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. S_hor‘t Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(¢c), 527, or4947(a)(1) Of;)tr?\faltgtfgﬂgl!gt(ixg;‘ue Code (except black lung benefit trust or 2009
’ Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)13) must file Form 980 All
Department of the Treasury | other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andendng JUN 30, 2010
B Check it o [Fiease |C Name of organization D Employer identification number
I et
C_J¥m, [ntor ’THE FLORENCE MUSEUM 57-0365580
iitial g:; Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite [E Telephone number
Tegqun- [Seecfcl5 58 SPRUCE STREET 843-662-3351
[[_JAmended]tons City or town, state or country, and ZIP + 4 F Group Exemption
L Jooeaeg LORENCE, SC 29501 Number P>
* Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed | G Accounting method: [ X1 Cash ] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) p»
1 Website: »N/A H Check B L] if the organization is not
J_Tax-exempt status (check only one) — @ 501(c)( 3 ) <« (insertno.) D 4947(a)(1) or :] 527 | required to attach Schedule B (form 990, 990-£Z, or 990-PF)

K Check (1 ifthe organization is not a-section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $500,000 or more, file Form 990 mstead of Form 990-E7 » $ 360,780,
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part |.)
1 Contributions, gifts, grants, and similar amounts receved 1 304,523.
2 Program service revenue including government fees and contracts 2 11,043.
3 Membership dues and assessments 3
4 Investment income 4 5,039.
5a Gross amount from sale of assets other than inventory STMT 2 5a 5,849.
b Less: cost or other basis and sales expenses 5b 5,796.
¢ Gam or (loss) from sale of assets other than nventory (Subtract line 5b from Iine 5a) 5¢ 53.
8 | 6 Specal events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming, check here bl:l
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 33,660.
b Less: direct expenses other than fundraising expenses 6b 11,448,
&2 | ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 22,212.
2 7a Gross sales of inventory, less returns and allowances STMT 5 7a 634.
r~ b Less: cost of goods sold 7b 1,242.
=i ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c -608.
¢ | 8 Otherrevenue (descrbe GIFT SALES ) L8 32.
Lc"\‘ 9  Total revenue. Add lnes 1,2, 3, 4, 5¢, 6¢c, 7c, and 8 > |9 342,294.
10  Grants and similar amounts paid (attach schedule) 10
E 11 Benefts paid to or for members .————/ \ 1
% [12  Salaries, other compensation, and employeF benefl C ‘\V ED O 12 40,270.
2 |13 Professional fees and other payments to independent contra contractors. (D\ 13 6,149.
'§- 14 Occupancy, rent, utilities, and maintenance 5;01\ NOV 1 9 20 010 ?.I 14 15,746.
U¥ |15  Printing, publications, postage, and shipping ™ Qg\ 15 3,382.
16 Other expenses (describe p» - ;_; ‘l“ SEE STATEMENT 1 )| 16 142,314.
17 Total expenses Add lines 10 through 16 | UU* bty S 4 » | 17 207,861.
. |18 Excess or (deficit) for the year (Sublract ine 17 from line 9) 18 134,433.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 19 483,000.
‘26 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 7,1717.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | A 624,610.
[Part 1| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 istead of Form 990-EZ.
(See the instructions for Part I.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 125,144.|22 260,561.
23  Land and bulldings 301,808.]23 301,808.
24  Other assets (describep> OTHER SECURITIES ) 56,326.|24 63,073.
25 Total assets 483 ,278.]25 625,442,
26  Total liabilities (descrbe > ACCOUNTS PAYABLE ) 278./2 832.
27 Net assets or fund balances (ine 27 of column (B) must agree with hine 21) 483,000./27 624,610.
O3%eo  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) THE FLORENCE MUSEUM

57-0365580 Page 2

[ Part 1l | Statement of Program Service Accomplishments (See the nstructions for Part lil.) Expenses
What is the organization's primary exempt purpose?  SEE STATEMENT 9 (Required for section 501(cX3)
and 501(cX4) organizations and
Descnibe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, descnbe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 8
(Grants $ ) If this amount includes foreign grants, check here » [ ]losa 129,543.
29
(Grants $ ) Iif this amount includes foreign grants, check here » [1]29a
30
(Grants $ ) If this amount includes foreign grants, check here » l:l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | < D 31a
32 Total program service expenses (add lines 28a through 31a) P32 129,543,
Part IV | List of Officers, Directors, Trustees, and Key Employees. List oach one even it not compensated (See the istructions for Part v )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | beneft plans & | accountand
position -0-.) deferred other allowances

compensation

SEE STATEMENT 7

032172
02-08-10

2
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Form 990-EZ (2009)

24760001




Form 990-EZ (2009) THE FLORENCE MUSEUM 57-0365580 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business actwvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaiming why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes,* has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the period covered by this return? 38a X
b li“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Imtiation fees and capitat contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;secton4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It 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 orgamization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Allorganmizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p» SC

42a The organization's books are in care of > ANDREW STOQUT

Telephone no.p» 843-662-3351

Locatedat > 558 SPRUCE STREET, FLORENCE, SC ZIP+4 p 29501

b Atany time duning 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 other financial
account)?

It*Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If"Yes,” enter the name of the foreign country. P

43  Section 4947(a)(1) nonexempt chardable trusts filing Form 990-EZ in hieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-E2

45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42c X
» (]

N/A

Yes| No

44 X

45 X

932173
02-08-10
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Form 990-EZ (2009)

THE FLORENCE MUSEUM

57-0365580

Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates for public

office? If "Yes,® complete Schedule C, Part |
47 Did the organization engage in lobbying activities? if *Yes,* complete Schedule C, Part Il

48

Is the organization a school as described i section 170(b)(1)(A)(i)? If *Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charrtable related organization?
b f*Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. f there i1s none, enter "None.*

Yes| No
46 X
47 X
48 X
492 X
49b

(d) Contributions
{b) Title and average hours | (¢} Compensation |* to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51

organization. If there 1s none, enter "None."

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

Under penaltu ry. | decl ve examined(this regurn, ingldding accompanying schedules and statements, and to the best of my knowledgs gnd belief, it is true,
X corred, a )‘ |a.valuq otl W on all information of which preparer has any knowledge i

Sign } 1j)2])d
Here { é Gate 7 4

} print name anc?ﬂe 2 v
Paid Date Check if self- Preparer's identifying number (See instr )
Fresarrs @ [1°/11 /20 [ Olemomresy )

’ |#fisuneionons . WEBSTERRQGERS LLP [/ f EIN D>
f seft-employed), 1411 SECOND LOOP ROAD Phonep»
auessa2P+4 " FLORENCE, SC 29505 . 843-665-5900

May the IRS discuss this return with the preparer shown above? See instructions

P [XIves [ INo

932174
02-08-10

16211110 748468 24760000.705
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt chanitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE FLORENCE MUSEUM 57-0365580

[ Part! | Reason for Public Charity Status (Al organizations must complete this part } See instructions

The organization I1s not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box )

]
]

W N

00 B0 O

10
"

N

el ]

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

A school descnbed in section 170(b)( 1)(Aii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  ection 170(b)(1)(A)(iii).

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

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

a D Type | b E] Type Il c D Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described n (j) above? 11g(ii)
(iii} A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN gr&m;g%g; s t(r_lelortggmzatlon (¥ 0 you oty te orgaobton ol | (vil) Amountof
organization (described on hnes 1-9 - (i) bisted in you| OrgEnizalion i €0 1 iyorganized in the support
above or IRC section goverming document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 THE FLORENCE MUSEUM

57-0365580 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Pat |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther 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 3

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

column {f)

Public support Subtract Iine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

263,712,

263,189.

151,544.

115,794.

304,523.

1,098,762,

263,712,

263,189.

151,544.

115,794.

304,523,

1,098,762,

1,098 762,

Section B. Total Support

Ca
7
8

10

1
12
13

lendar year (or fiscal year beginning in)p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

263,712.

263,189.

151,544.

115,794.

304,523.

1,098,762,

5,745.

19,316.

8,131.

3,779.

5,040.

42,011.

1,140,773,

Gross receipts from related activities, etc. {(see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

72,182.

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part It, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

96.32 %

15

95.71 %

»(X]

b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[]

»[ ]
pl ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
I Part Ill [Support Schedule for Organizatio ns Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Catendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ting 7¢ rom line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning n)p> (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 {f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 8, 10c, 11, and 12)

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

check this box and stop here | 4 I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lif, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I__—l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes" to Form 990, PartlV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemal Hovenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE FLORENCE MUSEUM 57-0365580

Part] Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Pat IV, ine 17. Form 990-EZ flers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a D Mail solicitations e I:l Solicitation of non-government grants
b [:] Internet and email solicitations f E:l Solicitation of government grants
c |:| Phone solicitations 9 [:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:] Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v} Amount paid .
(i) Name of individual " i) Dig {iv) Gross receipts tg zor ,eta,ne'é’, by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
o entrol of hsted in col. i) organization
Yes | No
Total [

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 99022009 THE FLORENCE MUSEUM 57-0365580 Page2
| Part Il I Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, tine 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add cot (a) through
OYSTER ROAST col. (c))

° (event type) (event type) {total number)

g

6:3 1 Gross receipts 33,660. 33,660.
2 Less Chantable contnbutions
3 Gross income (ine 1 minus line 2) 33,660. 33,660.
4 Cash pnzes

« | 8 Noncash pnzes

%

3

2| 6 Rent/facility costs

ai

°

g 7 Food and beverages
8 Entertanment
g Other direct expenses 11,448. 11,448.
10 Direct expense summary Add lines 4 through 9 n column (d) » [ 11,448,

Net income summary Combine line 3, column (d), and line 10 > 22,212,

Part Il | Gaming. Complete If the organization answered “Yes® to Form 990, Pat IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ne 6a

(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o

1 _Gross revenue
n | 2 Cash prizes
a
&
g3 Noncash prizes
[11]
I3
2| 4 Rent/facility costs
a

5 Other direct expenses

L] Yes_ = % ] Yes_ = % L] Yes_ = %
6 Volunteer labor l:l No D No |:| No
7 Direct expense summary. Add hines 2 through 5 n column (d) » |[( )

8 Net gaming iIncome summary Combine line 1, column (d), and hne 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization icensed to operate gaming activities in each of these states? 9a

b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b if *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
11
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Schedule G (Form 990 or 990-E2)2009  THE FLORENCE MUSEUM 57-0365580 Pages

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a

%

Yes | No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descniption of services provided P

D Director/officer |:] Employee D 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?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

16a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

12
16211110 748468 24760000.705 2009.04040 THE FLORENCE MUSEUM

24760001




THE FLORENCE MUSEUM 57-0365580
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ART EXHIBITION EXPENSE 2,590.
HISTORICAL EXHIBITION 2,896,
EDUCATIONAL PROGRAM EXPENSES 7,942,
COLLECTION CARE 44,576.
ADVERTISING/PROMOTION 7,591.
BANK CHARGES 341.
CLEANING SUPPLIES 8,003.
DUES AND SUBSCRIPTIONS 1,393.
EXTERMINATING EXPENSE 829.
INVESTMENT EXPENSE 900.
INSURANCE 20,732.
OFFICE/SUPPLIES 18,012.
PAYROLL TAXES 3,477.
REPAIRS AND MAINTENANCE 9,443.
STORAGE FEES 2,461.
TELEPHONE 7,506.
CONSULTING FEE 3,622.
TOTAL TO FORM 990-EZ, LINE 16 142,314,
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
WACHOVIA INVESTMENTS 5,849. 5,796. 0. 53.
TO FORM 990-EZ, LINE 5 5,849. 5,796. 0. 53,
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAINS OR (LOSSES) ON INVESTMENTS 7,1717.
TOTAL TO FORM 990-EZ, LINE 20 7,177.
13 STATEMENT(S) 1, 2, 3
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THE FLORENCE MUSEUM ' ' 57-0365580

FORM 990-EZ RENTAL INCOME STATEMENT 4
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

MUSEUM 1 950.

TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 950.

14 STATEMENT(S) 4
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THE FLORENCE MUSEUM

57-0365580

FORM 990-E2 INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 7A

STATEMENT 5

INCOME
1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

. . . L] . . . . . . 634

13) & o o v 0 o e 1,242

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . .

COST OF GOODS SOLD

. MERCHANDISE PURCHASED .
. COST OF LABOR . . . .
. MATERIALS AND SUPPLIES .
. OTHER COSTS . . . . .
. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

INVENTORY AT BEGINNING OF YEAR

1,242

11 LESS LINE 12). .

634

-608

1,242

1,242

16211110 748468 24760000.705
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THE FLORENCE MUSEUM ' ' ' 57-0365580

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « &« « « o o o o o o s o o s o s o s o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 6
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THE FLORENCE MUSEUM

57-0365580

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
NANCY BRATTON PROPERTY COMMITTEE
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
HILDA CONNER MEMBER
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
BECKY CRAWFORD EXECUTIVE COMMITTEE
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0 0.
ELIZABETH DOCHERTY SECRETARY
555 SPRUCE STREET, FLORENCE, SC 29501 3.00 0. 0. 0.
PAULA EFIRD MEMBER
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
ANNE BLACKWELL ERVIN MEMBER
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
TOM EWART TREASURER
555 SPRUCE STREET, FLORENCE, SC 29501 3.00 0. 0. 0.
DONNA H. GOODMAN, PH.D. MEMBER
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
MARY HEPBURN FINANCE COMMITTEE
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0 0. 0.
TOWNSEND HOLT MEMBER
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
JAY HUPFER MEMBER
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
ANDREW KAMPIZIONES EXECUTIVE COMMITTEE
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
SOMPONG KRAIKIT MEMBERSHIP COMMITTEE
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
JEAN LEATHERMAN EXECUTIVE COMMITTEE
555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.

17 STATEMENT(S) 7
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THE FLORENCE MUSEUM ' ' 57-0365580

HARRIETT SMITH MEMBER

555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.

HUNTER STOKES PRESIDENT

555 SPRUCE STREET, FLORENCE, SC 29501 5.00 0. 0. 0.

VICKIE STOKES VICE-PRESIDENT

555 SPRUCE STREET, FLORENCE, SC 29501 5.00 0. 0. 0.

JUMANA SWINDLER MEMBER

555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.

LLOYD E. WILLCOX MEMBERSHIP COMMITTEE

555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.

NICK ZEIGLER ACCESSIONS COMMITTEE

555 SPRUCE STREET, FLORENCE, SC 29501 0.00 0. 0. 0.

ANDREW STOUT MUSEUM DIRECTOR

555 SPRUCE STREET, FLORENCE, SC 29501 40.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
18 STATEMENT(S) 7
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THE FLORENCE MUSEUM ' 57-0365580

990-EZ PG 2 STATEMENT 8

OPERATION OF THE FLORENCE MUSEUM SERVING A POPULATION IN EXCESS OF 100,000
PEOPLE. PROMOTES PUBLIC USE OF FACILITY AS WELL AS HAVING EXHIBITIONS BY
LOCAL ARTISTS (ADULTS AND CHILDREN), HISTORICAL EXHIBITS, AND PROVIDING ART
EDUCATION.

19 STATEMENT(S) 8
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THE FLORENCE MUSEUM 57-0365580

990-EZ PG 2 STATEMENT 9

TO PROVIDE HISTORICAL EXHIBITS AND ART EXHIBITS AND EDUCATION FOR CHILDREN
AND ADULTS.

20 STATEMENT(S) 9
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