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Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital facilities,|
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
Ali other organizations with gross receipts less than $200,000 and total assets fess than $500,000

OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. |n5peCtI0n
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if applicable C Name of organization D Employer identification number
[ Address change SOUTH COUNTY MUSEUM, INC. 05-0309038

7] Name change Number and street {or P O box, if mail is not delivered to street address) Room/suite E Telephone number

[:] tritiat return

115 STRATHMORE ST., P. 0. BOX 709

401-783-5400

% ;:::‘::ﬁum City or town, state or country, and ZIP + 4 F Group Exemption
[ apstcatonpending_|NARRAGANSETT, RHODE ISLAND, 028820700 Number > NA

G Accounting Method* [_] Cash  [/] Accrual  Other (specify) »
I Website: » www.southcountymuseum.org

H Check » [Jifthe organization Is not
required to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c}38) [ 5 501(c) { ) <« (nsertno)[ ] 4947(@(1yor [ ] 827 (Form 990, 990-EZ, or 990-PF)

K Check »

(] ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions), But if
the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6¢, and 7b, 1o line 9 to determine gross receipts If gross receipts are $200,000 or more, or f total assets (Part Il.
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

68,199.05

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

Check If the organization used Schedule O to respond to any question in this Part | ..
1 Contnibutions, gifts, grants, and similar amounts recetved . 1 45,830.75
2  Program service revenue including government fees and contracts 2 8,057.41
3 Membership dues and assessments . 3
4 Investment income . 4 6,021.77
5a Gross amount from sale of assets other than lnventory R/ -l ;},a,jﬁ;
b Less: cost or other basis and sales expenses . R bk 4-F %
¢ Gain or (loss) from sale of assets other than inventory (Subtract hr)gi;]b from hne 5a) . . 8 -0-
6 Gaming and fundraising events 8| MAY 13 2013 Ql
a Gross income from gaming (attach Schedule G If greater|than @ ;
% $15,000) . e e . e e e e e @ﬁéd‘EN LT
(Y b Gross Income from fundraising events (not including $ —S'oo&ﬂo#eeﬁﬂﬁeﬁﬁghs_
g from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) . 6b 5413.30|. *
c Less: direct expenses from gaming and fundraising events . . 6¢c 5,210.42 f ﬁg
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract “ig
line 6¢) e e e e e d 202.88
7a Gross sales of inventory, less returns and allowances .. . 7a 175.82[; 4500
b Less:costofgoodssold . . . 7b 21.51
¢ Gross profit or (loss) from sales of 1nventory (Subtract hne 7b from hne 7a) 7¢c 154.31
8 Other revenue (describe in Schedule O) . ... N e 8 2,700.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e . . .. .19 62,967.12
10  Grants and similar amounts paid (ist in Schedule O) 10 -0-
o |11 Benefits paid to or for members 11 .0-
5‘1—3 12  Salaries, other compensation, and employee beneflts . 12 26,363.02
,‘i_g 13  Professional fees and other payments to independent contractors . 13 -0-
-4 14 Occupancy, rent, utiities, and maintenance 14 30,296.58
)ﬁ 15 Printing, publications, postage, and shipping . 15 3,015.87
‘= |16  Other expenses {describe in Schedule O) R O [ 8.043.19
7117 Total expenses. Add lines 10 through 16 . .. L. L. ... 17 67,718.66
. o | 18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) . 18 (4.751.54)
:g 19  Net assets or fund balances at beginning of year {from hne 27, column (A)) (must agree W|th ggﬁgj
/g end-of-year figure reported on prior year’s return) 19 393,855.67
f.q, 20 Other changes In net assets or fund balances (explain in Schedule O) .. 120 (16,891.52)
E | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . T s 372,212.61
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2012)
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SOUTH COUNTY MUSEUM, INC

05-0309038 .

Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l .
(A} Beginning of year (B) End of year
22 Cash, savings, and investments 154,127.76{22 149,351.71
23 landandbuldings. . . . . . . 243,846.82|23 225,231.31
24  Other assets (describe in Schedule O) 24
25 Total assets . e e e 397,974.58 251 374,583.02
26 Total liabilities (describe in Schedule O) . e 4,118.91;26 2,370.41
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 393,855.67{27 372,212.61
Statement of Program Service Accomplishments (see the instructions for Part llf) Expenses

Check if the organization used Schedule O to respond to any question in this Part {ll . |

What i1s the organization’s primary exempt purpose?  History museum of rural Rhode Island

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

(Required for section
501{c)(3) and 501(c){4)
organizations and section
4847(a)(1) trusts, optional
for athers )

28 with seven interactive exhibit buildings and over 20,000 artifacts, the South County Museum is a research and
educational institution that preserves the history and heritage of rural and coastal life in southern Rhode
Istand, Over 3,000 people visit the museum andstsgrounds annually.
(Grants $ .0.) If this amount includes foreign grants, check here » [] [28a 66.718.66
2
(Grants"$' ) if this amount includes foreign grants, check here >|:] 29a
B0
(Grants $ B ) If this amount includes foreign grants, check here . PD 30a
31 Other program services {describe in Schedule O) . . e
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . P [1 |31a
32 Total program service expenses {add lines 28a through 31a) . . . .o .. . . P |32 66,718 66

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

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

(b) Average (c%)n!j:g:sr:;gﬁ con(fr’,’bm?f:: ge:f,'i ee|(e) Estimated amount of
{a) Name and tille der:,%%;séegr pﬁiﬁizn {Forms W-2/1099-MISC) benefit plans, and Y other compensation
(if not paid, enter -0-) | deferred compensation

Daryl A. Anderson, President & Director
7 Jean Street, Narragansett, Rl 02882 Volunteer -0- -0- -0
Doris Manganaro, 1st Vice President & Director
57 Grandville Court - Unit 1102, Wakefield, Rl 02879 Volunteer -0- -0- 0.
Bernie Gould, 2nd Vice President & Director
50 Canonchet Way, PO Box 789, Narragansett, Rl 02882 | Volunteer -0- -0- .0-
Frances Brazil-Kelieher, Secretary & Director
55 Hamilton Avenue, Jamestown, Rl 02835 Volunteer -0- -0- -0-
Richard B. Blake, Treasurer & Divector
104 Bethany Lane, North Kingstown, Rl 02852 Volunteer -0- -0- -0-
Cheryl DeWardener, Director .
25 Watson Avenue, Narragansett, Rl 02882 Volunteer -0- -0- -0-
Wayne Durfee, Ph. D, Birector ..
44 Bridgetown Road, Saunderstown, Rl 02874 Volunteer -0- -0- -0-
Richard L. Fuka, Director
34 Brayton Street, PO Box 337, East Greenwich RI1 02818 [Volunteer -0- -0- .0-
Mary Elten Halloran, Birector
45 Victoria Lane, South Kingstown, Rl 02879 Volunteer .0~ -.0- -0
Diane Nobles, Ph. D., Director .
17 East Pond Road, Narragansett, Rl 02882 Volunteer .0- .0- -0-
Edward Shunney. Director
53 East Shore Road, Narragansett, Ri 02882 Volunteer -0- -0- -0-
James Transue, Director Volunteer
51 Earles Court, Narragansett, Rl 02882 (Cont'd Sch O p.2) -0- -0- -0-

Form 990-E2Z w012
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“SOUTH COUNTY MUSEUM, INC

Form 990-EZ (2012)

33

41
42a

05-0309038

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

__instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V. L
Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . ... .o 33 v
Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name Otherwise, explain the
change on Schedule O (see instructions) 34 v
Did the organization have unreiated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among others)? . .. 35a
If “Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b )
Was the organization a section 501{c)(4), 501(c){(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢c
Did the organization undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 v
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a [ NA L
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were S ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ,/_
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NA
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 .. 3%a; NAI| .
Gross recelpts, included on line 9, for public use of club faciiies . 39b NA: _
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under. .
section 4911 » NA ; section 4912 NA ; section 4955 NA @
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit )
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been | T
reported on any of its prior Forms 890 or 990-EZ? Hf “Yes," complete Schedule L, Part| . 40b v
Section 501(c)3) and 501(c)4) organizations Enter amount of tax mmposed on :
organization managers or disqualified persons during the year under sections 4912, .
Sectnon 501(c)(3) and 501(c)(4) organnzatlons Enter amount of tax on line 40c¢ .
reimbursed by the organization R NA |- '§§f gﬂm .
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter i
transaction? If “Yes.” complete Form 8886-T a0e! | 7
List the states with which a copy of this return s filed ™ NONE
The organization's books are in care of » Richard B. Blake, Treasurer Telephone no »  401-884-2936
Located at P 104 Bethany Lane, North Kingstown, Rhode island zZie+a» 02852-1305
At any time dunng the calendar year, did the organlzatlon have an Interest in or a stgnature or other authonty over Yes| No_

a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?

if “Yes,” enter the name of the foreign country »  NA

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S ? .

If “Yes,” enter the name of the foreign country: »  NA

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > l 43 I

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

Did the organization operate one or more hospital facnmes durlng the year” If "Yes," Form 990 must be
completed Instead of Form 930-EZ . Lo

Did the organization receive any payments for indoor tanning services during the year”

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? f *Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

44d

45a[ v
W ol
8095

SR _E !
45b v

Form 990-EZ (012



SOUTH COUNTY MUSEUM, INC 05-0309038 R
Form 990-EZ {2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition [
to candidates for public office? If “Yes.” complete ScheduleC,Parti . . . . . . . . . .- . . . 46 v

=@Vl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51

Check If the organization used Schedule O to respond to any questioninthus Partvi . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C,Partil . . . . . . . e . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . N 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ; 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter “None.”
(d) Health benefits,

(a) Name and mli of eﬁ%lé%rggloyee ho(lt::sAg::a\A?:ek g:o)n?::r?sﬂaigﬁ contnbutions to employee [ (e} Estimated amount of
paid more than $ X devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
NONE e
f Total number of other employees paid over $100,000 . . . >

51 Complete this table for the organization's five highest compensated independent contracters who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c)} Compensation
NONE e
d Total number of other ndependent contractors each receiving over $100,000 . p»
52 Did the organization complete Schedule A? Naote: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. . . . . . . . P Yes [1No

Under penalties of perjury | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge and belief 1t 1s
true, correct, and complete}gclaranon of prep%r (other than officer} 1s based on all information of which preparer has any knowledge
y2)

- s V) ” Ve

_ ) ! S/1/20/3
Slgn Signature of officer / Date *
Here RICHARD B. BLAKE, TREASURER
Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date check [J | PN
Preparer self-employed
Use Only | frm's name ¥ Fim's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . - - . . . . . P [Yes [ INo

Form 990-EZ (2012)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Ti g

|n?§mar1§2v§nue%e:$[a;m » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH COUNTY MUSEUM, INC 05-0309038

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because it 1s° (For ines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [ A school described 1n section 170{b}{1)}(A})(ii). (Attach Schedule E.)

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

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 il.)
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 Il.)

8 [ A community trust described n section 170(b){(1}{A)(vi). (Compilete Part II.)

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

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

11 [J 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 n 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 compilete lines 11e through 11h.

a [} Typel b [ Typell ¢ [] Type ill-Functionally integrated d [ ] Type HI-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type Ili supporting
organization, check thisbox . . . . B . O
g Since August 17, 2006, has the orgamzat(on accepted any glﬁ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {1) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . e . 11g0)
{ii) A family member of a person described in (i) above? . . 11g(in)
(i} A 35% controlled entity of a person described in (i) or (1) above? . 11g(m)
h Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {ni) Type of organization | (V) Is the orgamzation {v} Dnd you notify (vi) Is the {vi} Amount of monetary
organization (described on lines 1-9 | ncol (1) Iisted nyour | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(B)
S
e
Total lg,

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A {Form 990 or 990-EZ) 2012



SOUTH COUNTY MUSEUM, INC
Schedule A (Form 990 or 990-E2Z) 2012

05-0309038 ,

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”) $39,977 $43,004 $45,594 841,240 $38,118 $207,933
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf -0- -0- -0- -0- -0 -0-
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . -0- -0- -0- -0- -0- -0-
4 Total. Add lines 1 through 3 . $39,977 $43,004 $45,594. $41,240. $38,118, $207,933
5 The portion of total contnbutions by il » . §é g8 X 4 g o
each person (other  than a ! ! © - ’
governmental unit or pubticly
supported organization) included on 0% -
line 1 that exceeds 2% of the amount £
shown on line 11, column (f) . $35,902
6  Public support. Subtract ine 5 from Iine 4. 60 . $172,031
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total
7 Amounts from line 4 . $39,977 $43,004 $45,594 $41,240 $38,118 $207,933
8 Gross income from mnterest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources D - $2,890 $3,574. $6,549 $10,253 $8,722. $31,988
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on . -0- -0- -0- -0- -0- -0-
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . -0- -0- -0- -0- -0- -0-
11 Total support. Add lines 7 through 10 $239,921
12  Gross receipts from related activities, etc. (see instructions) 12 | $51,816
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Pubilic support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14 71.70 %
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 74 94
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13, and hne 1415 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
b 33'3% support test—2011. if the organization did not check a box on line 13 or 16a, and hne 15 s 331/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . .o » M
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 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 . . .. » M
18  Private foundation. If the organuzatlon dnd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2012




SOUTH COUNTY MUSEUM, INC.
Schedule A (Form 990 or 990-E2) 2012

05-0308038

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualfy under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants. contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admussions, merchandise
sold or services performed, or faclities
furnished in any activity that 1s 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 erther paid
to or expended on its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support (Subtract line 7c from
line 6) .

(a) 2008

(b) 2009

(¢) 2010

{d) 2011

{e) 2012

(f) Total

B3 o

S

Fs .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from hne 6 ...
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net ncome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on

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

Total support. (Add lines 9, 10c, 11,

and 12) .

(a) 2008

{b) 2009

(c)2010 [

(d) 2011

(e} 2012

{f) Total _

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and line 15 s more than 33'3%, and line
17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 333% support tests—2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33%.2%, and
line 18 1s not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part H, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
instructions).




Fom 900 000627 Supplemental Information to Form 990 or 990-EZ | 0261:5;”

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
SOUTH COUNTY MUSEUM, INC 05-0309038

_____________ 1. _Advertising&Brochures 3 ABTBO0 .
_____________ 2. Donations & Contributions . ... % 10 .
_____________ 3 MembershipDues 870000
_____________ 4._Endowment Fund Investment Expenses $_ 53342

PART H BALANCE SHEET

coeewo-.... 1. Accounts payablelaccrued expenses $....1,600.98
2. Payroll Taxes Payable e $_ 76943
e e e e e e JOTAL LIABILITIES % 2,370.41

Enr Panarnsunric Rodnntinn Arnt Nntira coa tha Inctruntinne far Enrem Q0N ~r 0GN_E7 At An R10REK Qahndisla A ICAves BON ~Ar GON CA /9040
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Schedute O (Form 880 or 880-E7) (2012)

Page

2v

Namae of the orgamization
SOUTH COUNTY MUSEUM, INC.

Employer identificabon number
05-03039038

PART IV: List of Officers, Directors, Trustees, and Key Employees

(a) Name and title

{b) Average hours per week devoted to
position

(¢} Reportable compensation

(d) Health benefits, contributions to
employee benefit plans, and deferred
compensation

{e) Esumated amount of

other compensation

James S Crothers, Museum Director

Key Empolyee

SCHEDULE 2: ltem 2. SCM ENDOWMENT FUNDS

Endowment Fund Investments
Stock Portfolio

Fair Market Value as of December 31, 2012

Shares pcunty Holdings 2011 value Purchases Share Price* Re dseanI::stlion 2012 Fmv* Ch:lcl%e, in
8 E | DuPont de Nemours $ 366 24 $ 449780 $ 35982 | % (6 42)
63 Hewlett Packard $ 162288 $ 14 2500 $ 89775{8% (72513)
150 |Home Depot Inc. $ 6,306 00 $ 618500 $ 927750 |$ 297150
300 |PfizerInc. $ 6,49200 $ 250793 $ 752379($ 103179
39 Procter & Gamble Co. $ 2,60169 $ 678900 $ 264771 (8% 46 02
29 Wells Fargo Co. $ 799 24 $ 341800 $ 99122 (% 19198
Total Endowment Fund Stock Portfolio}f $ 18,188 05 $ 2169779 |$ 3,509.74
Frances & Joe Miller Endowment
Commom Stock
165 |American Electric Power Co. $ 6,55824 | $ 42 680 $ 704220198 483 96
185 |AT&T $ 6,46703 | $ 33710 $ 623635|% (23068)
100 Duke Energy Corp $ 6,866 06 | $ 63 800 $ 638000|% (486 06)
Fixed Rate Capital Securiles
57 Bank One Capital TR VI, $ 145350 3 25 690 $ 146433|$% 1083
333 |Bank One Capital TR VI, $ 849150 $ 25000 | $ 8,32500 $ (166 50)
Corporate Bonds Unit Price
10,000 |AT&T $ 1161950 $ 120 628 $ 12,06280 | $ 443 30
10,000 |Boeing Co $ 12,128 20 $ 124 559 $ 1245590 | $ 32770
10,000 |CIT Bank - UT $ 10,075 00 $ 10,000 00 $ (75 00)
10,000 |Coca Cola Co $ 12,005 20 $ 119 738 $ 1197380 | $ (31 40)
10,000 |Comecast Corp $ 11,336 40 $ 111 428 $ 11,14280 | $ (193 60)
10,000 |E I DuPont de Nemours $ 10,623 20 $ 102 480 $ 1024800 |$ (37520)
10,000 |GE Cap CP Int $ 10,069 90 $ 10,000 00 $ (69 90)
Government Securities
10,000 |Ginnie Mae 10,000 Bond $ 12,651 00 $ 112579 $ 1125790 | $ (1,393 10)
Certificates of Deposit
10,000 |D|scover Bank 10,000 CD $ 10,394 30 $ 103642 $ 1036420 | % (30 10)
Total Frances & Joe Miller Endowment| $ 110,847 70 | $ 19,891 33 $ 2832500 | $100,62828 | $ (1,785.75)
SCM Endowment Funds - Gain from Reevaluation at FMV* $§

*Fair Market Value based on the closing market price per share as reported on the New York Stock Exchange, Inc
Compostte Transactions Reporting System for December 31, 2012

1,723.99

953 Tuckertown Road, Wakefield Rl 02879 20 hours per week $12,690 00 $0.00 $0.00
SCHEDULE 1: Item 1. BUILDING DEPRICIATION
South County Museum Building Depreciation Schedule - 2012
Accumulated Accumulated
A Year d Type Cost Basis Method Deprecation Dep;g?gtlon Deprecation
cquire 12/31/2011 12/31/2012
1986 |Building $ 286,77800 | $286,77800 | STL-31years| $ 24054800 | $ 9,252 00 | $249,800 00
1987 |Building, Imp | $ 39,17438 | $ 39,17438 | STL-31years|$ 3159475|% 126365 % 32,858 40
1988 |Buiding, lmp {$ 3,50070|$ 3,50070 | STL-31years|$ 271125]$% 11295 | $ 2,824 20
1989 |Buiding, lmp | $ 92945 | $ 92945 | STL-31years| $ 69000 | $ 3000 % 720 00
1990 |Bulding, lmp [$ 21,77382|$ 21,77382 | STL-31years| $ 1545000 | $ 70240 | $ 16,152 40
1994 |Visitor Center [ $ 9508509 | $ 9508509 |STL-39 years| $ 4144660 |$ 243804 | $ 43,884 64
1995 |[Sheds&Barn |[$ 7288594 {$ 7288594 | STL-39 years] $ 31,77300|$ 1,86900 | % 33,642 00
1996 |[Blksmth Forge}$ 7,87908{$ 787908 |STL-39 years]$ 3,03120($% 20208 |$ 3,23328
2000 |Bulding, Imp |$ 3562300 (% 3562300 | STL-39 years| $ 10,04751 | $ 91341 | $ 10,960 92
2001 |Building,Imp |$ 301300}$ 3,01300 |STL-39 years]| $ 772601 $ 77261 % 849 86
2003 |Building, Imp |$ 34,30000 ] $ 34,30000 | STL-39 years{$ 7,03515|% 87938|% 791453
2004 |Bulding, Imp |$ 34,13180 | % 34,13180 |STL-39 years|$ 612738 |$% 87534|% 7,00272
Totals| $ 635,074 26 | $635,074 26 $391,227 44 | $ 18,615.51 | $409,842 95
Depreciated vatue of Bulldings | $ 243,846 82 $225,231 95

Schedule O (Form 990 or 990-EZ) (2012)




