990 Return of Organization Exempt From Income Tax |__OMB No. 15450047
Form
Under section 501{c}, 527, or 4947{a}{(1) of the Internal Revenue Code {except private foundations) 2 @22
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
tnternal Revenue Service Go 1o www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning January 01 , 2022, and ending December 31 (20 22
B Checkif applicable:  § C Mame of organization SCULFTUREWALK INC D Employer identification number
D Address change Doing business as 20-8535871
D Name change Number and street {or P.O. box if mail is not delivered 1o street address) Room/suite £ Telephone number
D nitial returm 300 SOUTH PHILLIPS AVENUE SUITE 1104 . B05-731-2430
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
{:] Amanded retum SIOUX FALLS, SD 57104-6327 G Gross receipts $ 505,079
D Application pending  |F Name and address of principa! officer: REGAN SMITH H{a) Is this a group return for subordnates? B Yes {Zl No
300 SOUTH PHILLIPS AVENUE, SUITE L104, SIOUX FALLS, SD, Hi{b) Are ail subordinates included? [} Yes CIne
I  Tax-exempt siatus: m 501{¢)(3) D 501{c) { ) (insert no.) [::] 4947(a)(1) or D 527 If “No,™ attach a list. See instructions.
J  Website: www. sculpturewalksiouxfalls, com H{¢) Group exemption number
K Form of organization: {Z%Oorporation DTrust r_m] Assaciation DOther | L Year of formation: 2006 l M State of legal domicile: SD
Summary
1 Briefly describe the organization’s mission or most significant activities: e
8 _The organizacion's mission is to bxing arc to the people, and ies guiding principle s to be the Bghost Oy O e ececeemeamen
§ _professional fimancially svrong, artietfriendly, yearround cutdoor o BT I e e e eeeessreseremeemrmceceans
§ 2 Check this box [_Jif the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Vl, line 1a). . . . o 3 14
ﬁ 4  Number of independent voting members of the governing body {Part Vi, iine 1b) G e 4 14
21 5 Total number of individuals employed in calendar year 2022 {Part V, line 2a} . . . . . S
% 6  Total number of volunteers (estimate if necessary) . . . e e 6 20
< | 7a Total unrelated business revenue from Part Vili, column (C} fine 12 e e e e 7a o
b Net unrefated business taxable income from Form 990-T, Part §, tine 14 . . . . . . . 7b 0
Prior Year Current Yoar
o | 8 Contributions and grants (Part VI, line1h). . . . . . . . . . . . 281,141 333,782
% 9  Program service revenue (Part VIli, line2g) . . . . . . . . . . . 86,806 84,959
& | 10 Investment incame {Part VI, column (A), lines 3, 4,and7d} . . . . . . 1,924 (1,982)
%141  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . . 15,158 33,332
12 Total revenue—add lines 8 through 11 {must equal Part VIH, column (A}, line 12) 385,029 450,091
13  Grants and similar amounts paid (Part iX, column {A}, lines 1-3) . . . . . 103,500 127,435
14  Benefits paid to or for members (Part IX, column (A}, fined} . . . . . 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 O) 4,166 2
2 146a Professional fundraising fees {Part X, column {4), line 11e) .
8| b Total fundraising expenses (Part IX, coiumn (D}, fine 28) 1,742 .
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e} . . . . . 295,947 285,863
18  Total expenses. Add lines 13-17 (must equal Part IX, columa (A), line 28) . 403,613 413,298
19 Revenue less expenses. Subtract line 18 fromline12 ., . . . . . . . (18, 584) 36,793
] § Beginning of Current Year End of Year
£8)20 Totalassets(PartX, lne16) . . . . . . . . . . . . . . . . 2,509,587 2,970,603
<3121  Total liabilities (Part X, line 26) . . . . . . e e 44,681 68,204
23|22  Net assets or fund balances. Subtract line 21 from Itne 20 e 2,864,306 2,901,699
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Under penalties of perjury, | declare that | have examined this return, inchiding accompanying schedules and statements, and to the best of my knovdedge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge,

Slgn Signature of officer bate 11/15/2023
Here Regan Smith , DPresident
Type or print name and title
. Print/Type preparer's name Preparer's signalure Date i | PTIN
Paid Check __| if
self-employed
Preparer = ——
irm’s name irm’s

Use Oniy = -

Firm's address Phone no,
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Lives [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2022y



Form $90 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to anylineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

The organization’s mission is to bring art to the people, and its guiding principle is to be the higheat quality, wost professional
financially strong, artist-friendly, year-round outdoor geulpture program in the United States.

2  Did the crgarization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 . . . . . . . L Cyes iINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L [lves [ZINo
If “Yes,"” describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 50H(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; Y (Expenses $ 264,908 including grants of $ ) (Revenue $ 84,535)

SculptureWalk is a nonprofit organization and is the largest annual exhibit of public sculptures in the
world. The sculptures are typically installed in May of each year and are removed in April of the
following year to make roem for new incoming sculptures. Most sculptures are available for long-term leaze
or purchase. Satellite programs are Avera McKennan Hospital ten indoor sculpture exhibit, University of
8ioux Falls eleven sculptures on campus, University of South Dakota with seven sculptures, City of
Vermillion, SD with five sculptures, City of Watertown, SD has seventeen sculptures, and twenty-eight
sculptures on lease at various locations in Sioux Falls, SD. The sculptures compete for the Pecople's
Cholice Award and the winning sculpture is purchased by the City of Sioux Falls. Approximately three
hundred thousand peocple experience SculptureWalk every year. The program is celebrating it's 20th year in
2022,

The Arc of Dreams is a monumental stainless-steel sculpture that spans across the Big Sioux River in
downtown Sicux Falls, it is nearly the length of a football field. At the center of the Arc of Dreams is a
is-foot gap, 85 feet above the river, representing the leap of faith dreamers take to see their dreams
come true. The sculpture was installed in July 2019, and was made possible by the genercsity of over seven
hundred donors.

4d Other program services (Describe on Schedule Q)
{Expenses $ ¢ including grants of $ o) (Revenue $ 0)
4e Total program service expenses 271,863

Form 990 (2022)



Form 990 (2022)
2ETe 4l Checklist of Required Schedules

9

11

-

12a

13
14a

15

16

17

18

19

20a

21
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o

«©«
D
(4]

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatéon)? If “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Pari| .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the {ax year? if “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c){4), 501{c)(b), or B01(c){6) organizalion that receives membersmp dues
assessments, or similar amounts as defined in Rev. Proc. 98-18? if “Yes,” complete Schedule C, Part ili

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | T

Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ilf .o .
Did the organization report an amount in Part X hne 21 for eSCrow of custodlal account ilabsllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV

id the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part \/ .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VE
VL VL IX, or X, as applicable.

bid the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments—other secuntres in Part X flne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

2id the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Pait X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part 1X o e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part 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, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’? if “Yes,"” comp.'ete
Schedule D, Parts XI and Xl

Was the organization included in conschdated mciependent audlted flnancref statlements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xt and Xil is optional
Is the organization a schoof described in section 170()(1)(A)i}? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris i and IV

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts ilf and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {(A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIli, tines 1c and 8a? If “Yes,” complete Schedule G, Part if . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne ga'?

if "Yes," complete Schedule G, Part Ili .o . e e e

Bid the organization operate one or more hospital fac:htaes’? !f “Yes,” complete Schedule H .

H “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts fand I .
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Form 990 (2022}
Checklist of Required Schedules {continued)

22
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and Iif

Bid the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compensanon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answaer lines 24b
through 24d and complete Schedule K. If “No," go to iine 251

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

Did the organization act as an “on behalf of” issuer for bonds outs{anding at any time during the year? .
Section 501{c)(3), 501{c){4), and 501{c){29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disquatified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivabtes from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantiad contributor or employse thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule ., Part lIf

Was the organization a pariy to a business transaction with one of the followmg parties (see the Schedute L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key emp|oyee creator or founder, or substantial contributor? If
“Yes,” compilete Schedule L, Part IV .

A family member of any individual described in line 28a'? If "Yes, " comp.'ete Schedule L., Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? if
“Yes,"” complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes,” compfete Schedufe N, Part!
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If v
Bid the organization own 100% of an entity drsregarded as separate from the organrzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complere Schedu!e R F‘an‘ fl, IH
oriV, and Part V, line 1 e o

Did the organization have a controlled entity within the meaning of section 512( )(1 3) .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedte R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? /f “Yes,” cormplete Schedule R, Part Vi
Did the crganization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .
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Statements Regarding Other IRS Filings and Tax Compliance

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

28al [1] V]
28b | [ ]| [/T
ZBCDIZ
29 [ [ ]
a0 | M| O
31 (L] Iv]
a2 | ] I]
33DEZI
34Dm
35ai | 1| ¥
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Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 80

| =
[=]

Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable . . . 1b Y

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Form 990 (2022)




Form 990 (2022)
Statements Regarding Gther IRS Filings and Tax Compiiance (continued)

2a
b
3a

b
4a

b

5a
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12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

i at least one is reported on line 2a, did the organization fite all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutmns or
gifts were not tax deductible? Co e .

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 , . . e e e e e e

If “Yes,” indicate the number of Forms 8282 filed ciurmg theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part Vili, line 12, . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facntutles . 10b

Section 501{c)(t2) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or paad to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzanon fllmg Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the erganization is licensed to issue qualified health plans e e e 13b

Enter the amount of reserves onhand . . . . 13c :

Did the organization receive any payments for lndoor Eanmng services durmg lhe tax year’? . t4a| ||
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b| | ]

Is the organization subject to the section 49860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . L.

If “Yes,” see the instructions and fite Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

if “Yes,” complete Form 6069.

Form 990 (202é)



Form 980 (2022) Page 6
Ul Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedute O contains a response or note to anytinginthisPartvi . . . . . . . . . . . . . A
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a |14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an exacutive committee or simitar
committee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent 1b |14

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationshlp with

any other officer, director, trustee, or key employae?

3  Did the organization delegate control over management duties customanly peﬁormed by or under the dxrect
supervision of officers, directors, trusiees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e .

b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg

the year by the following:

]
vl
a The governing body? . . . . Ba,/D
T
v

Nin]
OR

o | [e e
»

-~ &

b Each committee with authority to act on beha[f of the govemmg body'? G 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's maiting address? If “Yes,” provide the names and addresses on Schedule O . . . . g D
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a D |Z|
b If “Yes,” did the organization have written policies and procedures governrng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b 1] ]

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a _IL_
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 1o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riss to confhms? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done. . . . . . . . . . . . . . . ... ... . 1111
13 Did the organization have a written whistleblower pohcy” .
14 Did the organization have a written document retention and destructron pohcy‘? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management officlal . . . . . . . . . . . | 15a |Z|
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstrucu0ns
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement
with a taxable entity during the year? . . Lo P G e
b If "Yes,"” did the organization follow a wiitten pollcy or pfocedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take 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 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte), 980, and 920-T {section 501{c)
{3)s only) available for public inspection. iIndicate how you made these available. Check all that apply.

IZ] Own wabsite |:] Another's website IE Upon request El Other (explain on Schedule O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax vear.

20  State the name, address, and telephone number of the person who possesses the organization’'s books and records.
Breoke Penn, Washington Pavilion Management Tnc, 301 S Main Avenue, Sioux Falls, 8D, 57104, {605) 731-241.

Form 990 zo22)




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvil . . . . P |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Farm W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1089-NEC} of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employeas 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 capagcity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
il Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

03]
Position
A B, (&) E
) . &) (do not check more than one 0} ) . ®
Name and title Average box, unless person is both an Heportable Reportable Estimated amount
hours officer and a director/trustesy compensation compensation of other
per week a=l=lol=Ts<]0 from the from related compensation
(Bst any aa ﬁ | & _g@- Q | organization {W-2/ |organizations (W-2/ from tha
hoursfor [FZIE[8 |a A E 1099-MISC/ 1089-MISC/ organization and
related (S| [Elgal” 1098-NEC) 1699-NEC) | retated orgarizations
orpanizations{ % 5 | 8 gl ¢
below &l &
dotted lins} 2la
3
Brand 25, 00
A ] L2200 0 O ) 5 .
Executive Director G. 00 |
2], 2001, syivester oo oA O . . .
Treasurer 0 00
1le L 1.00
BT e 2200 7 O : a o
Director 0.00
{8) gemm meranee e 222 A 1 . . .
Director 0.00
L) uinioaneiNORNURRRRUSUSISRN T 220 A . , \
President o0
L i { .00
B} aearewmitrewm ] 100 ) . .

vice President

(7) Jeff Pray

0
1
0
1
Treasurer c.00
1
0
1

(8) Candi Grossenburg

LU O
RINTHIEN

Secretary

(9) Jim Mathie

]
[l
miinlinisiiniiniiniin

Past. President

(-[0) Carolyn Christensen

Director
(1 1) Thea Ryan

Director

NI &
[
L]

(12} Koni Schiller

Director

(1 3) Chris Hamner

K
L]

birector

(1 4) Ethan Johnson

Director

[+ L] Q

OO0 0000000008080 e
miinjiniisiinjiniiniisiinlinlinliniiniin

cle|loiclolik|lair|lelix]|o
o
=]
N

N
ini
L]
Inils
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Page 8

IEEXEXT Section A. Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees {continued)

<)
N “ , ® {do not ch:cisrri?)rr]e than one © (€} "
ame and title Average 1| pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
ggr week o == e fron? the from related compensation
{list any a a ﬁ % 2 | 3 & | 2 |organization (W-2/|organizations (W-2/ from the
hours for | & g "E: § @ ?—.g ?D 1099-MISC/ 109%-MISC/ crganization and
related 18 £ | & 2|3 A h 1099-NEC) 1099-NEC) related organizations
[organizations| = .+ [ & g 3
betow g5 3] %
dotted line) e =z
15
e S— Ooooop
U N DDHDDD
e Dooood
18
e — R E— OpooOoQ
19
N Hihn DpooopD
BY - opoooo
21
e 00000 O
22
S — E— OoooO Qo
23
L ——— B - OOooOo 0
L — Doooopo
2
L ———— oooooo
ib  Subtotal o ¢

¢ Total from contmuatmn sheets to Part VII Sect:on A

d Total (add lines 1b and 1¢) .

o

2 Total number of individuals ({including but not hmlted to those hsted above) who received more than $100,000 of

reporiable compensation from the organi

ization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related organizations greater than $150,0007 If “Yes,” complste Schedule J for such

individual .

5 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

t Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

{8}

Description of services

]

Cempensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

Form 990 (2022}



Form 930 (2022) Page 9

e Statement of Revenue
Check if Schedule O contains a response or note to any fine inthisPartVvik . . . . . . . . . . . . . &

{A) (B) (C) )]
Total revenue Retated or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

g m la Federatedocampalgns . . . . | 1a
Eé b Membershipdues . . . . . |1b
O g| c Fundraisingevents . . . . . 1¢ 45,220
] <l d Related organizations . . . id o
; fi—{ % e Government granis (contributlons) 1e 13,000
@&l f Al other contributions, gifts, grants,
£ s and similar amounts not included above | ¢ 275,562
,E:f g g Moncash contributions included in
EE finesta-1f. . . . . . . . l1g1$ 22,035
O © h Total. Add lines 1a-17 . L
Busginess Code
.g 23 See Schedule 0 512000 o1.169 #1169
E gl b 711130 3,700 3,700
o £ c 533110 = 2
5 & d 900099 66 66
3¢ o
a f All other program service revenue .
g Total Add lines 2a-2f .
3 Investment income (inciuding dw;dends, mterest and
other similaramounts) . . . . . . . . . . (1,982) (1,982)
4 Income from investment of tax-exempt bond proceeds
5 Royalties C e e e
(i) Real iy Personal
B6a Grossrents . . | Ba
b Less: rental expenses | 6b
¢ Rental income or {loss} | 6¢ 0
d Net rental income or {loss} C e e .
7a Gross amount from () Securities () Other

sales of assets

other than inventory | 74
b Less: costor other basis
and salesexpenses . | 7h
¢ Gainor(oss) . . | T¢ 0
Net gain or {loss) .o
8a Gross income from fundraising
events (not including$ 45,220
of contributions reported on line
1c¢). See Part IV, line 18 . . . 8a 37,134

b Less: directexpenses . . . 8b 15,392
¢ Net income or {loss) from fundrmsm events
9a Gross income from gaming
activities. See Part iV, line 19 . 9a

b Less: direct expenses . . . 9b
¢ Netincome or {loss) from gamlng activities .
10a Gross sales of inventory, less

Other Revenue
o

returns and allowances . . . |1{0a 51.186
b Lless:costofgoodssold . . . [10b 353,596 b ey
¢ Netincome or {loss) from sales of inventory . . . . 11,530 11,590

Business Code

c
d All other revenue e _
e Total. Addlinestia-itd . . . . . . . . . . ofd
12 Total revenue. Seeinstructions . . . . . . 150,051

Miscellaneous
Revenue

Form 990 (2022)



Form 980 (2022) Page 10
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 . oy 1
Do not include amounts reported on lines 6b, 7b, Totat é)?g;enses Progran(-g}service Manage(:rﬁent and Funcglr::i)ising
8b, 9b, and 10b of Part Vil expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 109, 000 109,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 18,435 18,435
4  Beneflts paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(){1)) and
persons described in section 4958(cH3)(B) .
7  Other salaries and wages
8  Pension plan accruals and contnbuttoas (snciude
section 401{k) and 403(b) employer contributions)
9  Other employea benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management 105, 968 105,968
b Legal 128 128
c Account]ng 10,568 10,568
d Lobbying . .
e Professional fundralsmg servicas, See Par% iV Elne 17
f investment management fees .
g Cther, (If ling 11g amount exceeds 10% of line 25 column
(A), amount, list line 119 expenses on Scheduls 0.) 100 100
12 Advertising and promotion 2,818 11,074 o7z
13  Office expenses 173 173
14 Information technology
15 Rovalties .
18 Cccupancy 6,600 6,600
17 Travel . 250 250
18  Payments of travei or entertasnmeat expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  interest . .
21  Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatfon 53,334 53,265 69
23  Insurance . e e 11,072 6,419 4,653
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e, I
line 24e amount excesds 10% of line 25, column
(A), amount, list line 24e expenses on Schadule O.) Lo e
g cwmieria 52,259 52,259
b 17,392 17,392
c 12,705 12,705
o meester s sterss 127 127
e Allotherexpepses 2,371 2:371
25  Total functional expenses. Add lines t through 24e 413,298 290,298 121,258 1,742
26 Joint costs., Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here [} if
following SOP 98-2 (ASC 958-720) ]

Form 990 (2023
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Balance Sheet

Check i Schedule O contains a response or note to any line in this Part X

{A) {B}
Beginning of year £nd of year
1 Cash—non-interest-bearing . . e, 300,553 | 1 372,101
2  Savings and temporary cash mvestmenis . 2
3 Pledges and grantsreceivable,net . . . . . . . . . . . . 13,750 | 3 5,875
4  Accounts receivable, net . . 8,626 | 4 7,000
5 Loans and cther receivables from any current or former ofﬂcer dwector - ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defmed
under section 4958(f)(1)), and persons described in section 4958{(c)(3)(B) 6
21 7  Notes and [oans receivable, net 13,000 j 7 3,000
§ 8  Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 24,541 | g 28,761
10a Landg, buildings, and equipment: cost or other '
basis. Complete Part Vl of Schedule D . . . | 103 2,741,224 = e
b Less: accumuiated depreciation . . . . . [10b 221,715 2,517,51% |10¢ 2,519,509
11 Investments—publicly traded securities . . e e e 11
12 Investments—other securities. See Part IV, line 11 e e e e 20,978 | 12 18,561
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . e e e e e 10,620 | 14 9,796
15  Other assets. See Part IV, llneﬁ Ce e . o 15
16 Total assets. Add lines 1 through 15 {must equai J|ne 33) . 2,909,587 [ 16 2,970,603
17  Accounis payable and accrued expenses . . . . . . . . . . 17,137 | 17 37,552
18  Grantspayable . . . . . . . . . . . . . . . . L L. 18
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 27,544 | 19 31,352
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part {V of Schedute D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
;?; controlled entity or family member of any of these persons
=123 Secured maortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24), Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
@ Organizations that follow FASB ASC 958, check here [E;
e and complete lines 27, 28, 32, and 33
% 27  Net assets without donor restrictions . . . . . . . . . . 2,833,906 | 27 2,901,699
g 28  Net assets with donor restrictions . . 31,000 | 28 0
= Organizations that do not follow FASB ASC 958 check here [D
i-: and complete lines 29 through 33.
© 120 Capital stock or trust principal, or current funds . .
§ 30  Paid-in or capitat surplus, or fand, building, or equipment fund
‘ttn 31  Retained earnings, endowment, accumulated income, or other funds .
% |32 Totalnetassetsorfundbalances. . . . . . . . . . . . . 2,864,906 [ 32 2,901,699
Z | 33 Total liabilities and net assets/fund balances . . . . . . . . . 2,909,587 | 33 2,570,603

Form 990 (z022)
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IZETEd Reconciliation of Net Assets

Check if Schedule O contains a response or rote toanylineinthisPart Xt . . . . . . . . . . . . .0

1 Total revenue {must equal Part Vil, column (A), line 12) | 1 450,081
2 Total expenses (must equal Part IX, column (A), line 25) 2 413,298
3 Revenue less expenses. Subtract line 2 from line 1 . 3 36,793
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 2,864,906
5  Net unrealized gains (fosses) on investments 5
6 Donated services and use of faciities 6
7  Investment expenses , 7
8  Prior period adjustments , . . 8
8  Other changes in net assets or fund balances (explam on Sohedule O) 9
10 Net assets or fund balances at end of year. Combing fines 3 through 9 (must equai Part X Ime
32, column (B} . . 10 2,901,699

icli® Al Financial Statements and Reportmg
Check if Schedule C contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [ 1Cash  WlAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a  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 separate basis, consolidated basis, or botiv:
[M)Separate basis  [JConsolidated basis {1Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
H "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis  [[] Consolidated basis [ ]Both consolidated and separate basis

¢ Il“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a L] 114
b If "Yes," did the organization undergo the required audit or audlts’) If Ehe orgamzat:on d;d not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ab {1 | L]

Form 990 (2022)



] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete If the organization is a section 501(c}{3) organization or a section 4047{a}{1) nonexempt charitable frust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SCULPTUREWALK INC 20-8535871
IEZ  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 [7] A church, convention of churches, or association of churches described in section 170(b)(1){A}i).

2 [ A school described in section 170(b)}{1){A}i). (Attach Schedule E (Form 990).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii}. Enter the
hospital's name, city, and state: R

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}{A){iv}. {Complete Part II.}

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

7 [/} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1{A){vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1HA}(Vi). {Complete Part I1.}

9 [] An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {i1.)

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

12 Oan organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(3). Check
the beox on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type . 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 supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type it functionaily 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, D, and E,

d [ Type lli 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 ll, Type IH
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i} Name of supported organization {il EIN (i} Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-16 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
) O | O
(B) (I
) O O
(D) £ [
(E} [ Cd
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Gatl. No, 11285F Schedule A (Form 990) 2022



Schedule A {(Form $80) 2022

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

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2018 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1,214,571 692,839 285,083 284,982 337,089 2,814,564

include any “unusuat grants.”) .

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

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

Total. Add lines 1through3 . ., . ] . 284,982 2,814,564

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

6 Public support. Subtract line 5 from line 4} 2,273,464
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b} 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total

7  Amounts fromlined . . . . 1,214,571 692,839 285,083 284,982 337,089] 2,814,564

8 Gross income from interest, divrdends
payments received on securities loans,
rents, royalties, and income from
similar sources . Lo

8  Netincome from unrelated business

activities, whether or not the business
is regularly carried on .

134 3,051 2,624 1,924 (1,982) 5,811

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

11 Total support. Add lines 7 through 10 = 2,820,375
12 Gross receipts from related activities, etc. (see nstructtons} 12 | 735,893
13  First 5 years. lf the Form 990 is for the organization’s first, second, ihnfd fourth or frfth tax year as a section 501(c){3)

organization, check this box and stop here . . . U |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column {f), divided by line 11, column () . . . . 14 80.61 %
16 Public support percentage from 2021 Schedule A, Part i, line 14 . . . 15 82.16 %
16a 33'3% support test—2022. If the organization did not check the box on ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . N V|
b 33'4% support test—2021. if the organization did not check a box on line 13 or 16a, and Ilne ibis 33*/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . . . . [

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . L . L L 0 0 L L 0 0 L s e s e e s o O

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . . e
18 Private foundation. lf the orgamzatlon dld not check a box on Ime 13, 16a ?6&3 17a or 17b check this box and see
instructions . . . L L L L L L L 0 0 0 s s s s s s e e e e e e e e e e e e O

Schedule A {Form 990} 2022
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

¢
8

{a) 2018

(b} 2019

{c]} 2020

{d) 2021

(e} 2022

{f) Total

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants,”

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

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

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 a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on fines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line &) . . .

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2018

(b) 2019

[c) 2020

{d) 2021

{e) 2022

{f} Total

Amounts from line 8

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and incoma from similar scurces .

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

Add lines 10a and 10b

Nat income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 8, 10c, ‘H
and 12.) .

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c){3}

organization, check this box and stop here El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, colurnn {f}, divided by line 13, column (f)} . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ling 15 Lo 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, colume (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part lil, line 17 . . 18 %
19a 33'1% support fests—2022, If the organization did not check the box on line 14, and hne 15 is more than 33':%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization 0
b 33'2% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%s%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 0

Schedule A {Form 990) 2022
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EMY  Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pait V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, 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 509(a){1) or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)4), (B), or (B)? If "Yes,” answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization quaiified under section 501(c}4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)7 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 organizalion put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170{c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if “Yes,” b
answer lines 5b and 5¢ below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designaled in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

6  Did the organization provide support (whether in the form of grants or the provision of services or facitities} 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 (il) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form §90).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule [ {Form 880).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 502(a){1) or (287 If "Yes,” provide detail in Part Vi,
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? ¥ “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 || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? fUse Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedute A [Form 980} 2022
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sl 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 controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” io line 11a, 11b, or 11c,
provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at Jeast a majority of the organization’s officers,
directors, or trustees at all Fmes during the tax year? if “No, " describe in Part VI how ihe supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trusfees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organizaticn's directors or trustees during the tax year also a majority of the directors
or frustees 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 controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the lype and amount of suppert provided during the prior tax
vear, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 times during the tax year? If “Yes,” daescribe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type |l Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ The organization satistied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how 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 all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? i
“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 lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details 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.

Schedule A (Form 090) 2022
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Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructions. Ali other Type {ll non-functionally integraled supporting organizations must complete Sections A through E.

Section A~ Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nl |0 [N

[ BT RN EARE LY B

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 (ses instructions)

[+>}

7

Other expenses (see instructions)

~d

8

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

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

{A) Prior Year

{B) Cuirent Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1¢)

QLo |oTm

Discount claimed for blockage or other factors
{explain in detail in Part VI):

av]

Acquisition indebtedness applicable to non-exempt-use assets

[ ]

Subtract line 2 from line 1d.

w

-9

Cagsh deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ ||

Recoveries of prior-year distributions

[

O~ |01

Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3,

b i -

Income tax imposed in prior year

S| (|-

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

~y

Current Year

E] Check here if the current year is the organization's first as a non-functionally integrated Type Wl supporting organization

{see instructions}.

Schedule A {Form 880) 2022
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Type Hl Non-Functionally integrated 509{a)(3} Supporting Organizations (continued)

Section D—Distributions

Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity )
3 Administrative expensas paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§  Qualified set-aside amounts {priar IRS approval required—provide details in Part Vi) 5
6  Other distributions {describe in Part VI). See instructions. 6
7 Total annual distribuitions. Add lines 1 through 6. 7
8§ Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocations (see instructions) _(i) I Underdigtliibutions Distri(ggtabie
Excess Distributions Pre-2022 Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explfain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

TR e (oo (o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

E-8

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4z from line 2, For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

o 4]

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o0 (o

Excess from 2022

Schedule A (Form 990} 2022



Scheduie B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Depatmsnt of the Treasury ot wwﬁ,“,:h to Form 990 or Form 280-PF. ‘ 2 @ 2 2
Iternal Revenue Service irs.goviForm890 for the latest information.

Name of the organization Employer identification number
SCULPTUREWALKX INC 20-8535871

Organization type (check ons):

Filers of: Section:

Form 890 or 990-EZ ] s01(c{ 3 {enter number) crganization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
£ 527 politicat organization

Form 990-PF [ 501({)(3) exempt private foundation
[T 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speslal Rule. See
instructions.

General Rule

1 For an organization filing Form 990, 990-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 Il See instructions for determining a
contributor’s total contributions.

Special Rules

K] For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 508(a){1) and 170{b){(1)(A}{vi}, that checked Schedule A (Form 990), Part Il, fine 13, 16a, of
16b, and that received from any one contributor, during the vear, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {f) Form 890, Part VINI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts f and Il

O For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), i, and Hl,

O For an organization described in section 501(c}{7), (8}, or (10) filing Form 990 or 990-EZ {hat received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposses, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormove duringtheyear . . . . . . . . . . . . . . . . . . . & 0

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 980), but it
must answer “No” on Part iV, line 2, of its Form 890; or check the box on line H of its Form 830-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Papervork Reduction Act Nolice, see the instructions for Form §80, 990-EZ, or 990-FF. Cat, No. 30613X Schedule B (Form 980) {2022}
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Name of organization
SCULPTUREWALK INC

Employer identification number

20-8535871

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person A
Payroll O
Noncash 0

{Complete Part I} for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Tota! contributions

(@

Type of contribution

30,000

Person A
Payroll {1
Noncash 0

{Complete Part Hl for
noncash contributions.)

{a)
No.

(b)

{¢)

Total contributions

(d)

Type of contribution

13,000

Person %]
Payroli M
Noncash O

(Compiete Part It for
noncash contributions.}

(a)
No.

{b}

()

Total contributions

{d)
Type of contribution

Person %]
Payroli [
Noncash [

(Complete Part If for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person 7
Payroll o
Noncash O

(Complete Part Ii for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c})

Total contributions

(d)

Type of contribution

Person O
Payroll 0
Noncash [

(Complete Part #l for
noncash contributions.)

Schedule B {(Form 960) {2022)



SCHEDULE D

(Form 990) Supplemental Financial Statements |_oms o, s545-0047
Gomplete if the organization answered “Yes” on Form 990, 2@22
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 41¢, 114, t1e, 111, 12a, or 12b,
Depariment of the Treasury Attach to Form 9906, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the arganization Employer ldentification number
SCULPTUREWALK INC 20-8535871

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 9890, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total number at end of year . . .
Aggregate value of contributions to (dunng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . . . L o 0 L 0L L [ Yes [] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bW -

easement on the last day of the tax year. " THeld at the End of the Tax Year

a Total number of conservationeasements . ., . . . . . . . . . . . . . ., 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded in ( ) .. 2c

d  Number of conservation easements included in {c) acquired after July 25, 2008, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . |ag

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

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . "l ves [ No

6 Staff and volunteer hours devoted 10 monitoring, inspecting, bandling of violations, and enforcing conservation sasements during the year

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4){8}(i)
and section 170{)4NBYIW? . . . . -« « [OyYes Ono
9 In Part XHl, describe how the orgamzatton reports conser\rahon easemems in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shaet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items,

b If the crganization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 880, Part Vil line ¥ . . . . . . . . . . . . . . . . . § 15,000
{il} Assets included in Form 990, Part X . . .

2 If the organization received or held works of art, hlstorlcal treasures, or other ssrmlar assets for fmanclat gain, provide the
following amounis required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 522830 Schedule D {Form 930} 2022
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Partiit Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a

b

c
4

5

collection items {check all that apply):

K1 Public exhibition d K Loanor exchange program
[} Scholariy research e [ Otier
[1 Preservation for future generations

Provide a description of the organization’s colfections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes [] No

el Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

ta Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . e e o v o o o« v Qdves ONo
b if "Yes,” explain the arrangement in Part Xl and compfete the fouowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L. . . ... 1¢c
d Additions duringtheyear . . . . . . . . . . . . . . . . L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending batance . . . 1f
2a Did the organization include an amount on Form 990 Part X Iane 21 Eor ©SCrow or custodlaE account fiability? []Yes [J No
b If “Yes,” explain the amangement in Part Xlil. Check here if the explanation has been provided on Part XIl . . . . i
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year (¢} Two years back { (d} Three years back | {e) Four years back
ta Beginning of year balance . . . 20,978 19,150 16,682 14,170 15,014
b Contributions . . . 200 100 50 0 0
c |I:l)z’tsrensvestment eamlngs -galns and (2,617 1,728 2148 2 512 (844)
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g Endofyear balance . . . 18,561 20,978 19,150 16,682 14,170
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment  100,0%
¢ Termendowment R
The percentages on lines 2a 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes]| No
() Unrelated organizations . . . . . . . . . . . . L L L L L, 3ali} I
(i} Related organizations . . . e e e Ja(ii) [
b H “Yes" on line 3a(i), are the related orgamzatrons ilsted as requrred on Schedu[e R’P e e 3 | DI O]

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part V'/ll Land, Buildings, and Equipment,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property {a) Cost or other basis [ (b) Cost or other basis (¢} Accurnulated {d) Book value
(investrment) {othar) depraciation

1a land

b Buildings . . .

¢ Leasehold rmprovements .

d Equipment . . . . . . . ., . 2,601,091 187,892 2,413,198

e Other . . . 140,134 33,823 106,311
Total. Add fines 1athrough 1e (Cor'umn (d) must equal Form 990, Part X, column (B, iine 10¢.) . . . . . 2,519,509

Schedule D {Form 980) 2022
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AN Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descn‘pti_on of security or category (b) Book value {c} Methed of valuaticn:
(ircHading name of security) Cost or end-of-year market vatue

{1} Financial derivatives .
{2) Closely held equity interests .
{3) Other

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.)
Gcaddll} investments—Program Related.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

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

(1}
2)
)
{4)
s
(€)
7}
)
@
Total. (Column (b) must equal Form 890, Part X, col, {B) line 13.)
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

(1)
{2)
{3)
4
{5)
(6}
7
(8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15,) .
Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 11e or 11§, See Form 990, Part X,
line 25.
1. {a} Description of liablity {b} Book value

{1) Federal income taxes

2)

]

“

)

{6)

U]

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) .
2. Liability fer uncertain {ax positions. in Part Xill, provide the text of the footnote to 1he organ:zat#on s !mancxal statements that reports the
organization’s fiability for uncertain tax posiions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [

Schedule D {Form 950) 2022




Schedule D {Form 990) 2022 Page 4

(a2l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1t Total revenue, gains, and other support per audited financial statements .

2 Amounts included on fine 1 but not on Form 990, Part Vi1, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services anduse of facilittes . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other (DescribginPartXfly. . . . . . . . . . . . . . . |ad
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a [Investment expenses not included on Form 890, Part VIl line 7b . . 4a

b Other{DescribeinPart X}y, . . . . . . . . . . . . . . |4b :

¢ Addlinesdaanddb . . . S I 1
5  Total revenue. Add lines 3 and 4c (T hJS must equal Form 990 Part I Ime 12 ) C 5

LGP Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . O L]
d Other (Describe in Part X!il ) N <
e

Add lines 2a through 2d .
3  Subtracttine 2e fromline 1 . .
4 Amounts included on Form 9380, Part IX, lme 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b . . 4a
b Other(DescribeinPartXit) . . . . . . . . . . . . . . . |4 e
¢ Addlinesd4aandd4b . . . B . L
5  Total expenses. Add Imesaand 4c {ThIS must equal Form 990 Parti hne 18 ) G e 5
[ERE(  Supplemental information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, tine
2; Part Xi, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022
m Supplemental Information (continued)

Part III Line 4 Thie is an inventory of sculptures that were either donated or purchased in the previous years.
Some are in storage and others are loaned out for displaying to give everyone a sense of appreciation of art.

Page 1

Part V Line 4 :; The earnings of the endowment fund will be used to further the operations of the organization.

Schedule D (Form 990) 2022



] OMB No. 1545-0047

2022

Open to Public

SCHEDULE F . e . .
(Form 990) Statement of Activities Outside the United States

Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury H t d
Intermal Revenus Servics Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SCULPTUREWALK INC 20-8535871

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the seleclion criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . ... .0OYes ONo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities par Region. (The following Part 1, tine 3 table can be duplicated if additional space is needed.)

{a) Ftegion {b) Number | f{c}Numberof [ 4y Activities conducted in the {e} If activity listed in (d} is {f} Total

of offices in employees, region {by type) {such as, a program Service, expenditures for
the region ‘a%entsr,‘gndt fundraising, program services, describe specific type of and investments
inGependen investments, grants to recipients service{s) in the region in the reglon

contraciors 2 a
in the region located in the region)

(1}

2

3

]

{5)

{6)

{7

(8}

{9)

(10)

(1)

(12)

(13)

{14}

(15)

(16)

(17)

3a Subtotal .o
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) :
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50082W Schedule F (Form 990} 2022
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Schedule F (Form 990) 2022 Page 4

cld\d  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . Oves [ANo

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . [Oves KlNo

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of LS. Persons With Respect fo
Certain Foreign Corporations (see Instructions for Form 54 N .o . yes [FNo

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Fassive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . .. [OvYes HnNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yas,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . Oves lNo

6  Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't file with Form 880) . . . . . . . . . . . . . . . . .. O ves 1 No

Schedule F (Form 990} 2022



Scheduls F (Form 980) 2022 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part 11l {accounting method); and
Part lI, column (c) (estimated number of recipients), as applicable, Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2022



Page
Schedule F - Part III Column A - Type of assistance i

No.
Name of the organization Employer identification number
SCULPTUREWALK TNC 20-8535871

(1). Supplies for Ukraine war victims




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omaNo. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 930-EZ, iine 6a, 2@22
Deparlment of the Treasury Attach to Form 990 or Form 920-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
SCULPTUREWALK INC 20-8525871
m Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Forrm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Sclicitation of non-government grants
b [ Internet and emait solicitations f [J Solicitation of government grants

¢ [ Phone solicitations o9 [ Special fundraising events

d [ In-person solicitations

2a DBid the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? [[Yes [ONo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o 5t Di i . ) {v} Amount paid to i) Amount paid ¢
{i) Name and address of individual {i) Activity ﬁghg'gdf;{;?@ﬁ;ﬁ%‘;e {iv) Gross receipts (or retalned by} (‘”(JO toin edpal;y) ©

or entity (fundraiser} contributions? fraom activity fundrali:s;e;r(lii}sted in organization

Yes No

10

Total
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No, 50083H Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 2

Part Il Fundraising Events, Complete if the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
Taste of Sioux F {add col. {a} through
{ovent typs) {even: type) (total number) col. {a})
@
=0
= ) 82,355 o 0 82,355
$| 1 Gross receipts . '
4
o 45,220 G 0 45,220
2  Less: Contributions
3 Grossincome (line 1 minus 37,135 0 o 37,135
line 2 .
i 0 0 o} 0
4  Cash prizes .
) 0 0 o o
§ Noncash prizes
@ 2,575 0 0 2,575
$1 6 Rent/facility costs . '
oy
03]
< 8,715 0 0 8,715
| 7 Foodand beverages .
e
O
& o 0 0 0
5 8  Entertainment
) 4,103 0 ] 4,103
9  Other direct expenses
. _ _ 15,393
10 Direct expense summary. Add lines 4 through 8 in column (d) .
11 Net income summary. Subtract fine 10 from line 3, columni{d) . . . . . . 21,742

Gaming. Complete if the organization answered “Yes” on Form 920, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, {ine 6a.

H

© ) b} Pull tabs/instant , d} Total gaming (add
2 {a} Bingo biAgz)fpt}logErlesslic: bingo te} Other gaming i (a) f‘m%i”g"é”cgoﬁf‘ i)
S
&

1 Grossrevenue .
£ 2 Cashprizes .
g
%1 3 Noncash prizes
|
§ 4  Rent/faciiity costs .
=

5  Other direct expenses

O Yes % 0O Yes %
6 Volunteerlabor. . . . | [J No O No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s} in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . G Yes E No
b H“No,” explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the {ax year? . Q-Yes dNo
b i "Yes," explain:

Schedule G (Form 990} 2022



Schedille G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e Oves CNo
12  is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . e e e . e . ... ... . .. DOvYes HnNo
13 Indicate the percentage of gaming activity conducted i
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. H3a %
b Anoutside facility . . . . . e e e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spe{;lal avents books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e . . o o . .. [DOyYes ONo
b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon $ ““““““““““““““““““““ and the
amount of gaming revenue retained by the thirdparty $
¢ If “Yes,” enter name and address of the third party:
N
Address e
16  Gaming manager information
NI
Gaming manager compensation $
Description of servicesprovided
[ Director/officer LEmployee [ independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . T, LdYes [JNo
b Enter the amount of distributions required under state Faw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year

CUANE  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i)} and (v}; and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prov:de any additional information.
See instructions.

Schedule G (Form 990) 2022
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Part IV Additional

Name of the organization
SCULPTUREWALK INC

Employer identification number
20-8535871

Form and Line Reference: Schedule I Part III Column b Line 1

Explanation

try leaders. In 2022, there were 3 artists awarded Best of Show awards.




Part IV Additional

Name of the organization Employer identification number

SCULPTUREWALK INC 20-8535871

Form and Line Reference: Schedule I Part IIX Column b Line 2

Explanation

munity leaders. The artists’ entries will ke critigued on artistic merit, creativity, public safety, and

durability in an outdoor setting.




SCHEDULE M Noncash Contributions |_ome No. 1545-0047

(Form 890)
Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30. 2©22
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
MName of the organization Employer identification number
SCULPTUREWALK INC 20-8535871
Part | Types of Property
(a) (o) e bt ()
Check if | Number of contributions or r:ggiﬁg fggﬁg&t'gg Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art 1 15,000{Fair Market value
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods R
6  Cars and other vehicles
7  Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
H

Securities—Partnership, LLC,

or trust interests .

12 Securities —Miscellancous

13 Qualified conservation
contribution—Historic
structures . ..

14 Qualified conservation
contribution—Other

156  Real estate—~Residential |

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles o

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacis .

25 Other{ }

O0000onoooooooo & 00 oooooo ooos

26 Oher{_ )

2r Oter( )

28  Other ( )

29  Number of Forms 8283 received hy the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, knes + through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?

b if "Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
contributions? .
b If “Yes,” describe in Part H.
33  |f the organization didn’t report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part il

For Paperwork Redfuction Act Nolice, see the instruciions for Form 960, Cat. No, 51227J Schedule M {Form 990) 2022



‘ OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O Complete to provide mformgtmn for responses to specific g @2 2
questions on

(Form 950) Form 990 or 990-EZ or to provide any additional information. .
Attach to Form 990 or Form 990-EZ. Open fo Public
Inspection
Employer
Name of the Organization identification
SCULPTUREWALK INC number
20-8535871

Part and Line Number: Part VI Line3

The organization's former executive director is an employee of SculptureOne, LLC (A
South Dakota limited liability company owned more than 35% by an officer of Sculpt
ureWalk, Inc.) During 2013 the organization entered into a contract with SculptureO
ne, LLC to perform executive director service for the organization., In June 2021, t
he organization ended their contract with SculptureCne, LLC and hired Washington Pa

vilicon Management, Inc as the new management company/executive director.

Part and Line Number: Part VI Line§

No committees act on behalf of the board.

Part and Line Number: PartVI Line 11a

The board receives a copy of the report after it is filed.

Part and Line Number: Part VI Line 12¢

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, If a conflict of interest is discovered or suspected, that board member

will be asked to abstain from discussion and voting on the topic. Depending on the

issue, the member may be asked to step down.

Part and Line Number: Part VI Line 19

Available to the public upon request.

Part and Line Number: Parf VII{ Line 2a

Rental and leasing services




Part and Line Number: Part VIII Line 2b

Musical Groups and Artista

Part and Line Number: Part VIII Line 2¢

Lessors of Nonfinancial Intangikle Assets (except Copyrighted Works)




