: 
Your registration is due by the due date above even ifyour financial report is not ready. 
The quickest way to register and receive your conflIIIlation letter the next morning is to file online at www.sos.sc.gov. 
To quickly request an extension for the :financial report simply submit a written request by email or fax to our office using the 
contact information below. 

Instructions for Filing Registration Statement Filing Fee: $50.00 
To file your registration statement online, go to the Secretary cif State•s website at www.sos.sc.gov and select the link for onliiie filing for 
Charities and Professional Fundraisers. Please read the "Before You File Online" information before you begin the registration process. 

Ifyou do not wish to file electronically, please complete the Registration Statement for a Charitable Organization form that is available on 
the Secretary of State1s website, and mail it along with a check or money order to the address listed below. Please note that our forms have 
been updated; outdated forms or forms issued by organizations other than the South Carolina Secretary of State•s Office will not be 
accepted at this time. 

Instructions for Filing Annual Financial Report Filing Fee: None 
You may file your annual financial report using ms Form 990, 990-EZ, or 990-PF. Please note that this office cannot accept IRS Form 
990-N or :financial audits/statements. Ifyou do not file ms Form 990, 990-EZ, or 990-PF, you may complete the Annual Financial Report 
for a Charitable Organization form available on the Secretary ofState•s website. • 

To file your annual financial report online, go to the Secretary of State'~ website at www.sos.sc.gov and select the link for online filing for 
Charities, Raffles and Professional Fundraisers. Ifyou do not wish to file electronically, please mail your financial report to the address 
listed below. 

Financial Extension Request Filing Fee: None 
Organizations requesting an extension to file their annual :financial report must submit a written request for an extension and/or a copy of 
their IRS Form 8868 to our office by mail, fax, or email using the contact infonnation listed below. Please note that extensions are for 
financial statements only and are not granted for registration statements; registration must be completed by the due date listed above. 

Under the South Carolina Solicitation ofCharitable Funds Act, failure to register a charitable organization and submit annual financial 
reports on time may result in an administrative fine ofup to $2,000.00 for each separate violation. 

Sincerely, 

-Kr;J~,1----Kimberly S. Wickersham 
Director, Division ofPublic Charities 

South Carolina Secretary of State, Division ofPublic Charities 
1205 Pendleton Street, Suite 525, Columbia, SC 29201 

Phone (803) 734-1790 Fax (803) 734-1604 Email: charities@sos.sc.gov www.sos.sc.gov 

www.sos.sc.gov
mailto:charities@sos.sc.gov
https://2,000.00
www.sos.sc.gov
www.sos.sc.gov
www.sos.sc.gov


0MB No. 1545-0047 Return of Organization Exempt From Income Tax 
Form 990 

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

Do not enter socia l security numbers on this form as it m ay be made public. Open to Public Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form990 f or instructions and the latest information. Inspection 
A For the 2022 calendar year or tax year beginning Jul 1 2022 and ending Jun 30 20 23

' ' ' ' 
B Check if applicable: C Name of organization HILTON HEAD AREA HOSPITALITY ASSOCIATION D Employer identification number 

□ Address change Doing business as HILTON HEAD ISLAND WINE & FOOD INC . 57 - 07 98565 

□ Name change Number and slreet (or P.O. box if mail is not delivered to street address) IRoom/suite E Telephone number 

□ Initial return POST OFFICE BOX 5097 (843) 441 - 9633 

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

□ Amended return HILTON HEAD ISLAND, SC 29938 G Gross receipts S 454 801. 

□ Application pending F Name and address of principal officer: H(a) Is Ih1s agroup return for subordinates? D Yes (8] No 

SCOTT ENTRUP POST OFFICE BOX 5097 HILTON HEAD ISLAND SC 29938 H{b) Are all subordinates included? D Yes 0 No 

I Tax-exempt status: 0 501(c)(3) [8] 501{c) ( 6 ) (insert no.) 0 4947(a)(1) or 0 527 If "No," attach a list. See instructions. 

J Website: www. hil t onheadhosoitalit vassociation . com H(c) Group exemption number 

K Form of organization: [8] Corporation OTrusl 0 Association Oo1her I L Year of formation: 1995 M State of legal domicile: SC 
■:.. ;liiilll ■ Summary 

1 Briefly describe the organization's mission or most significant activities: TO _PRCTJOTE_THE _HILTON_HEAD_ISLAND1. SC. HOSPITALITY_INDUSTRY 
Q) 
<.) ----------- ------------------------ ------- ------- ---------------------------------------------------------------------------------------------------------------------C 
ro 
E --------------------------------------·--····--·---------------··-··-·------ -----------------------·----------- ----------------------------------------------·--------
Q) 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
>
0 3 Number of voting members of the governing body (Part VI , line 1 a) . 3 9C, 

oil 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 9 
"' ~ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0 
·;; 6 Total number of volunteers (estimate if necessary) 6 200n 
< 7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 . 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0 . 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VII I, line 1 h) . 640 , 684 . 454 , 801 . 
::J 

9 Program service revenue (Part VIII , line 2g) C 
Q) 
> 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) Q) 

a: 
11 Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11 e) 0 . 

12 Total revenue-add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 640 684 . 454 801. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) . 6 000 . 19 651. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

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

"' 16a Professional fund raising fees (Part IX, column (A), line 11 e) C 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) a. 
)( ---------------------------w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 525 , 412 . 417 , 872 . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 531 , 412 . 437 , 523 . 

19 Revenue less expenses. Subtract line 18 from line 12 109, 272 . 17 , 278 . 
~"' Beginning of Current Year End of Year 0"'0 
j!J C: 

20 Total assets (Part X, line 16) 258 , 767 . 276 , 045 .o,_!!!

"'"'"' O] 21 Total liabilities (Part X, line 26)~ -g 
z ~ 22 Net assets or fund balances. Subtract line 21 from line 20 258 , 767 . 276 , 045 . 
■ :r. Tiiill ■ Signature Block 

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

Sign 
Here 

Signature of officer 

JEE'F GERBER EXECUTIVE DIRECTOR 

I10/31/2023 
Date 

Type or print name and title 

Paid 
Preparer 
Use Only 

PrinVfype preparer's name IPreparer's signature 

HUBERT L BERNHEIM 
Date ICheck IR] if IIPTIN 

I 10/31/2023 self-employed P01284405 

Firm's name HUBERT L. BERNHEIM CPA I Firm's EIN 36- 2750133 
Firm's address POST OFFICE DRAWER NINE HILTON HEAD ISLAN) SC 299381 Phone no. (8431671 - 6005 

May the IRS discuss this return with the preparer shown above? See instructions [8] Yes D No 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022) 

www.irs.gov/Form990


1 

Form 990 (2022) Page2 

hfflj ■ n1 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill □ 

Briefly describe the organization's mission: 
TO_ PROMOTE_ THE __ HILTON__ HEAD_ ISLAND, . SC __ HOSPITALITY__ INDUSTRY_______________________________________________________ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes i8] No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . D Yes 18] No 

If "Yes," describe these changes on Schedule 0. 
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 $------~-?.±-.!_?_?}_.:_including grants of$ __________.!~1-§~):_.J (Revenue $ ________ 4 5 4, 801 . .) 
PRODU CT I ON__ 0 F __ WIN E__ AN D__ FOOD__ FEST I VAL__________________________________________________________________________________________________ _ 

4b (Code: _______________ ) (Expenses $ ______________________ including grants of $ _________________________ ) (Revenue $ _________________________ ) 

4c (Code: ______________ _) (Expenses $ ______________________ including grants of$ _______________________ __) (Revenue $ 

4d Other program services (Describe on Schedule 0.) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses 421 , 2 8 1 . 
REV 05/17/23 PRO Form 990 (2022) 



Form 990 (2022) Page 3 

l!l:1111•"• Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

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

4 Section 501 (c){3) organizati ons. 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 JI . 

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, Part Ill 

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 0, Part I 

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 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0 , Part Ill 

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 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule 0, Part V . 

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 1 0? If "Yes, " 
complete Schedule 0, Part VI 

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 0, Part VII 

C 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 0, Part VIII . 

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 0, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part 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 0, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

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 XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts JI and IV 

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 Ill and IV. 

17 Did the organization report a total of more than S15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part JI . 

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 Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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 I and II 

Yes No 

1 X 

2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-
11 a 

,~ 

X 

I_J 

11b X 

11 c X 

11 d 
11e 

X 

X 

11f X 

12a X 

12b X 

13 X 

14a 

14b 

X 

X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

REV 05/17/23 PRO Form 990 (2022) 



Form 990 (2022) Page 4 

l::F.r.i•1H'.t Checklist of Required Schedules (continued) 

22 

23 

24a 

b 
c 

d 
25a 

b 

26 

27 

28 

a 

b 
c 

29 
30 

31 
32 

33 

34 

35a 
b 

36 

37 

38 

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 Schedule I, Parts I and Ill 

Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

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? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 
Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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 I 

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 II 

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 Ill 

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV 

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 
"Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 
Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

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 I . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 . 

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 
19? Note: All Form 990 filers are requi red to complete Schedule O . 

Yes No 

22 X
l---+---1--

23 X
l---+---1--

24a X 
l---+---1--
..2_4_b-+---+---

24c 
l---+---1--
t-2_4_d-+---+---

25a 
1---+---+---

25b 
1---1--1--

26 X 
1---1--1--

27 X 
1---11---1,--

__I__J 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 

37 X 

38 X 

■ :,:,.au• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V □ 

1a 
b 
C 

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 
Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable 
Did the organization comply with backup withholding rules for reportable 
reportable gaming (gambling) winnings to prize winners? 

payments 

I 1a I 
I 1b I 
to vendors 

0 
0 

and 

1c 

Yes 

X 

No 

REV 05/17/23 PRO Form 990 (2022) 



Form 990 (2022) Page 5 
Yes No 1::1:Ti&'• Statements Regarding Other IRS Filings and Tax Compliance (continued} 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return l--2_a_J_____0-1 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1--2_b_____ 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 1--3_a---+-_---+-_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_b__-+---

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? ...._5_a__-+-_x_ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organizat ion file Form 8886-T? 
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? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay p remiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations mainta ining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a d istribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
-'-'-' 

1--5_b-+-_-+-_x_ 

1--5_c-+---+---

Ga X
1--- 1----11---

6b
1---1----11---

7a
1---1----11---
1--7_b-+---+---

7c 

1---1----11---

1--7_e-+---+--­
1--7_f-+---+--­
1--7=g-+---+--­
1--7_h-+---+---

8
1----11----11---

J 
9a 
9b 

a Initiation fees and capital contributions included on Part VIII, line 12 I~1oa'--1--l_ __--1 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities L1-'--0'-'b'-'-----~ 
11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders ~1-'-1-'--a---+-----~ 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11 b 
L-'--'--'--'----~ 

12a Section 4947{a)(1) non-exempt chari table trusts. Is the organization filing Form 990 in lieu of Form 1041? t--1_2_a-+---+---I 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . IL1_2_b.:_.,_I_ __~ 

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 0. 
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 
1--=-=--1-----~ 

13cC Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes, " has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 
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? 

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? 

If "Yes," complete Form 4720, Schedule 0. 
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? 

If "Yes," complete Form 6069. 

14a X 

14b 

15 

J 
1--1_6---+---+---J 

17 

Form 990 (2022) 
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Form 990 (2022) Page 6 

1:jff#J9i Governance, Management, and Disclosure. For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. 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 tax year . 1a 9 
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 0 . 

b Enter the number of voting members included on line 1a, above, who are independent 1b 9 
2 Did any officer, d irector, 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 body? 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the govern ing 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? Ba X 

b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 9 X 

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

10a 
b 

11a 
b 

12a 
b 
C 

13 
14 
15 

a 
b 

16a 

b 

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 operat ions 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 this was done . 

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 1Sb, describe the process on Schedule 0. 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? 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 
15b 

16a 

16b 

Yes 

X 

No 
X 

X 

X 

X 

X 

X 

X 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed SC 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1 024-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. 

D Own website ~ Another's website ~ Upon request D Other (explain on Schedule OJ 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 
SCOTT ENTRUP , POST OF: :CE BOX 50 97 , HILTON HEAD ISLAND, SC 29938 (843 ) 686- 4944 

REV 05/17/23 PRO Form 990 (2022) 



Form 990 (2022) Page 7 

■ :tffliW ■ 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 . . . . . . . . . . . . . D 

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

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

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

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

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

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

See 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) 

Name and title 

(B) 

Average 
hours 

per week 
(list any 

hours for 
related 

org~~~~ons 

dotted line) 

(C) 

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

_ 5" CD :::c -nO 0;_ §, !!l. ~ f 3 <5' o 
~· 6: ~ ~ CD % [ j 
~ sj 5' .g 1 ;; 
Q i ~ { CD 1 

re VI ~ m Illa 

(D) 

Reportable 
compensation 

from the 
organization f:N-2/ 

1099-MISC/ 
1099-NEC) 

(E) 

Reportable 
compensation 
from related 

organizations f:N-2/ 
1099-MISC/ 
1099-NEC) 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

_(1) SCOTT_ ENTRUP----------------------------------
PRESIDENT & DIRECTOR 

5.00 
X X 

_(2) SARAH_ MORGOT ----------------------------------
SECRETARY & DIRECTOR 

_____ 2 • 0 0 
X X 

_(3) GARY_ WHITE HEAD-------------------------------
TREASURER & DIRECTOR 

_____ 3 • 0 0 
X X 

_(4) MI KE_ KAUP-----------------------------------------
VICE PRESIDENT & DIRECTOR 

_____ 2 • C0 
X X 

_(5)_ED _BROWN __________________________________________
DIRECTOR 

______ 2 . 0 0 
X 

_(6) CHRISTOPHER_ TASSONE _________________________ 2. 00 
DIRECTOR X 

_ (7)_JAMES _HILL______________________________________ 
DIRECTOR 

_____ 2 . 0 0 
X 

_(8) ROBERT_ HOHMAN--------------------------------
DIRECTOR EMERITUS 

_____ 2 • 0 0 
X 

_(9) HEATHER_ MASTRO POLE ______________________
DIRECTOR 

______ 3. 00 
X 

(10) JEFF_ GERBER ____________________________________
EXECUTIVE DIRECTOR 

____ 4 0 . 0 0 
X 72,000. 

(11)________________________________________ ---- _------ ----_---- --_-- --- __ ---

(12)__________________________________________ -- __ -------------

(13)___________________________________________ __ --------------- -- _----------

(14)___________________________________________ __ --------------

REV 05/17/23 PRO Form 990 (2022) 



Form 990 (2022) Page 8 
1::r.r-••~1• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) Position 
(do not check more than one 

Name and title Average box, unless person is both an 
hours officer and a director/ trustee) 

per week 
Q 5" :, 0 ;,; ct> I 71 

(list any a. g. ~ :, ct> 3 co· 0 
0 '< %[ 3t1ours for ::; s s (1)

(t) a. ~ 3 ~related 0 C 6' ra ;;--w u 
0 - ::,

or9an1Lat1ons , - !!!. i5 0 

2 '< 3
below 2 

(1) u"' ct> (t)

dotted line) ;, "' ::, 
ct> ;, "' "' (t) ;, 

a. 

(D) (E) 

Reportable Reportable 
compensation compensation 

from the from related 
organization (:N-21 organizations f:N·2/ 

1099· MISC/ 1099·MISC/ 
1099·NEC) 1099•NEC) 

(1 Sl................ ........ ......... .............. . .... _.................. . 

(161........................................................... 

(17)......................................................................... 

J~.~J........................................................................ . 

(19).................... ................... .................................. 

(20)................................... ...................................... 

(21! ........................................................................ . 

(22)................................ ............. ............... •·· ·········· 

(23)............. ................... ............ ................ ............. 

(24)......................................................................... 

J~?J........................................................................ . 

1 b Subtotal . 72 , 000 . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1band 1c) . 72 , 000 . 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

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

Yes No 

3 Did the organization list any former officer, oirector, trustee, key employee, or highest compensated 
employee on line 1 a? if "Yes," complete Schedule J for such individual 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than S150,000? if "Yes," complete Schedule J for such 
individual . 4 X 

5 Did any person listed on line 1 a 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 f ive highest compensated independent contractors that received more than $1 00,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

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

REV 05/17/23 PRO Form 990 (2022) 
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Form 990 (2022) Page 9 

1:tff4J1jj1 State ment of Revenue 
Check if Schedule O contains a response or note to any line in this Part VI II □ 

(J) ti).., .., 
C: C: 
ro ::::, 
.... 0 
c, E 
(J) c:,: 

.I:'. .... 
·- ro
Cl = 

- E
ti) · -
c: Cl) 

.Q ~ 
.., Cl) 
::::, ..c: ..c .., 

·.::.., 0 
C: "tJ 
0 C: u ro 

Cl) 
0 

-~ Cl) 

Cl) ::::, 
Cl) C: 

E ~ 
ro Cll
5,a: 
0 .... 
c.. 

Cl) 
::::, 
C: 
Cl) 
> 
Cl)
a: 
.... 
Cl) 

..c: 
0 

VI 
::::, 
0 Cl)
Cl) ::::, 
C: C: 
~ Cl) 

ai ~ 
~ a: 
~ 

1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, 

and similar amounts not included above 

g Noncash contributions included in 
lines 1a-1f. 

h Total. Add lines 1a- 1f 

2a 
---------------------------------------------- -------· 

b 
-------------------------------------------- ---------· 

C 
---------------------------------------- -------------· 

d 
-----------------------------------------------------· 

e 
--------- ----- ----------------------- --------------- - · 

f All other program service revenue 
g Total. Add lines 2a-2f 

1a 
1b 
1c 
1d 
1e 

302 , 665 . 

152 , 136 . 

1f 
1------1------~ 

1g $ 
L--"'-...L:..-----~ 

Business Code 

1--------1--------l--------1-------l--------

1--------1--------l--------1-------l--------

1--------1--------l--- -----1-------l--------

1--------1--------l------- -1-------l--------

1--------1------- - l--------1-------l--------

3 Investment income (including dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties 

(1) Real (i1) Personal 

6a Gross rents 1--6_a-1---------1-------1 
b Less: rental expenses 1--6_b-+------ -l--------; 
c Rental income or (loss) L::6-=c_j_______--1_____ --11--------I------ +-------+-------' 

d Net rental income o_ os _____ - - -- -r .!..(l -'---'--s.;.,) ~------11--------1-- -+-------+- -----
(i) Securities (11) Other 

sales of assets 
other than inventory 

7a Gross amount from 

7a 
1---=--1--------+--------I 

b Less: cost or other basis 
and sales expenses 7b 

c Gain or (loss) 7c 
d Net gain or (loss) 

Ba Gross income from fundraising 
events (not including $ _3 0 2 , _6 6 5 ._ 
of contributions reported on line 
1c). See Part IV, line 18 8a 

1-----1-----------. 

b Less: direct expenses L..:8-=b--'---- - - --1------'---- - --+------4------­
c Net income or (loss) from fundraisin,.~'---e'-v_e:...n.:..:tc::.s_-=-1-------1---------1-------+--- ------1-------

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

1------1-------

b Less: direct expenses L-..:9-=b:......1._____ -J------l-------+-------+-------' 
c Net income or (loss) from gaming ac_,..:t:...iv:.:.ic::.li::;.es=--.:.._--=-_..:..._-'--+-------1----- --+-------1---- - --

10a Gross sales of inventory, less 
returns and allowances ,__1_0_a__,________, 

b 
c 

Less: cost of goods sold '--1 O_b--'----- ---1------
Net income or (loss) from sales of inventory . 

(A) 
Total revenue 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

(D) 
Revenue excluded 

from tax under 
sections 512-514 

454 , 801 . 

JI 

I 

I 
I 

I 
I 

1-------+-------+-------

11a 
b 

- ----------------------- ---------- -------------------· 
C 

-----------------------------------------------------· 
d All other revenue 
e Total. Add lines 11a-11d 

Business Code 

~ ------+------1--------+----- -l-------
1--------1--------l--- -----1-------l--------

1--------1--------l------ - -1-------l--------
0 . 0 . 0 . 0 . 
o. 

12 Total revenue. See instructions 454 , 801 . 0 . 0 . 0 . 
REV 05117/23 PRO Form 990 (2022) 
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Form 990 (2022) Page 10 

■ @1f3 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, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Pan IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 
10 Payroll taxes . 
11 Fees for seNices (nonemployees): 

a Management 
b Legal 
C Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A), amount, list line 11 g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance . 
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 POSTAGE 
b _EQlJ I PMENT --------------····· -···--·····---·-------·· 
C WEBSI TE MAINTENANCE 
d FESTIVAL PRODlJCTIOK COST 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
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) 

(A) 
Total expenses 

19 , 651 . 

48 , 000 . 

750 . 

143 , 693 . 
1 , 01 1 . 

12 , 775 . 

8 , 027 . 

293 . 
51. 

1 , 362 . 
201 , 910 . 

437 , 523 . 

(8) 
Program service 

expenses 

19 , 6 51. 

48 , 0 00 . 

14 3 , 693 . 

8 , 027 . 

201 , 910 . 

421 , 2 81 . 

(0)(C) 
Management and F undraising 

expensesgeneral expenses 

750 . 

1 , 011 . 

12 , 775 . 

293 . 
51. 

1 , 362 . 

16, 242 . 

REV 05/17/23 PRO Form 990 (2022) 
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■@El Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X . □ 

u,.... 
a, 
u, 
u, 

< 

u, 
a, 

~ 
:ci 
ro 
::i 

u, 
a, 
CJ 
C: 
.!!! 
ro 

co 
-c 
C: 
::, 

LL ,._ 
0 

$ 
a, 
u, 
u, 
< .... 
a, 
z 

1 Cash-non-interest -bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
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 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(1)(1 )), and persons described in section 4958(c){3)(B) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 658 . 

b Less: accumulated depreciation 10b 
11 Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 
13 Investments - program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must equal line 33) 

17 Accounts payable and accrued expenses 
18 Grants payable . 
19 Deferred revenue 
20 Tax-exempt bond liabilities 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 
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 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
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 

26 Total liabilities. Add lines 17 through 25 
Organizations that follow FASS ASC 958, check here □ 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions 
28 Net assets with donor restrictions 

Organizations that do not follow FASS ASC 958, check here 18] 
and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds 
30 Paid-in or capital surplus, or land, building, or equipment fund 
31 Retained earnings, endowment, accumulated income, or other funds 
32 Total net assets or fund balances . : 

33 Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

229 , 637 . 

28 , 472 . 

658 . 

258 , 767 . 

258 , 767 . 
258 , 767 . 
258 , 767 . 

1 
2 
3 
4 

5 

6 
7 
8 
9 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 
23 
24 

25 
26 

27 
28 

29 
30 
31 
32 
33 

(8) 
End of year 

262 , 290 . 

13 , 097 . 

! 

! 

658 . 

276, 045 . 

276 , 045 . 
276 , 045 . 
276 , 045 . 
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1@131 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) . 1 454 801. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 437 523 . 
3 Revenue less expenses. Subtract line 2 from line 7 3 17 278 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 258 767 . 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac ilities 6 
7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (8)) 10 276 , 045 . 
■ ::r.111•:tl ■ Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII . □ 
Yes No 

Accounting method used to prepare the Form 990: 0 Cash [8] Accrual O Other _________ 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 1: 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ 2_a--+-_-+-_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: 

11 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 
b Were the organization 's financial statements audited by an independent accountant? X2b 

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: 

__I_J0 Separate basis O Consolidated basis O 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 0. __I_J 

3a As a result of a federal award, was the organizat ion required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? X3a 

1-----11-----1--
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 

REV 05/17/23 PRO Form 990 (2022) 
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0MB No. 1545-0047SCHEDULED Supplemental Financial Statements 
(Form 990) 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7,81 9,101 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury Attach to Form 990. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 

HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

1 Total number at end of year . 

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

2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . D Yes □ No 

•@Iii Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

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

a Total number of conservation easements 
b 
c 
d 

Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic structure included in (a) 
Number of conservation easements included in (c} acquired after July 25, 2006, and not on a 
historic structure listed in the National Register 

... - -.. 
Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year 

4 Number of states where property subject to conservation easement is located 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No 

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(8)(ii)? . D Yes D No 

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

■@IOI 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 FASS ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS 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 VIII, line 1 $____________________________ _ 
(ii) Assets included in Form 990, Part X . $____________________________ _ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ 
b Assets included in Form 990. Part X . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022 
BAA REV 05/17/23 PRO 
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i:iffiiiil Organizations Maintaining Collect ions of Art, Historical Treasures, or Other Similar Assets (continued) 
Using the organization's acquis1t1on, accession, and other records. check any of the following that make significant use of its 
collection items (check all that apply): 

a D Public exhibition d D Loan or exchange program 
b D Scholarly research e D Other 
c D 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 collect ion? D Yes D No 

■ =ZsfHM 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. 

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

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

c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X. line 21 , for escrow or custodial 

Amount 

1c 
1d 
1e 
1f 

account liability? D Yes D No 
b If "Yes." explain the arran ement In Part XIII. Check here if the explanation has been provided on Part XIII □ 

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

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

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains. and 

losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 

f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment % 

b Permanent endowment % 
c 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 
organization by: 

(i) Unrelated organizations . 
(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

Yes No 
3a{i) 
3a(ii) 

3b 

Land, Buildings, and Equipment. 
Complete if the organization answered ·'Yes" on Form 990 Part IV line 11 a See Form 990 Part X, line 10. '' ' 

(d) Book value 
(nwestrnent) 

(c) Accumulated(a) Cost or other basis (b) Cost or other bas,sDescnpuon of prcpeny 
depreciation(other) 

1a Land 
b Buildings 

Leasehold improvements 
658 .658 .d Equipment 

e Other 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 658 . 

REV 05117123 PRO Schedule D (Form 990) 2022 BAA 
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■ =tfil'il ■ Investments-Other Securities. 
Complete if tl1e organizat ion answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Dcscnpt,on of secur.ty or category (b) Book value 
(,ncluc!,ng name c;f 5fJcunty) 

(c) Method of valuation: 
Cost or end•of•year market value 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other .............. .......................... ······························•········••-I---- -----+-----------------
... (A} ......... . ........ ·········............ ... .. . ················ ··············•····· · ···••1----------l-----------------
... (8) ........................ . ............. . . . ... ······ · ························ ········••1---- --- ---l-----------------

••• (C) •••••••••••••••••• •••••••••••••••••••••••••• •······••······················• · ·······••1------- ---l-----------------
... (D) ............ ................. . .......... . .. .. . .... . .................... ................1---- ------<I----------------

··· (E) .........................................................................................1---- - - -----l---------------

••• (F) •••••••••••••••••••••••••••••••••••••••••••• • ········ ······························•··••l----- ---1--- - ---------­

·•· (G)........................••.............. .... ..··········••·•·•••••·••··•··••••••• ··· · ····1-----------+------- -------­

••• (H)••....•..•..···························· ··•·· •••••.••••••••• ••••• ······ •······ ·······••l-----------l---------------
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . I 
•"-'<1tiill•rn1 Investments-Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Desc ript,on of nvcstrnent (b) Book value (c) Method of valuation: 

Cost or end·of·year market value 

(1} 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

■ !l':i-••·- Other Assets. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15. I- '' ' 

(b) Book value (a) Dcsc11ption 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . Other Liabilit ies. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 

(b) Book value1. (a) DescripI1011 of hal1il1Iy 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) !me 25.) 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII . 0 
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■@(◄■ 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 VII I, line 12: 
a Net unrealized gains (losses) on investments 2a 
b Donated services and use of facilit ies 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe in Part XII I.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 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 VII I, line 7b 4a 
b Other (Describe in Part XIII.} . 4b 

C Add lines 4a and 4b 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 

■~Tii•·• 1 ■ 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 Other losses 2c 
d Other (Describe in Part XIII.} . 2d 

e Add lines 2a through 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 VIII , line 7b 4a 
b Other (Describe in Part XII I.} . 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 
l!.f::,-•·•111 Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5. and 9; Part Ill, lines 1 a and 4: Part IV, lines 1 band 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. 

------------ ------------- -- -------------------- --- ----- ------------------------- ---------------------------------------------------------------------------------------------- ------· 

-------------------- --------------------.--- --------------. --- ----- .--- -------- --- ----------- ---------------- ------ ------------------------------------------------------------ -----· 

-------- ------ ------------- -- --- ------------ -----....-- --- ---- ------.---- --- ------· ----- ------- ------- ----- ------ ------------------------------------------ ----------- ------- ---- -

----------------------------------- ------------------- ----... --------------- ------------------- ------------ -------- --- - ------- ------------------------------------- --- --------- -----

---------- ------------ ------------- --- -------- ---- .------- ----------- ---- -- ------ -------------- --- ----------------------------------------------------------------- -----------------· 
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1:ffij£ji11 Supplemental Information (continued) 
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--- ---- ---- ------- ----- ----------- ---- ------------ --- ----- ----------- ------------------------ -- ------------ --------------- ----------------------- ---- ------- ----------------- --------

0MB No. 1545-0047 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990) Complete to provide informat ion for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Fo rm 990 or Form 990-EZ. Open to Public Department of the Treasury 
Internal Revenue Serv,ce Go to www.irs.gov/Form990 for the lates t information. Inspection 
Name of the organrzatron Employer identification number 

HILTON HEAD AREA HOS PITALITY ASSOCIATION 57 -0798565 

-~-~--~I I .. Line__ llb_: -- FOR. REVI E\v__ PRIOR . TO. BE:i: NG__ APPROVED. BY__ T H~-- BOARD.AND . FILING_____ __ ______________________ _ 

OF THE FORM 990 WITH THE INTERNAL REVENUE S ERVICE 

Pt__ VI , .. Line__ 19_: ..A_COPY__ O F_ -:'HE__ FORM_ 990__ Is__ AVAILABLE__ AT__ TEE__ ORGANIZATION_' S__ OFFICE_____________________ 

F(?_~-- ANYONE__ REQUESTING _TO__ vrnw__ A_ CO PY__ OF_ THE__ FORM__ 990__ AND_ THE__ FORM_ 9 90 __ IS__ AVAILABLE____ ____________ 

FOR VIEWING ON THE WEBSITE OF GUIDESTAR . 

------ ---- -------- ----- -- ---- ----- --- ------------- --------------------- ---- - - --- ------- -----. --------- ---- ------- ------------ --- ----- ------- ---- ------- --- ---- -------------------· 

---- ------ -- -- ----- --- ------ - ----- ---- -- --- ------ - ------ ---------------------- ------------ ----------- ------- ----------- ------------- ------ -------- --- ---- --- ----------- -----------· 

For Paperwork Reduction Act Notice, see the Ins tructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022 
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0MB No. 1545-0047IRS e-file Signature Authorization 
Form 8879-TE 

for a Tax Exempt Entity 
For calendar year 2022, or fiscal year beginning _Ju 1 __ 1______ , 2022, and ending Jun }_9_, 202 3 

Do not send to the IRS. Keep for your records.Department of the Treasury 
Go to www.irs.gov/Form8879TE for the latest information.Internal Revenue Service 

Name of filer EIN orSSN 

HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565 
• Name and title of officer or person subject to tax 

JEFF GERBER, EXECUTIVE DIRECTOR
1@11 Type of Return and Return Information 
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 
3a, 4a, Sa, 6a, 7a, Sa, 9a, or 1Oa below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b, 
3b, 4b, 5b, 6b, 7b, Sb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the 
applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here . . . 18] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 45 4, 8 01. 
2a Form 990-EZ check here . . D b Total revenue, if any (Form 990-EZ, line 9) . 2b 
3a Form 1'120-POL check here . . D b Total tax (Form 1120-POL, line 22) 3b 
4a Form 990-PF check here . . D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b 
5a Form 8868 check here . . D b Balance due (Form 8868, line 3c) . 5b 
6a Form 990-T check here . D b Total tax (Form 990-T, Part Ill, line 4) . 6b 
7a Form 4720 check here. . D b Total tax (Form 4720, Part Ill, line 1) . 7b 
Sa Form 5227 check here . . D b FMV of assets at end of tax year (Form 5227, Item D) Sb 
9a Form 5330 check here. . D b Tax due (Form 5330, Part 11, line 19) . 9b 

10a Form 8038-CP check here . D b Amount of credit payment requested Form 8038-CP, Part Ill, line 22) 10b 
Declaration and Signature Authorization of Officer or Person Subject to Tax 

Under penalties of perjury, I declare that 18] I am an officer of the above entity or D I am a person subject to tax with respect to (name 
of entity} _____________________ , (EIN) _______ and that I have examined a copy of the 
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to 
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to 
electronic funds withdrawal. 

PIN: check one box only 
DI authorize to enter my PIN I I I I I I as my signature 

ERO firm name Enter five numbers, but 
do not enter all zeros 

on the tax year 2022 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
return's disclosure consent screen. 

~ As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically 
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part 
of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Signature of officer or person subject to tax Date 10/31/2023

•@10• Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 1 5 1 7 1 o 1 4 1 1 1 2 1 s 1 1 1 3 1 5 1 s 1 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file 
Providers for Business Returns. 

ERO's signature Date 10/31/2023 

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022) 

RAA 

www.irs.gov/Form8879TE


0MB No. 1545-0047 IRS e-file Signature Authorization 
Form 8879•TE 

for a Tax Exempt Entity 
For calendar year 2021 , or fiscal year beginning_ Jul __1 _____ , 2021 , and ending Jun }_9_, 20 2 2 ~(Q)21

► Do not send to the IRS. Keep for your records. Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form8879TE for the latest information. 
Name of fi ler EIN orSSN 

HILTON HEAD AREA HOSPITALITY ASSOCIATION 57 - 07 98565 
Name and title of officer or person subject to tax 

JEFF GERBER , EXECUTIVE DIRECTOR 
■ tfi1 ■ Type of Return and Return Information 

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

1 a Form 990 check here . . ► D b Total revenue , if any {Form 990, Part VII I, column (A), line 12) 1 b 

2a Form 990-EZ check here . ► D b Total revenue, if any {Form 990-EZ, line 9) . 2b 
3a Form 1120-POL check here ► D b Total tax (Form 1120-POL, li ne 22) 3b 

4a Form 990-PF check here . ► D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b 
5a Form 8868 check here . ► ~ b Balance due (Form 8868, line 3c) . 5b 0 . 

6a Form 990-T check here ► 0 b Total tax (Form 990-T, Part Ill, line 4) . 6b 
7a Form 4720 check here . ► D b Total tax (Form 4720, Part Ill , line 1) . 7b 

8a Form 5227 check here. ► D b FMV of assets at end of tax year {Form 5227, Item D) 8b 

9a Form 5330 check here . ► D b Tax due (Form 5330, Part II, line 19) . 9b 
10a Form 8038-CP check here ► D b Amount of credit payment requested {Form 8038-CP , Part Ill, line 22) 10b 

1tfi1j ■ Declaration and Signature Authorization of Officer or Person Subject to Tax 
Under penalties of perjury, I declare that ~ I am an officer of the above entity or D I am a person subject to tax with respect to (name 

of entity) _______________________ , (EIN) _______ and that I have examined a copy of the 

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

PIN: check one box only 

18] 1 authorize HUBERT L . BERNHEIM, CPA to enter my PIN Is I1 13 Is Is Ias my signature 
ERO firm name Enter five numbers, but 

do not enter all zeros 

on the tax year 2021 electronically filed return. If I have indicated within th is return that a copy of the return is being filed with a state 
agency(ies) regulat ing charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PI N on the 
return 's disclosure consent screen. 

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

Signature of officer or person subject to la Dat e ► 09/14/2022 
Certification and 

ERO's EFIN/PIN. Enter your six-digit electronic fi ling identification 
number (EFIN) followed by your five-d ig it self-selected PIN. I I I I I I I I I I I I 

Do not enter all zeros 

I cert ify that the above numeric entry is my PIN , which is my signature on the 2021 electronically fi led retu rn indicated above . I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Au th orized IRS e-fi/e 
Providers for Business Returns. 

ERO's sig nat ure ► Date ► 09/16/2022 

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07125/22 PRO Form 8879-TE (2021 ) 

www.irs.gov/Form8879TE


0MB No. 1545-0047Return of Organization Exempt From Income Tax 
Form 990 

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

► Do not enter social security numbers on this form as it may be made public. Open to PublicDepartment of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending Jun 3 0 , 20 22 
B Check if appl icable: C Name of organizat ion HILTON HEAD AREA HOSPITALITY ASSOCIATION D Employer identification number 

□ Address change Doing business as HILTON HEAD ISLAND WINE & FOOD , INC . 57 - 0798565 

□ Name change Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite E Telephone number 

□ Initial return POST OFFI CE BOX 5097 (843)441 - 9633 

□ Fina l return/terminated City or town, state or province , country, and ZIP or foreign postal code 

□ Amended return HILTON HEAD ISLAND, SC 29938 G Gross receip ts S 640 684 , 

□ Application pending F Name and address of principal officer: H (a] Is I his a group return for subordinates? D Yes ~No 

SCOTT ENTRUP , POST OFFICE BOX 5097 , HILTON HEAD ISLAND SC 29938 H(b) Are all subord inates included? D Yes 0No 

I Tax -exempt status: D 501{c)(3) [8j 501{c) { 6 ) ◄ {insert no.) D 4947{a)(1) or 0527 If "No," attach a list. See instructions. 

J Website: ► www . hil tonheadhosoi ta li t vassociation . com H(c] Group exemption number ► 

K Form of organization: ~ Corporation D Trust D Assoc iation Dother ► I L Year of fo rmat ion: 1995 M State of legal domicile: SC 
■ ::.t . l •• ■ Summary 

1 Briefly describe the organization's mission or most significant activities: TO PRCMOT E_ THE_HILTON_HEAD_ISLAND1- SC_HOSP I TALITY_INDU STRY 
(1) 
0 
C: ------------------ --- ---------------- ----------------------- -- ------- --- ------- -------- --- ----------- ------- ------- ----------- ------ ------- ------ ------- ------------ --
ti) 
C: .... 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25 % of its net assets. (1) 
> 
0 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10CJ 

o!S 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 10 
1/J
QJ 5 Total number of ind ividuals employed in calendar year 2021 (Part V, line 2a) 5 0·.;:; 
·;;: 

6 Total number of volunteers (estimate if necessary) 6 200-~ 
<( 7a Total unrelated business revenue from Part VII I, column (C), line 12 7a 

b Net unrelated business taxable income from Form 990-T, Part I, li ne 11 7b 0 . 
Prior Year Current Year 

(1) 8 Contributions and grants (Part VIII, li ne 1h) . 133 628 . 640 , 684 . 
::J 

9 Program service revenue (Part VIII , line 2g)C: 
(1) 
> 10 Investment income (Part VIII, column (A) , lines 3, 4, and 7d)(1) 

a: 
11 Other revenue (Part VII I, column (A), lines 5, 6d, Be , 9c, 1 0c, and 11 e) 0 . 
12 Tota l revenue-add lines 8 throuqh 11 (must equal Part VIII , column (A) , line 12} 133 628 . 64 0 684 . 
13 Grants and simi lar amounts paid (Part IX, column (A), lines 1-3) . 4 000 . 6 000. 
14 Benefits paid to or for members (Part IX, co lumn (A) , line 4) 

1/J 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
(1) 
1/J 16a Professional fund ra ising fees (Part IX, column (A), line 11 e)C: 
(1) 

b Total fundraising expenses (Part IX, column (D}, line 25) ►a. 
~ ------ ------ ------ -- ----· 

17 Other expenses (Part IX, column (A}, lines 11 a-1 1 d, 11f-24e) 111 , 564 . 525 , 412 . 
18 Total expenses. Add lines 13-1 7 (must equal Part IX, column (A), li ne 25) 115 , 564 . 531 , 412 . 
19 Revenue less expenses. Subtract line 18 from line 12 18 , 064 . 109 , 272 . 

~"' Beginning of Current Year End of Year0., 
0

J!l C 20 Total assets (Part X, line 16) 149 , 495 . 258 , 767 .., "' 
"'"' "'CD 21 Total liabil ities (Part X, line 26) o. ~,::, 
OJ C 

z~ 22 Net assets or fund balances. Subtract line 21 from li ne 20 149 , 495 . 258 , 767 . 
l:i-. rii•I ■ Signature Block 

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

I 
Sign Signature of officer Date 

Here JEFF GERBER EXECUTIVE DIRECTOR 
Type or print name and title 

PrinVT ype preparer's name IPreparer's signature IDate ICheck ~ if IPTINPaid 
09/16/2022 self-employed P01284405Preparer HUBERT L BERNHEIM 

Use Only Firm's name ► HUBERT L . BERNHEIM CPA I Firm's EIN ► 36 - 27 50133 
Firm's address ► POST OFFICE DRAWER NINE , HILTON HEAD ISLAND SC 299381 Phone no. (843) 671 - 6005 

May the IRS discuss this return with the preparer shown above? See instructions [8]Yes D No 
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021) 

www.irs.gov/Form990


------------------------------------------------------------------------------------------------------------------------------------------------------------

1 

Form 990 (2021) Page2 

1@jjj1 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill □ 

Briefly describe the organization's mission: 

TO. PROMOTE. THE .. HILTON. HEAD. ISLAND, . SC .. HOSPITALITY.. INDUS TRY....................................................... 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes 18:] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . D Yes 18:] No 
If "Yes," describe these changes on Schedule 0. 

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: ............... l (Expenses $ ......?J3.L?.?.}:. including grants of$ .............§1..Q.Q.Q_... ) (Revenue $ ........................ 
PRODUCT ION..0 F .WI NE..AND.. FOOD..FESTIVAL................................................................................................... 

4b (Code: ...............l (Expenses $ ...................... including grants of $ .......................J (Revenue $ ........................ ) 

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

································································----···················-·······························--····-·······-············-····-············ 
································································----·····································--··················--··················-·················· 

··········-··············································------·······················································-············································ 

4d Other program services (Describe on Schedule 0.) 
{Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses ► 514 , 5 2 3 . 
REV 07/25122 PRO Form 990 (2021) 



Form 990 (2021) Page 3--~=-=-----=-:::--:----=-=---=---=--=--=----=--=-------------------------__,;;...._• 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 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . i.....;;;2~_-1-...;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 I . . 3 x 

i,.....;--+--1-....;;.;.-

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 II . . 4 

-------1---
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, Part Ill s ------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 I . . . . . 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 II 7 X 
----+---

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

----+---
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . . 9 X 

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

or in quasi endowments? If "Yes," complete Schedule D, Part V . . 
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. ~.~, 
10 

1-rl
X 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI . . . 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 VII X11b 

c 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 VIII . 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, Part IX . . 

11c 

X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
11d 
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, Patts XI and XII . . 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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? If "Yes, n complete Schedule F, Parts I and 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, n complete Schedule F, Parts II and 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? If "Yes," complete Schedule F, Parts Ill and 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 11 e? If "Yes, n 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 Sa? If "Yes, n complete Schedule G, Part II . . . . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, n complete Schedule G, Part Ill . . . 19 X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 
REV 07125122 PRO Form 990 (2021) 



Form 990 (2021) Page 4 

•~1-•1•• Checklist of Required Schedules (continued) 

22 

23 

24a 

b 
c 

d 
25a 

b 

26 

27 

28 

a 

b 
c 

29 
30 

31 
32 

33 

34 

35a 
b 

36 

37 

38 

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 Schedule I, Parts I and Ill 

Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5, about compensation of the 
organization 's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

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? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
Did the organization maintain an escrow account other than a refund ing escrow at any time during the year 
to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 
Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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 I . 

Did the organizat ion 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 II 

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

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, cond itions, and exceptions): 

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV 

A fam ily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 
A 35 % controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 
"Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 
Did the organizat ion sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

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 I . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity with in the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 
Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11 band 
19? Note: Al l Form 990 fil ers are requ ired to complete Schedule O . 

Yes No 

22 X 
1---1----i--

23 X
l---t---t--

24a X 
1---t---t--

....2_4_b-+----+-- -

24c 
1----il----i--

24d 
l---t---t--

25a 
1---+----+---

25b 
l---t---t--

26 X 
l---t---t---

27 X 
1---t---t---

I 
~ - I____J 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 

37 X 

38 X 

l:F.Tiia•• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V □ 

RE V 07/25122 PRO Form 990 (2021) 

I 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable 

I 1a I 0 

C Did the organization comply with backup withholding rules for reportable payments 
reportable gaming (gambling) winnings to prize winners? 

I 1b I 
to vendors and 

0 

Yes No 

1c X 



Form 990 (202 1) Page 5 

1:.r.,.au.a Statements Regarding Other IRS Filings and Tax Compliance (continued) 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, fi led for the calendar year ending with or within the year covered by this return 2a 0 
'---'-------I 

b If at least one is reported on line 2a, did the organization file al l required federal employment tax returns? 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be requ ired toe-file. See instructions. 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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)? 

b If "Yes," enter the name of the foreign country► ------------- ----- ------------------------------------------------------------- -· 
See instruct ions for fi ling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes " to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solic it any contributions that were not tax deductible as chari table contribut ions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

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? 

b If "Yes," did the organ ization not ify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
~-~----f 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VII I, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them .) 

I 1oa I 
10b 

11 a 
1------1--------1 

11 b 
~--<~-- --I 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes," enter the amou nt of tax-exempt interest received or accrued during the year . . I12b I

'------<'----- -I 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0 . 
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 
1-----<l--------l 

c Enter the amount of reserves on hand 13c 

2b 

3a 
3b 

X 

4a X 

Sa X 

Sb X 

Sc 

6a 

6b 

X 

7a 
7b 

7c 

J 
7e 
7f 
7g 
7h 

J 
8 

-9a 
9b 

J 

I 

I 

! 

-
12a 

13a 

NoYes 

14a Did the orga nization receive any payments for indoor tanning services during the tax year? ,....1_4_a-+---+--x_ 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ,....1_4_b-+-- -+---

15 Is the organizat ion subject to the section 4960 tax on payment(s) of more than $1, 000,000 in remuneration or 
excess parachute payment(s) du ring the year? 15 

1---t-----<l---

lf "Yes, " see the in structions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? _ 1_6-+---+--J­

lf "Yes," complete Form 4720, Schedule 0. 
17 Section 501 (c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

act ivities that would result in the imposition of an exc ise tax under section 4951, 4952 or 4953? 17 
---- --If "Yes," complete Form 6069. 

REV 07125122 PRO Form 990 (2021) 



Form 990 (2021) Page 6 

i@l!li Governance, Management, and Disclosure. For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI ~ 

Section A. Governing Body and Management 

1a 

b 
2 

3 

4 

Enter the number of voting members of the governing body at the end of the tax year . 1a 1 0 
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 0 . 

Enter the number of voting members included on line 1a, above, who are independent 1 b 1 0 
Did any officer, director, trustee, or key employee have a family relat ionship 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? 

Yes No 

2 X 

3 X 

1--4-1-----1-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? 1--6-1-----1-x-
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

b 

one or more members of the governing body? 

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

7a X1---1-----1-­

8 

stockholders , or persons other than the governing body? 

Did the organizat ion contemporaneously document the meetings held or written actions undertaken during 

7b X1-----11-----1--

the year by the following: 

a The governing body? 8a x 
b Each committee with authority to act on behalf of the governing body? 8b x 

9 Is there any officer, director. trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization 's mailing address? If "Yes," provide the names and addresses on Schedule O g X 

Section B. Policies (This Section B requests mformat,on about pol1c1es not reqwred by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 
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? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
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 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
C Did the organization regularly and consistently monitor and enforce compl iance with the pol icy? If "Yes, " 

describe on Schedule O how this was done. 

13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the follow ing persons include a review and approval by 

independent persons, comparabili ty data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to li ne 15a or 15b, describe the process on Schedule 0. 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? . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under appl icable 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 

12c 
13 X 

14 X 

15a X 

15b X 

16a X 

16b 
_i _J 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► SC 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c) 

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

D Own website ~ Another's website ~ Upon request D Other (explain on Schedule 0) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization 's books and records► 
SCOTT ENTRUP , POST OFFICE BOX 5097 , HILTON HEAD ISLAND , SC 29938 (843)686 - 4944 

REV 07/25/22 PRO Form 990 (2021) 



Form 990 (2021) Page 7 
■ iffli911 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. 

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

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

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

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

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

See 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. 

(C) 

Position(A) 

Name and title 

(8) 
(do not check more than one 

Average 
hours 

box, unless person is both an 

per week 
officer and a director/trustee) 

.(1) SCOTT_ ENTRUP---------------------------------­
PRES I DENT & DIRECTOR 

. {2) _SARAH_ MORGOT ---------------------------------­
SECRETARY & DIRECTOR 

_(3) GARY_ WHITEHEAD _____________________________ _ 
TREASURER & DIRECTOR 

_(4) MIKE_ KAUP---------------------------------------­
VICE PRESIDENT & DIRECTOR 

_(5) ED_ BROWN------------------------------------------

(list any 
hours for 
related 

organizations 
below 

dotted line) 

8.00-----·----·-· 

4.00-----

4.00-----

4.00-----

4.00-----

!:la 
Q. -· a·~ 
!l C 
0 !!!. 
.. 2 

a 
!B 

X 

X 

X 

X 

DI RECTOR X 

_(6) CHRISTOPHER_ TASSONE ______________...... _____ 4. 00 
DIRECTOR X 

._ (7) MI KE. KAUP-------------------------····----------- _____ 4 • 00 
DIRECTOR X 

JS) JAMES_ HILL _____________________ ··-··------------ ----· 4. 00 
DIRECTOR X 

_(9) ROBERT_ HOHMAN···--··········--------------·· .....4. 00 
DIRECTOR EMERITUS X 

(10)_DREW _LAUGHLIN ________ ········----·----------- ----· 4. 00 
DIRECTOR X 

(11).JEFF ..GERBER_·····-··--·-··---·--------------··· ..... 4. 00 
EXECUTIVE DIRECTOR 

(12)__·--··----·----··-----··-----·....._..........····--····--

(13)__ ·--------·--·••••••••••··-····-•••-·••-··-•••••·----•••••• ···········-­

(14)_..--·-----_-------·-----------·---·-······...-·_---------- -·---·-------

X 

5' ~ ll ('j ..s !!l 3a· %:l 
!!!. '< 

2 .... 
a 
1B 

X 

X 

X 

X 

.. :c .,,
J,,r 0 

3ff !1l 

3 
"C 

~ 
"' a 
8. 

{D) 

Reportable 
compensation 

from the 
organization r,N-2/ 

1099-MISC/ 
1099-NEC) 

[E) 

Reportable 
compensation 
from related 

organizations r,N-21 
1099·MISC/ 
1099·NEC) 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

REV 07/25/22 PRO Form 990 (2021) 



Form 990 (2021) Page 8 

■ :.t:••••••• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Position (D) (E) (F)
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 

per week from the from related compensation
0 - :, Q ;,; <1l I " (list any ~~ S: "' 3 ,c· 0 organization (YY-2/ organizations (YY-2/ from the :,, '< 3hours for ~.- !:: n "O :,- 1099-MISC/ 1099-MISC/ organization ands ~ "' ~;"' a. 3 ~related n C 5· 1099-NEC) 1099-NEC) related organizations oe:. "O ~ n 

organizations 
:::, i5 0, ~ ~ '< 3

below C 2 "' "O(Jl "' "'dotted line) 1g (Jl :::, 

co (Jl

"'"' '" a. 

J)_~)__ __ __ . ···-· ...... ------ ..----. -----. ···---.----- -- ·--.. -- -- .------------

(16)__ ···-- ------- ---- .._---- ..··--__··-·...···-·····-·_--- -- .. 

(1 7)__ __ ----- _----- ----- ___ --- .. ···--_··-.. __ ....._..... -------

(18}___ -- _---- ----- -- ----- __ ---- ·----- -------····-__ ---- __ .. ---- ---- ....._... 

(19)__ _____ --- __ ---- __ ---- __ ....._-----_···-··- ---___ ..... __ .......... ··-·_.. 

(20)_--··· __ ..._----- ......._··-·· ------------- -- ----_---- __ ... 

(21)__ ------------ ·--- --------- ---- _---- _-------- ---- ..·-·····-· ------ _------

(22)__ .. ···-_··--····--·_......··---_-------··•··-··--· -------__ --_---- __----

(23)__ .._---- ·-···..···-_----- _-- --- _------ _·· --- ___ ... ---····_ 

(24)__ __ _...... ··-.......·- ------ ----.. ····- -- ----- _-----· ··--· 

(25)__ __ __ ··--· ----- ··-··--_----- ----- ......·- ----- __ · ·-·- -· ---

1 b Subtotal . ► 

c Total from continuation sheets to Part VII, Section A ► 

d Total {add lines 1 b and 1 c) . ► 

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

3 

4 

5 

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 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from th e 
organ ization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services re ndered to the organization? If "Yes," complete Schedule J for such person 

Yes No 

3 
- ,-

X 

4 X 

5 X 

Section B. Independent Contractors 
1 Complete this table for your f ive highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization 's tax year. 

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

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more tha n $100,000 of compensation from the organizat i on► -

i 

REV 07/25122 PRO Form 990 (2021) 



Form 990 (2021 ) Page 9 
i@J!)jjl Statement of Revenue 

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

i.l!l 
C: C: 
ro ::i 
... 0 
c, E 
V) ~ 

-1::'. ... 
·- Cl! 
C, = 
• E 

(/) ·-c: (/) 
.Q .... 
- (1)::I ..c: 
·.c;: 0-
C: "O -
0 C: 
U ro 

(1) 
0 
-~ (1) 

(1) :I 
(/) C: 

E g!
Cl! (1)

Si a: 
0... 
a. 

(1) 
:I 
C: 
(1) 

> 
(1) 

a: ... 
(1) 

..c: 
0 

1a Federated campaigns 
b Membership dues 
c Fund raising events 

d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, 

and similar amounts not included above 

g Noncash contributions included in 
lines 1a-1f . 

h Total. Add lines 1a-1f ► 

Business Code 

2a 
b 
C 

d 
e 
f All other program service revenue 
g Total. Add lines 2a-2f ► 

3 

4 
5 

6a 

b 

c 
d 

7a 

b 

c 
d 

Ba 

b 
c 

9a 

b 
c 

10a 

b 
c 

Investment income (including dividends, interest, and 
other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 

Royalties ► 

(i) Real Qi) Personal 

Gross rents 6a1---1------- +-----~ 
Less: rental expenses 1-6_b--+-------+------< 
Rental income or (loss) ..__6_c_,______ -+-------+-------1------1------t--- ---' 
Net rental income o~r_,_{lo_s_s,..,.)_____~-----►--+-------1------1-------+------
Gross amou nt from (i) Securities (ii)Other 

sales of assets I 

other than inventory 7a 
I1--+--------+------ :1 

Less: cost or other basis II 
and sales expenses 7b

1---1--- - ---+-----~ 
Gain or {loss) L..C...7.::..c_,______...J______+------1-------+------+------
Net gain or (loss) ► 

Gross income from fundraising 
events (not including $ _4 4 9 , _7 0 2 . _ 
of contributions reported on line 

II I 
11 1c). See Part IV, line 18 Ba 

>----+--------< 

Less: direct expenses ..__B_b_,______ -+-------+-------1------------
Net income or (loss) from fundraisin,..::i_e_v_e~n_ts_____►-+-------+-------1------t-------
Gross income from gaming 
activit ies. See Part IV, line 19 9a 

I--+--------, 
Less: direct expenses ..__9_b_,______-+-------+-------1------t-------1 
Net income or (loss) from gaming ac~t_iv_it_ie~s_____►-4--------+--------1------1-------.,. 
Gross sales of inventory, less , 
returns and allowances 1 oa 

1--+--------i 
Less: cost of goods sold ..__1_0_b_,______ -+-------+-------1------1-------' 
Net income or (loss) from sales of inventory . ► 

Business Code 

11a 
b 
C ------- -------------------------- - ---- ---------------. 
d All other revenue 
e Total.Add lines 11a-1 1d 

12 Total revenue. See in structions 

1-1_a--t--------1 
1-1_b--t--------t 

1c 4 4 9 , 7 02 . 

1-1_d--t--------t 
1e 190 , 982 . 

1f 
l---f-------1 

1g $ 
..__,=_..______--I 

(D) 
Tota l revenue 

(C)(A) (B) 
Related or exempt Unrelated Revenue excluded 
funct ion revenue from tax under 

sections 512-514 
business revenue 

I 

640 , 684 . 

I i 

► 

► 640 , 684 . 
REV 0712 5122 PRO Form 990 (2021 ) 
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Form 990 (2021) Page 10 

■ @i&I 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, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service 

expenses 
Management and 
general expenses 

Fund raising 
expenses 

1 Grants and other assistance to domestic organizations 
and domest ic governments. See Part IV, line 21 6 , 000 . 6 , 000 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreig n 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 
10 Payroll taxes . 
11 Fees for services (nonemployees): 

a Management 
b Legal 
C Accounting 700. • 700 . 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A), amount, list line 11 g expenses on Schedule 0 .) 

12 Advertising and promotion 
13 Office expenses 2 , 140 . 2 , 14 0 . 
14 Information technology 
15 Royalties 
16 Occupancy 11 , 400 . 11 , 400 . 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciat ion, depletion, and amort ization 
23 Insurance . 
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 POSTAGE ------ ------- ---- ---------------- --------- ------------------- -- 259 . 25 9 . 
b EQU I PMENT ------ ------------------ -------------------- 390 . 390 . 
C WEBSI TE MAINTENANCE -------------------------------------------------------------- - 2 , 000 . 2 , 000 . 
d FE STIVAL PRODUCTION COST-------------- ------------ --------------- --------- ---- -- -- ---- - 508 , 523 . 508 , 523 . 
e All other expenses ---------------- ------ ------------- -· 

25 Total functional expenses. Add lines 1 throuQh 24e 531 , 412 . 514 , 523 . 16 , 889 . 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fund raising solicitation. Check here ► □ if 
following SOP 98-2 (ASC 958-720) 

REV 07125122. PRO Form 990 (2021) 
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Form 990 (2021) Page 11 
■ @£1 Balance Sheet 

Check if Schedule O co ntains a response or note to any line in this Part X □ 

Vl ..... 
(I) 
Vl 
Vl 
<t 

Vl 
(I) 

~ 
.0 
Cl! 
:.J 

Vl 
(I) 
(.) 
C 
Cl! 
iii 
co 
-0 
C: 
:, 

LL ,._ 
0 

.!!I 
(I) 
Vl 
Vl 

<t ..... 
(I) 

z 

1 
2 
3 
4 
5 

6 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

Cash- non-interest-bearing 
Savings and temporary cash investments 
Pledges and grants receiva ble, net 
Accounts receivable, net 
Loans and other receivables from any current or fo rmer officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or fam ily member of any of these persons 

Loans and other receivables from other disquali fied persons (as defined 
under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 

Notes and loans receivable , net 
Inventories for sale or use 
Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 
Investments- publicly traded securit ies 

658 .10a 
10b 

Investments-other securit ies. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 through 15 (must equal line 33) 

Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liabi lity. Complete Part IV of Schedule D . 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
contro lled entity or fami ly member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (includ ing federa l income tax, payables to related th ird 
part ies, and other liabilities not included on lines 17- 24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 through 25 
Organizations that follow FASB ASC 958, check here ► □ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 
Net assets with donor rest rictions 
Organizations that do not follow FASB ASC 958, check here ► ~ 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . 
Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

119,240. 

30 , 2 55. 

14 9 , 495. 
0. 

0 . 

-

-

14 9 , 4 95. 
149 , 4 95. 
149 , 495. 

(Bl 
End of year 

1 229 , 637. 
2 
3 
4 28 , 472 . 

I 
5 

·- .. I 
6 
7 
8 
9 

I 
658 .10c 

11 
12 
13 
14 
15 
16 25 8 , 767 . 
17 
18 
19 
20 
21 

I 
22 
23 
24 

25 
26 

I 

27 
28 

I 

29 
30 
31 2 58 , 7 67 . 

258 ,7 67 .32 
258 , 7 67 .33 
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Form 990 (2021) Page 12 
■ @13 ■ 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 VI II, column (A), line 12) . 1 64 0 684 . 
2 Total expenses (must equal Part IX, column (A), line 25) 2 531 412 . 
3 Revenue less expenses . Subtract line 2 from line 1 3 109 272 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 14 9 4 95 . 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32 , column (8)) 

8 
9 

10 258 , 767 . 
-~,....,. Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in thi s Part XI I . □ 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other 
If the organization changed its method of accounting from a prior year or checke_d_"_O-th_e_r_, ,-, -e-xp_l_a-in_ o_n 
Schedule 0 . 

X2a Were the organization 's financial statements compiled or reviewed by an independent accountant? 2a 
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: 

I 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
b Were the organization 's financial statements aud ited by an independent accountant? X2b 

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: 

D Separate basis O Consolidated basis D Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibi lity for oversight of 

the audit, review, or compi lation 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 
Schedu le 0 . __I_J 

3a As a resu lt of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0 MB Circu lar A-133? . 3a X 

1---+---+--­
b If "Yes, " did the organization undergo the required audit or audits? If the organization did not undergo the 

requ ired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b 

REV 07/25/22 PRO Form 990 (2021) 



0MB No. 1545-0047SCHEDULED Supplemental Financial Statements 
(Form 990) 

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

Department of the Treasury ► Attach to Form 990. Open to Public 
Internal Revenue Service ►Goto www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 

HEAD AREA HOSPITALITY ASSOCIATION 57-0798565 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

HILTON 

1 Total number at end of year . 
(a) Donor advised funds (b) Funds and other accounts 

2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . □ Yes □ No 

■ =tffiil ■ Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

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

a Total number of conservation easements . . . . . . . . . . . . 
b 
c 
d 

Total acreage restricted by conservation easements . . . . . 
Number of conservation easements on a certified historic structure included in (a) 
Number of conservation easements included in (c) acquired after 7/25/06, and 
historic structure listed in the National Register . . . . . . . . 

not on a 

12!E~ Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year► 

4 Number of states where property subject to conservation easement is located ► 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . D Yes D No 

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

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

8 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)(BWi)? . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

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

■ =tffilO ■ 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS 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: 

P) Revenue included on Form 990, Part VIII, line 1 • • • • • • • • • • • • • ► $ -----····-····---------------
Pi} Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ► $ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . . . ► $··-··-····-··-··-----····-··-
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021 
BM REV 07/25/22 PRO 
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■ @ljj ■ Organizations Maintain ing Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
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 D Publ ic exhibition d D Loan or exchange program 
b D Scholarly research e D Other 
c D Preservation for future generations 

4 Provide a descript ion of the organization's collect ions and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization sol icit 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? D Yes D No 

■ RfflU!I Escrow and Custodial Arrangements. 
Complete if the organ ization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

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

b If "Yes," explain the arrangement in Part XIII and complete the fo llowing tab le: 

c Beg inning balance . 
d Add itions during the year 
e Distributions during the year 
f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi

Amount 

1c 
1d 
1e 
1f 
al account liability? D Yes D No 

b If "Yes," explain the arran ement in Part XIII. Check here if the explanation has been provided on Part XIII □ 
Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

1a 
b 
C 

Beginning of year balance 
Contributions 
Net investment earnings, gains, and 
losses 

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

d Grants or scholarsh ips 
e Other expenditures fo r facili ties and 

programs . 

f Administrative expenses 
g End of year balance 

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

a Board designated or quasi-endowment ► ------------------· % 
b Permanent endowment ► % 
c 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 

organization by: 

(i) Unrelated organizations . 
(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XI II the intended uses of the or anization's endowment funds. 

Yes No 
3a(i) 
3a(ii) 

3b 

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

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a Land o. 0 . 
b Build ings 
C 

d 
Leasehold improvements 
Equipment 658 . 658 . 

e Other 
Total. Add lines 1 a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . ► 658 . 

REV 07/25/22 PRO Schedule D (Form 990) 2021BAA 



Schedule D (Form 990) 2021 Page 3 

■ :.Eifi\W ■ Investments-Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. 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) ······· ··················································································t--------+--------------­

••• (B) ·························································································f--------+--------------­

••• (C) ···························································•·····························>-------+------------­

••• (D) ·························································································f--------+--------------­

••• (E) ··········· ··············································································f--------+--------------­

••• (F) •••••••••••••••••••••••••••••••••••••••••••••• ···········································t--------+--------------­

••• (G) ········· ····· ················································· ··························t------- -+--------------­

••• (H) ·······················································································•·l----------1---------------
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . ► 
1:1fr.a,, 11 1 Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end·of·year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ► .. 
•::.E:1•• •:• Other Assets. 

Complete if the organ ization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

I 

- ~,.~--- Other Liabilities. 
Complete if the organ ization answered "Yes " on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

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

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

2. L1ab1hty for uncertain tax pos1t1ons. In Part XII I, provide the text of the footnote to the organization's f1nanc1al 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 . D 

Schedule D (Form 990) 2021 
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l:tff131 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 fac ilities 2b 

Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII .) . 2d -e Add lines 2a through 2d 2e 

Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VII I, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 4a 
b Other (De scribe in Part XII I.) . 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
■ :r.1-.•:~1• 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 Other losses 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 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 includ ed on Form 990, Part VIII , line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 
I :r.fi •:◄ 111 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XI I, lines 2d and 4b. Also complete this part to provide any additional information. 

REV 07125/22 PRO Schedule D (Form 990) 2021BAA 
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1:fflll3jj1 Supplemental Information (continued) 

Schedule D {Form 990) 2021 



0MB No. 1545-0047SCHEDULEO Supplemental Information to Form 990 or 990-EZ 
(Form 990) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Fonn990 for the latest information. Inspection 
Name of the organization Employer identification number 

HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565 

Pt VI, Line llb: A COPY OF THE FORM 990 IS FURNISHED TO EACH BOARD MEMBER------········-··-------·---·--······---·------------

OF_THE_ FORM_ 990__ WITH_ THE. INTERNAL_ REVENUE SERVICE ------------·-·-··-··--------------·--··-·---·---------·------------

FOR ANYONE_ REQUESTING_ TO_ VIEW_A COPY_ OF_ THE_ FORM_ 990__ AND. THE_ FORM_ 990___~~__!-\VAILABLE____ 

FOR VIEWING ON THE WEBSITE OF GUIDESTAR. ---------------------------------------·-·-----------------··-----------------------

·--------·--·-·--------------·------------------------------------------- ----------------------··-----------------·-·--------------------·----------------· 

-------·-------------------------··-·-··---------·----------------------------- ----·-----------------------·--·-----------------····-------------------·----------· 

--------------------------------------------..·----------------------- ------··-·--·-----··------------·----·--------------------·--·------------

----·-·--·····---------------··---------------------·----------------

--------------------------------------------·--·----------------------------------------------·---··-·---------·--·-----------------·----------

·------------------------------------------------·•--------,--------------··-·--·-------··-·····---··----··········---·-·----·-··---------

------,----------------------------·····--··---------------···-·-----··--····--··------------··-····--------------··----····--------

----------·········-··----···-----·----------------------·-·-----------------···--·····---·----------·····--··----------···-······-------····-----

--··---·-----------·-----·------····-···--···-----·-----·-----···---·------------ ------····-----------·---·····-----------·-·-·-··---·---------···-·-----· 

--------------------------------------------------------------- -------------------------·-··----------·--···-··----------·-····-··----------

--------------------·-·---·---·--···--··-·---··-·-·-··---·-------------·-------------------··---····---·------------····-----·---··---······--··----·---··------------·-· 

--·-·-·----------·--------------···--··-----------···--··-·-----·------------------------------------··----·-----------·-··--------------··--······-------·-----------------· 

--·-·-····---····-····--··-----·----------------------------·-·---------------------·-·---···-··-------------·--···------·-----·---·······-·---·---···----------·---·· 

---------------------------------··---------------··------------------·---------------··---------------------------·---------------------·-·---------

----·----------------------------------------------------------·---------------------------------------------··-·--------------·-··---·----·-------····--·----------------

-------------------------·-----·---·····----------------··-------------,----------···----·-------------------------------··-----------

-----------·-----------------------···-·-------------------------··---------·--------------·-·-------------------·-··---------------

---- ----·-··-------------------------------------·-------------------- ---------------·-------------------------------------------------

·---------------------------------------------··--------·-------------------------·-·-----------------·-----

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021BAA 
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Form 8879-E0 

0cpar1ment of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 0MB No. 1545-0047 
for an Exempt Organization 

For calendar year 2020, or fiscal year beginning_ J ul __l _____ , 2020, and ending Jun }9_, 20 21 

► Do not send to the IRS. Keep for your records. ~@20 
► Go to www.irs.gov/Form8B79EO for the latest information. 

Name of exempt organization or person subject to tax Taxpayer identification number 

HILTON HEAD AREA HOSPITAL::'Y ASSOCIATION 57 - 0798565 
Name and title of officer or person subject to tax 

SCOTT ENTRUP, PRESIDENT 
■ =Efjj ■ Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the appl icable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, Sa, 6a, or 7a below, and the amount on that line for the return being filed with this form was 
blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the 
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I. 

1 a Form 990 check here ► IB] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1 b 133, 62 8 . 
2a Form 990-EZ check here ► 0 b Total revenue, if any (Form 990-EZ, line 9) . 2b _ ______ 
3a Form 1120-POL check here ► 0 b Total tax (Form 1120-POL, line 22) . 3b ______ 
4a Form 990-PF check here ► 0 b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b _ _____ 
Sa Form 8868 check here ► 0 b Balance due (Form 8868, line 3c) . Sb ______ 
6a Form 990-T check here ► 0 b Total tax (Form 990-T, Part Ill, line 4) . 6b ______ 
7a Form 4720 check here ► 0 b Total tax (Form 4720, Part 111, line 1) . 7b 
i=Efjjjl Declaration and Signature Authorization of Officer or Person Subject to Tax 
Under penalties of perjury, I declare that 18] I am an officer of the above organization or O I am a person subject to tax with respect to 
(name of organization) __________________ , (EIN) ______ and that I have examined a copy 
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. 
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and 
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in 
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation 
software for 13ayment-of-the feee,,al taxes owed on-I-Flis return, and the-fiAancial institution to debit-the-eAtry to this accouAt. To revoke 
a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment 
(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive 
confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal 
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 

0 I authorize to enter my PIN I I I I I I as my signature 
ERO firm name Enter five numbers, but 

do not enter all zeros 

on the tax year 2020 electronically fi led return. If I have indicated within this return that a copy of the return is being filed with a 
state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my 
PIN on the return's disclosure consent screen. 

[2$] As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020 
electronically iiled return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) 
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

• -
Signatureofofficerorpcrsonsubiecttotax ► f/u-;;-~ Date ► X 11.03.2021 

Certification and Authentication 

ERO's EFIN/ PIN. Enter your six-digit electronic filing identification 1 1 I I 1 1 I 1 I 3 1 1 1
5 7 0 4 1 2 5 1 5 5number (EFIN) followed by your five-digit self-selected PIN. . . . . . . . . . . . . 

Do not enter all zeros 

I certify that the a ve numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. I confirm 
that I am submit n is return i accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized 
IRS e-file Provid for Returns. 

Date ► 11/02/2021 

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

For Paperwork Reduction Act Notice, sec back of form. BAA REV 09/08/21 PRO Form 8879-EO (2020) 

www.irs.gov/Form8B79EO


0MB No. 1545-0047 Return of Organization Exempt From Income Tax 
Form 990 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~@20 
► Do not enter social security numbers on this form as it may be made public. Open to PublicDepartment of the Treasury 

Internal Revenue Service ► Go to www_irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2020 calendar year, or tax year beginning Jul 1 , 2020, and ending Jun 3 0 , 20 21 

B Check if applicable: C Name of organization HILTON HEAD AREA HOSPITALITY ASSOCIATION D Employer identification number 

D Address change Doing business as HILTON HEAD ISLAND WINE & FOOD , INC . 57 - 0798565 

□ Name change Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite E Telephone number 

D Initial return POST OFFICE BOX 5097 (843) 686- 4944 

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

□ Amended return HILTON HEAD ISLAND, SC 29938 G Gross receipts S 133, 628. 

□ Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes ~ No 

SCOTT ENTRUP, POST OFFICE BOX 5097 , HILTON HEAD ISLAND SC 29938 H(b) Are all subordinates included? D Yes 0No 
I Tax-exempt status: 0501(c)(3) [8] 501(c)( 6 ) ◄ (insert no.) D 4947(a)(1) or D521 If "No," attach a list. See instructions 

J Website: ► www . hil tonheadhospi t ali t vassoc iation . com H(c) Group exemption number ► 

K Form of organization: ~ Corporation D Trust D Association 00ther ► I L Year of formation: 1995 M State of legal domicile: SC 
■::..'ffiil ■ Summary 

1 Briefly describe the organization's mission or most significant activities: TO PROOOTE_THE _HILTON_HEAD_ISL.AJJD1- SC_HOSPITALITY_INDUSTRY 
C!) 
0 
C: ----------------------------------------------------------------------------------------------------------------------------------------------------------------------
ro 
C: .... 2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. C!) 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 10(.!l 

o!S 4 Number of independent vot ing members of the governing body (Part VI, line 1 b) 4 10 
VJ 
C!) 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0:;::;
'> 6 Total number of volunteers (estimate if necessary) 6 150 ~ 
ct 7a Total unrelated business revenue from Part VII I, column (C), line 12 7a 0 . 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0 . 
Prior Year Current Year 

C!) 8 Contributions and grants (Part VIII , line 1 h) . 352 326 . 133 628 . 
::J 

9 Program service revenue (Part VII I, line 2g) C: 
C!) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) C!) 

a: 
11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 1Oc, and 11 e) . 0 . 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 352 326 . 133 628 . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28 000 . 4 000 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

VJ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
C!) 
VJ 16a Professional fundraising fees (Part IX, column (A), line 11 e)C: 
C!) 

b Total fundraising expenses (Part IX, column (0), line 25) ► 0 .a. 
)( ------------------------· w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 326, 663 . 111, 5 64 . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 354 , 663 . 115, 564 . 
19 Revenue less expenses. Subtract line 18 from line 12 - 2 , 337 . 18 , 064 . 

0 8 Beginning of Current Year End of Year 
.l!l C: 20 Total assets (Part X, line 16} 131, 931 . 149,495 ."'~ 
~~ 21 Total liabilities (Part X, line 26) 500. 0 . 
- 'C"'C:z& 22 Net assets or fund balances. Subtract line 21 from line 20 131,431 . 149,495 . 
■ :I. 111•1 ■ Signature Block 

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

Sign Signature of officer ► 
Here ► SCOTT ENTRUP PRESIDENT 

Type or print name and title 

Print/Type preparer's name
Paid 
Preparer HUBERT L BERNHEIM 
Use Only Firm's name ► HUBERT L . 

Firm's address ► POST OFFICE DRAWER NINE HILTON HEAD ISLAND 

11 04 /2021 
Date 

Date Check 18:J if PTIN 

11/04/2021 self-employed P01284405 

Firm'sEIN ► 36-2750133 
SC 29938 Phoneno. 843 671-6005 

May the IRS discuss this return with the preparer shown above? See instructions [8] Yes D No 
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRO Form 990 (2020) 

https://www_irs.gov/Form990
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Form 990 (2020) Page2

htbl•O• Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill □ 

Briefly describe the organization's mission: 
TO _PROMOTE _THE _HILTON _HEAD _ISLAND, ,SC _HOSPITALITY__ INDUSTRY ________________________________________ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes i&I No 
If 11Yes, 11 describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . □ Yes ~ No 
If 11Yes, 11 describe these changes on Schedule 0. 

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 $ ______________________ including grants of$ _______________________ _) {Revenue $ 
PRODUCT ION _0 F WINE AND__ FOOD _FESTIVAL____________________________________________________________________________ 

4b (Code: _______________ ) (Expenses $ ______________________ including grants of $ _________________________ ) (Revenue $ 

----------------------------------------------------------------------------------------------------------------- -----------------------------------· 

4c {Code: _______________ ) {Expenses$ ______________________ including grants of$ __________) {Revenue$ ----------------· 

------------------------------------------------------------------------------------·-----------------------------------------

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses ► 
REV 09/08121 PRO Form 990 (2020) 



Form 990 (2020) Page 3 
•~1lli1lUI Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

2 Is the organization requ ired to complete Schedule B, Schedule of Contributors See instructions? . 

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 I 

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 II . 

5 Is the organization a section 501 (c)(4). 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

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 0 , Part I 

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 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule 0, Part Ill 

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 0, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule 0, Part V . 

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 0, Part VI 

b Did the organization report an amount for investments-other securit ies in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 

C 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 0, Part VIII . 

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 0, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part 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 0, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule 0, Parts XI and XII 

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 0, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

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 Ill and IV. 

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 11 e? If "Yes," complete Schedule G, Part I See instructions . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . 

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 Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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 I and II 

Yes No 

1 X 

2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-

11 a 

~ ~ 
X 

11 b X 

11c X 

11d X 

11 e 

111 

X 

X 

12a X 

12b X 

13 X 

14a 

14b 

15 

X 

X 

X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

REV 09/08/21 PRO Form 990 (2020) 



Form 990 (2020) Page 4 

1::r-1..aL•• Check list 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 Schedule I, Parts I and Ill ,__2_2-+-_-+-_x_ 

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

1-------,1-------,--

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? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 1-2_4_a-+-_-+-_x_ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? t-2_4_b-+---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? t-2_4_c-+---+---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 1-2_4_d-+---+---

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 I 1-2_5_a-+---+---

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 I . 25b 

1---,1--,--
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 II 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 Ill 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): I 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV t-2_8_a-+-_-+-_x_ 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part JV 1-2_8_b-+---+--x_ 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part JV 1-2_8_c-+-_-+-_x_ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 1--2_9-+---+--x-

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 1--3_0-+-- -+--x-

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 1--3_1-+---+--x_ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 1--32--+_-t-_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 I . 1--33--+--t-_x_ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or JV, and Part V, line 1 1--3_4-+-_-+-_x_ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 1-3_5_a-+-_ _,__x_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. f-3_5_b--1----1--x-

36 Section 501 (c}(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V. line 2 1--3_6-+---+---

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 1--3_7-+-- -+--x-

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI , lines 11 band 
19? Note: All Form 990 filers are required to complete Schedule 0 . 38 x 

■ ::r.T•••• Statements Regarding Other IRS Fil ings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V .. □ 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 2 

Yes No 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 1c X 

REV 09108/21 PRO Form 990 (2020) 
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Form 990 (2020) Page 5 
■ ::.t.14a•.a 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 I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ,_ 

X3a3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
3bb If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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)? X4a 

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). ,__ -Sa XSa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

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

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

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 -7a 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

and services provided to the payor? 
7b 

C Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 7c 

d If "Yes," indicate the number of Forms 8282 filed during the year I ~d·I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 
g 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 .I_J 
8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distribut ions under section 4966? 

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

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 VII I, line 12 I1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faci lit ies 10b 

I 

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 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I12b I 

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi ling Form 990 in lieu of Form 1041? 

I 
13a 

Note: See the instructions for additional information the organization must report on Schedule 0 . 

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

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

III13bthe organization is licensed to issue qualified health plans 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
C Enter the amount of reserves on hand 

X14a 
14bb If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

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

1616 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0 . 

Form 990 (2020) REV 09/08/21 PRO 



Form 990 (2020) Page 6 

i=tfil'◄ I Governance, M anagement , and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. 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 tax year. 1a 10 
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 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 10 
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 body? 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b X 

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

a The governing body? Ba X 

b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 9 X 

Section B. Policies (This Section B requests tnformat,on about po!tc,es not reqwred by the Internal Revenue Code.) 
No Yes 

X10a 10a Did the organization have local chapters, branches, or affi liates? 

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? 11 a X 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X 

12b b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . 12c 

13 Did the organization have a written whistleblower policy? X13 
X1414 Did the organization have a writ ten document retention and destruction policy? 

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 X15a 
Xb Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . X16a 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► -~_,:;__________________________________________________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website ~ Another's website ~ Upon request D Other (explain on Schedule 0) 

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

20 State the name, address, and telephone number of the person who possesses the organization's books and reco rds ► 

SCOTT ENTRUP , POST OFFICE BOX 5097 , HILTON HEAD ISLAND , SC 29938 (843)686- 4944 
REV 09/08/21 PRO Form 990 (2020) 
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■ iffli111 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 . . . . . . . . . . . . . 181 

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 
~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) 

Name and title 

Position 
(do not check more than one 

Average box, unless person is both an 
hours officer and a director/trustee) 

per week 
O 

_ _ 
0 

ro ::i::: 

0ist any ~ §, i ~ ~ ~ rg: j
hours for ~- [ S. ~ ro ~ l ~ 
related n i er .g ig g 

organizations ~ -..,- ~ a 
~ 3below i 2 :~ -o 

dotted line) ig ;- ~ 
(I) ~ 

! 

(B) (D) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization organizations from the 

(W-2/1099-MISC) (W-2/1099-MISC} organization and 
related organizations 

_(1) SCOTT_ ENTRUP--------------------------------·- -----~-•_QQ 
PRESIDENT & DIRECTOR X X 0. 0. 0. 

_(2) SANDRA_ BENSON------------------------------·- _____ 3. 0 0 
VICE PRES & DIRECTOR X X 0. o. 0. 

_(3) SARAH_ MORGOT ---------------------------------- _____ 2 • 0 0 
SECRETARY X X o. 0. 0. 

_(4) GARY_ WHITEHEAD ___________________________________ 2. 00 
DIRECTOR X 0. o. 0. 

_(5) DREW_ LAUGHLIN------------------------------·- _____ 2 • 0 0 
DIRECTOR X 0. o. 0. 

_(6) ED_ BROWN----------------------------------------- _____ 2 • 0 0 
DIRECTOR X o. 0. 0. 

_(7) CHRISTOPHER_ TASSONE ---------------- _____ 2. 00 
DIRECTOR X 0. 0. 0. 

_(8) MIKE_ KAO P --------------------------------------- _____ 2 • 0 0 
DIRECTOR X o. 0. o. 

_(9) JAMES_ HILL____________________________________, ______ 2. 00 

DIRECTOR X 0. 0. 0. 
(1 O) ROBERT_ HOHMAN_______________________________ _____ 2 . 0 0 

DIRECTOR X 0. o. 0. 

(11)---------------------------------------------------------,_ -------------

(12)_________________________________________________________,_ -------------

(13)_________________________________________________________ ,_ -------------

(14)_______________________________ ----------------------------- _------------

Form 990 (2020)REV 09/08/21 PRO 



Form 990 (2020) Page 8 
~1•••i1 ■ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A} 

Name and title 

Position 
(do not check more than one 

Average box, unless person is both an 
hours officer and a director/trustee) 

per week 
(list any g " " Q ~ ~ g- 6'a.9'~.fi''<-o ~ 

hours for ~· ff [ ~ m O [ ~ 
related U ~ 6" .g l g 

organizations Q ~ fil_ ~ 3 
below Vi 2 ra -o 

dotted line) ig "' ~ re 0) 

~ 

(B) 

J)_!'.i}_----------------------------------------------------------

()-~)__------------------------- --------------------------------- -------------

( )_?}_----------------------------------------------------------

(18)_--__ ---______-----_ ------______--______________--_--___--_ 

(19)________________________________________________ --- ------- -- -------------

(?_9)_----------------------------------------------------------- -------------

(~~)_----------------------------------------------------------

(22)__ --__________---____---_________ --____---___ ___________--_ 

(23)___----____--_--____--_______________________ _____ ___ _____ _ 

(2 4) __________---______---____ ----____________--______________ _ 

(25)_______--_______--_---_--_ --____-----_____ --__ ___ _________ _ 

1 b Subtotal . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 b and 1 c) . 

► 

► 

► 

(D) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization organizations from the 

ry.J-2/1099-MISC) ry.J-2/1099-MISC) organization and 
related organizations 

0 . 0 . 0 . 

0 . 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 ► 0 

Section B. Independent Contractors 

3 

4 

5 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

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

Yes No 

3 

4 

X 

X 

5 X 

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 Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who I 
received more than $100,000 of compensation from the organization ► 0 

Form 990 (2020)REV 09/08/21 PRO 



Form 990 (2020) Page 9 

i:ffll'Wi Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII □ 

22 
C: C: 
ro :::i ,._ 0 

c.,_ E 
Cl) ct 

.i::: ,._ 
·- ro 
c., = 
vi E 
C: ·-
0 (/)·- ,._ 

- Q):::l .c 
.c -:so 
C: 1:1 
0 C: 
U ro 

Q) 
u 
'E Q) 
Q) :::l 
(/) C: 

E ~ 
ro a, 
c,C: 
0,._ 
a. 

Q) 
:::l 
C: 
Q) 
> 
Q)
a: 
I,,. 
Q) 
.c 
0 

~ 

(A) (B) 
Total revenue Related or exempt 

function revenue 

1a Federated campaigns 1a 
b Membership dues 1b 
C Fundraising events 1c 70 , 175. 
d Related organizations 1d 
e Government grants (contributions) 1e 63 , 453 . 
f All other contributions, gifts, grants, 

and similar amounts not included above 1f 
g Noncash contributions included in 

lines 1a-1f . 1g $ 
h Total. Add lines 1a-1f ► 133, 628 . 

Business Code 

(C) 
Unrelated 

business revenue 

(D) 
Revenue excluded 

from tax under 
sections 512-514 

1 

2a 
b 
C 

d 
e 

-----------------------------------------------------· 1-------+-------+-------+-------+------
-----------------------------------------------------· 1-------+-------+-------+-------+------
-----------------------------------------------------· 1-------+-------+-------+-------+------
----------------------------------- ------------------· 1-------+-------+-------+-------+------
-----------------------------------------------------· 1-------+-------+-------+-------+------

f All other program service revenue 
g Total. Add lines 2a-2f ► 

3 Investment income (including dividends, interest, and 

other similar amounts) ► 1-------+-------+-------+-------
4 Income from investment of tax-exempt bond proceeds ► 1-------+-------+-------+-------
5 Royalties ► 

(I) Real (ii) Personal 

6a Gross rents 6a1---+-------+--------l 
b Less: rental expenses 1--6_b-+-------+-------4 

c Rental income or {loss) '--6_c--'---------'-------1-------+-------+-------+---- ---' 
d Net rental income o~r ..,_(lo_s_s,.,__)___________►-.-------+--------1-------+-------

7a Gross amount from 
sales of assets 

(i) Securities (ii) Other 

other than inventory 1--?_a-+-------+-------4 
b Less: cost or other basis 

and sales expenses ,__7_b--+-------+----------. 

c Gain or (loss) .__7_c-'-------'-------+------+------+------+-------
d Net gain or (loss) ► 

Ba Gross income from fundraising 
events (not including $ ___7 0 , _l 7 5 . _ 

I 
of contributions reported on line 
1c). See Part IV, line 18 Ba I 

b Less: direct expenses ~=B=b=~~~:::~~----_-_--1+-------+--------1--------1------I 
c Net income or (loss) from fundraisinl'~_e_v_eT'"n_ts_____►-+-------,1-------+-------t-------

9a Gross income from gaming 
activities. See Part IV, line 19 1--9_a--+-------; 

b Less: direct expenses ~ 9_b~------+--------,1--------t-------t-------
c Net income or (loss) from gaming acrt_iv_it_iers_____►-+--------,1--------t-------t------~ 

10a Gross sales of inventory, less 
returns and allowances 1Oa 

1---1-----------i 

b Less: cost of goods sold '-1_0_b-'-------+------+------+------+------
c Net income or (loss) from sales of inventory . ► 

Cl) Business Code 
:::l 
0 
Q) 

Q)
:::l 

11a 
C: 
ro 

C: 
a, b 

ai 
~ 

~ 
a: 

C 

d All other revenue 0 . 0 . 0 . 0 . 
e Total. Add lines 11 a-11 d ► 0 . 

12 Total revenue. See instructions ► 133 , 628 . 0 . 0 . 0 . 
REV 09/08121 PRO Form 990 (2020) 



---------------------------------------------------------------
---------------------------------------------------------------
------------------------------ ---------------------------------
-------------------------------------------------------- - ------

Form 990 (2020) Page 10 

■ :Efjlf3i 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, 7b, 
8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

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 Other salaries and wages 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits . 
10 Payroll taxes . 
11 Fees for services (nonemployees): 

a Management 
b Legal 
C Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local publ ic officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance . 

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 POSTAGE 
b TELEPHONE 
C WEBSITE MAINTENANCE 
d FESTIVAL PRODUCTION COST 
e All other expenses 

------ ------------------------------· 
25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraisin~ solicitation. Check here ► D if 
following OP 98-2 (ASC 958-720) . . . 

(A) 
Total expenses 

4 000 . 

1 , 000 . 

2 , 077 . 

11 , 400 . 

1 , 606 . 

254. 
295 . 
481. 

94 , 451. 

115, 564 . 

(B) 
Program service 

expenses 

4 000 . 

94 , 451. 

98 , 451. 

(C) (D) 
Management and Fundraising 
general expenses expenses 

1 , 000 . 

2 , 077 . 

11 , 400 . 

1 , 606 . 

254 . 0 . 
295 . 
481. 

17 , 113 . 0 . 

REV 09/08/21 PRO Form 990 (2020) 



Form 990 (2020) Page 11 

■ @El Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X .o 

V).... 
Q) 
V) 
V) 

< 

V) 
Q) 

~ 
ii 
co 
:.J 

V) 
Q) 
u 
C 
co 
ro 
Ill 
"O 
C 
:, 
u.. ... 
0 

.l!l 
Q) 
V) 
V) 

< .... 
Q) 

z 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 
t rustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqual ified persons (as defined 
under section 4958(f)(1 )), and persons described in section 4958(c){3){B) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 
11 Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 
13 Investments-program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must equal line 33) 
17 Accounts payable and accrued expenses 
18 Grants payable . 
19 Deferred revenue 
20 Tax-exempt bond liabilities . 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 

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 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 

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 

26 Total liabilities. Add lines 17 through 25 

27 

Organizations that fo ll ow FASB ASC 958, check here ► 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 

D 

28 Net assets with donor restrictions 

29 
30 

Organizations that do not follow FASB ASC 958, check here ► 
and complete lines 29 through 33. 
Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 

~ 

31 Retained earnings, endowment, accumulated income, or other funds 
32 Total net assets or fund balances . 
33 Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

108,789. 1 
2 
3 
423 , 1 42 . 

,_ 
5 

6 
7 
8 
9 

10c 
11 
12 
13 
14 
15 

131 , 931 . 16 
17 
18 
19 
20 
21 

500 . 

,-
22 
23 
24 

25 
26500 . 

27 
28 

29 
30 
31131, 431 . 
32131, 431 . 
33131,931 . 

(B) 
End of year 

11 9, 2 40 . 

3 0 , 255 . 

14 9, 495 . 
0 . 

\ 

-

0 . 

l 

149, 495 . 
149,4 95 . 
149,495 . 

Form 990 (2020)REV 09/08/21 PRO 
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Form 990 (2020) Page 12 

■@Ei ■ 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) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (8)) 

1 133 628 . 
2 11 5 564 . 
3 18 064 . 
4 1 31 431. 
5 
6 
7 
8 
9 

10 149,4 95 . 
I ::r.r-• t 11 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: D Cash ~ Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? X2at---t---t---

1f "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: 
D Separate basis D Consolidated basis D Both consolidated and separate basis -

X2bb Were the organization's financial statements audited by an independent accountant? 

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

IIf the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. I -

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular A-133? . 3a X 

b If "Yes," did the organization undergo the required aud it 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 

REV 09108/21 PRO Form 990 (2020) 



SCHEDULEO 0MB No. 1545-0047Supplemental Information to Form 990 or 990-EZ 
(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. 

► Attach to Form 990 or 990-EZ. Open to PublicDepartment of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 

HILTON HEAD AREA HOSPITALITY ASSOCIATION 57-0798565 

Pt__ VI, __ J:'iE!:___~-~!?L_ A_ COPY_ OF_ THE_ FORM_ 9 90__ IS__ FURNISHED_ TO_ EACH_ BOARD_ MEMBER-------------------------· 

Pt__ VI, __ J:'iE!:___~-~!?_:__ FOR_ REVIEW_ PRIOR_ TO_ BEING _APPROVED_ BY_ THE_ BOARD_ AND_ FILING-----------------------------· 

OF THE FORM 990 WITH THE INTERNAL REVENUE SERVICE ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Pt__ VI, __.!:'iE_e 19: A COPY OF THE FORM 990 IS AVAILABLE AT THE ORGANIZATION'S OFFICE 

FOR VIEWING ON THE WEBSITE OF GUIDESTAR. --------------------------------------------------------- --------------------------------------------------------------------------------· 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 BAA 
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STATE OF SOUTH CAROLINA 
SECRETARY OF STATE 

ARTICLES OF INCORPORATION 
Nonprofit Corporation - Domestic 

Filing Fee $25.00 

TYPE OR PRINT CLEARLY IN BLACK INK 

Pursuant to S.C. Code ofLaws §33-31-202, the undersigned corporation submits the following infonnation: 

1. Tite name ofthe nonprofit corporation is Hilton Head Island Wine and Food Inc. 

2. The initial registered office (registered agent's address in SC) ofthe nonprofit corporation is 
1591 Savannah Highway, Suite 201 

Street Address 
Charleston Charleston South Carolina 29407 

City County State Zip Code 

111e name ofthe registered agent of the nonprofit corporation at that office is 
United States Corporation Agents, Inc. 

Print Name 

I hereby consent to the appointment as registered ag,n, ofthe corporation. 

I I 
Agent's Signature Jacob V~ r hese, Assistant Secretary 

\ 
3. Check "a", "b", or "c" whichever is applicable. Check only one box. 

a. [Z] The nonprofit corporation is a public benefit corporation. 

b. The nonprofit corporation is a religious corporation. □ 
C. The nonprofit corporation is a mutual benefit corporation. □ 

4. Check "a" or "b", whichever is applicable. 

a. This corporation will have members. □ 
b. [Z] This corporation will not have members. 

5. The address ofthe principal office of the nonprofit corporation is 

40 Pond Drive 
Street Address 

Hilton Head Beaufort SC 29926 
City County State Zip Code 

111207-0201 FILED: 11/30/2011 
HILTON HEAD ISLAND WINE AND FOOD INC. 

NP - Domestic - Articles of Incorporati, 1111111miiil1i\1iRii111iiiin111111111 IMM 1111111 Form Revised by the South Carolina 
Mark Hammond South Carolina Secretary of State Secretary ofState. June 2008 



Name of Corporation Hilton Head Island Wine and Food Inc. 

6. If this nonprofit corporation is either a public benefit or religious corporation complete either "a" or 
"'b", whichever is applicable, to describe how the remaining assets of the corporation will be distributed 
upon dissolution ofthe corporation. If you are going to apply for 501(c)(3) status, you must complete 
section "a." 

a. Upon dissolution of the corporation, assets shall be distributed for one or more exempt 
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the 
corresponding section of any future Federal tax code, or shall be distributed to the 
Federal government, or to a state or local government, for a public purpose. Any such 
asset not so disposed of shall be disposed of by the Court of Common Pleas of the 
county in which the principal office of the corporation is then located, exclusively for 
such purposes or to such organization or organizations, as said court shall determine, 
which are organized and operated exclusively for such purposes. 

D If you choose to name a specific 50l(c)(3) entity to which the assets should be 
distributed, please indicate the name ofthe selected entity. 

OR 

b. Ifthe dissolved corporation is not described in Section 50l(c)(3) ofthe Internal Code, D 
upon dissolution of the corporation, the assets shall be distributed to one or more public 
benefit or religious corporations orto one or more ofthe entities described in (i) above. 

0 Ifyou chose to name a specific public benefit, religious corporation or 501(c)(3) 
entity to which the assets should be distributed, please indicate the name ofthe selected 
entity. 

7. If the corporation is a mutual benefit corporation complete either "a" or 'b", whichever is applicable, 
to describe how the (remaining) assets ofthe corporation will be distributed upon dissolution ofthe 
corporation. 

a. Upon dissolution ofthe mutual benefit corporation, the (remaining) assets shall be□ 
distributed to its members, or if it has no members, to those persons to whom the 
corporation holds itself out as benefiting or serving. 

b. Upon dissolution ofthe mutual benefit corporation, the (remaining) assets, consistent □ 
with the law, shall be distributed to 

8. The optional provisions which the nonprofit corporation elects to include in the articles of 
incorporation are as follows (Sec S.C. Code ofLaws §33-31-202(c)). 

Please see attachment 

NP - Domesitic Articles of Incorporation Form Revised by the South CarolinaH 

Secretary of State. June 2008 



Name or corporation Hilton Head Island Wine and Food Inc. 

9. The name and address ofeach incorporator is as follows <only one is required, but you may have 
more than one). 
Legalzoom.com, Inc. 101 N. Brand Blvd., 10th Floor Glendale, CA 91203 

Name Address Zip Code 

Name Address Zip Code 

Name Address Zip Code 

IO. Each original director of the nonprofit corporation must sign the articles but only ifthe 
directors are named in these articles. 
Tamara Bream 
Name (only if named in articles) 

Jeffrey Gerber 
Name (only if named in articles) 

Robert Hohman 
Name (only if named in articles) 

11. Each in 

Signature of incorporator 

etary. of Legalzoom.com, Inc. (lncorporator) 

12. Ifthe document is not to be effective upon filing by the Secretary of State, the delayed effective 

date/time is ________________________________ 

Filing Checklist 

■ Articles of Incorporation (in duplicate) 
■ $25.00 made payable to the South Carolina Secretary of State 
■ Political Associations must submit a CL- l Form and an additional $25 fee 
■ Self-Addressed, Stamped Return Envelope 
■ Return all documents to: South Carolina Secretary of State's Office 

Attn: Cmporate Filings 
P.O. Box 11350 
Columbia, SC 29211 

Form Revised by the South C&rolin• 
Secretary of State, June 2008 

NP - Domeslie • Mieles of!nc:orporalion 

http:Legalzoom.com
http:Legalzoom.com


Attachment to 

Articles of Incorporation of 

Hilton Head Island Wine and Food Inc. 

Said organization is organized exclusively for charitable, religious, educational, and 
scientific purposes, including, for such purposes, the making of distributions to organizations 
that qualify as exempt organizations under the section 501 (c) (3) of the Internal Revenue 
Code, or corresponding section of any future federal tax code. The business activity for said 
organization is as follows: To promote the development of the culinary arts and educate 
the public on wine as it relates to food. The event encourages the public to visit the 
Town of Hilton Head and promote it as a culinary destination. 

No part of the net earnings of this organization shall inure to the benefit of, or be 
distributable to, its members, trustees, officers, or other private persons, except that the 
organization shall be authorized and empowered to pay reasonable compensation for services 
rendered and to make payments and distributions in furtherance of the purposes set f01ih in 
the purpose clause hereof. No substantial part of the activities of this organization shall be the 
carrying on propaganda, or otherwise attempting to influence legislation, and this 
organization shall not participate in, or intervene in (including the publishing or distribution 
of statements), any political campaign on behalf of any candidate for public office. 
Notwithstanding any other provision of this document, the corporation shall not carry on any 
other activities not permitted to be carried on (a) by an organization exempt from federal 
income tax under section 501(c) (3) of the Internal Revenue Code, or corresponding section 
of any future federal tax code, or (b) by an organization, contributions to which are 
deductible under section 170( c) (2) of the Internal Revenue Code, or the corresponding 
section of any future federal tax code. 



The State ofSouth Carolina 

Office ofSecretary ofState Mark Hammond 

Certificate of Incorporation, Nonprofit Corporation 

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: 

HILTON HEAD ISLAND WINE AND FOOD INC., 
a nonprofit corporation duly organized under the laws of the State of South 
Carolina on November 30th, 2011, and having a perpetual duration unless 
othen.vise indicated below, has as of the date hereof filed a Declaration and 
Petition for Incorporation of a nonprofit corporation for Religious, Educational, 
Social, Fraternal, Charitable, or other eleemosynary purpose. 

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

Given under my Hand and the Great 
Seal of the State of South Carolina this 
7th day of December, 2011. 

Note: Thi~; certificate does not co:1iain any representation concerning fees or taxes owed by the Corporation to the South Carolina Tax Commission or whether the 
Corpo--atior·i bas filed the anhual reports- wlth t"'le Tax CO!'Tlrr.!ss1on. If it is importart ic, k.,,ow v-Jhethe: the Corporatio~ !"'.as paid aJ; tax:es due to 1t·1e State of So~'t..l-i 
Carolina, and has foed the anr.uai 1eports, a cef.:i~i::;ate of compliance must be obtained from the Tax Co:-::m1ssion. 
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