See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:57-1072407_990EZ_201206.pdf
https://public.resource.org/privacy?2013_03_EO:57-1072407_990EZ_201206.pdf

Short Form I OMB No. 1545-1150
o ggﬂ-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hospral facilities,
and certain controlling organizations as defined th section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Intenal Revenue Service P The organzation may have to use a copy of this return to satisty state reporting requiremnents
A For the 2011 calendar year, or tax year beginning 07/01 , 2011, and ending 06/30 y20 12
B Check if applicable C Name of organization D Employer identification number
[] Address change SCULPTURE IN THE SOUTH 57-1072407
E Name change Number and straet (or P.O. box, ff mail 1s not delivered 1o street address) Room/surte | E Telephone number
tn €
. Tel:.:.a:: P O BOX 1030 (843) 851-7800
D Amendod refumn Citty or town, state or country, and ZIP + 4 F Group Exemption
] Application pending SUMMERVILLE, SC_29484-1030 Number b
G Accounting Method: Cash [JAccrual  Other (specify) b H Check P |¥!if the organization I1s not
| Website: » WWW SCULPTUREINTHESOUTH COM required to attach Schedule B
J Tax-exempt status (check only ong) — [v1501(c)3) [1501c)( ) <« finserino) [ 14947@)1)or []5627]  (Form 990, 990-EZ, or 990-PF).

K Check » L1 ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 390-EZ or Form 920 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or If total assets (Part Il

hne 25, oolumn (B) below) are $500,000 or more, file Form 990 instead of Foom990-EZ . . . P > $
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . e e e e 112, 693
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments .
4 Investment income . C e e .
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
| $15000) . . . . . . . . . . . ... ... ... |eal
[ b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sumrof-such-gress-ine tributions exceeds $15,000) . . 6b
c L dlreR &@&%@amm and fundraising events . . . 6c
d Ne |n¢'“ me-or-(loss)-fro and fundraising events (add lines 6a and 6b and subtract
7a Gr I% of inventory, less s and allowances . . . . . 7a
b Less costo oods-sol o 7b
c Gn%ss p@‘t or‘h}? les of lnventory (Subtract Ilne 7b from hne 7a)
8 Otherrevenue dm le Q) . . e e e e e e e e e e e
£ | 9 Totalrevenue. Add lines 1,2,3,4,5¢,6d, 7c,and8 . . . . . . . . . . . . . b |9 112,693
o~ 10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . [10
¥y |11 Benefits paidtoorformembers . . . e A
=4 $ 112  Salanes, other compensation, and emp|oyee benefrts e I 4 12,266
Ffz 2 113 Professional fees and other payments to independentcontractors . . . . . . . . . . [13 2,900
= § 14  Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 1,775
QW (15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 4,010
& |16  Otherexpenses (describeinSchedwle ©) . . . . . . . . . . . . . . ... .[16 74,467
rd 17 Total expenses. Add lines 10 through16 . . . . T B Y 95,418
6‘5 @ 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) .- 18 17,275
2 [19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth T
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . [19 1,827
@ [20 Other changes in net assets or fund balances (explainin Schedule0) . . . . . . . . . |20 -283
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . p [ 21 18,819
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2017)
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" Form 990-EZ (2011) Page 2
Balance Sheets. {see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . .
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 23,810{22 47 537
23 tLandand buildings. . . . e, 23
24  Other assets (describe in Schedule O) e e e e e e e e e e e e 2,500{24 0
25 Totalassets. . . e e e e e e e e e e e e 2631025 47 537
26 Total liabilities (descnbe in Schedule O) e e .o 24 483(26 28,718
27 Net assets or fund balances {line 27 of column (B) must agree w:th Ilne 21) .o 1827127 18,819
m Statement of Program Service Accomplishments (see the instructions for Part Hl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part [l . . (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)

. o e . . ] . organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(a1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the setvices provided, the number of | for others)

persons benefited, and other relevant inforrmation for each program title.

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants,checkhere . . . . » [ |28a 72,079
29 SEESCHEDULEOC

(Grants $ } If this amount includes foreign grants, checkhere . . . . » [] |29a 2,704
30 SEE SCHEDULEQ

(Grants $ ) If this amount includes foreign grants,checkhere . . . . b [] [30a 0
31 Other program setvices (describe in Schedule O) .. e e
(Grants $ )} If this amount includes foreign grants check here e e > |:] 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . e e 32 74,783
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated {see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . []
{b) Titlo and average {c) Reportable {d) Health benfits,
compensation jcontributions to employee| {e) Estmated amount of
(a) Name and address det::)ut:d’:t’zr;vo::on (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation
DENNIS ASHLEY (RESIGNED) V‘I‘;E g]’_"o‘\F'f & 10
128 SOUTH MAIN ST, SUMMERVILLE, SC 29483 0 0 0
CHRIS CAMPEAU f‘g‘E“TOR
111 CONGRESS ST, SUMMERVILLE, SC 29483 0 0 0
JENEFER BISHOP HINSON - ’(?ECTOR
131 HIGN BRIDGE RD , SUMMERVILLE, SC 28485 [s g 0
MICHAEL MAPES ; 'ORECTOH
109-A TEA FARM BD , DORCHESTER, SC 29437 s s Q
ED CARTER ; 'g‘ECTOR
85 PARADISE POINT, SUMMERVILLE, SC 29485 0 0 0
KEVIN MORRISSEY ; 'OF‘ECTOF‘
110 NEWINGTON RD , SUMMERVILLE, SC 29485 0 [ 0
TONY POPE - '(’fECTOR
1661 NORTH MAIN ST, SUMMERVILLE, SC 29483 s o, [¢]
COLIN MARTIN Jl%\é%’%ﬂc’*ﬁ‘g &
510 BARFIELD DR , SUMMERVILLE, SC 29485 Q o 0
TIFEANY N_PROVENCE ; '(’)*ECTOR
100 FAIRWAY DR , SUMMERVILLE, SC 29485 [s ¢ 0
RONNIE STRAWN '?;é\g‘%*g” & 1o
312 CENTER ST, MT PLEASANT, SC 29464 o o 0
SANSU HEADSON 1 'ORECTOR
911 CENTRAL AVE | SUMMERVILLE SC 29483 O 0 0
DIANE SINCLAIR C{;AE'SQ@S &
431 KING CHARBLES CIR , SUMMERVILLE, SC 26485 10 d g 0

Form 990-EZ (2011



"Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il .

- Partll:

]

(A) Beginning of year (B) End of yea/
22 Cash, savings, and investments 22
23 Land and buildings . 23] _~
24  Other assets (descnbe in Schedule O) 29,/
25 Totalassets. . . %5
26 Total liabilities (descnbe In Schedule O) . / 26
27 Net assets or fund balances (Ine 27 of column (B) must agree w:th line 21) / 27
Statement of Program Service Accomplishments (see the instructions for PagAll) E es
Check if the organization used Schedule O to respond to any question in thisPart Il . O {Required for ssction

What 1s the organization’s primary exempt purpose?

Describe the orgamzation’s program service accomplishments for each of its thre€ largest program services,
as measured by expenses. In a clear and concise manner, describe the ices provided, the number of
persons benefited, and other relevant information for each program title.

501(c)3) and 501(c)d)
organizations and sechon
4847(a)(1) trusts, opbona
for others )

28

(Grants $ ) lithis amoupt’lﬁcludes foreign grants, check hete » [1 |28a
29 )

(Grants $ / ) _If this amount includes foreign grants, check here > [1 |29a
30

(Grants $ / ) If this amount includes foreign grants, check here » [ |30a
31 Othepgrogram services (describe in Schedule O)

ants $ ) If this amount includes forelgn grants check here > I:l 31a

;2/ Total program service expenses (add lines 28a through 31a) . 32

Part_ v List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part {V .. O
(c) Reportable {d) Health benfits,
{a) Name and address (b)l Tttie and awv;:ge compensation lcontributions to employee|{e) Estmated amount of
3 devot edFt)grpo <tion (Forms W-2/1099-MISC)|  benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation

NINA SPELL SECRETARY &
104 MIKEL DR., SUMMERVILLE, SC 29485 DIRECTOR 1.0 0. 0. 0.
WORTH WARING NEWSLTR CHAIR &
100 SPRING ST., SUMMERVILLE, SC 23483 DIRECTOR 1.0 0. 0. 0.
SUSAN R FRAMPTON EXECUTIVE
610 SIMMONS AVE., SUMMERVILLE, SC 29483 DIRECTOR  24.0 6,000, 0. 0.

Form 990-EZ (2011)



" Form 990-EZ (2011) page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part V
Yes | No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule © . . . e e e e e e 33 v

34  Were any significant changes made to the organtzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . . 34 v
3553 Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v

b i “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organizabon a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . . 35¢
36  Did the organization undergo a liquidation, dissclution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B l37a ] of =T fNE) S
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee orwere |- f;".fz‘ P2 = e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [|38b - NIA
39  Section 501(c)(7) organizations. Enter: S5
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a - N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39 - N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaton dunng the year undern:
section 4911 » -0- ;section 4912 p -0- ;section 4955 P -0 -

b Section 501(ck3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(ci4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A -0-
d Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . ... . & -0-
e All organizations. At any time during the tax year, was the organizaton a party to a prohibited tax shelter | t: e
transaction? If “Yes,” complete Form 8886-T. - e e e e e e e e e e 40e v
41  Ust the states with which a copy of this retum is filed. > SOUTH CAROLINA
42a The organization's books are in care of » SCULPTURE IN THE SOUTH Telephone no. » (843) 851-7800
Located at » 218 SOUTH MAIN ST, SUMMERVILLE, SC ZIP +4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreigh Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the US.2 . . . . . 42¢c u/

If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-E7Z in lieu of Form 1041 —Checkhere . . ...k
and enter the amount of tax-exempt interest received or accrued during thetax year . . . . l 43 I - N/A -

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2 .o . . .
b Did the organization operate one or more hospltal facmhee dunng the yeai’? i 'Y&s Fonn 990 must be
completed instead of Form 990-EZ C e e e e e -
¢ Did the organization receive any payments for indoor tanning services dunng the year? .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No ! prowde an | A s
explanation in Schedule O e e e e e e e e e e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e e e e e e e e e

Form 990-EZ (2011



Form 990-EZ (2011) Page 4
' Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | &-- | » .;‘_f N

to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 46 v
F Section 501(c)(3) organizations and section 4947(a){1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tabies for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PatVi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? if “Yes,” complete Schedule C, Partil . . . . . - e 47 v
48 s the organization a school as described in section 1 70(b)(1)(A)(|)’7 if "Yes " complete ScheduleE . . . . 43 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 5§27 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Name and address of each employee (b)h'l;rﬁe and a\:;rkage {9 Reportzl;l: contributions to employee | (e} Estimated amount of
paid more than $100,000 de u;sdper wes F CO\r’an;/r;;agg_M‘sc benefit plans, and deferred|  other compensation
voted to position (Forms W )] compensation
NONE
f  Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . T Yes []No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. mearsr (other than officer) 1s based}\ all information of which preparer has any knowledge.
2

. -
ign Date / /
Here RONNIE STRAWN, TREASURER A/1 3 /3

Type or print name and title

Paid Prnt/Type preparer's name Preparer's signature Date Cheok [ 1 | PN
Preparer self-employed
Use Only [ Biw'sname > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [Yes [1No

Form 990-EZ (2011)



| OMB No 1545-0047

'S¢ . . .
(FOr:EggoUol;Egng_Ez) Public Charity Status and Public Support

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

Intemal Revenue Service b Attach to Form 990 or Form 990-EZ. » See separate instructions. ]
Employer identification number

Name of the organization )

SCULPTURE IN THE SOUTH 57-1072407

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

The organlzat|on 1s hot a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b}{1){A){i)-

2 [JA school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)

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

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

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

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

6 [ A federal, state, or local government or governmental unit descnibed in section 170(b){1{A}v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)}{vi). (Complete Part 11

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

9 Man organization that normally receives: (1) more than 33'%:% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certan exceptions, and {2) no more than 332% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeil ¢ [ Type HI-Functionally integrated d [ Type lli-Other

e [] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it i1s a Type 1, Type I, or Type lil supporting
organization, check thisbox . . . . - .- - - . .. d

g  Since August 17, 2008, has the orgamzabon accepted any grf't or contnbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gfi)
(i) Afamily member of a person described In {j) above? . . . - e e 11g(i)
{iii) A 35% controlled entity of a person described in () or (i) above’? e e e e 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported @i) EIN {iii} Type of organization | () Is the organizaton (v) Did you notify {vi) Is the (vii) Amount of
organization (described onlines 1-9 | ncol () istedinyour |  the organization in organization 1n col support
above or IRC sechon | goverming document? ool {i) of your (i) organized m the
(see instructions)) support? us=
Yes No Yes No Yes No
(A
(B)
(]
(D)
(E)
Total i ST e EA N —, D KR e 3 :
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)}{1}{A)}{vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualfy under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
5 The portion of total contributions by
each  person {other than a
governmental unit or  publicly
supported organization) Included on
hne 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7  Amounts from line 4 ..
8 Gross Income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 Ty e A e T s 54 B , v d
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13  First five years. if the Form 990 1s for the organization’s first, second thnrd fourth or frf'th tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentagg
14  Publc support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and hne 14 Is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a

> O
> O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and 1f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organizaton .

b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and 1f the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18
instructions

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

O
> 0O
> 0O

Schedule A {Form 990 or 990-EZ) 2011



"Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organmization failed to qualify under Part Ii.

If the organization fails to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

119.523.

106,342,

140,789.

95,642

81,675,

543,975.

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

18,613,

60,382.

78.767.

62,456.

59,723.

279,941,

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

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

138,136.

166,724.

219,556.

168,098,

141,402,

823,916.

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

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

¢ Addines7aand 7b

8 Public support (Subtract line 7c from
line6) . e e

Section B. Total Support

Calendar year {or fiscal year beginning in} »

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

() Total

9  Amounts from line 6

138.136.

166,724.

219,556.

158,098.

141,402,

823,916.

10a Gross income from mnterest, dxvndends
payments received on securities loans, rents,
royatties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net Income from unrelated busmeﬁs
actwities not included In line 10b, whether
or not the business is regularly camed on

12  Cther income. Do not include gan or
loss from the sale of cap#al assets
(Explain in Part 1V.) .

13 Total support. (Add lines 9, 10c, 11,
and 12)

138,136.

166,724,

219,556.

158,098,

141,402,

823,196.

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () 15 100 %
16 Public support percentage from 2010 Schedule A, Part Ilf, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ()} . 17 %
18 investment income percentage from 2010 Schedule A, Part i, ine 17 . 18 %

19a

3313% support tests—2011. If the organization did not check the box on line 14 and Ilne 15 15 more than 33'3%, and line
17 1s not more than 33/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O
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Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information. (See
instructions).
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(i‘f,t',ﬁ%‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information.

| OMB No 1545-0047

Department of the Treasury

Intenal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identfication number
SCULPTURE IN THE SOUTH 57-1072407

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SCULPTURE IN THE SOUTH IS DEDICATED TO PROMOTING SCULPTURE THROUGH BOTH EDUCATION AND CREATION OF THE

SUMMERVILLE PERMANENT PUBLIC SCULPTURE COLLECTION.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ANNUAL SCULPTURE IN THE SOUTH SHOW & SALE: ACTIVITIES EDUCATE THE GENERAL PUBLIC ABQUT THE ART OF SCULPTURE.

AWARD WINNING SCULPTORS FROM AGROSS THE NATION PARTICIPATE IN THE EVENT EACH YEAR. FREE HANDS-ON

DEMONSTRATIONS SHOW THE CREATION OF BRONZE, CLAY, WOOD AND STONE ART. SPECIAL YOUTH ORIENTED HANDS-ON

WORKSHOPS CONTINUE. WALKING TOURS OF THE SUMMERVILLE PERMANENT SCULPTURE COLLECTION ARE GIVEN DURING THE

EVENT FURTHER EDUCATING ATTENDEES OF THE IMPORTANCE OF PUBLIC ART AND THE MISSION OF THE ORGANIZATION. NINETY

PERCENT OF SURVEYED VISITORS SAY THAT THEY LEARNED SOMETHING NEW ABOUT SCULPTURE.

OVER 20,000 SHOW & SALE RACK CARDS & BROCHURES AND OVER 10,000 HANDS-ON SCULPTURE WALKING GUIDES ARE

DISTRIBUTED ANNUALLY TO ART ENTHUSIASTS AND VISITORS OF BOTH SUMMERVILLE AND SOUTH CAROLINA. MORE THAN 250,000

PEQPLE ATTEND THE ANNUAL FLOWERTOWN FESTIVAL IN AZALEA PARK WHERE 13 OF THE SUMMERVILLE PERMANENT SCULPTURE

COLLECTION ARE LOCATED AND READY TO BE ADMIRED.

FORM 990-EZ, PART I}, LINE 289 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE SUMMERVILLE PERMANENT PUBLIC SCULPTURE COLLECTION: TWENTY-ONE PIECES OF PERMANENT SCULPTURE HAVE BEEN

INSTALLED IN SUMMERVILLE, SC SINCE 1999. THIS YEAR THEORGANIZATION ASSISTED WITH THE INSTALLATION OF A NEW PIECE

TO ITS EXTENDED COLLECTION AND SET ASIDE § 8,000 TOWARD THE PURCHASE OF THE NEXT PIECE.

FORM 990-EZ, PART I, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SCULPTOR IN RESIDENCE PROGRAM: FOR THE SEVENTH YEAR, SCULPTURE IN THE SOUTH HAS BEEN ASKED BY THE FINE ARTS

COORDINATOR OF THE DORCHESTER DISTRICT TWO SCHOOLS TO PROVIDE NAMES OF PARTICIPATING SHOW & SALE SCULPTORS

FOR CONSIDERATION IN SELECTION AS ARTIST IN RESIDENCE FOR A THREE WEEK SCULPTURE WORKSHOP IN CLASSROOMS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organzation

SCULPTURE IN THE SOUTH

Page 2
Employer identification number

57-1072407

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS OR A

PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT

CONTRACT? NO

Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

SCULPTURE IN THE SOUTH FEI# 57-1072407
P. 0. BOX 1030 FORM: 990EZ YE 2012
SUMMERVILLE, SC 29484-1030

FORM 990EZ, PART |, LINE 16

OTHER EXPENSES

Amount
ADVERTISING AND PROMOTION 28,597.00
BANK SERVICE CHARGES 1,184.00
DESIGN FEES 5,630.00
INSURANCE 1,698.00
MEMBERSHIP EXPENSES 2,033.00
MISCELLANEQUS 531.00
OFFICE EXPENSES 1,486.00
PUBLIC SCULPTURE EXPENSES 1,499.00
SHOW & SALE SCULPTORS EVENT 31,809.00
Total Expenses 74,467.00
FORM 990EZ, PART I, LINE 20
CHANGE IN FUND BALANCES
PRIOR PERIOD ADJUSTMENT FOR SALES TAXPAYABLE. . .. ............. $ -283.
FORM 990EZ, PART i, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTSRECEIVABLE . . .. .. i $ 2,500. $ 0.
$ 2,500. $ 0.
FORM 990EZ, PART Il, LINE 26
TOTAL UABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES ... ....... $ 5514. $ 9.
DEFERREDREVENUE . . . ... . i $ 18969 §  28,709.

$ 24,483. %  28,718.




o 8868 Application for Extension of Time To File an

(Rev' January 2011) Exempt Organization Return OMB No 1545-1708
Department of the Treasury . 5

Internal Revenue Service » File a separate application for each return.

= |f you are filng for an Automatic 3-Month Extension, compieie only Part | and check thisbox . . . A ¢

= If you are {iling for an Additional {Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls 1orm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for
a corporation reguired to file Form 990-T), or an additional {not automatic) 3-month exiension of tme You can electiomically file Form
8868 1o requesl an exiension of time to file any of the forms listed in Parl | or Parl Il with the exceplion of Form 8870, information
Return jor Translers Associated With Certain Personal Benefit Contracts, which must be seni to the IRS in paper formal (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-fife for Charilies & Nonprofits.
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and reguesting an automatic 6-month exiension—check this box and complete
Partlonly . . . . . . e
All other corporations (mclud/ng 1 720 C f/lers) partnersh/ps F?EMICS and trusts must use Form 7004 to reguest an extension of time
10 file income tax returns.

Type or Name of exempt organization Empiloyer identification number
print SCULPTURE IN THE SOUTH 57-1072407

File by the Number, street, and room or suite no If a P.O box, see instructions

duedatefor | p 0. BOX 1030

filing your

return See City, town or post office, state, and ZIP code. For a foreign address, see mstructions

mstructions SUMMERVILLE. SC 29484

Enter the Return code for the return that this application is for (file a separate application foreach returm) . . . . . . n
Application Return § Application Return
Is For Code [lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » SCULPTURE IN THE SOUTH. 218 SOUTH MAIN ST., SUMMERVILLE, SC 29483

Telephone No.» 843-851-7800 FAX No. b 843-851-7800
= If the organization does not have an office or place of"t;b_émess i the United States, checkthisbox . . . . .. .. » O
= If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} .Hthisis
for the whole group, check thisbox . . . » [].Mitisor part of the group, checkthisbox . . . . » [Jandattach
a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
untii  FEBRUARY 15 20 13 , 1o file the exempt organization return for the organization named above. The extension i1s
for the organization’s return for:
» [Jcalendaryear20 __ or
» [/] tax year beginning JULY 1 ,20 11 , and ending JUNE 30 ,20 12

2 if the tax year eniered in line 1 1s for less than 12 months, check reason' []Inttial return O Final return
[] Change in accounting period

3a | thus application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ieniative tax, less any
nonrefundable credits. See instructions. 33 |$

b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 1%

¢ Balance due, Subtract bne 3b from line 3a, Include your payment with this form, if required, by using EFTPS
{Electromc Federal Tax Payment System). See instructions 3c |$

Caution. If you are going to make an electronic jund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011) Page 2
« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part }l and check this box . . Nl
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868

= I you are filing for an Automatic 3-Month Extension, complete only Parl | {on page 1).

A Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or tName of exempt organization Employer identification number

print

File by the Number, streel, and room or suile no if 2 P.O. box, see instruciions

extended

due date {o

fiing your City, town or post office, slate, and ZIP code For a foreign address, see insiruclions

relurn See

insiructions

Enter the Return code for the return that this application 1s for (file a separale application for each return) . . . . I:D
Application Return | Application Return
Is For Code |ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » FAXNo.»
« if the organization does not have an office or place of business in the United States, check this box . N A
o If this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) . Ifthisis
for the whole group, check tisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . » [Jand atiach a
list with the names and EiNs of all members the extension 1s for.
4  1request an additional 3-month extension of time until ,20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending ,20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: {Jinmmal return [ Final retum

[ Change in accounting period
7  State in detail why you need the extension

8a H this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instruchions. 8a l$

b i thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously wrth Form 8868. 8sb I$
€ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment Systemn). See instructions. 8c {$

Signature and Verification
Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, il 1s
true, correci, and complete, and that | am authonzed to prepare this form

Signature » Title » Date »

Form 8868 (Rev 1-2011)



