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om 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made pubilic.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

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

OMB No. 1545-1150

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 07/01 , 2013, and ending 06/30 ,20 14

B Check if applicable C Name of orgamzation D Employer identification number

[ Address change SCULPTURE IN THE SOUTH 57-1072407

[ Name change Number and street (or P O box, if mail is not delivered to street address) Room/sutte [ E Telephone number

U e P. 0. BOX 1030 (843) 851-7800

(] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[[] Apptication pending SUMMERVILLE. SC _29484-1030 Number b

G Accounting Method: Cash [ ] Accrual Other (specify) P H Check » f the organization 1s not
I Website: > WWW.SCULPTUREINTHESOUTH.COM required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)3) [ 501(c) ( ) < (insert no.) []4947@@)(1) or [ 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization:
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

Corporation O Trust [ Association [ other

(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | . . .
1  Contributions, gifts, grants, and simitar amounts received . 1 84,544
2  Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . .o 4
Ba Gross amount from sale of assets other than |nventory 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) . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. : ) | 6a |
( b Gross income from fundralsmg events (not mcludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
line 6¢) 6d
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from hne 7a) 7c
8 Other revenue (descnbe in Schedule O) . e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. ..P>»1|09 84,544
10  Grants and similar amounts paid (Iist in Schedule O) " 10
11 Benefits paid to or for members RECE‘VEﬁb O 11
$ |12 Salaries, other compensation, and employee benef ts T (7, ] R 12 2,846
g 13  Professional fees and other payments to independent ¢en a?ﬁ' 2 3 20‘5 . O. . 13 2,375
2 14  Occupancy, rent, utilities, and maintenance . . . ‘O-) A R [/, 1 B 14 1,665
w | 15 Pnnting, publications, postage, and shipping . g . 15 5,152
16  Other expenses (describe in Schedule O) OGDEN UT 16 58,533
17 Total expenses. Add lines 10 through 16 . . 17 70,571
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 13,973
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
& end-of-year figure reported on prior year's return) .. N T 46,342
@ | 20 Other changes in net assets or fund balances (exp!ain in Schedule 0) 20 -0-
z 21 Net assets or fund balances at end of year. Combine lines 18 throu ough20 . . . . . .29 60,315

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2013)

>




Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . . . ....0>d
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 46,342{22 60,315
23 Land and buildings . . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . 46,342|25 60,315
26 Total liabilities (descrlbe n Schedule O) - -0-126 -0
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) 46,342 |27 60,315
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil . . {Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here > [] |28a 64,835
29

(Grants $ ) If this amount includes foreign grants, check here > 1 [290a 2,890
30

(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services {(describe in Schedule O) . .o

(Grants $ ) If this amount includes foreign grants check here > [1 [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 67,725

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average (c) Reportable {(d) Health benefits,
compensation contnbutions to employee] (e) Estimated amount of
{a) Name and title hours per week (Forms W-2/1099-MISC)|  benefit plans, and other compensation
devoted to posttion {if not paid, enter -0-) | deferred compensation

FAYE CAMPBELL, SECRETARY, DIRECTOR
107 NEWCASTLE CT., SUMMERVILLE, SC 29485 1.0 0 0 0
HEATHER LEITERMAN, CHAIRMAN, DIRECTOR
100 CHESSINGTON CIR., SUMMERVILLE, SC 29485 1.0 0 0 0
MICHAEL MAPES, VICE CHAIRMAN, DIRECTOR
109-A TEA FARM RD., DORCHESTER, SC 29437 1.0 0 0 0
BETH SANBORN
320 ASHLEY DR., SUMMERVILLE, SC 29485 1.0 0 0 0
WORTH WARING, TREASURER, DIRECTOR
100 SPRING ST., SUMMERVILLE, SC 29483 1.0 0 0 0
JAMES REAVES, EXECUTIVE DIRECTOR
557 SIMMONS AVE., SUMMERVILLE, SC 29483 24.0 $1,200 0 0

Form 990-EZ (2013)




Form 990-EZ (2013)
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 question in this Part V OJ

Page 3

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . e 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 4
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule o} 35b
¢ Was the organization 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, Part 1l . 35¢ v4
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [373 L -0.00| |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any oﬂ' cer, dlrector trustee or key employee orwere | | | J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b -N/A- i
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a -N/A-
b Gross receipts, included on line 8, for public use of club facilities . . . 39b -N/A- !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: .
section 4911 » 0.00- ; section 4912 > -0.00- ; section 4955 b -0.00- ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | | 7J
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 980-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912, '
4955,and 4958 . . . . N & -0.00-
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c i
reimbursed by the organization . . . N & -0.00- i
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter S
transaction? If “Yes,” complete Form 8886-T . . e 40e v
41 List the states with which a copy of this return 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 » 29483
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties 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 Foreign Bank f
and Financial Accounts. _J
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 | -N/A-
Yes| No
44a Did the organization maintain any donor advised funds dunng the year” If “Yes,” Form 990 must be J
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facmtles durmg the year” If “Yes ! Form 990 must be |
completed instead of Form 990-EZ e coe e 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the year'7 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'> Iif "No " prowde an |
explanation in Schedule O . . e e .o 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of - __Jl
Form 990-EZ (see instructions) . .. Coe e ... e e e e e e 45b v

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4
Yes| No
46 D the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition | T .- |
to candidates for public office? If “Yes,” complete ScheduleC,Part] . . . . . . . . . . . . . 46 v4
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvl . . . . . . . . . [
Yes| No

47 Did the orgamzation engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . e a7 v
48 Is the organization a school as descnbed in section 170(b)(1 )(A)(lD” If “Yes,” complete Schedule E . . .. 48 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 527 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 i1s none, enter “None.”
(d) Heatth benefits,

(b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation s::gr?u}:rrss ;grgg:gryrz (e)oglsetlrn;zt:]d :’ng:g:lm
devoted to position (Forms W-2/1099-MiSC) cgmpen sation P
__NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five tighest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None ”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
_.NONE
d Total number of other independent contractors each recewving over $100,000 . . »
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . A Yes [ ] No
Under penalhes of perury, | declare that | have examined this retum, ingjpding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DeWparer (other than offt based on all information of which preparer has any knowledge
Sign e e
Here RONNIE STRAWN, TREASURE 2 /5/>
Type or print name and title
Paid Prnt/Type preparer’s name pr— sm”“(‘j s# Date check [4 « | PTN
Preparer DIANNE D. FLOW l as) &l M,] s self-employed 247-06-3999 \
Use Only Fim'sname  » Firm's EIN »
Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . v . . P OYes [No

Form 990-EZ (2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) o 2 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SCULPTURE IN THE SOUTH 57-1072407

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For ines 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 [] A school described 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)(ii).

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

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

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

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

7 [] An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part ii.)

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

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

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [ Typell ¢ [0 Type lli-Functionally integrated ~ d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled 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 written determination from the IRS that it is a Type 1, Type Il, or Type ] supportlng
organization, check tisbox . . . - .o O
g Since August 17, 20086, has the organlzatnon accepted any glﬂ or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (1) above? . . . e e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described In (i) or (1) above” e e e e e e 11g(iii)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the orgamization |  (v) Did you notify {vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 | mcol (i) isted inyour | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
A
(8)
)
()
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A EFon'n 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

7  Amounts from line 4
8 Gross iIncome from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . A T S I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Publiic support percentage from 2012 Schedule A, Part ll, line14 . . . 15 %
16a 33'5% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and if 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 organizaﬂon quallfles as a publicly supported
organization . . . . . .o . e
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If 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 . . . N N
18 Private foundation. If the organlzanon d:d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . 0 0 L L0 00 0L L s s s s s s s s O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013

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 organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and membership fees
receved. (Do not include any "unusual grants.”) 140,789 95,642 74,080 85,623 58,479 454,613
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities v
furmished In any activity that is related to the
organization's tax-exempt purpose . 78,767 62,456 38,613 31,588 26,065 237,489
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
5 The value of services or facilties
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 219,556 158,098 112,693 117,211 84,544 692,102
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract Iine 7c from
lne 6.) . .o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 e e 219,556 158,098 112,693 117,211 84,544 692,102
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carmed on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V) . -
13 Total support. (Add lines 9, 10c, 11,
and 12)) Coe 219,556 158,098 112,693 117,211 84,544 692,102
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . .. 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33'%3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, 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 » []

Schedule A (Form 990 or 990-EZ) 2013




SGHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-00a7

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury . > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. R TeEY Y=Yt iTe)))
Name of the organization Employer identification number
SCULPTURE IN THE SOUTH 57-1072407

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

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

CREATION OF AN ACCESSIBLE PUBLIC SCULPTURE COLLECTION ENHANCING OUR COMMUNITY.

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

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

AWARD WINNING SCULPTORS FROM ACROSS 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 COLLEGTION 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 WERE

DISTRIBUTED TO ART ENTHUSIASTS AND VISITORS TO SUMMERVILLE AND AT SOUTH CAROLINA WELCOME CENTERS. MORE THAN

200,000 PEOPLE ATTENDED THE ANNUAL FLOWERTOWN FESTIVAL IN AZALEA PARK WHERE 13 PIECES OF THE SUMMERVILLE

PERMANENT SCULPTURE COLLECTION ARE LOCATED AND ACCESSIBLE TO THE PUBLIC WITHOUT ANY COST TO THEM.

FORM 990-EZ, PART lil, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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

INSTALLED IN SUMMERVILLE, SC SINCE 1999. THIS YEAR, IN COLLABORATION WITH SUMMERVILLE DREAM AND THE AUDUBON

CENTER AT FRANCIS BEIDLER FOREST, THE B..LR.D.S. ( "BIRDS IN RESIDENCE DOWNTOWN SUMMERVILLE" ) PROJECT CONTINUED

WITH THE PURCHASE OF THREE PIECES, A NUTHATCH, A CARDINAL AND A PAIR OF BLUEBIRDS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the orgarization Employer identification number

SCULPTURE IN THE SOUTH 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 ON 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) (2013)




SCHEDULE O - SUPPLEMENTAL INFORMATION

SCULPTURE IN THE SOUTH
P. 0. BOX 1030
SUMMERVILLE, SC 29484-1030

FORM 990EZ, PART |, LINE 16

FEI#

PAGE

1

57-1072407
FORM: 990EZ YE 2014

OTHER EXPENSES

ADVERTISING AND PROMOTION
BANK SERVICE CHARGES
INSURANCE

MEMBERSHIP EXPENSES

OFFICE EXPENSES

PUBLIC SCULPTURE EXPENSES
SHOW & SALE SCULPTORS EVENT

Total Expenses

Amount

28,606.00
482.00
2,232.00
1,515.00
2,374.00
2,890.00
20,434.00

58,533.00




. . Application for Extension of Time To File an
- 8868 Exempt Organization Retum

“Re. January 204; OMB K3y, 1545-1733
» File 8 separate application for esch rettam.
Wit of Cu T
ftndriguiciivid P Informstion about Form 8888 and its instructions i a WWWw.irs.gov/{orm3a6s.
* 1 you ar¢ g for an Automatic 3-Month Extension, complete only Part | ard check thisbax . . . . ..

» I{ you are fizng for en Additional (Not Automatic) 3-Month Extension, complcte only Part I (on page 2 of ﬁu.; focm)
Do not compiete Part l] unless you have dready been granted an autormstc 3-morth extersion an a areviousty fled Form 8868.

Electronic filing (e-file). You can electronically fi¢ Fonn 8868 if you need a 3-«month automatic extens’on of time te file (6 months for
a corparation reguired to Fle Form 980-T), or an additional (net automatic) 3-menth extension ¢f ime. You can electron’cxlly file Form
8863 to request an extension of ime 1o file any of the forms listed in Part | or Part Il with the exceptian of Farm 8870, Information
Heturn tor Transiors Assodialed With Certain Persoral Benefit Gontracts, which mus: be sent o the RS in gaper tormat (See
mstructicns). For more detaZs on the slectronic fitng of this farm, visit wivw.irs.gov/efio and click on e-fe for Charities & Nenprofits.

_Automatic 3-Month Extension of Time. Orly submit original (no copics nceged).
A ccrpor'atmn xeqtured to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . - . - . A T

Al ather cumor‘tmns @mudng 1120-(7 ﬁ.erv,, pem:emh'ps, REMICs, ano' frusts must use Form 7004 to rec,uﬂsz an extension of time
to file income tax retums.

Enter filor's identitying number, see instructions

Type or Namc of oxempt gragnization or other toer, oo Shiuctions. - Frploysr iderficgton number (=IN) of
peint SCULPTURE [N THE SOUTH 57-1072407

e by e Aurmber, sfrect, &ad rooon or sutte ne. (4 a PO, box, see ingtuctions. Socal seourty sumber (SS\)

due s tar P.O. BOX 102D

'_;‘m’{’é:_ Chy. tawn or past offico, stato, and ZIP code. For 2 loreign atidress, see instrctions.

nstrastana, SUMMERVILLE, SC 29434

Criter tho Retum code for the reton that th’s application s for tile a separate epplication for each return)

Application ) Retum | Application Rctum
s For Code |}I= For Code
Form 990 or Form 990-E2 01 Fomm 990-T (corporation} o7
Form 990-BL 2 {Form 104t-A 8
Form 4720 findividual 3 Form 4720 (other than individiaz] o Ivz)
Form 290-PF 04 fForm 5227 10
F o 990-T {sec, 401{a) or 408(a) trust) 05 Form 6069 . 11
Form @90-T {rust ather than sbove} o5 Form 8870 . 12

» The books are in the carc of »  SCULPTURE [N THE SOUTH, 218 SOUTH 2AAIN ST.. SIDTMERVILLL, SC 28433

Telephone No.» _ 843-851-780D e FaxNo.®» ____ Ba3E5%7600
« | the organization does not have an affice or place o3 business i dhe United States. checkthsbox . . . . . . . . . wld
* |{ this &5 for a Group Retum, enter the orgarization’s four digit Group Exemption Kumber (GEN) .[Fthis e
for the whaole group, ¢check tisbox . . . B [ ifitisfor part of the group, check tvisbox . . . . » [.and a-ach

3 list with the names and EINs of all members the extensica & for.
1 lreques? an autemalc I-monih (6 meonths for a corporation required to file Form 9A0-T) extongion of Sime
umtil ___FEBRUARY t6&_ . 20 15 .to fie the exemipt organization retum for the organizetion: named ehove. The extension is

for the organ zatior's roturmn for
» ] calendar year 20 ar

> (Ytax yearbeginring __ _ JULY? .20 13, 206 onding SUNE 30 L2014 .
2 if the tax year entered in ling 1 & tor 1053 than 12 months, check reason: ) Infal reiom [ Final retum
" 1Change in accounting penad
3a if th's apphcation & for Forms 99D-BL. 290-PF. 990-T. 4720, or 6069, enter the tentative tax, (0SS &y }
nonrefundable credits. See ingnuctions. 33 [S
b If ths applicalion i for Forrns 990 PF, 990-T. 4720, or 6059, enter any refundab’e credils and
ostimated tax pavments made. Include any pnor yvear avernayment aCowedd as a orexdil. . J 0 |8
c Balance due. Sutitract line 3b from ine 3a. Include your paymerd with this form, i requed. by wsing (
FFTPS {Flectromic Fegoal Tax Payment Systemn). See instructions. i 3c |$

Ca’glton. If yous are gaing t make an dectronic funds withdrawe) {difect debis with this Form BEES, eee Farm 8453-00 wnd Form 8879-C0 far poymient
INSTUCHIONS,

For Privacy Act and Paperwork Reduction Act Natice, zee instructions. Cat. No. 27918D Forn BB68 [Rav. 1-2014)




Fa!':n 8989 (R=v. 1-2912) Page 2
« If you are fTing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland checkthsbox . . . . » (]

Note. Only compicte Pard B il you hawe a-¢ady Been granted an aulomalic 3-moath extension on a previously fited Formy 8858,
« [{ you aro fling for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

Additional (Not Automatic) 3-Month Extension of Ttme. Orly f’e the original {no copies necded;.
Enter fler's identifying number, 886 instructions

Type or Namo of cxempt orgarzaten or ather hilcr, oo instructions. Ferplnyer ddontifurion number (TN} or
rint

:,m oy tha NizTDEr, strect, and foom or suito no. K a £.0. box, 50c instnuctions. Social security rumber (SSN)

m Yty fue

.ﬁéffﬂo Grty, town or post Gffice, statey and 2P coao. For a forpgn addess, soe instrucinns. -

MECATENAA - a ———— -

Enzer the Rewrn code for the returm that this application is for {Fle & separate appCceton foreachretum) . . . . . . [:D
Application 7 77 77T return JAapplication " Return
is For Codc | is For | Code
Form 990 or Form 890-EZ . a1
Formy 990-BL 14 Form 1041-A 03
Form 4720 (individual) B ) 03 | Form 4720 (other than individua) 69
Corn 930-PT 04 Form 5227 10

“Form 290-T (sec. 401(a) oy 408{a) trust) 65 [Fom 6069 1

T om 29n-T {trust gther than abave) o5 Form 8870 {12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form §868.

» The books are :n the care of »
Telopkone No. > FaxNo.» ) 3
= [f the organizat®on does not have an office or place of business in the United States, checkshisbox . . . . . . . . . » []
+ [f thig = for a Group Retum, enter the organeaton’s four ¢€:git Growp Fremption Number (GE K) .tinsig
for the whiole group, check thisbox . . . P J.Wiis for part of the group. check thisbox . . . . P [Jandattacha
ligt wth the names and EINs of all members the extensian 1= for.

4 | request am additional 3-month extension of time until .20 .
5 Forcgiendaryear _, or other tax year begrming .20 , and ending .20
6 If the tax year entered in line  is for less than 12 monthe, check reason: [] Initial retum [ | Fina) rehen
[, Change in aocouning period
7 State in deta” why you need the extension

8a [f this application i for Farms €90-BL, 990-PF, 990-T, 2720, of 6069, enter the temtal ve 1ax, 655 any

nonreiundable ¢redits. Sec instructions, 8a IS

b f this applicaaon & for Forms 990-PF, 990-T. 4s20, or 60869, enter any sefundzhle credits and |
¢stimated tax payments made. Inchuge any pmor yeXr overpayssent aCowed as a ¢redt and any |

amournt paid previously with Form 88638, 8b |S
¢ Balance due. Sudtract line 8D (rom e 84, Includ your pyment with this form, if rogiired, by using EFTPS
(Elecronic Federal Tax Paymernt Syzstem). Ses tstuctions. g8c |S

Signature and Verification must be completed for Part Il only.

Urnider penndlies o perjucy, 1 declare thal | have exdnted s lonn, inchafng actumpanying echedules ang slztements. and to tha best of my
lmawdedge and bohied, & is trun, carret, and onerplete, and tun | am athorized to prepare this forme

Signature > Title Cylo®

Forn 8868 Mev 1-2019




