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Short Form 20)

Form QQO-EZ . Retum of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this formn as it may be made
Dapartment of the Tromsury
Internal Revenue Service

P Information about Form 990-EZ and its Instructions is at www.ira.gov/form$950.

< A (| _oMBNo 15451150

publio. Open to Rublic
Inspection

Ahhmamﬁ.wmmm‘ i 0701 » 2014, and ending 08/30 ,20 15
B Chack d applicabie: [ organtzation D Employer identification number

L] Adtrwes charge SCULPTURE IN THE SOUTH 57-1072407
) reme change | Number and steat {or P.O. box, f mail is not deliversd 1o street address) Toonvaulie | E Telephone riambes g
Demeem | 5 5 aox 1020 (843) 851-7800

U City or town, state or province, country, and ZIP or foreign poetal code F Group Exemption
Dm.éwn%m Number »
G Acoounting Method: Cash Accrual  Other (specify) & H Check > [7] it the organization is not
| Wobsite:» WWW.SCULPTUREINTHESOUTH.COM required to attach Schedule B
J Tax-exempt status check only one) — [/] 501(c)(3) [ 501(c) ¢ } 4 (nsartno) []4947(a)(1) o []527| (Form 990, 980-EZ, or 980-PF).

K Form of organization: (7] Corporation [ Trust OAssociation [ Other

L Add Enes 5b, 6¢, and7btolln09todeiamimgrosraceipts.Hmmeiptsueszootxnamo.orﬁwm

(Part Ii, cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s

IEEN  Revenue, Expenses, and Changes in Net Assets or Fund Balanees (sae the instructions for Part )

Contributions, gifts, grants, and similar amounts received . N
Program service revenue including government fees and contracts
Membership dues and assessments . Coe

Investment income e e e e e
Gross amount from sale of assets other 1han mventory e e 5a

Checkrftheotgamzatsonusade\eduleOtorespondtoanyqyestlonmmlsPattl e .- ... M@

37,809

S|

Less: cost or other basis and salesexpenses . . . . 5b

Galn or (loss) from sale of assets other than inventory (Subtmct llne 5b from line 5a) .
Gaming and fundraising events

Gross income from gamlng (atm:h Schedule G if gmatsr than

$15,000) . . . .. . leal

0o Pagfron=

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

Gross income from fundralsing events (not hcludmg s of contributions

¢ Less: direct expenses from gaming and fundraising events . . 6c

line 6¢)
7a Gross sales of mventory. less retums and allowanoes e e e 7a

d Net income or (Io&) from gaming and f’undraxslng avents (add lim 8a and 8b and subtract

b tessicostofgoodssold . . . 7b

¢ Gross profit or (loss) from sales of Inventoz'y (Sub‘lract Ilne 7b fmm rne 7a)
8  Other revenue {describe in Schedule O) . . e e e e e
9 Totalmonuo.Addlhes12345c6d7c.md8

7c

10  Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members . .

Salaries, other compensation, and emplcyee beneﬂts .. .
Professional fees and other payments to independent contmctors .
14  Occupancy, rent, utilities, and maintenance . ..

16  Printing, publications, postage, and shipping .

16  Other expenses (describe in Schedule O) .

17___ Total expenses. Add lines 10 through 16 .

Expenses
-l b
oN

.r1l9 37,809
. |10

11
12
13 23,093
14 2,037
15 357
. . e 37,190
. b 117 62,677

18  Excess or (defich) for the year (Subtract line 17 from Ime 9)

end-of-year figure reported on prior year's return)
20 Other changes in net assets or fund balances (explain in Schedule O)
21 Net assats or fund balances at end of year. Combine lines 18 through 20

Neot Agsets
®

Net assets or fund balances at beginning of year (from line 27, co!umn (A)) (must agree wnh

18 {24,868)

For Paperwork Reduction Aot Notice, soo the separate instructions,




CISMYZRZL2

Form 990-EZ (2014) Page 2
Mu Sheets (see the instructions for Part If) -
- Check if the organization used Schedule O to respond to any question in this Part Il . A o |
(A) Begrning of year {8} End of yoar
22 Cash, savings, and investments 60,315|22 35447
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Totalassets. . 60,315]25 35,447
26  Total liabilities (descrlbo in Schedule 0) .. 26
27 Net assets or fund balances (line 27 of column (B) must nge wnh Ilne 21) . 60,315{27 35447
Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O 1o respond to any question in this Part ill . 4 _Expenses
What is the organization’s psimary exempt purpose? m:: m,
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by . In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 EDUCATION
(Grants $ ) If this amount includes foreign grants, check here . > ) |28a 14,694
29 PERMANENT SCULPTURE COLLECTION
(Grants $ ) If this amount includes foreign grants, check here . » ] {282 2517
30 ADVOCACY FOR PUBLIC SCULPTURE
(Grants $ ) If this amount includes foreimgrants check here . > [J [30a 11,377
31 Other program services (describe in Schedule O) .
(Grants $ ) U this amount includes for gg grants check here . b D 3ta
32 Total program service expenses (add lines 28a through 31a) . . 32

LmeMDmmeaMKqupbmsmsteachomemdmlconwsated saamehswcmmforpanm

Check if the organization used Schedule O to respond to any question in this Part IV

0

(b) Average
howrs per week
davoted to position

(a) Name and title

(e} Repottd)lo

(d)Nadﬂ;ba;eﬁts.
mwmmsq
(f not paid, enter -0-)

(o) Estimated amount of
other componsabon

JAMES REAVES, CHAIRMAN, DIRECTOR
557 SIMMONS AVE., SUMMERVILLE, SC 29483

1.0

RONALD L. STRAWN, TREASURER, DIRECTOR
100 N. MAIN ST., SUMMERVILLE, SC_29483

1.0

HEATHER LEITERMAN, DIRECTOR
100 CHESSINGTON CIR., SUMMERVILLE, SC 29485

1.0

MICHAEL MAPES, DIRECTOR
109-A TEA FARM RD., SUMMERVILLE SC 29483

1.0

DARLINE WARING, DIRECTOR
100 SPRING ST., SUMMERVILLE, SC 29483

10

DR. OIS ENGELMAN, DIRECTOR
233 SUMTER AVE., SUMMERVILLE, SC 29483

1.0

DR. W, DAVID PRICE, DIRECTOR
224 SUMTER AVE., SUMMERVILLE, SC 29483

1.0

BETH SANBORN, DIRECTOR
320 ASHLEY DR., SUMMERVILLE, SC 29485

1.0

DENNIS TSUKALAS, DIRECTOR
103 QUINBY ST., SUMMERVILLE, SC 29483

1.0

PREN WOODS, DIRECTOR
1000 H WESTBERRY MEWS, SUMMERVILLE, SC 29485

1.0

120 BROWNFIELD DR, SUMMERVILLE, SC 29485

1.0

NANCYJEAN NETTLES, EXECUTIVE DIRECTOR
3191 HAGERTY DR., CHARLESTON, SC 29414

24.0

20,418.00




CISMYZRZL2

Form 990-EZ {2014)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
- instructions for Part V) Check if the organization lised Schedule O to respond to any question in this Part V a
Yes}! No
33 Did the organization engage in any significant activity not previously raponed to the IRS? If “Yes,” pmvido a
detailed description of each activity in Schedule O . <] v
34  Were any significant changes made to the organizing or goveming doeuments? i 'Yos aﬂach a eonformed
copy of the amended documents if they reflect a changeto Iheorganlzation s narne. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of 31 ooo or more during the year from bus!ness
activities (such as those reported on lines 2, 8a, and 7a, among others)? . .. 35a Y
b If “Yes,” to fine 353, has the organization filed a Form 930-T for the year? If “No,” pwdeanexplanabonhScheduleO 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? i “Yes,” complete Schedule C, Part Iif . . 38¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . 36 v
37a Enter amount of political expenditures, directormdmt,asdmibedmummuummb Isn] 0.00 j
b Did the organization file Form 1120-POL for thisyear? . . . 37b R4
38a Did the organization borrow from, or make any loans to, anyofﬁoer dmctor tmstee.orkeyemployeeorwem :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 28a Y
b i “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . 38b -NA-|
89  Section 501(c){7) organizations. Enter: !
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |[3%a -NA- :
b Gross receipts, included on fine 9, for public use of club facilities . . . 38b <N/A-
40a Section 501(c){3) organzations. Enter amount of tax impased on the organlzanon during the year under: !
section 4911 0 0.00- : section 49120 -0.00- ; section 4955 » -0.00-
b Section 501{c}3), 501(c)4), and 501(c}{29) 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 930 or 990-E2? If “Yes,” complete Schedute L, Part | 40b Y
¢ Section 501(c)3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4858 . . . > -0.00-
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlmtlons. Enter amount of tax on ||ne
40c reimbursed by the organization . . . > -0.00-
o All organizations. At any time during the tax year, was the organhaﬁon a pany to a pmhlbned tax shelter .
transaction? If “Yes,” complete Fom 8886-T . . . . 400 v
41  List the states with which a copy of this return Is filed P sou’m cmoum
42a The organization's books are in care of » SCULPTURE IN THE SOUTH Telephone no. P (843) 851-7800
Located at » 218 SOUTH MAIN ST., SUMMERVILLE, SC 2P +4 > 29483
b At any time during the calendar year, did the organization have an interast In or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42h Y
If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR). .
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7? . 42c v
Iif “Yes,” enter the name of the foreign country: b
43  Section 4947(a)1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 l N/A-
Yes| No
44a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be i
completed instead of Form 990-EZ . a4a A
b Did the organization operate one or more hospnal faalma dunng the yeaﬂ i 'Yes Form 990 must be
completed instead of Fom 880-EZ . . . ; . . -« . laab e
¢ Did the organization receive any payments for mdoor tanmng services dunng tho yeaﬂ . 44c v
d |f "Yes® to line 44c, has the o:gamzatwn filed a Form 720 to report these paymems? i 'No, pmwde an '
explanation in Schedule O . . 44d
45a Did the organization have a contmlled entny within the meanlng of section 512(b)(13)? 45a v
b Did the organization receive any payment from ormgagetnanytransactbnwithaoontrolledenwmnths
meaning of section 512(b)13)? if “Yes,” Form 9380 and Schedule R may need to be oomplated instead of
Form 930-EZ (see Instructions) . . .« . |45 v
Form 890-EZ 2014)




-

CISMYZRZL2 .

Form 990-EZ (2014) Page 4
Yes|No -

46 Dldﬂ\eorgamzabonengagedlmﬂyorlndh'ecwinpollﬁcalmmpaignacﬂviﬁesmbehdfoforlnopposnlon :
to candidates for public office? If “Yes," complete Schedule C, Partt . . . . 46 v

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 questioninthisPatM . . . . . . . . . O
Yes| No
47 Did the organization engagse in lobbying activities or have a section 501(h) elaction in effect during the tax
year? If “Yes," complate Schedule C,Partll . . . . 47 v
48 Ist!\eomanmﬂaschoolasdescﬂbedinsectbn170(b)(1)w0?ﬁ'¥es, oompletan\eduleE e e 48 v
483 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a Y
b If “Yes,” was the related organization a section 527 organization? . . . 4%
S0 Complete this table for the organization's five highes! compensated employees (other than ofﬁcers. dnctors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
m Health benefits, .
N | ) Avarage () Raportable | 79 i0ns to amployee| () Extimated amount of
@ and titlo of each m’::m (Forms Wl‘2l1! nmm:m w plons, and deforred|  other compensation
compensation
f Total number of other employees paidover $100,000 . . . . p

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.”

() Name and busness address of each independ ®) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . . p
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organzatlons must attach a

completed ScheduleA . . . .. . . . »lYes (ONo
Under penalties of perjury, | deciare that | have examined this retum, including schedules and statements, and to the best of my knowledge and belief, & is
true, cotrect, and complote. Wo{m(&ﬂhﬂﬂm,ﬂbﬂ)a E dvdudamhasmylcm‘ .
’ /. L otliofR0(6
sign . & // V M Ld |
Here 'no ALD L. STRAWN, TREASURER
Type or print name and dttie
. Preperer's Date . | PTIN
Paid Prnt/Type preparer's name oo \‘"D 410_“) Check ()
Preparer |DIANNE D. FLOW C--leuu-—- - o"-/lO[ if> | sot-ampioyed|  247.05-3099
Use Only [fimansme » ~ : Firm's EIN b
Fawm's address » Phone no.
May the IRS discuss this retum with the preparer shown above?Seenstructions . . . . . . . . . . » [JYes [ONo

Form 980-EZ o14)




(Form 990 or 890-EZ)

CISMYZRZL2 .

SCHEDULE A Public Charity Status and Public Support

Complete if the organization is & section 501(c)X3) organization or a section
4947(a)}{1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Depertment of the Treesury Open to Public
trtarmed Roverwe Service | B> Information about Schedide A (Form 890 or 990-£2) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identfication numnber

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 is: (For lines 1 through 11, check onty one box.)

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

J A schoo! described in section 170{b)(1){A)@). (Attach Schedule E.)

[ A hospital or a cooperative hospital service crganization described in section 170{b){1)(A)Ei).

[0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1{A)(if). Enter the

hospital's name, city, and state:

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

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

[0 A federal, state, or local government or governmental unit described in section 170{b)(1)(AXV).

[J An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170{b}{1){A){vi). (Complete Part I1.)

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

-] 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 3314% 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 lii.)

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 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 in lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11f, and 11g.

a [OType . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part [V, Sections A and B.

b [ Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compleste Part [V, Sectiona A and C.

¢ ([0 Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . 1

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

S WN -

~®

(@ Name of supported organzation ) EN @) Type of organtzation | Ov) Is the organization | (v) Amount of Y {vi) Amount of
{described on finee 1-6 | sted in your goveming support (see other support (se0
ebove or [RC section document? mstruchons) instructions)

In joris))

Yes No

A
(B) .
<
©)
®
Total
For Paperwork Reduction Act Notice, soe the Instructions for Cat. No. 11285F Schedule A (Form 900 or 990-EZ) 2014
Form 990 or 990-EZ .
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Schedule A (Form 990 or 990-£7) 2014

Page 2

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

{Complete only if you checked the bax 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “"unusual grants.”) .

2 Tax vrevenues lavied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished 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
govemmental unit or  publicly
supported organizaticn) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from Lne 4.

{a) 2010

{b) 2011

{¢) 2012

{d) 2013

{e) 2014

{f Tota)

Section B. Total Support

Catendar year (or fiscal year beginning in) »

(=) 2010

{b) 2011

{c) 2012

_{d) 2013

(o) 2014

__{}) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, deends.
payments received on securities ioans,
rents, royalties and income from similar
SOUMCBS . . . . . .« .+ . . .
Net income from unrelated business
activities, whether or not the business
is regularly camied on .

Other income. Do not include gain or
losstrommesaleofcapnalassets
(Explain in Part V1) . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) 12 ]
First five years. If the Form 990 is for the orgamzanon s ﬁxst, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e e . .

Section C. Computation of y of Public Support Pomntag

14
16
16a

b

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) 14
Public support percentage from 2013 Schedule A, Part I, line 14 . 15
33'2% support test—2014, If the crganization did not check the box on llne 13 and llno 14 ia 331296 or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . »
33'2% support test—2013. If the organization did not check a box on line 13 or 16a, and bne 15 is 33'n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test— 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizaﬂon meets the “facts-and-circumstances” test. The orgamzanon qualrﬁes asa publ\dy supponed
organization . .. | 4
10%-facts-and-circumstances test—2013. If the onganlzatlon did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the "facts-and-circumstances” test. The organization qualifies as a publlcty
supported organization PN
Private foundation. If the orgamzx-mon did not chock a box on lme 13 16a, 16b 17a, or 17b check thls box and
instructions .. C e

> 0
%
%
a
O

O

a
> 0

Schodide A (Form 990 or 900-E2) 2014
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Schadkds A (Form 890 or 990-E2) 2014

XXl 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 fafled to qualify under Part Il

Poge 3

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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
mmmmm
sold services performed, or facilities
ﬁnnd\edhmyacnwtyumtsra!atedtom
organization's tax-exempt purposs . . .
Gross receipts from activities that are not an
unretated trade or business under section 513
Tax revenues levied for the
organization’s benefit and ejther pald
to or expended on its behalf . .
The value of services or facllmes
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 throughS. . .
Amounts included on lines 1, 2, anda
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7a and 7b .

Public support (Subtracl fme 7c from
ine 6.) . . ..

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

62,456

95,642

74,080

85623

58,479

35,279

349,100

38,613

31,588

26,065

2,530

161,252

158,098

112,693

17,21

84,544

37,809

510,355

Section B. Total_pmrt

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

1“4

Amounts from line 6

Gross income from nterest, dvldmds,
payments received on securities loans, rents,
Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 10a and 10b .

Net incoms from unvetated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . .
Total support. (Add lines 9, 10c 11
and 12)

Fmﬁvoyoan.nmeFomssolsformeorganaaﬂonsﬁm.seoond third, fourth, orﬁftlnaxyearasasecﬂonsm(c)(a)

(a) 2010

() 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

158,098

112,693

117,211

84,544

37,809

510,355

158,098

112,693

117,211

84,544

37,809

510,385

organlmtlon check this box and stop here

Section C. Computahon of Public S Support Pefeentag_

> O

id

15

Public support percentage for 2014 (line 8, column {f) divided by line 13, cotumn (f))
16___Public support percentage from 2013 Schedule A, Part {ll, line 15 ..

13

100 %

16

100 %

Section D. Computation of Investment Income Percentag

17

18

18a
b

Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) .
Investment income percentage from 2013 Schedule A, Part lll, line 17 .

3312% support tests—2014, if the organization did not check the box on fine 14, mdllnetSIsmmmanss‘n% and fne
17 is not more than 33719, check this box and stop here. Tha organization qualifies as a publicly supported organization

17

%

18

%

> @

3317% support tests—2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organtzetion » [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

>0
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Schadula A (Form 990 or 990-£2) 2014 Pago 4
X Supporting Organizations ..
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sectlons A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes{ No

1  Are all of the organization's supported organizations listed by name in the organization's goveming
documents? #f *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If histeric and continuing relationship, expiain. 1

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

organization was dascribed (n section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If *Yes,” answer . .
(®) and (c) below. 3a

b Did the organization confirm that each supported organization quatified under section 501(c){(4), (5), or (6) and
satisfied the public suppaort tests under section 509{a)}{2)? if *Yes,® dascribe in Part VI whaen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusivety for section 170{(c)(2)
(B) purposes? If "Yas," axplain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
*Yes"® and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes, " describe in Part V1 how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b

© Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a}(1) or (2)? ¥ “Yes," explain in Part VI what controls the organization used
to ensurea that all support to tha foreign supported organization was used exclusively for section 170(cX2XB) §
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 8a

b Type I or Type I} only. Was any added or substituted supported organization part of a class already -
designated in the organization's organizing document? S5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? [

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (a) its supported organizations; (b) indwiduals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i *Yes, ® provide detafl in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)}3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508(a)1) or (2))? i *Yes," provide detail in Part V1. %a

b Did one or more disqualified persons (as dsfined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ *Yes, ® provide detail in Part V1. 8b

¢ Did a disqualified person (as defined in line 9{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? i *Yes, ® provide deta’l in Part V1. %

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

organizations)? i "Yas, " answer (b) below. 10a
b Did the organization have any excess business hokiings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 090-£2) 2014
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Schedula A (Form 990 or 890-E7) 2014 Page 5

Supporting Orgeanizations (continued) o

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? if "Yes” fo g, b, or ¢, provide detail in Part VI. 11¢

Sechon B. Type | Supporting Organizations

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

Yes| No

Yes| No

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes| No

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if *No, " describe in Part VI how control )
or management of the supporting organization was vested in the sams persons that controfled or managed !
the supported organization(s). 1 ’

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previqsly provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all imes during the tax year? if *Yes, ® describe in Part V1 the role the organization’s
supported organizations played in this regard. (3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a Ome organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Compiete line 3 below.
c I:]Tl'aorgmizaﬁonwpponodagovemmmalmﬁly.DasaibehPaﬂanwywwppoﬂedagovmmmmﬁty@eeichﬁors).

2 Activities Test. Answer (a) and (b) below. Yos | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, ® then in Part VI identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes,* explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitias but for the organization’s involvement. 2
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularty appoint or etect a majority of the officers, directors, or

Yes | No

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantiaj degree of direction over the policles, programs, and activities of each
of its supported izations? i “Yes,* describe in Part Vi the role by the in this . 3b

Schedule A (Form 990 or 090-£2) 2014
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Poge 6

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

1 -{J check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Nat short-term capital gain

2 Recoveries of prior-year distributions

8 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NSIDIN]|-

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

]

7 Other expenses (see instructions)

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

o~

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

< Fair market value of other non-exempt-use assets

1c

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

1d

o Discount ctaimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

8 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R(~Nlo|n|e

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section 8, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

|ajwiN|=

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

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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W Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _  _
- _Section D - Distributions Current Year

--

Amounts paid to supported arganizations to accompfish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in axcess of income from activity

Administrative axpenses paid to accomptish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, kne 8

10 Line 8 amount divided by Line 9 amount

N [eiW

() (i)
Section E - Distribution Allocations {see instructions) Ex Distributions Underdisﬁ!::ﬁom Dnsmb;::::;4

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a thmugl_\

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions) :

Remainder. Subtract lines 3q, 3h, and 3i from 3f. ;

Distributions for 2014 from Section

D, line 7; $

Applied to underdistributions of prior years

Apptied to 2014 distributable amount

Remainder. Subtract fines d4a and 4b from 4. j

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7.

Qg lorle ‘-....:'L-ugn,ovnu ni=

Excess from 2013 .
Excess from 2014 .

ojajo|o|e
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Supplemental Information. Provide the explanations required by Part 1, ine 10; Part i, line 17a or 17b; and
- Part Ili, line 12. Also complete this parnt for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 290 or 990-E27)] Complete to provide information for responses to specific questions on
- Form 990 or 990-E2 or to provide any additional information.
Department of the Treasury i » Attach to Form 990 or 890-EZ Open to Public
tnternal Rovenue Service P tnformation about Schedude O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the orgenizaton Employer idontification number
SCULPTURE IN THE SQUTH 57-1072407

FORM 990-EZ, PART Uil - ORGANIZATION'S PRIMARY EXEMPY PURPOSE

THE MISSION OF SCULPTURE IN THE SOUTH IS TO PROMOTE THE APPRECIATION OF SCULPTURE THROUGH EDUCATION AND TO

_CREATE AN ACCESSIBLE PUBLIC SCULPTURE COLLECTION ENHANCING OUR COMMUNTTY.

_[FORM 990-€2, PART Il LINE 28 - STATEMENT Of PROGRAM SERVICE ACCOMPLISHMENTS

HAVE CREATED A DOCENT PROGRAM TO EXPAND THE BASE OF THOSE WHO CAN SHARE EDUCATIONAL INFORMATION. WE ALSD

PROVIDE ACCESSIBLE INFORMATION ONLINE ABOUT THE SCULPTORS WHO HAVE ARTWORK IN THE SUMMERVILLE COLLECT}

Ar S8 A Ar o AL Ar £ PRNEERY

_FORM 990-EZ, PARY Ull, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMEN

APPROPRIATE ART FOR THE PUBLIC SCULPTURE COLLECTION, AND TO OBTAIN THE FUNDS FOR THEIR PURCHASE. THROUGH OUR

KNOWLEDGE ABOUT THE TALENT AND WORKS OF SCULPTORS NATION-WIDE, WE HAVE ALSO FACILITATED THE ACQUISITION OF

SCULPTURE FOR RIVERBANXS 200, THE CITY OF SUMTER AND FOR BERKELEY COUNTY, WE MANAQGE A COLLABORATIVE PROGRAM

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 51056K Schedulo O (Form 990 or 990-EZ) (2014)
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Name of the organzahon Employer identification aumber
- SCULPTURE IN THE SQUTH i ) 57-1072407

PAL AR A LA AL B e L

WE REACH BOTH RESIDENTS AND POTENTIAL VISITORS YO SUMMERVILLE TO SHARE THE WEALTH OF PUBLIC ART AVAILABLE YO

EVERYONE AT NO COST. WE RECENTLY WERE THE LONE ORGANIZATION FROM DORCRESTER COUNTY TO BE INVITED BY THE

_SOUTH CAROLINA ARTS COMMISSION TO A NATIONAL MEETING ABOUT THE IMPACY THAY THE ARTS HAVE IN COMMUNITY.

DEVELOPMENT. THE FINAL PIECES OF OUR "ADVOCACY® PROGRAMMING ARE OUR ONLINE COMMUNICATIONS, WHICH INCLUDE THE

et e e e crrm et s s e s v v e an e A L A SN A FALS A L Sl A LS Bt LA A By A T

evenssessanaranansase L4 bi by BLAL_FLE <2 (A AV S AL ER A AL RS LA LB S A At ————easeee:

PERSONAL BENEFIT GONTRACT? NO

Pt N

_CONTRACT?, NQ
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