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Short Form | omBNo 15451150
Form 990-‘EZ Return of Organization Exempt From Income Tax 201 3

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

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

f,’,?é’,?,’;,’";;‘é;’,futgeslm“'y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check If applicable* C Name of organization D Employer identification number
[} Adaress change South County Museum, Inc. 05-0309038
D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
| 'Tn;:ill;:l;:‘ 115 Strathmore Street, P. 0. Box 709 401-783-5400
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Application pending Narragansett. Rhode Island. USA 02882-0709 Number » NA
G Accounting Method: [ ] cash Accrual  Other (specify) > H Check » if the organization 1s not
1 Website: > www.southcountymuseum.org required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)@3) [ 1501(c)( ) 4 (insertno) [J4947@(1) or  [527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [ Association (1 other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 71,577.00
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 questioninthisPartt . . . . . . . . . |
1 Contributions, gifts, grants, and similar amounts received . 1 47,568.28
2  Program service revenue including government fees and contracts 2 10,216.00
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . L. 3 -0-
4 Investment income . L. 4 5,811.02
5a Gross amount from sale of assets other than mventory Coe 5a 0-f - ;‘fj
b Less: cost or other basis and sales expenses . . . 5b L0- |8
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne S5bfromlineSa) . . . . | 5¢c -0-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,0000 . . . . . . . . . . .. ......|53| .
=2 b Gross income from fundraising events (not mcludlng $ 7,500.00 of contributions
&9 from fundraising events reported on line 1) (attach Schedule G if the
& sum of such gross income and contributions exceeds $15,000) . . 6b 2.443.10| 5%,
€z ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 1,842.43 g’? ’
S d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ___4%”;
— 7a Gross sales of inventory, less returns and allowances . . . . [¢ =T e on s oA/ 3.60 fri.
L{% b Less:costofgoodssold . . . . b\ (1 VEU21.35 A
2 ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from '333 a) »l 7¢ 152.24
% 8 Otherrevenue (describe in Schedule O) . . . . . \ =4 - My AY ]l 5 2[}‘]4 5’? 8 5,365.00
th 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 L. l“( bg'x 9 69,713.21
o 10  Grants and similar amounts paid (list in Schedule O) . 10 -0-
11 Benefits paid to or for members L OGDEN UT | 14 -0-
4 12  Salaries, other compensation, and employee benefuts L. e e e e 12 28,043.44
2113 Professional fees and other payments to independent contractors e e e e e 13 1,950.00
:n’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 31,994.14
w | 15 Prnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15 3,245.57
16 Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 9,875.66
17 Total expenses. Add lines 10 through 16 . . . . P B ¥ 4 75,108.81
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 {5,395.60)
§ 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree wrth B
& end-of-year figure reported on prior year'sreturn) . . . . . e IR T 372,212.61
® | 20 Other changes in net assets or fund balances (explain in Schedule O) S <) (14,365.65)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 352,451.36
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2013

&1 Y\




SOUTH COUNTY MUSEUM, INC.

05-0309038

Form 990-EZ (2013) Page 2
m Balance Sheets (see the instructions for Part Il) !
Check if the organization used Schedule O to respond to any question in this Part |l . L.
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 149,351.71|22 151,898.80
23 Land and buildings . e e e e e 225,231.31|28 206,615.80
24  Other assets (describe in Schedule O) e e e e -0-124 -0-
25 Total assets . 374,583.02{25 358,514.60
26 Total liabilities (descrlbe in Schedule O) .. 2,370.41|26 6,063.24
Net assets or fund balances (line 27 of column (B) must ggge wnth I|ne 21) 372,212.61|27 352,451.36
Statement of Program Service Accomplishments (see the instructions for Part lll) E
. S SRS xpenses
Check if the organization used Schedule O to respond to any question in this Partilt . . [ {Required for section
What 1s the organization’s primary exempt purpose?  History museum of rural Rhode Island 501(c)(3) and 501(c)(4)

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.

organizations and section
4947(a)(1) trusts; optional
for others.)

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 3,400 people visit the museum and its grounds annually.
(Grants $ -0-) If this amount includes foreign grants, check here > [] [28a 73,108.60
29
(Grants $ )_If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) _If this amount includes foreign g@ts, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) _If this amount includes foreign gra ts check here > l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 73,108.60

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

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average (c(gn?,fg:sﬁ%s con(t:)bﬂt?::: tlz)e:r?'lf::), ee| (e) Estimated amount of
(a) Name and title d eh/(;t:gsd;:gr pvgzﬁ:;n (Forms W-2/1099-MISC) benefit plans, and d 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, RI 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-Kelleher, Secretary & Director
55 Hamilton Avenue, Jamestown, Rl 0283 Volunteer -0- -0- -0-
Richard B. Blake, Treasurer & Director
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., Director
44 Bridgetown Road, Saunderstown, Rl 02874 Volunteer -0- -0- -0-
Richard L. Fuka, Director
34 Brayton Street, PO Box 337, East Greenwich RI 02818 |Volunteer -0- -0- -0-
Mary Ellen Halloran, Director
45 Victoria Lane, South Kingstown, Ri 02879 Volunteer -0- -0- -0-
Andrew L. Hamilton, Director
P. 0. Box 644, West Kingston RI 02892 Volunteer -0- -0- -0-
Diane Nobles, Ph. D., Director
17 East Pond Road, Narragansett, Rl 02882 Volunteer -0- -0- -0-
Edward Shunney. Director Volunteer
53 East Shore Road, Narragansett, Rl 02882  {Cont'd Sch O p.2) -0- -0- -0-

Form 990-EZ (2013)



SOUTH COUNTY MUSEUM, INC.

Form 990-EZ (2013)

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 question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity n ScheduleO . . . . . . . . . . e e e e 33 v
34  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) . . . . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a v
b If “Yes,” to ine 35a, has the organization filed a Form 930-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¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | NA
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key emponee or were | i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? ‘
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NA|®
39 Section 501(c)(7) organizations. Enter: Tt L
a Initiation fees and capital contributions included onlineg9 . . . . . . . . . . 39a NA
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b NA
40a 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
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b v
¢ 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 . . . . . A & NA
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . B NA |
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter @_& R
transaction? If “Yes,” complete Form 8886-T . . . . C e e e e e e 40e
41 List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of P Richard B. Blake, Treasurer Telephone no. » 401-884-2936
Located at » 104 Bethany Lane, North Kingstown, Rhode Island ZIP + 4 » 02852-1305
b 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 other financial account)?
If “Yes,” enter the name of the foreign country: »
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 maintan an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »  NA
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ;
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facnlltles durlng the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng the year? ...
d |If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No provide an
explanation in Schedule O e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

Form 990-EZ (2013)



SOUTH COUNTY MUSEUM, INC. 05-0309038
Form 990-EZ (2013) 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 Schedule C,Part! . . . . . . . . . . . . . 46 v

BEIGRY] 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 question inthisPartVl . . . . . . . . . ]
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, Partll . . . . e e e e e e s 47 v4
48 Is the organization a school as described in section 170(b)(1)(A)(u)'? If “Yes,” complete ScheduleE . . . . 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 v

50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

{(d) Health benefits,

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation g::;;:?:}:’n';s ;%grgz;g!r:z (elfhs :rrr:;t::; ::;g:g;of
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [1Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D)ﬁlaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A X’f]’)/é Govas [ May 10, 2014

Sign Sigrhatare of officer Date
Here Richard B. Blake, Treasurer
Type or print name and title

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

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . P [JYes [ INo

Form 990-EZ (2013)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 999 or 990-EZ) i .
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization )
SOUTH COUNTY MUSEUM, INC

Employer identification number
05-0309038

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o (4]

®

10
1

e

h

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

[] A school described in section 170(b){1){A){ii). (Attach Schedule E.)

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

[ 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:

[] An organization operated for the benefit of a college or university owned or operated by a govenmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

[ An organization that normally receives a substantial part of its support from a governmental unrt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)

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

O An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 lll.)

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

[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 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 [ Typel b [ Typel ¢ [ Type lll-Functionally integrated ~ d [] Type lli-Non-functionally integrated

[1 By checking this box, 1 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 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that 1t is a Type l, Type I, or Type |l supporting

organization, check thisbox . . . . e - - - e O

Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutuon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (ji) and Yes | No
(i) below, the governing body of the supported organization? . 11g0)

(i) A family member of a person described In (i) above? . . 11g(ii)

(i) A 35% controlled entity of a person described in (i) or (ii) above” . 11gﬁm]

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

(i) Name of supported
organization

{ii) EIN

(iii} Type of organization
(descnbed on lines 1-9
above or IRC section

(iv) Is the orgarization
in col (i) hsted in your
govemning document?

(v) Did you notify
the organization in
col. (i) of your

(vi) Is the
organization in col
(i) orgaruzed in the

us?

(vii) Amount of monetary
support

support?
Yes No Yes No Yes No

(see instructions))

(A)

B8)

(©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013



SOUTH COUNTY MUSEUM, INC.

Schedule A (Form 990 or 990-E2) 2013

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 urider
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {(e) 2013 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.®) $43,004 $45,594 $41,240 $38,118 $47,568 $215,524.
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-
4 Total. Add lines 1 through 3 . $45,594 $41,240 $38,118. $47,568 $215,524.
5 The portion of total contributions by . R »
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . $39.135.
6  Public support. Subtract line 5 from line 4. ; $176,389
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 $43,004 $45,594 $41,240 $38,118 $47,568 $215,524.
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources Ce e e e e $3,574 $6.549. $10,253 $8,722 $5,811 $34,909
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 7through 10 FE: I . e $250,433
12  Gross receipts from related activities, etc. (see |nstruct|ons) .. 12 | $57,536
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  Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) 14 7043 %
15  Public support percentage from 2012 Schedule A, Part il, line 14 . 15 7170 %
16a 3313% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 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 . . > [
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2013



SOUTH COUNTY MUSEUM, INC. 05-0309038

' Schedule A (Form 990 or 990-E2Z) 2013 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
‘ 1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

| 2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization'’s tax-exempt purpose .

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

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

5 The value of services or facilities
furnished 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
i persons that exceed the greater of $5,000
| or 1% of the amount on line 13 for the year
\

¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from S A

lne6.) . . . . e e ‘g«gh}ggm{g@@

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6 e

10a Gross income from Interest, dividends,

| payments received on securities 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 lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 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 lines 9, 10c, 11

and 12.))
14  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 . . I 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lll, linet5 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . 18 %
19a 33113% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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IS8l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b and
Part Il line 12. Also complete this part for any additional information. (See instructions).

NONE
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3

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

Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

SOUTH COUNTY MUSEUM, INC. 05-0309038
PART I: Revenue, Expenses, and Changes in Net Assets or Fund Balances
REVENUE:
LINE 8: Other revenue (describe in Schedule Q)
1.__Rental of Museum Facilities for Private Functions (wedding, reception, etc) $§ 5,365.00
EXPENSES:
LINE 16: Other expenses {describe in Schedule 0)
1. Advertising & Brochures 3 25.00
2. Membership Dues $___750.00
3. Museum Held Endowment Fund Investment Expenses $§  257.94
4. Feed and Care of Museum's farm animals {(sheep & heritage flock of R. I. Red chickens) § 3,423.00
5. Museum's Collection: Exhibits, Coliection Maintenance & Insurance $ 2,233.62
|
| 6. Museum's public lectures and Workshops 3 606.10
7. Designated donation to SCM's Endowment Funds held by The Rhode Island Foundation $ 2,000.00
8. Bricks purchased for Memorial Brick Walk Way 3 330.00
9. Donation to Rhode Island BioBlitz 2013 held at Canonchet Farm $___250.00
TOTAL OTHER EXPENSES: H 9,875.66

NET ASSETS:

LINE 20: Other changes in net assets or fund balances (explain in Schedule 0)

1. Building Depreciation (see Schedule 1 on page 2)

$__(18,615.51)

2. SCM Endowment Fund - Gain based on Fair Market Value as of December 31, 2013 (see schedule 2 on page 2) $ 4,249.86

TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES: $__(14,365.65)

PART ll: BALANCE SHEET

LINE 26: Total liabilities (describe in Schedule 0)

1. Accounts payable/accrued expenses $ 5,096.63
2. Payroll Taxes Payable $ 966.61
TOTAL LIABILITIES: $ 6,063.24

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No.51056K

Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization
SOUTH COUNTY MUSEUM, INC.

Employer identification number
05-0303038

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

(a) Name and title

(b) Average hours per week devoted to

{c) Reportable compensation

{d) Health benefits, contnbutions to

employee benefit plans, and deferred (e) Estimated amount of

position (Forms W-2/1099-MISC) compensation other compensation
James Transue. Director
51 Earles Court, Narragansett, Rl 02882 Volunteer -0- -0 -0-
James S. Crothers, Museum Director Key Empolyee
953 Tuckertown Road, Wakefield Rl 02879 [20 hours per week $13,658.00 -0- -0-
SCHEDULE 1: Item 1. BUILDING DEPRICIATION
South County Museum Building Depreciation Schedule - 2013
mul
Ac:?;?:e d Type Cost Basis Method %?:recl:]a?lf: Dep;;c;lgtlon ?)c::rzggf:
12/31/2012 12/31/2013
1986 |Building $ 286,778 00 | $286,778 00 | STL-31 years| $ 249,80000 | $ 9,252 00 | $259,052 00
1987 |Building,Imp |$ 39,17438 {$ 39,17438 | STL-31years|$ 3285840 |$ 1,26365 | $ 34,122 05
1988 |Buillding,imp |$ 350070 |$ 350070 } STL-31years|$ 28242093 11295 |$ 293715
1989 |Building, Imp | $ 92945 | $ 92945 | STL-31years| $ 72000 { $ 3000|$ 750 00
1990 |Building, Imp |$ 21,77382 3% 21,77382 | STL-31years|$ 16,15240 | $ 702401 % 16,854 80
1994 |Visitor Center | $ 95,08509 | $ 95,08509 |STL-39 years{ $ 43,88464 | $ 243804 | $ 46,322 68
1995 |Sheds&Barn|$ 7288594 |$ 7288594 |STL-39 years|$ 33,64200|$% 1,86900]$ 35511 00
1996 |Blksmth Forge} $ 787908 |$ 787908 |STL-39 years|$ 3,23328|% 20208 |$ 3.43536
2000 |Building,Imp |$ 35,62300}$% 3562300 |STL-39 years|$ 1096092 |$ 91341 |3 11,874 33
2001 |[Bulding, Imp |$ 3,01300|$% 301300 [STL-39 years}$ 84986 | $ 7726 | % 927 12
2003 |Building, Imp | $ 34,30000 |$ 34,30000 |STL-39 years|$ 791453 |3 87938 |$ 8,793 91
2004 |Building, Imp |$ 34,13180|$ 34,13180 | STL-39 years|$ 7,00272 (3 87534 |$ 7,878.06
Totals| $ 635,074 26 | $635,074 26 $409,84295 | $ 18,61551 | $428,458 46
Depreciated value of Buildings | $ 225,231 31 $206,615 80
SCHEDULE 2: ltem 2. SCM ENDOWMENT FUNDS
Endowment Fund Investments
Stock Portfolio Fair Market Value as of December 31, 2013
Shares |Security Holdings 2012 Value Purchases | Share Price* R edsear‘rl:;st/i on 2013 FMV* Ch::n%e. In
8 E | DuPont de Nemours 3 359 82 $ 649700 $ 51976 | $ 159 94
63 Hewlett Packard $ 897 75 $ 279800 $ 1,76274 1% 864 99
150 |Home Depot Inc. $ 927750 $ 823400 $ 1235100 |$ 3,07350
300 |Pfizer Inc. $ 752379 $ 306300 $ 9,18900|% 166521
39 Procter & Gamble Co. $ 264771 $ 814100 $ 3,17499 |8 527 28
29 Wells Fargo Co. $ 991 22 $ 454000 $ 131660 | $ 325 38
Total Endowment Fund Stock Portfolio| $ 21,697 79 $ 28,31409 | $ 6,616.30
Frances & Joe Miller Endowment
Commom Stock
165 |American Electric Power Co. 7,042 20 $ 46 740 $ 771210 |8 669 90
185, |AT&T 6,236 35 $ 35160 $ 650460 |8 268 25
100 Duke Energy Corp. 6,380 00 $ 69 010 $ 690100]|8 521 00
Fixed Rate Capital Securiies
57 Bank One Capital TR VI, $ 1,464 33 $ (1,425 00) M $ (39 33)
400 |Clearbridge Energy MLP Fd P 11,241 76| $ 27 220 $ 10,888001% (35376)
Corporate Bonds Unit Price
10,000 |AT&T $ 12,062 80 $ 113 561 $ 1135610 | % (706 70)
10,000 |Boeing Co. $ 12,45590 $ 117 785 $ 11,77850 | $ (677 40)
10,000 |[Coca Cola Co $ 11,973 80 $ 113 859 $ 11,38590 | $ (587.90)
10,000 [Comcast Corp $ 11,14280 $ 106 032 $ 1060320]% (539 60)
10,000 |E | DuPont de Nemours $ 10,248 00 $ (10,000 00) M $ (24800)
Government Securities
10,000 |Ginnie Mae 10,000 Bond $ 11,257 90 $ 108 608 $ 10,86080 | $ (397 10)
Certificates of Deposit
10,000 lDiscover Bank 10,000 CD $ 10,364 20 $ 100884 $ 1008840 | $ (275 80)
Total Frances & Joe Miller Endowment| $100,62828 [ $ 11,241 76 $(11,42500)] $ 98,07860 | $ (2,366.44)
SCM Endowment Funds - Gain from Reevaluation at FMV* $ 4,249.86
*Fairr Market Value based on the closing market price per share as reported on the New York Stock Exchange, Inc
Composite Transactions Reporting System for December 31, 2013
Schedule O (Form 000 or 200-EZ) {2013)




