gg@ i OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016

Under section 501(c}, 527, or 4947(8)(1) of the Internal Revenue Code {except private foundations)
> Do not enter social securily numbers on this form as it may be made public.

Depariment of the Treasury

internal Revenue Service = Information zbout Form 990 and its instructions is at www.irs.gov/form890.
A For the 2016 calendar year, or tax year beginning , 2018, and ending .
B Check if applicable: C Name of organization ¢ ulptureWalk, Inc. £} Employer identification number
| | Address change Doing business as 20-8535871
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |initial retum 300 South Phillips Avenue 1104 (605) 838-8102
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  1Sioux Falls SD 57104 G orossreceips 5 603,703,
|__|Application pending F Name and address of principal officer. H(a} Is this a group return for subordinates? HYGS XiNo
Regan Smith 300 § Phillips, 1104 Sioux Falls SD 57104 | prealsbodnaesicuders =~ | [Yes | [no
I Tacexempistas  |X[50103) | [501) ¢ )® (nsertno) | [4947(@)(1)or | [527
J Website: >  WWW.SCULPTUREWALKSIOUXFALLS.COM H{c} Group exemption number 5
K Form of organization: xX‘Corporation i !Trust j ] Association l } Other ® [ L Year of formation: 20086 I B State of legal domicile: S
Partl Summary
T Briefly describe the organization’s mission or most significant activities: _ To grow the economy by making __ __ __
g Sioux Falls a better place to live, work and raise a family, and to __ _________._
£ make Sioux Falls a more attractive tourist destination. ___ __ __ ______________
=
% 2 Check this box > w[]“gf the crga{;iz“a-ﬁgr: discontinued its operati&x; o?c;i_sposed of more than 25% of its net assets.
1 3 Number of voling members of the governing body (Part VI ine T80+« « 4 v v o v v vt e v s ot 3 10
"f; 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . . . . ... .. 4 10
% & Total number of individuals employed in calendaryear 2016 (Part V. line2a). . . . . . . . . . . o« . .. 5 3
2| 8 Total number of volunteers (estimateifnecessary) - . . - . - « . . . . .. o L e 8 25
é% 7a Total unrelated business revenue from Part VIl column (C),line12 . . . o . . o o o L o o o oo oo L 7a 0.
b Net unrelated business taxable income from Form 890-T, fine34. . . . . . . . .. . .. . .. .. ... 7h 0
Prior Year Current Year
® 8 Contrbutionsandgrants (PartVilllinedh). . . . . . . . . . . .. .. .. ... $99, 032, 388,167.
2| 5 Programservice revenue (Part VL NG 28) -+ . . . . oo i e e e e e e e 79,881. 80,676,
% 10 Investment income (Part VIl column (A}, lines 3, 4,and 7d} . . . . . . . . . . . . . ... 207. 703.
& | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and ey, o oo o 21,237. 31,042.
42 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . . 1,100,357, 500,618,
13 Granis and similar amounts pald (Part IX, column (A, lines 1-3) . . . . . . .. .. . ... 59, 000. 70,000.
14 Benefits paid o or for members (Pard X, column (A line d)y . . . . . .. . .. oL
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 22,570. 16,472,
§ 16a Professional fundraising fees (Part IX, column (A), linette) . . . . . . . .. .. ... ..
§ b Tolal fundraising expenses (Part IX, column (D), ling 25) » 20,670, | . ‘
147 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e). . . . . . . . . . .. .. .. 208,575. 202,452,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . ... 280,145, 288,924,
19 Revenue less expenses. Subfractline 18 fromline12 . . . . . . . . .. . .. ... ... 810,212, 211,694,
g f':; Beginning of Current Year End of Year
fg% 20 Totalasseis(Part X, line18) . . . . « .« o . L o L e e e e e 1,133,470. 1,354,856,
%g 21 Total fiabilities (Part X, N8 26) . . « « « o o o i e e e e 46,438, 56,130.
5;% 22 Net asseis or fund balances. Subtractline 21 fromline20 . . . . . . . . . ... .. ... 1,087,032, 1,298,726.

Partli | Signature Block

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

b 110/17/17
SE gn Signature of officer Date
Here B Regan Smith President

Type or print name and title

PrintfType preparar's nams Preparat’s signatire Date ek }eﬂ ¥ PTIN
Baid Terrance J Fonder, CPA|Terrance J Fonder, CPA{11/20/17 seif-smployed P01613221
Preparer |rimsname " TJ Bookkeeping Services
Use Only |Fimsaddess ~ 48046 Snowbird Circle FImsEN® 77-0674817

Sioux Falls SD 57108 Phoneno.  (605) 370-9927

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . o v ot .. !X§ Yes ! i Mo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT0T 1171616 Form 880 (2018)



Form 990 (2016) SculptureWalk, Inc. 20-8535871 Page 2
Partili | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany fineinthisPartlll . . . . o . . o oo oo oo D

4 Briefly describe the organization’s mission:

To grow the economy by making .

Sioux Falls a better place to live, work and raise a family, and to ____________ .

make Sioux Falls a more attractive tourist destination. . ________.
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOmM 990 07 890-EZ7. « + + v« e e e e e e e [] ves No

if 'Yes, describe these new services on Schedule O.
3 Did the prgenization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . ﬂ Yes g Mo

if 'Yes, describe these changes on Schedule O,
4

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

4a

(Code: ) (Expenses S 203,355, including grantsof  $ 70,000. )(Revenue 80,676, )

oty Eivugusstyo o ing it P v iatiogy B ey diinstughehe bR S Ut o Wvwhu Wiy o eds it dhiggns e PRt St o undy vl gt SR RSSO

4b (Code: )} (Expenses 5 4,027. including grants of  $ 0. ) (Revenue 3 0.)
Arc of Dreams - A $1,600,000 privately funded (by the public) monumental _ __ __ ____.
sculpture that will span the Sioux River in downtown Sioux Falls. Installation _ __ _ .
is scheduled for the summer of 2018.

4 ¢ (Code: )} (Expenses $ 6,655, including grantsof  $ 0. j{(Revenue $ 0.}

4 ¢ Other program sesvices (Describe in Schedule 0.)
(Expenses S including grants of  $ ) (Revenue $ }
4 e Total program service expenses  » 214,037,

BAA

TEEAQT02 11/16/16 Form 980 (2018)



Form 990 (2016) SculptureWalk, Inc. 20~8535871 Page 3
Part I¥ | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)i(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes,” complete
SCHEAUIB A« .« o e e e e e e e e e e e e e e e e e e s e e e e e s 4 X

2 s the organization required (o complete Schedule B, Schedule of Contributors (see instrustionsy? . . . . . . . .. . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Parf . . . . . .« . o o i i e e e e 3 X
4 Section 501_(«:)%3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the lax year? if 'Yes, complele Schedule C, Parfll « .7, 0 . v o o 0 v 0 i i e i e s e s e e e e s 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c){8) organization thal receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98187 If 'Yes,  complefe Schedule C, Partlii . . .« . . . 5 X
g Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

10 prc;vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D,

= 7 0 & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll. . . . . . . . o« o o oo 7 X
g Did the organization maintain collections of works of art, historical freasures, or other similar asssis? if 'Yes,’

complete Schedule D, PartHI. . . .« « « o i i i i e e e e e e e e e e e e e e e e e 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . « . « 0 L o o i e e e e e e e e e e e s ] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes, complete Schedule D, Part V.. .« .« v+ o o v v o o n e o

14 If the organization’s answer o any of the following gquestions is "Yes', then complete Schedule D, Paris Vi, Vi, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,” complete Schedule

Dy Part Vi. o v o e e e e e e e e e e e e e e e e e e 1al X
i Did the organization report an amount for investments — other securities in Part X, line 12 that is §% or more of its total B

assets reported in Part X, line 187 Jf 'Yes,'complete Schedule D, Part Vil . . . . . . . .« . . oo oo b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reporied in Part X, line 187 If 'Yes, complefe Schedule D, Part VIl . . .+« « « « v o v v o 0 v i d o c e e iig p:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported

in Part X, line 167 I 'Yes, complefe Schedule D, Part IX . . . . . . « . o 0 i i i e e e e e e 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 f 'Yes,  complefe Schedufe D, Part X -« « + » . . [ 11e X

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? if 'Yes,” complete Schedule D, PartX . . . . . . 44f X
42 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1 and Xl .« .« o @ 0 i e i i e e e e e e e e e e e e e e 12a .4

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and

if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xliisopfional . . . . . . . . .. ... 13h X
13 s the organization a school described in section 170(b)}(1)(A)(i)? If 'Yes, complete Schedule £. . . . . . . . . . . . .. .. 43 X
14 a Did the organization maintain an office, employees, or agenis outside ofthe United States?. . . . . . . . . .. .« .o o 1da X

p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parfsland V. . . . . . . o o o 00 i oo n i e e 14h X
4§ Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? I 'Yes, complete Schedufe F, Partsffand V. . .« o v v v v v v v v v v i i e e e e s 15 X
48 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,” complete Schedule F, Partslifand IV . . . . . . . . o v 0 o 0 00 i v i i e s 46 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 8 and 11e7? i 'Yes,  compilete Schedule G, Part [ (seeinstructionsy . . . . . . . . . . . .. . ... ... .. 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

fines 1c and 8a7 If Yes, complete Schedule G, Partll . .« . . .« o o i i e e e e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 927 /f 'Yes,’

complete Schedule G, Part 1l . .« o« c 0 0 0 C i e e e e s e e e e e e e e e e e e 18 X

BAA TEEAC103 11718116 Form 980 (2016)



Form 990 (2016)  SculptureWalk, Inc. 20-8535871 Page 4
Part IV | Checklist of Reguired Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complefe Schedule H . . . . . . . . « . . .. . . 20a X
b If Yes' to line 20a, did the organization aftach a copy of its audited financial statemenis fo thisreturn? . . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes,  completfe Schedule |, Partsland il . . . . . . . .. ... .. 24 X
22 Did the organization report more than $5,000 of granits or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes, complete Schedule |, Partstand ill. . . . . . . . . . 0 .o o o o e e 29 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
t 2T T L1 - - X | X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes,” answer lines 24b through 24d and
complete Schedule K If 'No, gotoline258. . . . . .« « o v i i i i i e e e e e s e e e 24z X

b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? . . . . . . . . .. <. . 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyiax-eXBmpibonds?. « . ¢ ¢ . o i e i e h e s e e e e e e s e sk e s e s e 24¢

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?

............. 244
25a Section 501(c){3), 501{c}{4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit _

transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part!. . . . . . . . . . . ... .. 25a X

b Is the organization aware that it engaged in an excess benefif transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,” complete

Schedule L, Part!] . .« o« o i o i e i e e e ke e e e e e e e e e s e e e e e e e s e e e s 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables {0 any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

IfYes, complete Schedule L, Part I} . . . . . . o o 0 o e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection commitiee member, or {0 8 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, PartIfl . . . . . . .« .« o oo 27 X

28 Was the organization a parly {0 a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If Yes,’ complete
Schedule L, PartiV. . . . . ... .. ... e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes, compisfe Schedule L, PartlV . . . . .« « o v i v v h v s sy 282 X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complefe Schedule M . . . . . . . . . .. 26 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule I . . .« « v v i e e e e e e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yas,” complete Schedule N, Partf. . . . . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete .
Bohedtlo N, PAFEHl . o o v e e s e e e e e et e e e e e e e e e e e e s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes, complefe Schedule R, Partt . . . « « v« « o v i v i i i e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il Iii, or IV,
and Pant V. iine 1. o« o v o e e e e e e e e e e e e b e e e e e e e e e e e e 24 X
35a Did the organization have 2 controlled entity within the meaning of section 512(b)13)7 . . . . . .« . . oo oo v v 35z X
b if Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V. line 2 . . . . . . .. . . .« oo . 38b
36 Section 501{c){3} organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is ]
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part Vi . . . . . . . .. . . .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Mote. All Form 980 filers are required to complete Schedule O . .« .« o o o o o L oo e ag X
BAA Form 980 (2016)
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Form 890 (2016) SculptureWalk, Inc. 20-85358
Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part vV

1 a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . . . . . .. ia
b Enter the number of Forms W-2G included in fine 1a. Enter-0- i not applicable. . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gaming
(gambling} winnings to prize winners?

2 a Enter the number of empioyees reporied on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reporied on line 2a, did the organization file all required federal empioyment tax returns?
Note if the sum of lines 1aand 2ais greater than 250 you may be required to e—file {see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account or other financiataccounty? . . . . . . . ..

b if 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizaiion a parly to a prohibited {ax shelier transaction at any time during thefaxvyear?. . . . . . . . . . . . . . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?. . . . . . . . . . . 5b X
¢ lf'Yes, to line Ba or 5b, did the organization file Form 8886-T7 . . . . . . . . . v v v i v v i i e e e s ¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . . . . o o 0L G6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifis were
ROLEEX GEUUTHIIE? » . .+« v v s s e e s e e e et e e e e e e e e

7 Organizations that may receive deductible contributions under section 1706{c}.

6b

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and

services provided 10 the PAYOI7Z. . .« ot i e e e e e e e e e e e e e e e e ?a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . .. L0 0 b
¢ Did the organization sell, exchange, or oi‘xerw:se GISQGSG of tangible persona! prspe:ty for which it was requ:red o ﬂle

Form 8282'? . X

{ Did the organization, during the year, pay premiums, directly or mdirecﬂy, on a personal benefrt contract? ............ 7% X

g if the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
BSTEAUINEAD . . o v v e e e e e e e e e e e e e e e e e e e e e e

k if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
s 1= T 2

8 Sponsoring organizations mainiaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . o L. oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 48667 . . . . . . . « . . . oL o0
b Did the sponsoring organization make 2 distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . . . . ..
10 Section 501{c}{7) organizations. Enten:

a Initiation fees and capital contributions includedon Part Vil line 12 . . . . . . . .« oo iGa
1 Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities . . . . . 106
11  Section 501{c}{12} organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . v Lo 0o oo d e e . 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . . .o oo 000 14b -
12 a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . . . . . i2a
b i 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . ‘ 12 b!
13  Section 501{c}{29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . oo o0 v oo oo 13a
Note. See the Instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . . . ... ... 13b
¢ Enterthe amount of reservesonhand . . . . . . . . Lo o L e e 13¢ . L
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . .. . . . . . o v o o o oL 14a X
b if 'Yes, has it filed a Form 720 to report these payments? if 'No,” provide an explanation in Schedule O. . . . . . . . . .. .. 14b

BAA TEEADI05 11116116 Form 880 (2016)



Form 880 (2016) SculptureWalk, Inc. 20-8535871 Page 6

i | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
& 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart Vi . o . . . o v 0 00 0 o 0o n ol n s b e E}
Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any afﬂeer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Didthe orgamzat;on delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . .. .. . ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 980 was filed?. « . .« . . v v v i i i e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... . .. 5 X
6 Did the organization have members orstockholdars?. . . . . . . . . o L e e e s & ®
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe govermning BOAY? -« .« « v v i e e e e e e e e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons otherthan the governing body? .+ .« .« « o 0 v ot b i i e e e e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions underaken during the year by
the following: ,
aThe governing BOGYT .« « v v v v v v e e e e e e e e e e e e 8a] X
b Each commitlee with authority io act on behalf of the governing body? . . . .« « « « .« o (v c v c i c e e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization’s mailing address? If Yes,” provide the names and addressesin Schedule O . . . . . . . .. o oL g :4
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes ! Mo
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. .. o o v v oo oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches fo ensure thelr
operations are consistent with the organization's exemptpUrPOSEST. » + + ¢ « « v« v L L e s e e e e i6b
41 a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before fling theform? . . . . . . o o o o o L G X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. . i b
423 Did tha organization have o written conflict of interest policy? Mo gololing 13, . . o o . o o oo v o i v o v v e e 0 s 12a; X

b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
0 CONTIEIE T . v ot L et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12bt X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedile QoW thIS WaS TONE « « « v v v v v e e s e st e s s s e e e e e e e e e 12¢f X

43 Did the organization have a written whistleblowerpolicy? . . . <« . v o 0 o o Lo s e e e e e
14 Did the organization have a written document retention and destructionpolicy?. . - « . . . . . . . v o v e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . .. . . o oo v v oo i oo o 15a X
b Other officers or key employees of the organization. . . . . . . . . o . . o c oo i e 16b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). - -

18 g Did the organization invest in, contribute assets to, or participale in 2 joint venture or similar arrangement with a -
taxable entity during the YEaI?7 . . .« . o o o vt e e e e e e e e e e e e s

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
pamc:patxon in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed >

48 Section 6104 requires an organization {o make its Forms 1023 {(or 1024 if applicable), 550, and 580-T (Section 501{c){(3)s only) avaiiable
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ ] Anotner's website Upon request [ ] other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: e
Terrance J Fonder, CPA 48046 Snowbird Circle Sioux Falls SD 57108 {605) 370-9927
BAA TEEADICE 11/16/16 Form 896 (2016)




Form 980 (2016) SculptureWalk, Inc. 20~8535871

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthisPard VL . . . . . . . . . . . 0 v i i s i

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

1 a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

@ {ist ali of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related crganizations.

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

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

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<)
Position {do not check more
wioee | Mmoo snsspern | O) el oo
hours director/trustee} compensation from compensation from amount of other
veo S SO Z AT it N B i e
o B2 E\E g £33 i
Oig’%:;g}a i % %»_‘ % —_g__ g a1 organizations
G
&
_ _Regan Smith _____________ _1.00
President X X 0. 0.
_@_Andrew Eitreim _ __ _____ __ | _1.00
Vice President ; X X 0. 0
3 _David Cota __ _ ____ ________ _L1-00
Treasurer p:S X 0 0
_@_Anne Scherschligt ___ _ _ __ __ ] _1.00
Secretary X X 0 0
8 _Jim Mathis | _1.00
Past President X 0 0
_®_Candi Grossenburg __ ___ _ ___ | _1.00
Director X 0 0
D _Thea Rvan _ . __ 21.00
Director X 0 0
_@_Koni Schiller  ____ ______ ] _1.00
Director X 0. 0.
_®_Chris Hanmer ____ ________ | _1.00
Director X 0. 0.
89 _Jim Clark _ _ _ ] 50.00
Executive Director X 0 0
8y ] .
8 ] ———
8 ] ——
oe ———
BAA TEEAQ107  11/16/16

Farm 980 (2016}



Form 980 (2018) SculptureWalk, Inc.

20-8535871

Page 8

Part i%ﬁi:}lSecticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

{8} <)
Position
(&) Averags édo notlcheck more ihgn l'c‘me (D) (E) {F}
N hours 00X, uniess person is both an Reportable Reportable Estimated
Name and title v?ée;k officer and a directoritrustes) co‘;npensat(on from c{om;()jensation f{om amount of other
A I the organization related organizations compsensation
sty 12 5 19 F I8 BT wioHoesMIse) (W 21055 MiS0) from the
‘f’é‘rrs eI B ‘z‘ EXiE] organization
elated 22 % |3 E B2 and related
organza B gg_ S < IR 2 organizations
- tions A = = ‘(% =
below & f'é" < g
dotted g &y 5,
ling} & 555
O
as_ ] ———
(16)
(17)
{18
{19}
{20}
{21
{22}
(23}
{24
(25}
TBSUBEOIAL. . . . . o e e e e e e e e e = 0 0. 0
¢ Total from continuation sheets o Part Vi, Sectiond . . . . . . . . . .. .. s
dTotalfaddlines thand 1C) - - « - -« « o o i e B 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 187 if 'Yas,’ complete Schedule J for such individual

..................................

4 For any individual fisted on line 1a, is the sum of reportable cornpensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

7 Complete this {able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

)

{A) 8)
Narme and business address Description of services Compensation

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

Form 980 (2016)

TEEAQ108 11/16/16



Form 990 (2016)  SculptureWalk, Inc. 20-8535871 Page 9
art Vill | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . . . oo oo v oo oo oo D

(&) (B) <) {D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_fevenue 12—5‘34

4 a Federated campaigns . .
b Membershipdues . . . . . ..
¢ Fundraisingevenis. . . . . ..
¢ Related organizations . . . . .
@ Government grants {coniributions) . .

f Al other contributions, gifts, grants, and
similar amounis not included above. . 1f

g Noncash contributions included in lines 1a-1f: S
h Total. Add lines 1a-1f . . . . . . . ..

Contributions, Gifts, Grants
and CGther Similar Amounts

g Business Code . ~ |
% 2a Lease Income_ _ _ _ _ _ _ _ 532000 77,167, 77,167, 0. 0.
= bartist Applicate Fee_ _ |711130 3:.500, 3,500, Q. 0.
:5'3 ¢ Other Income 300099 9. 9. 0. 0.
o
€l e __ .
fg‘f; f All other program service revenue . . .
&1 gTotal Addfines2a-2f . . . .o vv vt > 80,676, ]
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ... ..., > 703, 0. 0. 703,
4 Income from investment of tax-exempt bond proceeds . . &
5 Royalties. . . ... . . oo oo
{i} Real (it) Personal
G8a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (foss) . .
d Netrentalincome or(foss) . . . . . . . o v v v v oo
(i} Securities (i} Other

7 a Gross amount from sales of
assets other than inventory

b Less: costor other basis
and sales expenses . . .

¢ Gain or (loss)
dNetgainorfoss). . . . .. .. ... ..

8 a Gross income from fundraising events
{not including. . 8
of contributions reported on line 1c).

See Part iV, line18. . . .. ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from fundraising even

{hher Revenue

9 a Gross income from gaming activities.
SegPartiV, line19. . . . . . .. a

b Less: directexpenses . . . . . ... bl ]
¢ Net income or (loss) from gaming activities. . . . . . ..

10a Gross sales of inventory, less returns
and allowances . . . .. ... ... a

b less costofgoodssold . . .. ...
¢ Net income or (loss) from sales of inventory

o

WMiscelfansous Revenue Business Code
i1a )
T T
T
d Alf other revenue . . . . . . . . . . .
e Total. Add lines fla-i1d. . . .. .. .. o oL > -
12 Totalrevenue. Seeinstructions . . . .. . . ... .. .® 580618, 31,745,

BAA TEEAD109  11/16/16 Form 880 (2016)



Form 890 (2018) SculptureWalk, Inc.

20-8535871

Part IX | Statement of Functional Expenses

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

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

Do not include amounis reported on lines
66, 7b, 8b, 8b, and 10b of Part VI

(A}
Total expenses

B
Program service
eXpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . . .. .. .. ...

5 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 18. .

4 Benefits paidtoorformembers. . . .. . ...

g5 Compensation of current officers, directors,
trusiees, and key employees . . . . . .. . ..

g Compensation not included above, to
disqualified persons {(as defined under
section 4858(f)(1)) and persons described
insection 4958(c)(3)B). .« . .. . .o

7 Othersalariesandwages. . - . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... L.

g Otheremployeebenefits . . . . . ... ...,
10 Payrolifaxes . . . . . . .. o e
44 Feas for sarvices (non-emplovess)

70,000,

70,000,

I\
Management and
general expenses

D)
Fundraising
expenses

15,294,

3:.387.

10,895,

912,

261.

847,

31,875,

25,500,

1,729,

1.890,

107, 4,615,

globbying . . . . . .. ... oo o
& Professional fundraising services. See Part IV, line 17 . .
§ lnvestment managementfess . . . . . .. L

g Other. (Ifline 11g amount axceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0 . . .

12 Advertisingandpromotion . . . . . .. .. ..
13 Officesxpenses . . . « . « v o v oo
14 Informationtechnology - « . « « .« o 0L
18 Royalies. . . . v v v s v v e e s
16 OCCUPANCY « « « v« v v v e e 3,600, 1,.800. 1
17 Travel « . v o v o e e e e 485,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... . ... ..
19 Conferences, conventions, and meetings . . . .
20 Werest. . . L . o s e e e
21 Paymentstoaffilistes. . . . .. ... ... ..

22 Depreciation, depletion, and amortization. . . .

23 IMSUANCE . + . v v e v v e e e e e e e e 5,558, 3,125. 2,133 1 300.

24 Other expenses. ltemize expenses not .
covered above (List miscellaneous expenses
in line 24e. If line 24e amount excesds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

8 Judging 1,100

2,203,
20,463,
9.543.

1,278, 0. 925,
17,145, 0. 3.318.
1,802, 5,692, 2.049,

440, 360.
485, 0. 0.

B
bInstallation & Maintenance _ 17,026 17,026 0 0
¢ Receptions, Meals and Lodgin 14,534 1,583 084 6.267
d Shipping_& Storage _ _ _ _ _ _ _ 4,991 4,991 0 0
2 Allotherexpenses . . . . . v v v v v a e . 50,858, 50,343, A2, 94
25 Total functional expenses, Add lines 1 through 24e. . . 288,924. 214,037 54,217, 20,670.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = D if following
SOPS8-2{ASCE88-720). . . . . . i
BAA TEEADTIO 11/16/16 Form 290 (2018}



Form 990 (2016) SculptureWalk, Inc. 20-8535871 Page 11
‘ | Balance Sheet
Check if Schedule O contains aresponse ornotetoanyilineinthisPart X, . . . o v L o o o o v v o i v i i it i i e e e D
A {8}
Beginning of year End of year
Cash —nor-infergst-baaring . . . . .« .« 0 i i e e e e e 744,242, 404,087.
Savings and temporary cash investments . . . . . . . . . L o oo 600, 469.
Pledges and grants receivable, net. . . . . . . . . . o o0 oo oo 247,200. 6,250.
Accountsrecaivable, et . . - « v L L 0 i e e e e e e e e e e e 0 19, 735.

Jejwiml=

[ I I SRS

l.oans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Bart 1t of Schedule I ane ™ ghest com pensaled emi provess. -omi e

g Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contribuling
employers and sponsoring organizations of section 501(c)9) voluntary employees’ :
beneficiary organizations (see instructions}. Complete Part il of Schedule L. . . . . .

7 Notesandloansreceivable,net . . . . .. . ... ... o Lo o 3,407,
g Inventoriesforsale oruse . . . . v . . it i e e e e e e 3,166,
g Prepaidexpensesanddeferred charges .+ « « - v v o v v e v w e e s e e e s 20,805,

Assels
By 0o I~k I
My
1
[8]
l»]

410a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D . . . . . .. .. . .. 163 295,101,

b Less: accumulated depreciation . . . . ... . ... 10h 0. 114,650.1 10¢ 295,101,
414 Investments —publiclyfraded securities . . . . . . <. oL oo o oo 414
12 Investments — other securities. See Part iV, line 11 . . . . . . . . v v o o0 oL 12
13 Invesiments — programerelated. SeePantiVline 11 . . . . oo o oo o 13
14 Intangibleassets. . . . . . . . L L e e e e e 14
45 Otherasseis. SeePartiV, line 11 . . . « . o . o o 0 v v v i i i e 15
46 Total assets. Add lines 1 through 15 (mustegualline34) . . . . . .. .. .. .., 1,133,470, 18 1,354,856,

47 Accounts payable and accrued expenses. . . . . . . oo v e sk 7,149,147 18,940,
18 Granispavable. « « v« o e i e e e e e e e e e e 18

19 Deferradrevenue . . « .. oo s e s e e e 36,962,118 35, 999,
26 Tax-exemptbondliabilities . . . . . . . . . . o L o o e e

24 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..

22 Loans and other payables to current and former officers, directors, trusiees,
key employees, highest compensated employess, and disgualified persons.
Complete PartliofSchedule L. . . . . . . v o v oo i e

23 Secured morigages and notes payable to unrelated thirdparties . . . . . . .. . .. 2,327.123 1,191,
24 Unsecured notes and icans payable to unrelated thirdparties . . . . « . .. . 24

28 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25

26 Total liabilities.Add lines 17through25. . . . . .. . . . ... ... ... ...,

Organizations that follow SFAS 117 (ASC 858}, check here » Dand complete
lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassels. . . . . . . . . . .. e e e e

28 Temporarily restrictednetassets. . . . . . « v .« L0 o v o e e e e
26 Permanentlyrestriclednetassets . . . . . . . . . oo Lo oo ol

Organizations that do not foliow SFAS 117 (ASC 958}, check here »
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds . . . . . . . oL oo o0
34 Paid-in or capiial surplus, or land, bullding, oregquipmentfund . . . . . . ..o .

32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 1,087,032.132 1,298,726,
33 Totalnetassetsorfundbalances. . . . . .« . o c 0 i i e s c e 087,032.133 1,298,726,

p
34 Total liabilities and netassetsffundbalances . . . . . . .. .. o oL 1,133,470.1 34 1,354,856,
Form 980 (2016)

Liabilities

Net Assels or Fund Balances

o
&
b=

TEEAQ11Y 11/18/16



Form 990 (2016) SculptureWalk, Inc. 20-8535871 Page 12
et X | Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Pari X!

1 Total revenue (must equal Part VIl column (A), line 12) . . . .. .. . o oo 1 500,618,
2 Totalexpenses (mustequal Part X, column (A), line 25) . . . . . . . . o ..o oo 2 288,924,
3 Revenueless expenses, Sublractline2fromiline 1. . . . v v v v oo o s c e s 3 211, 694,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {A}). . . . . . .. .. . .. 4 1,087,032,
5 Netunrealized gains (lossesjoninvestments . . . . . . . . L o o L L e e e e e e 5
8 Donatedservicesanduseoffacilities. . . .« . . .« . o L e e e e e 8
7 INVESIMENI@XPENSES . « » « « 4 « + v v v fh e s s e e e e e e e e e e e e e e 7
g Priorperiodadiustments . - . . . 0. Lt . e e e e e e e e e e e e e e e e e 8
8 Other changss in net assels or fund balances (explainin Schedule &) . . . . . . v . . .o oo oo 2
40 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColumMn (B)). o v o o s e e e e e e e e e e e e e e e 16 1,298,726,

Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response ornotefoanylineinthisPart Xl . . . . o o o o o o oo oo o e o Lo oo

1 Accounting method used to prepare the Form 980 DCaSh Accmaé DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. . .

if 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . .. . ... ...

if 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separaie
basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separaie basis

¢ If 'Yes 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. .. ..,

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CItGUIar A-1337. + « + ¢ « o v v it e i e b e e e e e e ... 3a X

i If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undefgo the required audit
or audits, explain why in Schedule O and describe any steps takenfoundergosuchaudils . . . . . . . . ... ... ... 3b

BAA Form 980 (2018)
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Public Charity Status and Public Support | oms o 15450047

?;gg%%y og‘;,Eég%npz) Complete if the organization is a section 501{c}{3) organization or a section 201 6
e 4947{a){1) nonexempt charitable trust.
= Attach to Form 980 or Form 980-EZ.
Department of the Treasury = information about Schedule A {(Form 980 or 830-EZ) and its instructions Is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

SculptureWalk, Inc. 20-8535871
Part | | 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 12, check only one box.)

1 . A church, convention of churches, or association of churches described in section 170(b){1){A)}().
2 - A school described in section 170{b}{1}{A)ii}. (Altach Schedule E {(Form 990 or 890-EZ).)
3 i A hospital or a cooperative hospital service organization described in section 170(k)(1)}{A}iii).
4 i A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A}{ill). Enter the hospital's
name, city, and stater
§

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 178(b}{1){A}iv}. (Complste Partil)

8 ! A federal, state, or local government or governmental unit described in saction 178{bHIHANV)

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 i)

A community trust described in section 178{b}{1}A}vi). (Complete Part 11}

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

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

universily.
D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipls

from activities related to its exempt funciions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%{a)}{2). (Complete Part lil.)

14 An organization organized and operated exclusively to test for public safety. See section 508(a}{4).

12 An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporied organizations described in section 80%{a}{1) or section 508{a}{2). Sec section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

@ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Pari IV, Sections A and B,

10

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supperted organization(s). You
must complets Part IV, Sections A and €.

< Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, I, and E.

d 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 Hi, Type lii functionally
T integrated, or Type Hi non-functionally integrated supporting organization.

§ Enter the number of supporfed organizations . . .« « « . o it i e e e e e e e e e e e e ::

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

{i) Name of supported crganization (i} EIN {iii} Type of organization {iviisthe {v} Amouni of monetary {vi} Amount of other
(described on lines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) i your governing

document?
Yes No

(A)

{8}

{c}

4]

(E)

Total - . ... :

BaA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 880-EZ. Schedule A (Form 980 or 980-EZ) 2016

TEEAD401  09/28/16



Schedule A (Form 990 or 990-E7) 20186 SculptureWalk, Inc. 20-8535871

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b)(1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year {or fiscal year

beginning in} > {a) 2012

{b} 2013 {c} 2014 {d} 2015 {e} 2018

{£} Total

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

include any "unusual granis.”

85,164, 119,116, 335,393, 989,033, 380,197.1 1

918,203,

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

The value of services or
facilities furnished by 2
governmental unit {o the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than s governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f) . .
g Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year {or fiscal year
beginning in) * {a} 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2018

{f} Total

7 Amounisfromlined . ... .. 85,164, 119,116, 335,3893. 999,033, 380,197,

“
L

; 918, 503.

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

......... 34. 59. 207, 103,

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

19 Other income. Do not include
gainy or loss from the sale of
capital assets {(Explain in

Part VI.)

11 Total support. Add lines 7
through 10

Gross receipts from related activities, ste.

12 (see instructions).

1,919,91e.

763,845,

43 First five years. If the Form 980 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

.................

44 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()}

45 Public support percentage from 2015 Schedule A, Part i, line 14

...........................

16z 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10%
or more, and if the or?anizaticn meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 Pari Vi how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .

18 Private foundation. If the organization did not check 2 box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A {Form $%0 o

TEEA0G40Z 09/28/16

r 980-EZ) 2018



Schedule A (Form 980 or 990-E7) 2018 SculptureWalk, Inc. 20-8535871 Page 3
Partlll |Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if vou checked the box on line 10 of Part | or if the organization falled to qualify under Part i1, If the organization

fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a} 2012 {b) 2013 {c} 2014 {d} 2015 {e} 2016 {f) Total
4 Gifts, grants, coniributions,
and membership fees
received. (Do not inciude
any ‘unusualgrants.y. . . . ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exemptpurpose . - . . . .
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
fshehalf. . . ... ... ...
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
Total. Add lines 1 through 5 . .
Fa 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 fine 13
forthevear. . . . . ... ...

¢ Addlines7aand7b . . . . ..

8 Public support. (Subtract line
Tefromline8). . . . . .. ..

Section B. Total Support

Calendar vear {or fiscal year beginning in) » {a} 2012 {b} 2013 {c} 2014 {d} 2015 {e) 2016 {f) Total
g Amounts fromliine8 . .. ...

40a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaliies and income from
simifarsources . . o« .. . . 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10z and 10b . . . . .
44 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . .
12 Other income. Do nof include

gain or loss from the sale of
capital assets (Explain in

PartVl) « oo e ee et

13  Total support. (Add lines 9,
10c, Mandt2) . . o 00 0w

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SIOPRErS. . . . . v v v o v v it i e e e e n e e e e e e e s e e e e s e e B D

Section C. Computation of Public Support Percentage

&

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . . . .. ..o . o 15 %
16 Public support percentage from 2015 Schedule A, Part il line 18, . . . « v « . o oo oo oo o n 18 %
Section D. Computation of Investiment income Percentage

17 Investment income percentage for 2816 (line 10¢, column (f divided by line 13, column (). . - . . . . .« . . . o . i7 %
18 Investment income percentage from 2048 Schedule A, Part il line 17 . . . . . . .« .. .o oo 18 %
182 33-1/3% support tests—20186. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. B D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and

fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . B

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

BAA TEEAD403  00/28/16 Schedule A (Form 8980 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 SculptureWalk, Inc. 20-8535871 Page 4
Part iV | Supporting Organizations
{Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. i you checked 12b of Part |, complete Sections A and C. If you checked 1Z2c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizafions

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documenis?

If 'No,” describe in Bart VI how the supported organizations are designated. If designated by class or purposs, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

508(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 508(a}{(1) or {2).

3a Did the organization have a supported organization described in section 501(¢)(4), (8), or (6)7 If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}{(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any suppotted organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supporied

organization? If 'Yes,’ describe in Part VI how the organization had such confrof and discretion despite being controlied
or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supperted organization that does not have an IRS determination under

sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,  explain in Part Vi what controls the organization used to ensure that
all support fo the foreign supporfed organization was used exclusively for section 170{c)(2)(B)} purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,” answer (b}
and (¢} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i} 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 fo the organizing document).

b Type | or Type I only. Was any added or substituted supported organization part of a class alrsady designated in the
organization’s organizing document?

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

8§ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supporled organizations? if 'Yes, provide detaif in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlied entity with
regard to g substantial conlributor? If 'Yes,” complete Part | of Schedule L {Form 880 or 880-EZ).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
compflete Part | of Schedule L {Form 890 or 980-EZ).

aa Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes,’ provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detaif in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 105 below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s
whether the organization had excess business holdings.) 10b

BAA TEEAC404  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-E2) 2016 SculptureWalk, Inc. 20~-8535871 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (¢} below, the

governing body of a supported organization? tta
b A family member of a person described in (a) abova? iib
o A 35% controlled entity of a person described in (a) or (b} above? if 'Yes' to g, b, or ¢, provide detail in Part V. iic

Section 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 & majority of the organization’s directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supporited organization(s} effectively operated, supervised, or conirolled the organization’s activifies.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

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

henefit carried out the purposes of the supported organization(s} that operated, supsrvised, or controlied the
supporting organization.

Section C. Type U Supporting Organizations

1 Were 2 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 same persons that confrofled or managed the supported organization(s).

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i} a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 890 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in sffect on the daie of notification, o the extent not previously provided?

2 Were any of the organization’s officers, directors, or irustees either (i) appointed or elecied by the supported
organization(s) or {ii) serving on the governing body of a supported organization? f 'No,” explain in Part VI how
the organization maintained a close and continuous working relatiocnship with the supported organization{s}.

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all tires during the 1ax year? i 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Infegral Pari Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below.

a Did substantially aif of the organization’s activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If 'Yas,’ then in Part VI identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities.

b Did the activities described in (a) conslitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power {0 regularly appoint or elect a majority of the officers, directors, or trustees of
sach of the supporied organizations? Provide defails in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part Vi the role played by the organization in this regard.

BAA TEEAD405 09/28/16 Schedule A (Form 990 or 850-EZ) 2018




Schedule A (Form 990 or 990-E7) 2016 SculptureWalk, Inc.
iPart V¥ | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

P
i

20-8535871

Page &

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

91 | e [ R |-

& LN (B (LD [P |-

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

o

7

Other expenses {see instructions)

8

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

Section B ~ Minimum Asset Amount

{A)} Prior Year

1

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

{8} Current Year
{optional)

a Average monthly value of securities ta
b Average monthly cash baiances ib
¢ Fair market value of other non-exempt-use assels ic

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assetls 2
3 Subtract line 2 from line id. 3
4 {ash deemed held for exempt use. Enter 1-1/2% of line 3 Hor grester amount,
see instructions).
5 Net value of non-exempt-use assets (sublract line 4 from line 3)
§ Multiply line 5 by .035.
7 Recoveriss of prior-year distributions
8 Minimum Asset Amount (add line 7 o line 6)

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter graater of line 2 or line 3.

Income tax imposed in prior year

[ 3N+ R LR E o

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

Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization

{see instructions).

Current Year

BAA

TEEAQ408 09/28/18

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 880 or 980-EZ) 2016 SculptureWalk, Inc. 20~8535871 Page 7
PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exermpt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

OQther distrihutions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8.

G =3 e em] Bn joa

Distributions to attentive supporied organizations to which the organization is responsive (provide delails
in Part V). See insiructions.

g Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

: U] {in {iil)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
{ ) Distributions Pre-2016 Amount for 2018

4 Distributable amount for 2016 from Section C, line 8

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2013 . . .. . . ...

d From2014 . ... ... ..

e From2018 . . .. . . ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

b Applied to 2018 distributable amount

i Carryover from 2011 not applied {see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

fine 7: 3

a Applied to underdistributions of prior years

B Applied to 2018 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2016, if any.

Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017, Add lines 3} and 4c.
8 Breakdown of line 7:

a —

b Excess from 2013 . . . .

C Excess from 2014 . . ..

d Excess from 2015 . . . .

& Excess from 2016 . . . . ...~ .- .
BAA Schedule A (Form 390 or 990-EZ) 2016
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Schedule A (Form 980 or 880-EZ) 2016 SculptureWalk, Inc. 20~8535871 Page 8
Vi [Su splemental Information. Provide the explanalions required by Part |, line 10; Par{ U, line 17a or 170;Part I, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, fines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Seclion B, line 1e; Parl v,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408 09/28/16 Schedule A {Form 9806 or 980-EZ) 2016



Schedule B OMB No. 1545-0047
ek Schedule of Contributors 2016
Department of the Treasury = Attach to Form 980, Form 990-EZ, or Form 890-PF.

Internal Revenue Service = nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SculptureWalk, Inc. 20-8535871
Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D B501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or 2 Special Rule.

Note. Only a section 5301(c){7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170} 1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIl line 1h, or (ii) Form 890-EZ, line 1. Complete Parts | and 1L

DFor an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, toial contributions of more than $1,000 exclusively for religious, chariteble, sclentific, literary, or educational
purposes, or for the prevention of cruelty fo children or animals. Complete Paris |, H, and il

DFor an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the paris unless the Gensral Rule applies to this organization because
it received nonexclusivefy religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . . . . S

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, fine 2, of its Form 2980; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, tine 2, 1o certify that it doesn't mest the filing requirements of Schedule B (Form 880, 890-EZ, or 830-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (20186}

TEEAQ70T  OBOS/MB



Schedule B (Form 980, 890-EZ, or 980-PF) (2016)

Page

1 of

Name of crganization

Sculpt

ureWalk, Inc.

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Mumber

(b e
Mame, address, and ZiP + 4

(e}
Total

contributions

TS L
Type of contribulion

Person

]
Payroll D

Noncash D

{Complete Part il for
noncash contributions.)

{a)
Number

contribu

(e}
Total

tions

@
Type of contribution

Person

Payroli D

Moncash D

(Complete Part il for
noncash contributions.)

{a}
MNumber

{c}
Tota

contributions

g
Type of contribution

fw

50,000,

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

{a}
MNumber

{c)

Total
contributions

d}
Type of contribution

fubs

Parson

Payroll D

Moncash D

(Complete Part Hi for
noncash contributions.)

{a)
Number

{c)

Totat
contributions

@
Type of contribution

lon

Person

Payroli D

Noncash | |

{Complete Part Hi for
noncash contributions.}

{a}
Number

(e}

Total
contributions

g
Type of contribution

oy

Person

Payrol D

Moncash D

{Complete Part il for
noncash contributions.)

BAA

TEEAC702 08/09/16

Schedule B (Form 880, 990-EZ, or 990-PF) (2016)

2 of Partt

Employer identification number

20-8535871



Schedule B (Form 896, 890-EZ, or 890-PF) (2016)

Page 2 of 2 of Parti

Name of organization

SculptureWalk,

inc.

Employer identification number

20-8535871

1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

b
Hame, adéi‘ésé, and ZiP + 4

el
Total
contributions

. @
Type of contribution

Person

Payroll [ |

Moncash D

{Complete Part Il for
noncash contributions.)

{a)
Number

{c}
Total
contributions

&
Type of contribution

Parson

Payroll D

Moncash D

{Compilete Part Il for
noncash contributions.)

ta)
Mumber

)
Total
conftributions

a
Type of contribution

Person

X
Payroll D

Moncash D

{Complete Part i for
noncash contributions.)

(a)
Number

{c}
Total
contributions

d
Type of contribution

Person

Ll
Payrolt | |

Noncash D

(Complete Part li for
noncash contributions.)

(2}
Number

{c}
Total
contributions

{cl}
Type of contribution

Person

L
Payrof D

Nonecash D

(Complete Part i} for
noncash contributions.)

(&

Mumber

{c}
Total
contributions

@
Type of confribution

L
Payroli D

Noncash D

Person

(Complete Part Hf for
noncash contributions.)

BAA

TEEAQ702 08/09/16

Schedule B {Form 890, 990-EZ, or 390-PF) (2018}



SCHEDULE D Supplemental Financial Statements |one o oo

{Form 980} » Complete if the organization answered "Yes’ on Form 980, 201 6
Part iV, line 6,7, 8, 9, 10, 113, 11b, 11, 11d, 11e, 111, 123, or 12b. o
= Attach to Form 990.

Department of ihe Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gow/form990.

Name of the organization

Employer identification number

SculptureWalk, Inc. 20-8535871

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total numberatendofysar . .. ... .. ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . ...

@y B W R e

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. . . . .. ... DYes D No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Private DEMEMt? - « « « « ¢ « « v v c et e DYes D Mo

_| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, PartiV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPresewaticn of a historically important land area

Protection of natural habitat Preservation of a certified historic sfructure
Preservation of open space

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

i | Held at the End of the Tax Year

a Total number of CONnSarvation 8aSEMENIS . « . « « + « « v v« x v v e h e e e e 23
b Total acreage restricted by conservalioneasements . . . . . . . . . o oo oo 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . . . . . . 2¢c
¢ Number of conservation easements included in (¢) acquired after 8/17/06, and not on 2 historic
structure listed inthe National Register . . . . . . . . . o v i i i i it it e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where pra@r%y subject to conservation easement is localed »
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . .« . .+ o o o oL oL o c e e DYSS D No
& Staff and voluntesr hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=4

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

>$

8§ Doss sach conservation easement reporied on fine 2(d) above satisfy the requirements of section 170(h){4)(B)(H
and section 170(M@ABIIM? . - + « o v« oo e e e e e e e e e [ ves [ e

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

111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 9880, Part IV, line 8.

1 a i the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1li, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arf,
historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{iy Revenueincluded onForm 990, Part Vil line 1 . . . . . . . .. .. o oo o e S
{ii} Asselsincluded inForm 880, Part X . . . . . . . . L oL o e e e e P 3 272,101,

2 if the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide the foliowing
amounis required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vili, line 1
bAssetsinciuded INForm 990, Part X . . v o« v vttt it e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980. TEEA3301 OBM5/16 Schedule I (Form 9980} 2016




Schedule D (Form 880} 2016 SculptureWalk, Inc. 20-8535871 Page 2
Pari lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):
a Public exhibition d Loan or exchange programs
b . Scholarly research -] Other
e . Preservation for fulure generations

4 vaid!e a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be mainiained as part of the organization's collection?. . . . . . . .. .. . ... DYGS No
Part I¥ | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 890, Part IV,
line 9, or reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOIM 900, Part K. « v o i e e e e e e e e e e e e e e e e e e e e e e D Yes DNQ

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance . .« . . . L . e e e e e e e e e ic
gAdditions duringthe year. . v . v v v v i i s e e e e e e e e e id
e Distributions during the vear . . . . . . .« . L L L e e e e e s e 1e
fERdINGDaAlaNce. . . . .« . L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes Mo
b If 'Yes, explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xilt . . . . . . . .. . . ... H

i?ﬂ&ﬁf?f‘ |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d} Three years back {e) Four years back

1 a Beginning of year balance . . . .
bContributions. . . . ... .. ..

¢ Net investment sarnings, gains,
andlosses . . .. . ... ...

o Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . ... . .

f Administrative expenses . . . .
gEndofyearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowmeni » %
b Permanent endowment & 2
¢ Temporarily restricted endowment = %
The percentages on lines 2a, 2b, and 2c¢ shouid equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(B} unrelated oroanizations . . . . . . . . o . L e e e e e e e e e e e e e e s 3afi)
(i1} related OrganizationS . « . v o . . L h i e e e e e e e e e e e 3alii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. . . .. oo o0 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds,
Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property @) Cost or other basis {1y} Cost or other (¢} Accumulated () Book value
(investment) basis (other} depreciation
qaband . . . ... -

pBulldings. . . . .. .. o o o

¢ Leasehold improvements . . . . . . . .. ..

dEgquipment . . . . .. oL e 0. 23,000, 0. 23,000,

aOther. . . . . . v o o s e e e e g. 272,101, 0. 272,101,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . « . . . . . . v . . - 295,101,
BAA Schedule D (Form 890) 2016

TEEA3302 08/15/18



Schedue D(Form 990) 2016 SceylptureWalk, Inc. 70-8535871 FPage 2
Vil |Investments — Other Securities.
Complete if the organization answered 'Yes on Form 880, Part 1V, line 11b. See Form 890, Part X, iine 12.
{&} Description of securily or category (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . ... . ... ... ...
{2} Closely-heldequityinterests . . . . . .. .. ... ...

{3) Other

Tota (Colurnn {b) must equal Form 990, Part X, column (B) iine 12.) .
Part Vil | Investments — Program Related.
‘ Complete if the organization answered Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

]
2
3
)
5)
(8}
)
8
9
41
Tptal Cotumn (b) must egual Form 990, Part X,_column (B} line 13.3. . »
Part x| Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

)
2
3
(4)
165)]
{6
)
&
)
(19}
Total. (Column (b) must equal Form 990, Part X, column (Bl line 15) . . . . . . . . . . . i i i i e i LS
‘art X | Other Liabilities.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Pa:’t X, hne 25
{a} Description of liability {ix) Book value - ‘ ‘ -
{1) Federal incoma taxes
@
(3
4
5)
&)
&
6]
9
(19
an
Total. (Column (b) must egual Form 990, Part X, column (B} line 25) . . . . & - ‘
2. Liability for uncertain tax positions. In Part Xill, provide the text of the fooinote io the organization's financial Statemems that repaﬁs ihP organization's Habifity for uncertam
tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided inPartXHlE. . . . o . . v o v o v v oo o v v o oo oo o

BAA TEEA3303 08/15/16 Schedule I (Form 890) 2016




Page 4

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

Schedule D (Form 890) 2016 SculptureWalk, Inc. 20-8535871
art X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses)oninvestments . . . . . - . . .. .. ... 2a

bDonated services and use offacilities. . . . . v . . . o oo oo 2b

¢ Recoveries ofprioryeargrants . « . . . . .« . o o o e b e 2c

dOther{DescribeinPart XMWY - . . . . o L oo o oo 2d

eAddlines 2athrough2d . . . . . . o L e e e e e e e e e e e
3 SubtractlineZefromilined . . . « .« . o L c L e e e e e e e e e e
4 Amounts includad on Form 990, Part VIH, fine 12, but not on fine 1:

a Investment expenses not included on Form 980, Part Vil line 7b. . . . . . . . . . 4a

bBOtherDescribe inPart XIL) « . . . v v 0 oo o ib

cAddiinesdaand 4b . . . . L . L L Lt e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl fine 12.). . . . . . . . . v o0 v v o0 s

Cormplete if the organization answered 'Yeg on Form 880, Part IV, line 12a

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

4 Total expenses and losses per audifed financial statements. . . . . . . . . . . . o o o oo e
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities. . . . . . . . . . oo oo oo oo 2a
bPrioryearadjustments . . .« . « . v h s e e e e e 25
COtheriosses -« « « « v v v vt it s e e e e e e e e e 2¢c
dOther{DescribeinPart XHLY « . . v v o o o0 0 oo e 24d

eAddiines 2athrough 2d . . . . . . . .« L e e e e ..
3 SublractlineZefromiingd . . . . . . L L i c e e e e e e e .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill iine 7b. . . . . . . .. . 4a

BOther(DescribeinPart XUy . . o v . o o v v it i e e s

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2: Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also compiete this part {o provide any additional information.

This is an inventory of sculptures that were either donated or purchased

in the previous years. Some are in storage and some are loaned out
displaying. To give everyone a sense of appreciation for art.

Pt III, Line 4 of the very few pleasures in life that does not cost

for

It’s one
anything to see.

BAA

TEEA3304 08/15/16

Schedule D (Form 980) 2016



m OMB No. 1545-0047

SCHEDULE § Grants and Other Assistance to Organizations,

{Form 950) Governments, and Individuals in the United States

Complete if the organization answerad 'Yes’ on Form 880, Part IV, line 21 or 22.
» Attach to Form 990,

Department of the Treasury . wex . . .
Internal Revenue Service » Information about Schedule | (Form 990} and its instructions is at www.irs.gov/form990.

Employer identification :riaww

Mame of the organization
20-8535871

SculptureWalk, Inc. ]
[Part | [General Information on Grants and Assistance
4 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssistance?. . « « + « « - o o o Lo s e s e m<mm Dzo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
T TGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’ on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 {a} Name and address of organization {b) EIN {c) IRC section {d} Amount of cash grant {e} Amount of non-cash if} Method of valuation {a) Description of {h) Purpose of grant
or govetnment (if applicable) assistance {book, .n_sw_\;_ appraisal, noncash assistance or assistance
otner,

)
L
B
@
8
8
L) S
8

2 Enter total number of section 501(c)(3) and government organizations listed intheline Ttable . . . . . . . v v v v v v e e e e e s

3 _Enter total number of other organizations listed inthelinettable. . . . .. . ... ... .. Ve e e e e e e e e ek e e L e e W ey e e e »

TEEA3801 11/03/16 Schedule | (Form 890) {2016)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.



mﬁagam:mQEQQQAﬁﬁmv SculptureWalk, Inc. 20~8535871 Page 2

Pa TGrants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part i
can be duplicated if additional space is needed.

{a) Type of grant ur assistance E_.mﬂwﬂuﬂmﬂmm of Anwmwnﬂmw%%cw 50_A\MW %ﬁw_m@w% o {e} R@Gwm_uﬂqw‘mm_mm»wﬂ mAwaox, #) Description of noncash assistance
1 2016 Awards for sculpture entries. 12 14,000.
2 2016 Honorariums 49 56,000,
3
4
5
6

| Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Pt I Line 2 Artists who are granted admission into the program (made from determination of a selection
committee) are paid a honorarium and also eligible to win various prizes. See statement of program
services for the various awards that are gilven.

BAA Schedule | (Form 990) (2016)

TEEA3S(02 11/03/16



SCHEDULE L Transactions With Interested Persons | omsNo 15450047

(Form 990 or 880-EZ) | » compiete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
v Attach to Form 980 or Form 990-EZ.

Department of the Treasury = Information about Schedule L (Form 880 or 990-EZ} and its instructions is

Internal Revenue Service at www.irs.gov/form3990. . {
Name of the organization Employer identification number
SculptureWalk, Inc. 20-8535871

__|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(0%(29} orglqanizations only).
Complete if the organization answered Yes' on Form 990, Part 1V, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

{b} Relationship between disqualified - . {d} Corrected?
4 {a} Name of disqualified person person and organization {c} Description of transaction

{y
{2}
(3}
4)
{5}
{8}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4858 . . . o . i e e e e e e e e e e e e e =3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... . o0 L)

Partil |Loans to and/or From interested Persons.

Complete if the organization answered "Yes' on Form 990-EZ, Part V, fine 383 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{2} Name of interested person | {5} Relationstip {£} Purpose {d} Loan to or {g} Origital {f} Balance due () In default? | () Approved | i) Written

with organization of loan from the principal amount by board or | agreement?
organization? cormmittea?

Yes No

To From Yes No | Yes No | Yes No

Part I | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a} Name of interested person {b} Relationship between interested person {c} Amount of assistance {d} Type of assistance {e} Purpose of assistance
and the organization

{1}
{2}
{3}
(4)
{5}
{6}
{7}
{8}
{8}
{10}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule L (Form 890 or 990-EZ) 2016

TEEA4501  08/09/16



Schedule L (Form 980 or 890-EZ) 2016 SculptureWalk, Inc. 20~-8535871 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

{a} Name of interested person {b} Relationship between {c} Amount of {d} Description of transaction {e} Sharing of
interested person and the transaction organization's
organization ravenues?

Yes Ne

(1} SculptureOne, LLC See Below £3,750. |See Below X
2
(3
)
{5}
&)
{7)
(8)
&)
{10

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV Business transaction involving interested persons:

(A) Name of Person: Sculpturelne, LLC

(B) Relationship between interested person and organization:

(B) Entity owned 100% by Jim Clark, current officer.

(D) Description of Transaction: Payment for services performed.

Scheduie L (Form 980 or 880-EZ) 2018
TEEA4501 08/09/16



SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No.1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses fo specific questions on 2@1 6
Form 980 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ.
Department of the Treasury = Information about Schedule O (Form 880 or 890-EZ} and its instructions is

internal Revenue Service at www.irs.gcv/formgso.
Name of the organization

Employer idenﬁﬁcaﬁcﬁ number

SculptureWalk, Inc. 20-~8535871

The organization’s executive director 1s an employee of Sculpturelne,
LLC (A South Dakota Limited Liability Company Owned More Than 35% By An

Officer of ScultpureWalk, Inc.). During 2013 the organization entered
into a contract with SculptureCne, LLC to perform executive director
Pt VI, Line 3 services for the organization.
Pt VI, Line 8b No committees act on behalf of the board.

The board will be provided a copy of the 990 for review after it was
Pt VI, Line 11b filed.
All board members are covered by the conflict of interest policy. All
board members will determine if a potential conflict exists and the
entire board will review the conflicts. 1If a conflict of interest is
discovered or suspected, that board member will be asked to abstain from
discussion and voting on that toplc. Depending on the issue, the member
Pt VI, Line 12c¢ my be asked to step down.
The organization contracted with a third party professional staffing
agency to determine the amount of compensation paid to Sculpturelne,
LLC, which provides executive director services for SculptureWslk, Inc..
Available to the public upon request.

Pt VI, Line
Pt VI, Line

[
0w
o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4801  08/16/16 Schedule O (Form 290 or 990-EZ) (2018)



SeulptureWalk, inc. 20-8535871

Schedule O {Form 980), Supplemental Information o Form 890
Form 990, Page 2, Part lil, Line 45 (continued}

of Watertown, SD with eleven sculptures and twenty-three other sculptures
on lease at various locations in Sioux Falls, SD.

The sculptures are available for sale and compete for People’s Choice Award.
The winning sculpture is purchased by the City of Sioux Falls.
Approximately three hundred thousand people experience SculptureWalk
every year.

Schedule O (Form 990 or 920-EZ), Supplemental Information to Form 990 or 990-EZ
Form 980, Page 10, Line 24e All Other Expenses {continued)

(A) (B) © )
Description Total Program Management Fundraising
services and general
Artist Commissions on Leases 49,829. 49,829, 0. 0.
Postage 1,029, 514. 421, 94,




SculptureWalk, inc. 20-8535871
Sch i, page 2: Grants and Other Assist. to individuals in the U.8.

Schedule I, Part I} Smart Worksheet
Note: Enter the listing of grants or other assistance to individuals in the U.S. into this Smart Worksheet. The first seven items will
transfer to the schedule below. Additional items will transfer to a continuation sheet for Schedule |, Part il

@) (b) {c) {d) (e} (6]
Type of Grant or Assistance Number of Amount of Amount of Method of Description of Noncash
Recipients Cash Grant Noncash Valuation (book, Assistance
Assistance FMV, appraisal,
other)
2016 Awards for sculpture entries. 12 14,000,
2016 Honorariums 49 56,000,




