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o 990

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

Departmant of the Treasury

Internal Rsvenue Service

EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No, 1545-0047

| 2018

. Open to Public:
“ Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Checkif G Name of organization
applicabla:

[ J%ee | INDEPENDENCE SEAPORT MUSEUM

D Employer identification number

2’»;“;?.39 Deoing business as 23-1584971
ot Number and street {or P.0. tox if mail is not delivered to street address) Room/suite | E Telephone number
e 211 § COLUMBUS BLVD 215-413-8655
st City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 4,188,182,
| _PHILADELPHIA, PA 19106 Hia) Is this a group return
(168" | F Name and address of principal officer: JOHN BRADY for subordinates? [ _lves No

i 1211 S COLUMBUS BLVD, PHILADELPHIA, PA

1 9 l O 6 H(b] Ara all subordinates included? I_—__EYES E No

| Tax-exempt status: 501(ex3) [ 1 501(e) ¢ v (insertno) [ 4gar@ar [ ] 827

J_Woebsite: pr WAW . PHILLYSEAPORT.ORG

If "Ne," attach a list. {see instructions)
Hic) Group exemption number

K_Eorm of erganization; Corporation | ] Trust [ | Association [ | Other b

| L Year of formation: 196 0] M State of legal domicile; PA

[PartF| Summary

of 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF INDEPENDENCE
e SEAPORT MUSEUM (T'HE "MUSEUM") IS TO DEEPEN THE UNDERSTANDING,
E 2 Check this box D if the organization discontinued its operations or dispesed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body Part VI, ine1a) ... 3 25
:: 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 24
@l & Total number of individuals employed in calendar year 2018 (Part V, fine 2a) 5 104
E| 6 Total number of volunteers (estimate if necessary) ... .. 6 72
'E 7 a Total unrelated business revenue from Part VIII, colurmn (C), ne 12 7a 21,093,
b Net unrelated business taxable income from Form 990-T, lined8 ... . rearonaieee: 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy 4,464,583, 2,128,415,
g| 9 Program service revenue (Part VIll fine 2g) 969,860. 877,759,
2| 10 Investment incame (Part VIIE, column (A), lines 3, 4, and 7d) 784 ,844. 876,300.
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10¢, and 11a) 423,493, 173,507,
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (&), ling 12) ... 6,642,780. 4,055,981.
18 Grants and similar amounts paid (Part IX, column (A), ines1-3) 306,415. 173,217,
14 Benedits paid to or for members (Part I, column (A), inedy 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, colurnn (&), lines 510) 2,890,259, 2,964,991,
21 16a Professional fundraising fees {Part IX, column (A), tine11e} 0. 0.
§ b Total fundraising expenses (Part |X, column (D), line 25) 310,861. T
Wi 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f24¢) 2,802,689, 2,717,952,
18 Total expenses. Add fines 13-17 (must equal Part 3%, colurnn (A), ine 28y 5,899,363, 5,856,160,
19 Revenue less expenses. Subtractiine 18 from line 12 643 (LA17, ~-1,800,178.
& Beginning of Gurrent Year End of Year
*:fi 20 Total assets {Part X, line 16) 30,769,296, 27,635,498,
fcf 21 Total liabilities (Part X, line 26) 2,862,111, 1,094 ,15¢6.
=1 22 Net assets or fund balances. Subtract line 21 from line 20 ... 27,907,185, 26,541,342,

[ Part 1l | Signature Block

Under penaities of perjury, | declare that | have examined this returs, including accompanying schedules and statemants, and to the best of my knowledge ang balief, it is
Irue, correct, and compTEECERAERAMRYGT preparer (other than officer) is hased on all information of which preparer has any knawledge.

] lLJ,‘llg.‘Ml fanr |l
Sign ) Sigwga sgégﬁggs;gn...

Date
7/15/202
Here WILLTAM LANE, VICHE CHAIR & TREASURER 715/ 0
Type or print name and title
Print/Type prapater's name Preparer's signature Data i?““k []] pTiN
Paid THOMAS MCGLONE safemployed PO0029799

Preparer | Firm's name g MARCUM LT.P

FrarsElNy 11-1986323

Use Only | Firm'saddress . 1601 MARKET STREET, 4TH FLOOR
PHILADELPHIA, PA 19103

Phaneno. (215) 297-2100

May the IRS discuiss this return with the preparer shown above? (see instructions)

Yes E:] No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2018
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Form 990 {2018} INDEPENDENCE SEAPORT MUSEUM 23-1584971 Ppage?2
[ Part 'Il_l;é[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote toany lineinthis Part Il e

1 Briefly describe the organization's mission:

THE MISSION OF INDEPENDENCE SEAPORT MUSEUM (THE "MUSEUM"”) IS TO DEEPEN
THE UNDERSTANDING, APPRECIATION AND EXPERIENCE OF THE PHILADELPHIA
REGION'S WATERWAYS. WH CONNECT OUR COMMUNITY AND VISITORS TO OUR
RIVERS AND WATERSHED THROUGH EXHIBITIONS AND PROGRAMS FEATURING

2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 980 or 990-E27 . DYes No

|_—__|Yes No

If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe thesa changes on Schadule O,

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

4a  {(Code: ) (Expenses 4,867,099, woudnggnntsais 173,217, ) (Revaruos B56,246.)
THE MUSEUM'S LARGEST PROGRAM SERVICE AREAS BY EXPENSES WERE THE
HISTORIC SHIPS (CRUISER OLYMPIA AND SUBMARINE BECUNA); CURATORIAL
(INCLUDING THE GALLERIES, EXHIBITIONS, COLLECTION AND ARCHIVAL
MATERIALS); EDUCATIONAL PROGRAMMING; WORKSHOP ON THE WATER
BOATBUILDING; AND PADDLE PENNS LANDING (BOAT RENTALS ON THE BASIN).
SIGNIFICANT ACHIEVEMENTS INCLUDED THE PRESERVATION OF THE HULL OF
CRUISER OLYMPIA AT CRITICAL WATERLINE AREAS AND CONTINUED RESTORATION
OF HER DECKS, GANGWAY, AND ELECTRICAL SYSTEM; THE SUCCESSFUL OPENING OF
A NEW HIGH-TECH INTERACTIVE EXHIBITION, RIVER ALIVE!, WHERE VISITORS
CAN LEARN ABOUT WHAT IS ON, IN, AND AROUND, THE DELAWARE RIVER; ONGOING
CONSTRUCTION IN OUR GALLERIES OF A FULL-SCALE, WATERLINE MODEL OF THE
17908 SCHOONER DILIGENCE; HAND-ON LEARNING WITH STEAM EDUCATION

4b  (Code: ) (Expensas % induding grants of § } (Roverua )

4c  {Code: ) [Expenses § inaluding grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule G.)

(Expen5e5$ including grants of § ) (Ravenue$ )
4e Total program service expenses pr 4,867,099,
Form 980 z01a)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Farm 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971  paged
[ Part IV:] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
i "Ye@s," COMPIETE SCRBOUIE A ...........ccooooooe et oot oot oot oo oo 1| X
2 Isthe organization required to complete Schedule B, Schedule 0f CONMIBULOIS? ......oo.oooo oo 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complate SChEOUIE C, PAM | ...\ oo 3 X
4 Section 501(c}(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCHEAUIE C, PAIt I ..o e 4 X
5 Is the organization a section 501(c){d), 501{c}(), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If *Yas," complaie Schedule C, Part Ml ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule b, Fart | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "ves,” complete Scheduie D, Part it ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ "Yes, " complete
Schedule D, Part Il 8 | X

9  Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
If *Yeos," complete SCRETUIE D, PAIT IV ....o..ooooicie oo oot 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " compiete Schadla D, PArt V' oo
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedufe D Parts VI, VI, VI, IX, or X
as applicable.

a Did the organization repart an amount for fand, buildings, and eguipment in Part X, line 107 ¢ “Yes," complete Schedule D,

PRI VI oo e oottt et et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, * complete Schedule D, Part VIl —.....oo...coooooocooooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes, " complete Scheduie D, PAt VIl ......ocovooveoooeee oo oo 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCAEALIE D, PATTIX ... oo 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 5+ Yes, " complefe Schedule D, Part X ... ite | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements far the tax year? ¢ Yes," complete
SEhedule D, Parts XEAN0 XI ..o 12a} X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xi and X!l Is optional ............... 12b | X
13 s the organization a schoal described in section 170{)(1YANIN? i "Yes," complete Schedule £ o 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f *Yes," complete Schedule F, PArts FaNA IV ... oo 14b X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1and IV oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " compiate Schedule F, Parts I1and IV ... oo 16 p:4
17
17 X
18
18 | X
19
complate SCaAUIE G, Part Il ... e e e 19 X
20a Did the organization operate one or mote hospital facilities? ,lf "Yas," complete Schedla H oo 20a X
b if "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, colutmn (A), line 12 i “Yes," complete Schedule f Parts 1ang Bl o 2| X
832003 12-a1-18 Form 990 (2018
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Form 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971  page4
I Part IV:] Checklist of Required Schedules (.oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes," complete Scheduile |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about campensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes,” complete
SOREAUIE L oo et e ettt ettt e E et ettt et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prunclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer fines 24b through 24d and complete
SCHETUIE K. 1 "NO," GO 0 B8 258 ..\ oo oooeeoeoe oo . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any BxexempPE DONAST | e e . | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{cH3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beanefit

transaction with a disqualifiad person during the year? if "Yes " compiete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? if "Yes,* complate
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part il 26 Z

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complate Schadule L, Part ii]

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

a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employea? if “Yas, * complele Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thersof) was an officer,
director, trustes, or direct o indirect ownet? Jf *Yes," complete Scheduie L, Part IV ...t 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? (f "Yas," complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Vas," compIete SCREOLIE M ... oottt ettt a0 | X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
I "Y8s," COMPIEE SEREAUIE Ny PAITT oo ettt ettt et ottt b st et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SORBALIE N, PAIT I oo e oo+ Atx kRt At ARt eae Aot R e em st Sen e ee e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 f "Yes," complete SCHBAUE B, PA I .......oooo.ocooooooooe oo e 33 X
34 Was the organization related to any tax-exempt or taxabie entity? Jf "Yes, " complate Schedule R, Part I, Ill, or IV, and
PAIEV, 8 T oo oo e oo Ao e e M| X
35a Did the organization have a controlled entity within the meaning of section 812B)13)? .. 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, NG 2 ....o.ovoeeeeeeeee e 35k
36 Section 501(c)3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule B, PAIT V) HINE 2 ..ottt et e et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yas," complete Schedule B, Part VI ... 37 &

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part 4, lines 11b and 19?7

Note, All Form 990 filers are required to complete Schedule O 0o
[ Part-y-_] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line ta, Enter -0- if not applicable ... .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNErS? . e e 1c | X

832004 12-31-18 Form 990 (2018)
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Forrn 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971  page$5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinieq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 23 104
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 I X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructionsy e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ga | X
b If "Yes," has it filed a Form S80-T for this year? jf "No" to line 3b, provide an explanation in Schedle O .o, 3 | X
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 43
b 1 *Yes,” enter the name of the foreign country: P L
See instructions for filing requirements for FiRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
if "Yes" to line 5a or 5b, did the organization fite Form 8886-T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes" did the organization Include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUCHIBIB? | | | e 6h
7  Organizations that may receive deductible contributions under section 170{c}. R
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. &
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VI, finet2 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b A
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1 12b I R
13 Section 501(c){29) qualified nonprofit health insurance issuers, ;
a ls the organization licensed to issue qualified health plans in mora than one state? 13a
Note, See the instructions for additional information the organization must repart on Schedule O, :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand .. e, et t3c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
h If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation in Schedule O ... 14b

15 Is the organization subiect to the section 4960 tax on paymeni(s) of more than $1,000,008 in remuneration or
excess parachute payment(s) dUFIng the Year? | | ..o e
If "Yes," see instructions and file Form 4720, Schedule N. :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. e B

5] | X

form 990 (2018)
832005 12-31-18

18380714 150872 186598 2018.06000 INDEPENDENCE SEAPORT MUSE 186598_1



DecuSign Envelope 1D: E1740F B8-4C60-4D50-AES6-3161263F82C4

Form 990 {2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971 PageB
I P.arti..\l.l.l Governance, Management, and Disclosure rureach "Yes® responss o lines 2 through 75 below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. Sge instructions.

Check if Schedule O contains a response or noteto any line inthis Parb WVl e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . ia

If thare are material differences in voting rights amang members of the governing body, or it the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other : :
officer, director, trustee, ar kay BMPIOYEET | e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? .. ... 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? 6 X
7a Did the organization have memhers, stockholders, or other persons who had the powaer to elect or appoint ane or
mare members of the QOVering DOUY? et e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholdars, or
persons other than the goverming hody? e 7h
8  Did the organization contemporaneously document the meetings held or weitten actions underiaken during tha year by the follawing: S| e
A THE GOV 0Ty T ettt ettt e et es ettt h st e 8a
b Each committee with authority to act on behalf of the governing body? e 8b
g s thers any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's maifing address? Jf "Yaes. " nrovide the names and addresses in Schedile O e iissspgupees oo g X
Section B. Policies s saction 8 requests information about policies.not required by the internal Revenue Cogle,)
Yes{ No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? ifa| X
b Describe In Schedule O the pracess, if any, used by the organization to review this Form 990, T :
12a Did the arganization have a written conflict of interast policy? JF “No," go to line 13
b Wers officers, directors, or trustees, and key employess requived to disclose annually interests that could give rise to confiicts?
¢ Did the arganization requiarly and consistenfly monitor and enforce compliance with the policy? if "Yes, " describe
i1 SChedle O NOW HhiS WAS QIONE ..ot e ettt oo sem e es et ettt . 12¢
13 Did the organizatian have a written whistleblower pOliCY? | ... ...
14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following parsons include a review and approvat by independent

12a | X
i2b | X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizaticn's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15h | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s
axempt status with respect fo such aangements? ... et e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fited P-PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 9906-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest r_—_| Other (explain in Scheduls O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and tefephone number of the person who possesses the organization's books and records [ 3

MANAGEMENT - 215-413-8655
211 & COLUMBUS BLVD & WALNUT ST., PHILADELPHIA, PA 19106
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971  page?
|Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note ta any fine in this Part V)

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employaes, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A} (B) {C} {3} (E} {F)
Name and Title Average | namf;?f:'o?:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offieer and & diractor/lrustas) from from related other
(iist any % the organizations compensation
hours for | & . 5 organization (W-2/1088-MISC) from the
related jé & ) g (W-2/1099-MISC) organization
organizations| = | = RS and related
below |Z1E].|E (38 = organizations
i) || 2|2 |25 5
{1) DEBORAH GIBBONS-NEFF 0.50
DIRECTOR X 0. 0. 0.
{2) GORDON L, KEEN, JR, 0.50
DIRECTOR X 0. 0. 0.
{3) JAMES W, MCLANE 0.50
DIRECTOR X 0. 0. 0.
{4) JASON INGLE 0.50
DIRECTOR X 0. 0. 0.
{5) JOHN A. GREGG 0.50
DIRECTOR X 0. 0. 0.
{6) RICHARD A, HAYNE 0.50
DIRECTOR X 0. 0. 0.
{7) WILLIAM L, LANE III 0.50
VICE CHAIR & TREASURER X X 0. 0. 0.
{8) JOHN C, DEVEREUX 0.50
DIRECTOR X 0. 0. 0.
{5) MAX KAISERMAN 0.50
DIRECTOR X 0. 0. 0.
(10) TIM MCGRATH 0.50
DIRECTOR X 0. 0. 0.
(11) JAMES T, GILES 0.50
SECRETARY X X 0. 0. 0.
(12) PETER H, HAVENS 0.50
BOARD CHAIRMAN X X 0. 0. 0.
(13) PETER MCCAUSLAND 0.50
DIRECTOR X 0. 0. 0.
(14) THAYER ADAMS 0.50
DIRECTOR X 0. 0. 0.
(15) ANTHONY N, BRADY 0.50
DIRECTOR X 0. 0. 0.
(16) PETER ERNST 0.50
VICE CHAIR X X 0. 0. 0.
{17) STEVEN B, UJIFUSA 0.50
DIRECTOR X 0. 0. 0.
832607 12-31-18 Form 990 (2018)
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Form 980 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 8
| Pa_rt-VIl] Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ ) (E} (F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | poy, uatess person is bath an compensation compensation amount of
waek officer and a direclar/lrustes) from from related ather
{list any E the organizations compensation
hours for § 5 = organization (W-2/1099-MISC) from the
related | 3 | & 2 {(W-2/1099-MISC) organization
organizations| £ | g e and refated
below Elg|.|2is8 . organizations
(18} JOHN BRADY 40.00
PRESIDENT & CEO X X 150,000, 0.1 19,5489.
{19) PAMELA SWITLIK 0.50
DIRECTOR X 0. 0. 0.
(20) COURTNEY DISSTON 0.50
DIRECTOR X 0. 0. 0.
{21) JOSEPH BENTON 0.50
DIRECTOR X 0. 0. 0.
{22) STAN SWITLIK 0.50
DIRECTOR X 0. 0. 0.
(23) JONATHAN EPSTEIN 0.50
DIRECTOR X 0. 0. 0.
(24) WILLIAM L, GAUNT 0.50
DIRECTOR X 0. 0. 0.
(25) KARL SCHOETTLE 0.50
DIRECTOR X 0. 0. 0.
(26) MICHELE WALLS 0.50
VICE PRESIDENT, EXTERNAL AFFAIRS X 125,880. 0. 13,909,
A SUB-ORAl e > 275,890. 0.1 33,458,
¢ Total from continuation sheets to Part Vi, Section A ... » 0. 0. 0.
d Total (add lines 1b aNd 1) oo oo > 275,890, 0. 33,458,
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of repottable
compensation from the organization 2
Yes | No
8 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on g
line 1a? Jf "Yas," complete Schedule J For SUCH INAIVIGUA! ... oot eem et e a e er s
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and refated organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual _..............ccococooeviviciiieies
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? Jf “Yas " complete Schedule JIOF SUCH DOISON oo e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}
Name and business address

NONE

B

Description of services

(C)
Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

832008 12-31-18
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DocuSign Envelope iD: E1740FB8-4CA0-4D5B-AF86-8151263F82C4

Form 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 9
1 Part Vil | Statement of Revenue
Check if Schedule O contains a response ot hote o any e in S00s Part VI |:]
: .' Total revenue Related or. Unrgfated H?ﬁg%”&gﬁcrilég?d
o exempt function business sections
i i ; revenue revenue 512 - 514
'g 1a Federated campaigns .................. 1a = T T e
g b Membershipdues 1b 49,697 p0
S ¢ Fundraisingevents .. .. 1c 7,145.1
t% d Related organizations . 1d
‘,,- e Government grants (contributions) 1e 334,019,
_g f Al other contributions, gifts, grants, and :
2 similar ameunts not included above 1f 1,737,554, |
.'g g Noncash confributions included i linas 1a-11. § R FETN
3 h_Total. Addlinestaf ... . oo » 2,128 415, |
Business Codel + i ni y
o 2 g MUSEUM ADMISSIONS 713998 530 828, 530,828,
% b BOAT WORKSEOP AND RENTALS 908099 194,421, 194,421,
& ¢ EDUCATION & OTEER 900099 150,190, 150,150,
E d CURATORIAL INCOME 900099 2,320, 2,320,
3
& f All other program service revenue
g Total. Addlines2a2f ... | 2 877,753,
3  Investment income (including dividends, interest, ang
other similar amounts) .. e, > §76,308, 476,300,
4 Income from investment of tax-sxempt bond proceeds >
5 Rovalties ... >
{i} Real {iiy Personal
8a Grossrents 211,521,
b Less: rental expenses 44,237,
¢ Rental income or (loss} 167,284, SRR SR R e e
d Netrentalincomeorfossy ... > 167,284, 9,513, 157,771,
7 a Gross amount from sales of | (i) Securities (i) Other  [7iiidisinnnd R L
assets other than inventory
b iess: cost or other basis
and sales expenses
¢ Gainorfloss) .. ... ...
Net gain oF (J0S8) ..o »
o | 8 a Grossincome from fundraising events (not
g incfuding $ 7,145, of
% contributions reported on line 1¢). See N
o Part IV, line 18 a 27,560, [
£ b Less: direct expenses 11,404,
© Net income or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 .
b Less:directexpenses ...
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | ...
b Less:costofgoodssold b 76,560, Pl : R
¢_Net income or {loss) from sales of inventory .. > -9,933. -21,5%3, 11,580.
Miscellaneous Revenue Business Codel & it s L R R T
11a
b
c
d Allotherrevenue ... ...
e Total. Add lines 12114 > L L L e D
12 Totaf revenue. Sesinstructions . » 4,055,981, 856,246, 21,093, 1,050,227,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971 page10
|5P_art:_l_)('._| Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete afl columns. Al other organizations must complete cotumn (A).
Check if Schedule O contains a response or noteto anylinginthis Part X .o
Do not inchide amounts reported on lines 6b, Total expenses Progragrl?)service Manage(af\;‘l)ent and Fumslr:;)ising
7h, 8b, 9b, and 10b of Part Vill expenses general expenses OXPENses
1 Grants and other assistance to domestic ¢rganizations ; i S
and domestic governments. See Part IV, lina 21 173,217, 173,217,
2 Granis and other assistance to domestic
individuals, See Part IV, line 22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part v, lines 15 and 16 _
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 150,000. 122,362, 16,098. 11,540.
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4858(f){1)) and
persons described in section 4958{c)(3}(B)
7 Other salattes and wages ... 2,045,613.1 1,668,699. 219,539, 157,375,
8  Pension plan aceruals and contributions {include
section 401(k) and 403(b) employar cantributions) 152,119, 124,080. 16,326, 11,703.
9 Other employse benefits 445,682, 363,563, 47,831, 34,288.
10 Payrofitaxes o, 171,577, 139,963. 18,414. 13,200,
11 Fees for services (non-employaes):
a Management 3,803. 2,866. 847. 90.
bokegal . 81,753. 69,144. 20,445. 2,164,
& AGCOUNTING 65,972, 49,716, 14,700, 1,556,
d Lobbying
e Professional fundraising services. See Part [V, line 17 S
f Investment management fees 119,550, 119,550,
g Other, {Ifline 11g amount exceeds 10% of fine 25,
column (A) amount, list ling 11g expenses on Sch 0.) 185,213. 135,573. 41,272, 4,368.
12 Advertising and promotion 172,370. 159,425, 4,510. 8,435,
13 Office @XPENSES . o 197,267. 142,232, 35,353. 19,682,
14 information technology ..
15 Royaltles . ...
16 OOOUPANSY e 407,132, 365,216. 29,670. 12,246.
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
15 Conferences, conventions, and meetings |
20 Interest . ... 29,105. 29,105,
21 Paymentstoaffilates ... ... ...
22 Depreciation, depletion, and amortization . 1,030,302, 958,922, 50,115. 21,265,
23 INSWANGEe .. 142,828
24  Othar expenses. ltemize expenses not coverad e .
above. {List miscellanaous expenses in ling 248, If ling
24¢ amount exceeds 10% of line 25, column (A) i
amount, list ling 24e expenses on Schedute 0.) LR Y S
a PROGRAM SUPPLIES & MATE 146,219, 146,219,
b BEXHIBIT MAINTENANCE 83,034. 83,034.
¢ STAFF DEVELOPMENT 33,428, 28,948, 2,500. 1,980,
d MUSEUM EVENTS 9,976, 6,707. 0. 3,269,
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 5,856,160, 4,867,099, 678,200. 310,861,
26 Joint casts. Comptete this line only if the arganization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitatios.
Ghack here | !:] if following SOP 88-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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DocuSign Envelope 1D: E1740FB8-4C60-4D5B-AE86-9151263F82C4

Form 990 {2018} INDEPENDENCE SEAPORT MUSEUM 23~-1584971 page 11
[ Part X' | Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,271,311.1 1 604,779,
2 Savings and temporary cash investmeants 1,176,062.] 2 63,362,
3 Pledges and grants receivable, net 3 150,404.
4 Accounts receivable, net 82,707.] 4 29,937,
5 loans and other receivables from current and former officers, directors, PRI A R G SRR

trustees, key employees, and highest compensated employees. Complete

Partllof SeheduleL .
6 lLoans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9} voluntary

a employees’ beneficiary organizations {see instr). Complete Part l of Schl. 4]

@ | 7 Notesandfoans receivable, net ... ... 7

< | 8 Inventoriesforsale oruse . ... ... 13,287.| s 17,939.
8 Prepaid expenses and deferred charges ... 9

10,091, 15,505.

10a Land, buildings, and equipment: cost or ather Sl LT B
basis. Complete Part Viof Schedute D [10a| 25,269,404 ., § iiriinsin i [l P i

b Less: accumulated depreciation 10b 18,983,611, 5,434,676.] 10¢ 6,285,793,
11 Investments - publicly traded securities 22,696,704.] 11 20,378,589,

12 Investments - other securities. See Part IV, line ¥t ... i2
13 investments - program-related. See Part M, tine 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 ) B4,458.] 15 89,180.

16 Total assets, Add fines 1 through 15 {must equal line 34) 30,769,296.| 18 27,635,498,
17  Accounts payable and accrued expenses 1,140,764.]| 17 181,175.
18 Grantspayable 18
19 Deferred revenue 39,375.] 19 44,989,
20 Tax-exempt bond liabilities 20

21  Escrow or custadial account liability. Complete Part IV of Schedule D 21"

22  Loans and other payables to current and former officers, directors, trustees,

]

é key employees, highest compensated employees, and disqualified parsons. . R

g Complete Part Il of Schedule L 22

| 23 Secured mortgages and notes payable to unrelated third parties 1,278,472.] 23 521,492.
24  Unsecured notes and loans payable to unrelated third parties .. 24

25 Other liabilities (including federal income tax, payables to related third

parties, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D 403,500.] 25 346,500.
2,862,111 o[ 1,094,156,

26 Total liahilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 {ASC 958), check here P [ ] and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted nat assets

28  Temporarily restricted net assats

29  Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958}, check here
and complete lines 30 through 34, s [ G TR R
30 Capital stock or trust principal, or current funds 0./ an 0.

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 O.
32  Retained earnings, endowment, accumulated income, or other funds 0.] az G.
33 Total net assets or fund balances 27,907,185.] 33 26,541,342,
34 Total jiabifities and net assets/fund balanges 30,769,296, 34 27,635,498,
Form 990 (2018)
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Form 990 (2018) INDEPENDENCE SEAPCORT MUSEUM 23-1584971 pagel2
‘Part XI| Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column (A}, line 12) e 1 4,055,981,
2 Total expenses (must equal Part IX, column (A), ine 28) 2 5,856,160,
3 Revenue less expenses. Subtract line 2 fromiine 1 3 -1,800,179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 27,907,185,
5  Net unrealized gains {losses) on Investments e ] 434 3 336,
6 Donated services and use of facilities &
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
SO B oo e e e e 10 26,541,342,

Part X_Il] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890: |:} Cash Accrual [:3 Other
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If *Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
i:' Separate basis E:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis E:] Both consolidated and separate basis
¢ 1 “Yes" to line 2a or 2, dues the organization have a commitiee that assumes responsibility far oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. i
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIraUlar A-1337 ettt en e Ba X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2018)
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. . . OMB No. 1545-0047
ifr:igouoﬁ QQ_EZ] Public Charity Status and Public Support
Complete if the arganization is a section 501(c){3} organization or a section 20 18

4947(a){1) nonexempt charitable trust. . i e
Department of Ihe Treasury P Attach to Form 990 or Form 990-EZ, * Open o Public:::.

Iniernal Revanue Service P Go to www.irs.gov/Form980 far instructions and the latest information, oo Inspection
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971

| Part | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1

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

A school described in section 170{b}{1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).}

A hospital 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){ill). 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 described in
section 170(b}{1}{A}{iv). (Complete Part I1.)

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

RN -

o0 00 O OOOo

An organization that normally receives a substantial part of its suppart from a governmentat unit or from the general public describad in
section 170(b}{1)}{A){vi}). {Complete Part I1.)

A community trust described in section 170(b){1}{A){vi). (Complete Part I1.)

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

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

university:
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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

b

10

income and unrefated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part H1.)

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

12 l:| 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or etect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

h [:| Type Il. A supporting organization supetvised ar controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part |V, Sections A and C.

c [:l Type Hll functionally integrated. A supporting organization opserated in connection with, and functionally integrated with,
its supported organization{s) {ses instructions). You must complete Part [V, Sections A, D, and E.

d [:I Type Hl nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization,

]

f Enter the number of supported organizations ... e e |

g Provide the following infoermation about the supported organization(s). -
> i T ath i) I The organizalion Jistad i
{i) Name of supported {if) EIN {i{;ﬂ Typt:a odf org;lfanlzatsog A Lm mrgm domont? {v} Amount of manetary (vi) Amount of cther
organization {described on Hnes 1-1 Y. N support (see instructions) | suppor (see instructions)
above {see jnstructions)) es o

Total I e e T P .
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. 832021 1011158 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 INDEPENDENCE SEAPORT MUSEUM 23-15 84 971 pPage2

Support Schedule for Organizations Described in Sections 170{b){1

{Complets only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part IlL. If the organization

fails to quatify under the tests listed below, please complete Part l1l.}

Section A. Public Support

Galendar year (ot fiscal year beginning in} P {a} 2014 (by 2015 {c} 2016 {d) 2017 {e} 2018 {f} Totat

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5§ The partion of total contributions
by each person {other than a
governmental unit or publicky
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

& Public support, Subtract line 5 from line 4,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f} Totat

7 Amounts from line 4

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

9 Net income from unrslated business
activities, wheather or not the
business is regulatly carried on

10 Other income. Do not inciude gain
or loss from the sate of capital
assets (Explain inPart VLY

11 Total support. Add lines 7 through 10 ] :

12 Gross receipts from related activities, etc. {see instructions) e 12 l

13 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, chack this boxand stophere ..o [T TU U VO UURTU YR PRPTRPTRIO e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f)) 14 %

15 Public support percentage from 2017 Schedule A, Part Il line 14 e 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2017. 1f the organization did not check a box on (ine 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, 1f the organization did not check a box on line 13, 18a, or 18b, 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 V| how the organization

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

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the erganization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

18380714 150872 186598 2018.06000 INDEPENDENCE SEAPORT MUSE 186598 1




LocuSign Envelope [D: E1740FB8-4C60-4D58-AE86-9151263F82C4

Schedule A (Form 990 or 390-E2) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584571 pages

1 Part lIl.] Support Schedule for Organizations Described in Section 509{a)(2}
(Gomplete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1. ¥ the organization fails to
gualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year {or fiscal year heginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total

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

include any "unusual grants.”} 7349419.% 2883741.) 331,522.| 4464583.{ 2121270.[17150535.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 7349419, 2883741, 331,522, 4464583.] 2121270.[17150535.
7a Amaunts included on lines 1, 2, and
3 received from disqualified persons 0.

b Ameunts included on lings 2 and 3 raceived
from other than disqualified persons that
sxceed the greater of $5,000 or 196 of the

amount on line 13 for thayear O .
cAddlines7aand7b . 0.
8 Public support, Sl fefomtinesy |- 0 e i i ik e e e ot i 71 506535,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2014 {h} 2015 {¢) 2016 {d} 2017 {e) 2018 {f} Total
9 Amounts from line 6 7349419.] 2883741.| 331,522.} 4464583.| 2121270.[17150535.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from simifar sources | 735,900.| 741,806.| 204,973. 784 ,844. 876,300.] 3343823,

b Unrelated business taxable inceme
(lass sectien 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 735,900.| 741 ,806.| 204 ,973.1 784,844, 876,300.| 3343823,

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ...
13 Total suppoil, (add linas 9, 10c, 11, and 12) 8067209.} 3681501. 545,035. 5255946.| 2997150.[20546841..

14 First five years, [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

-18,110.; 55,954, 8,540, 6,519. -420.; 52,483,

check thishoxand stophere ... e Eeeesemeeiesseieseeesisiiiiiiiiiiiriieiemeeseesiesisesessosceiies i »i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column & 15 83.47 %
16_ Public support percentage from 2017 Schedute A, Partlll, tine 15 ... cigreaemeean: 16 P
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 fline 10¢, column (f), divided by line 13, column () 17 16.27 o
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization e r:j
20 Private foundation. If the organization did not check a box on jine 14, 19a, or 19b, check this box and see instructions ... | D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedula A (Form 990 or 990-E2) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pagea
PartdV] supperting Organizations

(Complete only if you checked a box in fine 12 on Part . I you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12 of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf “No, " describe in Part VI haw the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a)(1) or {2)? jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (8)7 If "Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)), (5}, or (6) and
satisfied the public support tests under section 509@)(2)? f “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B})

purposes? [f “Yes," axplain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization")? ff

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(z)(1) or (21?7 Jf "Yes," explain in Part V| what controls the organization used
fo ensure that all support to the fareign supported organization was used exclusively for section 170(c){2)(B)
pUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations duting the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part ¥, including (i the names and EIN
numbers of the suppaerted organizations added, substitutad, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment 1o the organizing document).

b Typel or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizaticns that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide delail in
Part VI.

7 Did the organization provide a grant, koan, compensation, or other similar payment to a substantiat contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 72
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 42346 {other than foundation managers and organizations described
in section 509{a}(1) or ()7 If "Yes," provide detail in Part V1.

b Did one or more disqualitied persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting organization had an interest? if "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting crganization also had an interest? jf "Yes,* provide detail in Part Vl.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, ang all Type lll non-functionally integrated

supporting organizations)? | "Yes," answer 10b beiow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
_____determine whether the groanization had excess business holdings.) 10b
432024 10-11-18 Schedule A {Form 930 or 990-EZ) 2018
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Schadule A (Form 990 or 990-E7) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pages
[Part V] Supporting Organizations omtined)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ST
a A person who directly or indirectly contrals, either alone or tagether with persons described in (b) and (c) [BIREE
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? jr "Yas" o a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to R S
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part Wl how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
ofganizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? jf "yes, explain in

Part VI how providing such henefit carried out the purposes of the supported organization(s) that operated,

superyvised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors gl e
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how coniral

or management of the supporting organization was vested in the sama persons that controlled or managed

the suppored groanization(s) 1
Section D. All Type llf Supporting Organizations

Ye_s_ No

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

2 Were any of the organization's officers, directors, or trustees either (i appointed or elected by the supported et
organization(s) or (i) serving on the governing body of a supported organization? f "No,* explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 :
3 By reason of the relationship described in (2), did the organization's supported organizations have a 3

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? Jf "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [j The organization satisfied the Activities Test. Compiete line 2 beiow.
b [:| The organization is the parent of each of its supported organizations, Compiete line 3 below.
¢ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Acthvities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : A
the supported organization{s) to which the organization was responsive? Jjr "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially ail of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? Jf "Yas," explain in Part VI the

reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's invofvement. _2b

3 Parent of Supported Organizations. Answer (a) and (b) below. Lo
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each SR
of its supported arganizations? Jf "Yes, " describe in Part VI the role plaved by the organization.in this reqard 3b
832025 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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[Part V] Type i Non-Functionally Integrated 509{a}(3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 2@, 1970 {explain in Part Wl) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through .

Section A - Adjusted Net Income {A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[ RN [ L

Depreciation and depletion

@ o (B [ (o [

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

7

Other expenses (see instructions)

8

o[~

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

Section B - Minimum Asset Amount (A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year).

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exemptuse assels 1c

Total (add lines 1a, 1b, and 1¢)

o | [0 T

Piscount claimed for blockage or other
factors (explain in detail in Part Vi);

Acquisition indebtedness applicable to non-exempt-use assets 2

[=+]

Subtract line 2 from line 1d

(]

£

Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

0 (=@ |Oy pOT [

Minimum Asset Amount {add line 7 1o line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {frorn Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

(G F-SE ANV P

Income tax imposed in priar year

for I T4 00 - [V | I B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction {ses instructicns) 6

[::l Check here if the current year is the organization's first as a non-functionalty |ntegrate§ Type HI supporting orgamzanon (see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 880-E7) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 7

|Part V. | Type Ill Non-Functionally Integrated 509{a)(3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supperted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part V). See instructions.

Total annual distributions. Add fines 1 through 6.

i~ i i i (o

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Saction E - Distribution Allocations (see instructions)

{iy (i) {ii)
Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable anmount far 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f_Total of lines 3a through e

q _Applied to underdistributions of prior years

h _Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

fine 7: $
a _Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3§
and 4o,

8 Breakdown of line 7;

a Excess from 2014
b Excess from 2015
¢ Excess fron: 2016
d Excess from 2017
e FExcess from 2018

832027 10-11-18
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Schedule A (Form 990 ar 990-EZ) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pPages

Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART ITI, SHORT YEAR EXPLANATION:

THE AMOUNTS REPCRTED FOR 2016 ARE BASED ON A SHORT YEAR RETURN FOR THE

PERIOD 01/01/2017-06/30/2017. THE INDEPENDENCE SEAPORT MUSEUM CHANGED

FROM A CALENDAR YEAR TO A FISCAL YEAR ON 01/01/2017. THEREFORE, A FULL

CALENDAR YEAR RETURN WAS FILED FOR 12/31/2016 AND A SHORT YEAR RETURN

FOR 06/30/2017. THE SHORT YEAR AMOUNTS SKEW THE PUBLIC SUPPORT

PERCENTAGES DOWN AND UNDER THE 33 1/3%, HOWEVER, IN TWO YEARS, WHEN

THE 2016 COLUMN IS NO LONGER INCLUDED IN THE 5 YEAR CALCULATION, THE

CALCULATED PUBLIC SUPPORT PERCENTAGE SHOULD INCREASE ABOVE THE REQUIRED

33 1/3% T0 MEET THE PUBLIC SUPPORT TEST.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

18380714 150872 186598 2018.06000 INDEPENDENCE SEAPORT MUSE 186598_1




DocusSign Envelope |1D: E1740FB8-4C60-4D5B-AEB6-9151263F82C4

. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements e

{Form 990} P Comiplete if the organization answered "Yes" on Form 990, 20 18

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ) .

Dapariment of tha Treasury > Attach to Form 990 B Opento P-u_bl.]c_'_ i

Internal Revenus Service P Go to www.irs.qov/Form890 for instructions and the latest information. i Inspection

Name of the organization Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584971

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate valus of grants from {during year)

Aggregate value at end of year

LR WM -

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contted? D Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
impermissible Private Benefit? e e et e e e e ennnnss E:ml Yes :! No
{ Part Il | Conservation Easements. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements hetd by the organization {check all that apply).
E:] Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important fand area
[::] Protection of natural habitat D Preservation of a certified historic structure
I::] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in 2y 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
Histed in the National Redister | e 2d

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

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [::l Yes |:§ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

»_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) ) (B}

and section TZOMEANBNN? ..o [ fyes [_Ino

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

| Part Ill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial stataments that describes these items.

b 1f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:

(i) Revenueincluded on Form 990, Part VIIl, line 1 > 3
(i} Assetsincluded in Form 880, Part X e, »

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form: 880, Part Vil line 1 o | I
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2018
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Schedule D (Form 990) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 page2
[Part 1] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets gonsinyey)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
Public exhibition
b Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

:Partll\!'l Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part 1V, fine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

No

1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not ingluded
on Form 990, Part X7 et et
b If "Yes," explain the arrangement in Part XIH and complete the following table:

Amount
€ Beginning BAKANGCE et e ic
d Additions during theyear . e e 1d
e Distributions during the year 1e
fOENING DAIANGE || e st 1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I:] Yes E] No
b If "Yes," explain the arrangement in Part XlHl. Check here if the explanation has been provided on Part XIH oo D
[Part V. | Endowment Funds. Gomplete if the organization answered "Yes" an Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back  {e) Four years hack
ta Heglnning of year balance 23,844,633, 23,516,495, 22,802,849, 22,583,077, 9,889,704,
b Centrbutions 876,300, 784,860, 245,583, 266,346, 13,657,814,
¢ Net investment eamings, gains, and losses 114,784, 1,051,826, 1,541 317, 2,454 771, 632,378,
d Grants orscholarships .
e Other expenditures for facilities
and programs 4,596 259, 1,508,548, 1,073,254, 2,501,339, 1,596,819,
f Administrative expenses
g Endofyearbalance ... 20,439,460, 23,844,633, 23,516,495, 22,802,849, 22,583,077,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
h Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations Bali) X
(i) Telated OFQANIZAIONS e et ettt | 3afii} X
b 1 "Yes" on line 3afji), are the refated organizations listed as required on Schedute R? e, 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {investment) hasis {other) depreciation

12 Land e el

b Buildings .

¢ Leasehold improvements . 16,773,570.] 14,607,081, 2,166,489,

d Equipment 1,595,273, 924,187, 671,086.

0 OMer e, 6,900,561.; 3,452,343, 3,448,218,
Total. Add lines 1a through 1e. Coiumn () must equal Form 990 Part X, column (BLATE10G) oo > 6,285,793,

532052 10-29-18
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DacuSign Envelope 1D: E1740FB8-4C60-4D58-AE86-9151263F82C4

Schedule D (Form 980} 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 paged
| Part VIII Investments - Other Securities,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
{a} Description of security or category (inclucing name of ssourity) {b} Bools value {¢) Method of valuation: Cost or end-of-year market value

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

&Y

{B)

©)

)

(5]

()

G)

(H)
Total. {Col. (b) must equal Form 850, Part X, col. (B) lina 12.) -
| Part VIIf] iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (b} Book value {c} Methad of valuation: Cost or end-of-year market value

{1
(2)
(3}
(4}
{5}
(6}
{71
(8}
(81
Total. (Col. {bY must equal Form 990, Part X, col. {B) line 13.)
] Part IX] Other Assets.
Complete if the organization answered "Yes" on Farm 890, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {h) Book value

(1)
(2)
(3)
{4)
{8)
(6
!
{8)
{9)

Tatal. (Co bl m 5
Part X:'| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a} Description of liability {b) Book value T L

(1) Federal income taxes
) DEFERRED RENT OBLIGATION 346,500,
3)
)
)
(6)
4]
(8)
@) _
Total, (Columpn (b) must equal Form 990, Part X, col (B)ling 28} wccovvee.c.. » 346,500, 5
2. Liability for uncertain tax positions. In Part Xllf, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 INDEPENDENCE SEAPOQORT MUSEUM 23-1584971 paged
rt XI-:| Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.

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

1 Total revenue, gains, and cther support per audited financial statements . 1 4,385,223,
2 Amaunts inciuded on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains fosses) on investments 2a 434,336.

b Donated services and use of facilities ... 26 E

¢ Recoveries of prioryeargrants 2

d Other (Describe in Part XIIL) e 2d -105,094.

e Addlinss 2athrough 2d 2e 329,242,

3  Subtract tine 2e from line 1
4  Amounts included on Form 880, Part VIil, line 12, bui not on hne 1

a | 4,055,981,

a Investment expensas not included on Form 990, Part VIl line7b .. ... 4a

b Other {Describe in Part XIRY e 4b

¢ Addlinesdaanddb e 4c 0.
5 __Total revenue; Add fines 3 and 4e. (This must equal Form 980, Part L Jing 12) oo 5 4 ' 055 ' 981.

Part XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total expenses and losses per audited financlal staterments . 1 5,829,353,
2 Amounts included on line 1 but nat on Farm 990, Part IX, fine 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

G ONEFIOSSES e et 2¢

d Other (Describe in Part XILY .. 2d -26,807.|

e Addfines 2athrough 2d e 20 —26,807,
3 Subtractline 2e from e 1 e 3 5,856,160,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: wa

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other (Describe in Part XHL) 4b il

e Addlines daand 4b e e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Eorm ggo Part L fing 18 eoeeomooiairieer oo s s 5 5,856,160,

b Part XilI Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part 1, fines 1a and 4; Part 1V, lines 1b and 2i; Part V, fine 4; Part X, line 2; Part XI,
lines 2¢ and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF THE MUSEUM CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING

AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES A LIABILITY FOR

OR DISCLOSES POTENTIAL SIGNIFTCANT CHANGES THAT MANAGEMENT BELIEVES ARE

MORE LIKELY THAN NOT TO OCCUR UPON EXAMINATION BY TAX AUTHORITIES,

INCLUDING CHANGES TO THE MUSEUM'S STATUS AS A NOT-FOR-PROFIT ENTITY.

MANAGEMENT BELIEVES THE MUSEUM MET THE REQUIREMENTS TO MAINTATIN ITS

TAX-EXEMPT STATUS AND HAS NO TAXABLE INCOME SUBJECT TO UNRELATED BUSINESS

INCOME TAX THAT WOULD REQUIRE RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
832054 10-28-18 Schedule D {Form 990} 2018
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Sehedule D {Form $90} 2018 INDEPENDENCE SEAPQRT MUSEUM 23-1584971 pages
[Part XHI| Supplemental Information ;.. ,tinueq)

INCOME FROM FLASGHIP OLYMPIA REPORTED ON SEPARATE 990:

46,841

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME :

-$119,550

EXPENSES PERTAINING TO UNRELATED BUSINESS INCOME:

§7,615

TOTAL TO SCHEDULE D, PART XI, LINE 2D: -$105,094

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM FLAGSHTP OLYMPIA REPORTED ON SEPARATE 950

$85,129

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME

-4$119,550

EXPENSES PERTAINING TO UNRELATED BUSINESS INCOME:

§7,614

TOTAL SCHEDULE D, PART XIT, LINE 2D: -$26,807

PART III, LINE 1A

THE MUSEUM'S COLLECTIONS CONSIST OF HISTORICAL ARTIFACTS, ANTIQUES, AND

OTHER IRREPLACEABLE ITEMS THAT ARE MAINTAINED FOR PUBLIC EXHIBITION,

EDUCATION, AND RESEARCH IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FOR

FINANCIAL GAIN. COLLECTIONS ARE THE MOST VALUABLE ASSETS OF THE MUSEUM AND

ARE PROTECTED, KEPT UNENCUMBERED, CARED FOR AND PRESERVED. THE

COLLECTIONS, WHICH WERE ACQUTRED PRIMARILY THROUGH DONATION, ARE NOT

RECOGNIZED OR CAPITALIZED AS ASSETS ON THE STATEMENT OF FINANCIAL

POSITION. COLLECTION ITEMS PURCHASED DURING THE YEAR RECORDED AS DECREASES

IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED, OR

AS DECREASES IN TEMPCRARILY OR PERMANENTLY RESTRICTED NET ASSETS IF THE
Schedule D {Form 890} 2018
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Schedule D (Form 990) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pages
[Part XIlI] Supplemental Information ;ontinueq)

ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS. CONTRIBUTED

COLLECTIONS ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS. THE MUSEUM

RECORDS PROCEEDS FROM DEACCESSIONS AND INSURANCE RECOVERIES AS INCREASES

IN THE STATEMENT OF ACTIVITIES. THE MUSEUM'S POLICY REQUIRES PROCEEDS FROM

THE SALE OF COLLECTION ITEMS TO BE USED ONLY FOR ACQUISITION OF ADDITIONAL

ITEMS FOR COLLECTIONS OR FOR THE DIRECT CARE OF COLLECTIONS.

PART V, LINE 4

THE GENERAL FUND HAS BEEN ESTABLISHED TO SUPPORT AND PROMOTE THE GROWTH,

PROGRESS AND GENERAL WELFARE OF THE MUSEUM. THE BOATSHOP FUND HAS BEEN

ESTABLISHED TO SUPPORT THE BOATSHOP ALSO KNOWN AS THE WORKSHOP ON THE

WATER.

PART X, LINE 2

MANAGEMENT OF THE MUSEUM CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING

AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES A LIABILITY FOR

OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE

MORE LIKELY THAN NOT TO OCCUR UPON EXAMINATION BY TAX AUTHORITIES,

INCLUDING CHANGES TO THE MUSEUM'S STATUS AS A NOT-FOR-PROFIT ENTITY.

MANAGEMENT BELIEVES THE MUSEUM MET THE REQUIREMENTS TO MAINTATN ITS

TAX-EXEMPT STATUS AND HAS NO TAXABLE INCOME SUBJECT TO UNRELATED BUSINESS

INCOME TAX THAT WOULD REQUIRE RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018
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SCHEDULE G Suppilemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or 880-EZ}| Complete if the organization answered "Yes" on Form 990, Part iV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach ta Form 990 or Form 990-EZ, . Openi to Public’ -
Internal Revanue Service P Go to www.irs.govw/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584971

[ Part] I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 890-EZ filsrs are not
required to complete this part.

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

a B Mail solicitations e |:I Salicitation of non-government grants
b m Intermet and email solicitations f |:] Salicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d {j In-person solicitations
2 a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No

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

iii) pidt v} Amount paid . .
{i} Name and address of individual . L fl‘in faiger {iv) Gross receipts ;-g %Qr retaineg by} (vi) Amount paid
or entity {fundraiser) {ii) Activity have austady | e activit tundraiser to (or retained by)
ir bl
seniiutions? Y1 listedincol. (i | Organization
Yes | No
Tobal s e >
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 INDEPENDENCE SEAPORT MUSHEUM 23-1584971 Page2
1 Part | Fundraising Events. Complete if the organization answered "Yes" an Form $30, Part 1V, line 18, or raported more than $15,0600
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
SEAPORT PHILLY ONE (a) Total events
APO N (add col. {a) through
SPRING SHOWCMAKERFARE col. (o))
o {event type) (event type) {total number) ’
i
[
811 Grossreceipts ... 29,705, 5,000. 34,705.
@
2 Less: Contributions ... 7,145, 7,145,
3 Grossincome {line 1 minusine?) . 22,.560. 5,000. 27,560.
4 Cashprizes | . ...
5 MNoncashprizes | ...
Ll
b
Gl 6 Rentfagility costs ..
i
B 7 Foodand beverages ... 6,519, 6,519.
E
8 Entertainment ... 750.
9 Other direct expenses 4,000, 4,135,
10 Direct expense summary. Add lines 4 through 8 in colurmn (d) » 11,404,
11 Net income summary. Subtract line 10 from line 3, column {d) » 16,156,
[Partlll.] Gaming. Complte if the organization answered "Yes" on Form 990, Part IV, line 19, or teposted mare than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . {d) Total gaming {add
g (a) Bingo bingo/progressive hingo (c) Other gaming col. {a) through col. {¢))
&
&
1 GrossrevenuUe ...................ceceeceas
@ 2 Cashprizes | e
]
@
8 a Noncashprizes ...
w
8| 4 Rentffacilitycosts ...
E
5 Otherdirectexpenses . ... —
|:| Yes % D Yes % [:l Yes o [
8 Volunteerlabor . [ Ino [ Ino [Ino
7 Diract expense summaty. Add lines 2 through Sin column{d) >
8 Net gaming income summary, Subtract line 7 from line 1, column {d} ... »
¢ Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? e I::! Yes E] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes D No
b If *Yes," explain:
832087 10-03-18 Schedule G {Form 990 or 590-EZ) 2018
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Schedule G {Form 990 or 990-E7) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pagea
11 Does the arganization conduct gaming activities with nonmembers? | [Jves | _InNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e e e [ Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... i 13a %
b An outside facility 13b %
14 Enter the name and address of the person wha prepares the organization’s gaming/special events books and records
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:' Yes D No
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 - $
¢ If “Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation » $

Desctription of services provided

|:| Director/officer l:! Employee {::I Independent contractor

17  Mandatory distributions:
a Is the organization required under state Jaw to make charitabie distributions from the gaming proceeds to
retain the state gaming license? [ tves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
org_amzatlon s own exempt activities during the tax year = §
!Pal’t |V] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and {); and Part l1], lines 9, 8b, 10b,

1bb, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedute G (Form 990 or 990-E7) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Ppaged
[Part V] Supplemental Information consinued)

Schedule G {Form 990 or 990-EZ}
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DocuSign Envelope ID: E1740FB8-4C60-4035B-AF86-9151263F82C4

SCHEDULE J Compensation Information OMB No. 15450047
{Form 990) For certain Officers, Diéic:lc’;l;si;;l‘al‘::es‘ite;;,pil(:;relignp[oyees, and Highest 20 18

p Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Dapartraent of the Treasury }Attach to Form 980. e ot bt et S

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. oo Inspection: s

Narme of the organizaticn Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584971

[Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Sl
Part Vil, Section A, line 1a. Complete Part il to provide any refevant information regarding these itemns.

i::l First-class or charter travel D Housing allowance or residence for personal use
:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

|:| Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)

b 1f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part #ll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, incfuding the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization's
CEO/Executive Director. Gheck all that apply. Do not check any baxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Jli.

|:| Compensation caommittee El Written empioyment cortract
|:| Independent compensation consultant Ii] Compensation survey or study
|:| Form §90 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? e et 4a X
b Parlicipate in, or receive payment from, a suppiemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3), 501{c){4}, and 501{c){29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:

a The organization? 5a
b Any refated organization? &b
If "Yes" on line 5a or 5b, descrihe in Part 11, ce
6 For personslisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OIGaNIZAEONT | | oo ees oottt ettt e e 6a X
b Any refatad Organization? e, 6b X
if “Yes" on line 6a or 6b, describe in Pan ill. [l e R
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments SEHE RSt B
not described on lines 5 and 87 If "Yes," describein Part Il ... s 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the S
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Parti 8 X
9 If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in S i
Regulations section 53.4958-6(c)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2018

832%11 10-26-18

18380714 150872 186598 2018.06000 INDEPENDENCE SEAPORT MUSE 186598 1



8102 (066 Wi04) [ ANP3YIS

8L-g92-0t Zlieges

0 0 0 0 0 0 0 {u} 0¥0 ¥ INETISTU
‘0 675 697 695 L "000°2T ‘0 i) 0007051 | W AQVEE NEOD (1)
066 W0 1oud ua ucpesusduwos uolzesusdiuos
¢ sjqepcda: LG ET | uonesuaducsd
pauaep se papodal uopEsUsdLLoD M%._“m {mg) 2 mmﬂom {m .Mmmm {1 oL pus swen (v}

(@) vwngos ut
uopesuadwo) ()

(ariie

suwnje2 o ere). (3)

syjausq
algexeion (Q)

paulaiep 18ylo
pue juswainay (D)

uoesuadwod OSIN-BE0L 10/PUE Z-M 40 umopseelq {g)

‘[BRRIARUI 1YL 10} STUNOWE (I} pue {) wwnoo ajgeoidde ‘B aul| v UCISS ||A HEd ‘066 W04 {0 HUnowe |BISL o [enba 1snw enplaIpul Pa1st| Yoes Jof (D-{)(g) suwn[os Jo wns ay| 310N

1A MBd ‘GB6 LL04 Us Pasy 1Uale 18] S|EnpiapUl AUE 381} 10U 0Q

(i) MOJ UO "SUCHOMIISUI 8UE Ul pAGQUOSSp 'suoleziveBio payelsl wok pus (i mol uo uopeziuebic oy woly uonesusdiloo Uodal ‘ 8|NpayYsg uo pauodsl ag 1SN UCRESUSCLIOD 8S0oyM [ENSIAPUL YIBS 104

‘pepeel S| 80Eds [BLGHPPE 4 $3:000 sreopdnp esn ‘s9diojdwig pajesuadwon 1saybIH pue ‘sasAojdwz Aoy ‘sas)sni] "si0393.41( 'S4R0E0 _._”.___..tnm _

T 9bEd

TL6¥8G9T-ET

WOHESOW LE04dV¥HES HONEANIIHANT

S10c 085 Wiod) [ sIpsuos

$0Z78-4£97 15 16-095Y-a50P-090-3840%/ 13 1l domug ubignoog



gL-92-0L ehlzes

8102 (066 W) [ eInpaysg

‘uonEULIOI [RUoIppe Aue Jo) Led siuyy sieidwos oSy *|| Hed IC) PUB ‘g pUR */ ‘g9 'BG 'AS 'BG ‘OF 'GF ‘B 'S 'QL 'EL SBUI '] MBd 10} paanbal SUORCLOSAP 10 ‘UORBUR|UXS ‘UONBLLIOM BU1 SPIACId
uoget o] jejuaws|ddng _.._: Jed _

€ abzd TL6F8GT-€T WOHSOW LE0dYHS HONHANIJIHANT 810¢ {066 Wiod) 1 |Inpayos

#0284£921516-983-8505-0907-89407L 13 Q1 adojaaug ubignoog



DocuSign Envelope 1D: E1740FB8-4C60-4D5B-AES6-9151263F82C4

SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 18
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. e
Dapartment of the Treastry P Attach to Form 590. i OpentoPubllc
Internal Fravanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. iz Inspection
Nama of the organization Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584871
[Partl | Types of Property
(a) {b) {c} ] (d)
Checl if Nﬂmi}fsl’ of Noncash contribution Method of determining
applicable | cantributions or |~ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Books and publications ...
Clothing and househotd goods
Cars and other vehicles ..
Boats and planes

Intellectual property ...
Securities - Publicly traded .. X 1 963,781.FAIR MARKET VALUE
Securities - Closely held stock .
Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historie structures
14  Qualified conservation contribution - Other
15 Real estate - Hesidential
16  Real estate - Commercial
17 Real astate - Other
18  Collectibles ...
19 Foodinventary ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

- 2
O - I - N I B T I

25 Other P )
26 Other P { }
27 Other P { )
28  Cther ¥ | )
20 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowiedgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for :
exempt purposes for the entire holENG PBAGHT | ..o o 30a
b If “Yes," describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIBUYONS T et oo e 32a X
b If "Yes," describe in Part . T
33 If the organization didn't report an amount in calumn (c) for a type of property for which column (a) is checked,
describe in Part E.

LHA  For Paperwork Reduction Act Netice, see the Instructions for Form 890, Schedule M (Form 990) 2018

832141 10-18-18
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DocuSign Envelope [D: £1740FB8-4Ca80-4D5B-AF86-9151263F82C4

Schedule M (Form 990) 2018 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 2
[Partll| Supplemental information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

832142 10-18-18 Schedule M (Form 990} 2018
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DocuSign Envelope ID: E1740FR8-4C60-4D5B-AE86-9151263F82C4

3 OMB No. H-!

SCHEDULE O Supplemental information to Form 990 or 990-EZ Py
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. o e e AW
Department of the Treasury > Attach to Form 990 or 990-EZ, - Open to:Public. .
Internal Revenus Service P Go to www.irs.gov/Form98s0 for the latest information, ~iiingpection: i
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSTON:

APPRECIATION AND EXPERIENCE OF THE PHILADELPHIA REGION'S WATERWAYS. WE

CONNECT OUR COMMUNITY AND VISITORS TO OUR RIVERS AND WATERSHED THROUGH

EXHIBITIONS AND PROGRAMS FEATURING HISTORY, SCIENCE AND ART, PLUS

EXPERIENCES ON THE WATER. VISITORS CAN LEARN ABOUT WHAT IS ON THE

RIVER, IN THE RIVER AND AROUND THE RIVER IN THE NEW HIGH-TECH

INTERACTIVE EXHIBITION, RIVER ALIVE!; CLIMB ABOARD THE LIFE-SIZE MODEL

PIRATE SHIP DILIGENCE; ENJOY THE DELAWARE RIVER WITH SEASONAL BOAT

RENTALS; OBSERVE LIVE DEMONSTRATIONS IN THE MUSEUM'S BOATBUILDING

WORKSHOP; AND GET HANDS ON WITH STEAM (SCIENCE, TECHNOLOGY,

ENGINEERING, ART AND MATH) LEARNING IN THE CITIZEN SCIENCE LAB AND

MAKERSPACE. THE MUSEUM IS HOME TO ONE OF THE LARGEST MARITIME ART AND

ARTIFACT COLLECTIOMS IN NORTH AMERICA, DOCUMENTING THE LOCAL AND

REGIONAL HISTORY OF THE PORTS OF PHILADELPHIA, AND TWO NATIONAL

HISTORIC LANDMARK SHIPS, CRUISER OLYMPIA,

FORM 590, PART I, LINE I

ADMIRAI DEWEY'S FLAGSHIP AT THE BATTLE OF MANTLA BAY, AND WORLD WAR TI

SUBMARINE BECUNA. THE MUSEUM IS THE PREMIER, YEAR-~ROUND,

FAMILY-FRIENDLY DESTINATION THAT HAS BECOME A KEY COMPONENT OF

PHILADELPHIA'S WATERFRONT RENAISSANCE ON PENN'S LANDING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HISTORY, SCIENCE AND ART, PLUS EXPERIENCES ON THE WATER. VISITORS CAN

LEARN ABOUT WHAT IS ON THE RIVER, IN THE RIVER AND ARQUND THE RIVER IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule O {Form 990 or 990-EZ) {2018)
832211 10-10-18
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DocuSign Envelope ID: E1740F838-4C60-4D58-AFE86-9151263F82C4

Schedule G Form 990 or 990-E7) {(2018) Page 2
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971

THE NEW HIGH-TECH TINTERACTIVE EXHIBITION, RIVER ALIVE!; CLIMB ABOARD

THE LIFE-SIZE MODEL PIRATE SHIP DILIGENCE; ENJOY THE DELAWARE RIVER

WITH SEASONAL BOAT RENTALS; OBSERVE LIVE DEMONSTRATIONS IN THE MUSEUM'S

BOATBUILDING WORKSHOP; AND GET HANDS ON WITH STEAM (SCIENCE,

TECHNOLOGY, ENGINEERING, ART AND MATH) LEARNING IN THE CITIZEN SCIENCE

LAB AND MAKERSPACE. THE MUSEUM IS HOME TO ONE OF THE LARGEST MARITIME

ART AND ARTIFACT COLLECTIONS IN NORTH AMERICA, DOCUMENTING THE LOCAL

AND REGIONAL HISTORY OF THE PORTS OF PHILADELPHIA, AND TWO NATIONAL

HISTORIC LANDMARK SHIPS, CRUISER OLYMPIA,

FORM 590, PART III, LINE 1

ADMIRAL DEWEY'S FLAGSHIP AT THE BATTLE OF MANILA BAY, AND WORLD WAR II

SUBMARINE BECUNA. THE MUSEUM IS THE PREMIER, YEAR-ROUND,

FAMILY-FRIENDLY DESTINATION THAT HAS BECOME A KEY COMPONENT OF

FHILADELPHIA'S WATERFRONT RENAISSANCE ON PENN'S LANDING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMS IN THE MUSEUM'S CITIZEN SCIENCE LAB AND MAKERSPACE; BOATS

BUILT AND LAUNCHED BY STUDENTS IN QUR WORKSHOP ON THE WATER STEAM

EDUCATION PROGRAM, SCIENCE AND ART INNOVATIVE LEARNING ON THE RIVER

("SATLOR"}; AND SEASONAL BOAT RENTALS ("PADDLYE PENN'S LANDING) IN THE

BOAT BASIN AND KAYAK EXCURSIONS. WELL-ATTENDED PUBLIC PROGRAMS INCLUDED

LUNAR NEW YEAR AND PARADE OF LIGHTS. THE MUSEUM IS ACCREDITED BY THE

AMERICAN ASSOCTATION OF MUSEUMS. OVER 107,000 PEQOPLE VISITED THE MUSEUM

IN FY 2019, INCLUDING OVER 12,000 STUDENTS WHO TOOK PART IN OUR

EDUCATIONAL PROGRAMS, AND NEARLY 20,000 VISITORS WHO TOOK PART IN SAFE

AND FUN ON-WATER EXPERIENCES THROUGH THE PADDLE PENN'S LANDING BOAT
832212 10-10-18 Schedule O (Form 890 or 9980-EZ) (2018)
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DocuSign Envelope 1D: E1740FB8-4C60-4D5B-AE86-9151263F82C4

Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971
BASIN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION DISTRIBUTES AN ELECTRONIC COPY OF A DRAFT OF FORM 990 FOR

REVIEW BY ITS AUDIT AND FINANCE COMMITTEE. A MEETING IS THEN HELD, IF

NECESSARY, TO DISCUSS ANY ISSUES OR QUESTIONS WITH THE DRAFT RETURN. ONCE

ALI ISSUES HAVE BEEN RESOLVED, THE AUDIT AND FINANCE COMMITTEE APPROVES THE

FINAL FORM 990 FOR FILING. THE ORGANIZATION DISTRIBUTES AN ELECTRONIC COPY

OF A DRAFT OF FORM 990 TO THE FULL BOARD FOR REVIEW AND APPROVAL FOR

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS OF THE ORGANIZATION ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST STATEMENT DISCLOSING ANY POTENTIAL CONFLICTS ANNUALLY. ANY

CONFLICTS WOULD BE BROUGHT T'O THE ATTENTION OF THE BOARD OF PORT WARDENS

AND A DECISION MADE AS TO WHETHER THE CONFLICT INTERFERES WITH HIS/HER

DUTIES. IF ALLOWED TO REMAIN THEY WOULD BE INELIGIBLE TO BE INVOLVED IN THE

DECISION MAKING OR VOTING PROCESS THAT INVOLVES THE CONFLICT. DURING 2018,

ALL INDIVIDUALS COMPLETED THE REQUIRED FORMS ON A TIMELY BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF PORT WARDENS APPROVES THE SALARIES OF THE PRESIDENT AND KEY

EMPLOYEES THROUGH THE BUDGET PROCESS. THE ORGANIZATION USES COMPARATIVE

DATA FROM QUTSIDE SQURCES PO ALSO COMPARE THEIR SALARIES TO INDUSTRY

RANGES. THIS PROCESS WAS [.AST UNDERTAKEN IN 2015 FOR THE CHIEF EXECUTIVE

OFFICER.

FORM 990, PART VI, SECTION ¢, LINE 195:
832212 10-10-18 Schedule O {Form 990 or 990-EZ} {2018)
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DocuSign Envelope iD: E1740FB8-4C680-4D5B-AE86-9151263F82C4

Schedule O {Form 990 or 990-£2) (2018} Page 2
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE GENERAL

PUBLIC ON ITS WEBSITE, VIA GUIDESTAR AND CHARITY NAVIGATOR, AND UPON

REQUEST.

FORM 990. LINE 2C

THE ORGANIZATION HAD NOT CHANGED ITS OVERSIGHT AND SELECTION PROCESS

INVOLVING ITS INDEPENDENT AUDITOR DURING THE TAX YEAR

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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DocuSign Envelope 1D; E1740FB8-4C60-4D5B-AE86-9151263F82C4

Schedule R (Form 990) 2018 TNDEPENDENCE SEAPORT MUSEUM 23-1584971 pages
:Part VII'] Supplemental Information.
Provide additional information for respenses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R {Form 990} 2018
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DocuSign Envetope ID: £1740FB8-4C60-4D5B-AF86-8151263F82C4

rom 990-T Exempt Organization Business Income Tax Return OM8 No. 15450687
{and proxy tax under section 6033(e})
For calendar year 2018 or other 1ax year baginning JUL 1 i 2 0 l 8 , and ending JUN 3 0 7 2 O l 9 . 20 1 8
Go to www.irs.gov/Form990T for instructions and the fatest information.
E?Qi’iﬂ?é‘iﬁé&'é%lﬁiff#” Do not enteTSSN numbers m?this form as it may be made pubfic if your organization is a 501{c){3). gggg,gg;g;gﬁz;;;?::;‘g:{;“
A Check box if Name of arganization ( Check bex if nama changed and sse instructions.) D s e tumber
address changed instriictlons.)
B Exempt uader section | Print { INDEPENDENCE SEAPORT MUSEUM 23-1584971
(X501 )3 ) OF { §umber, street, and room or suite no. If a P.0. hox, sea strugtions, E {dvolated bushoss actidty cade
a08e)  220(e) | 211 S COLUMBUS BLVD
408A 530(a) City or town, state or province, eouniry, and ZIP or foreigs postal cods
520{a) PHILADELPHIA, P& 19106 722440
Book valua of all assats F Group exempticn number {See instructions.} P
7,635,498 . |6 Check organization type 501(c) cerporation 501(c} trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. 1 Describe the oniy (or first) unrelated
trade or business here p»  SEE STATEMENT 1 . if enly one, complete Parts |-V. If more than ane,

describe the first in the blank space at the end of the previous santence, complete Parts | ang I, complete a Scheduls M for each additional trade or
busisness, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary centrolled growp? » Yes No
If "Yes," enter the name and idantifying number of the parent corporation. >
Jd The bocks are in care of p» MANAGEMENT Telephorie number p 215-413~8655
{ Part I | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipls or sales 18,807, R TV [t A
b Less raturns and allewances ¢ Balance » | 1 18,807.["
2 Costof goods sold (Schedule A, ine 7) ... ... ... 2 7,618.[: T
Gross profit. Subtract line 2 from line ¢ 3 11,189.,[" 11,189.
4a Capital gain netincome (attach Schedule D) ... 4a
b Net gain {loss) {Form 4797, Part I, line 17) (attach Form 4797) . ... 4b
¢ Capital less deduction for trusts . 4ic
5 Income (loss) frem a partnership or an S carperation (attach statement) 5
6 Rentincome (Schedufe G} . ... 6
7 Unrelated debt-financed income (Schedule® 7
B Interest, annuities, royalties, and rents from a controlled arganization {Scheduls £ L]
9 investment income of a section 501(c){7}, (8), or {17) crganization {Scheduls G)| &
10 Exploited exempt activity incoma (Schedule 1) 10
T Advertising inceme (Sehedule J) ik
12 Other incoms (See instructions; attach scheduley 12 SRR
13 __ Total. Comping lines 3 through 12 . t13 11,189, 11,189,
I Part |l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedwle K) 14
T8 Salaies AN WAGES e e 15
18 Repairs and MaiNIBANCE | i oot et ettt 16
17 Baddabts OSSOSO P OO RRP RO PRUDTORPOINt 17
18 Interast (attach schedule) {see INSUrUCHONS) e 18
19 Taxesand licenses e e e e et 19
20  Charitable contributions {See instructions for imitalion rUlSS) | .. e, 20
21 Depreciation (attach Form 4582) e 21 e
22 Less depraciation claimad on Schedule A and slsewhere onreturn 29a 22h
B DDlO T e et 23
24 Contributions to deferred sompensation PIANS e e 24
25 Employes Denefit DROGRAMS e e, 25
26 Excess axemptexpenses (Sehedule 1) | 26
27 Exesss readership costs (Sehedule J) e 7
28 Other deductions (attach sohadulB) | . 28
29 Total dedustions. Addlines 34 through 28 e, 29 0.
30 Unrelated businaess taxable incoma before net operating loss deduction, Subtract line 29 from fine 13 30 11,189.
3t Daduction for net oparating foss arising ir tax vears beginsting o or after January 1, 2018 (see instructions) 31 |
32 Unrelated businass taxabie Incoma. Subtract line 31 from line 30 ... ettt ettt s e et st nes st senesnrrnrs 32 11.,1889.
823701 0t0s-19  LHA  For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2018)
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DocuSign Envelope ID: E1740FB8-4C60-4D5B-AE86-9151263F82C4

Form 990-T (2018) INDEPENDENCE

SEAPORT MUSEUM 23-1584971 Paga 2

[ Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 14.,.1:83..
34 Amountsipaid fordisallowed ringes: .....ocovevmmrrn s sl msasr R T 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) _ STMT 2 35 11,189.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MNEsBAANiBE . | 0 e T R S SR R 36
37  Specific deduction (Generally $1,000, but see hne 37 instructions for exceptions) . a7 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or N8 36 e 38 0.
[Part IV] Tax Computation
39  Organizations Taxable as Gorporations. Multiply line 38 by 21% (0.21) e P | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
Tax rate schedule or Schedule D{FormA0A) oo o ncmmmunrani s s e B
41 Proxytax. Seeinstructions ... T ——— B | 41
42 Alternative minimum tax ([rusts ONlY) © e 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ... 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 45a
b Other credits (see INSWUCHIONS) 45b
¢ General business credit. Attach Form 3800 e 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a throu@ 450 45e
46 SUBBACHINGAGEHOMMRGAL s 46 0.
47 Other taxes. Check if from: ] Form 4255 || Form 8611 |__] Form 8697 || Form 8866 [ Other (attach schoduio) | 47
48 Totaltax. Add lines 46 and 47 (80 INSWUCHIONS) s 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 ..., 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments . 50h
¢ Tax deposited with Form 8868 .. |.50c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 50d
e Backup withholding (see instructions) . 50e
f Credit for small employer health insurance premiums (attach Form 8941) . ... .. 50f
g Other credits, adjustments, and payments: Farm 2439
Form 4136 Other Total P> | 50g
51 Total payments. Add lines 502 through 50G ... ... 51
52  Estimated tax penalty (see instructions). Check if Form 2220 isattached = . e 52
53  Tax due. If line 51 s less than the total of lines 48, 49, and 52, enter amount owed . .. 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid 54
55  Enter the amount of line 54 you want; Gredited to 2019 estimated tax 55

[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)

56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . X
If"Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p»$
. Under penal IC?%@W %Q/:olare that | haa\:! Zi(ﬁ;l{;fa(f‘lhls return, IncILSl:ISg accompanying schadu(t}es a:d;glﬁg\:zts ltznd to the best of my knowledge and belief, it is true,
Slgn correct,fand eclafdtion of preparer ( taxpayer) is ba n all |nformallon of whi _E'Pr D 1{ nowledge.
Here (William L W i [ Hieializ2d TREASURER o i emonl i
Signafu Date Title instructions)? m Yes No
Print/Type preparer's name Preparer's signature Date Gheck if | PTIN
Paid self- employed
Preparer [[HOMAS MCGLONE P00029799
Use Only | Firm's name » MARCUM LLP Frm'sEIN >  11-1986323
1601 MARKET STREET, 4TH FLOOR
Firm's address » PHILADELPHIA, PA 19103 Phoneno. (215) 297-2100

823711 01-09-18
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DocuSign Envelope 1D: £1740FB8-4CE0-4D5B-AE86-9151263F82C4

Form 890-T (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Fage 3
Schedule A - Cost of Goods Sold. Enter methad of inventory valuation » N/A
1 Iaventory at beginning of year 1 0.1 & Inventoryatendofyear 0.
2 Purchases 2 7 Gost of goods sold. Subtract fine 6
3 Costof labor 3 from line 5. Enter hera and in Part [,
4a Additional section 263A costs e 2 e 7,618,
(attach schedule) . 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (atlach schedule)  ** | 4b 7,618, propardy produced or acquired for resale) apply to Ao et
5 Total. Addlines 1throughdb 5 7,618. the organization? oo X

Schedule C - Rent Income (From Real Praperty and Personal Property Leased With Real Property)

{see instructions)

1. Description of proparty
0]
2
8
“
2. Hantrecaivad or accruad
Ny y Peductions directly connected with the income in
(0 e e o e rebee | o oo st
$0% bul nol more than 50%4) tha rent s basad on profit or Income}
(1
2
3}
‘)
Total 0 N Total 0 .
{c) Total Income. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.
hara and on page 1, Part |, line §, column (A) > 0. EZ&?}".;’ZSJ";‘JS;,??S,“__, > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-finansed property

2. Gross income from

8. Deductions diractly connected with or allocabla
ta debt-financed property

or afiocabls to debt-
financed praperty

{&) Straight line depreciation
{attach schaduie)

(h) Other daditclions
attach schadule)

—

™ (=

=

,__
0J
L= = = =

4. Amount of average acquisition
debt an or allocable to debt-financed
property {attach schedule}

. Column 4 divided
by coluran §

5, Average adjusted basis
of or allocabla to
dabl-financed property
{attach schaduls)

7. Grossinsoma
repariable {column
2 % cofumn §)

8. Allocable deductions
{oolumn 6 x total of columns
3fa} and 3(0))

0] %
@ %
@) %
) %
Enter heraand on pags 1, Enter heva and o page 1,
Part |, line 7, cakumn {A). Part |, line 7, column (8).
Totals ... . e oo > 0. 0.
Total dividends-received deductlons included incolumn8 . ... e > 0.

823721 01-09-19

1838

0714 150872 186598

* *

SEE STATEMENT 3
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DecuSign Envelope ID: E1740FB8-4C60-4D58-AE86-9151263F82C4

Form 950-T (201¢) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 4
Schedule F - Interest, Anntities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controtled Organizations

1. Mame of controlied organization 2. Employer 3. Notunrelated income 4. Total of spacified 5. Part of column 4 thatis 6. Deductions diresctly
identilication {loss) {see instructions) payments made included in the controlling connacted with incoms
number arganization’s gross Incoms incelumn 5

{1

2}

{3)

)
Nonexempt Controlled Organizations

7. Taxablalncome 8. Netunrelated income {loss) 4, Total of specified payments 1{. Partof column 9 that is included 11. Daductions direstly connected
{sea instrustions) made in tha contrelling organization's with incoma in eelumn 10
gross incoimea

)

2

3

{4)

Add columna 5 and 10, Add columns § and 11.
Enter here and on paga 1, Part |, Enter hers and on page 1, Partl,
fina 8, column {A), line 8, column (B),

TOWIS e > 0. 0.

Schedule G - Investment Income of a Section 501 (c)(7), (9), or {17} Organization
{see instructions)

3. Deductions id 5§, Total dedusctions
1. Dasaription of income 2. Ameunt of incoma directly connected 4. Sz"ai' §s| and set-asidss
{attash schadule) fattach schedule) {cal. 3 plus cof. 4)
0]
2
@)
#)
Enter here and on page 1, | ‘{Epter here and on page 1,
Part}, lina 9, column {A). ‘[ Part |, lina 8, column (B).
Totals »> NE 0.

Schedule | - Exploited Exempt Activity income, Other Than Advertising Incﬁfne
(see instructions)

. 4. Net income {foss)
2, Gross . 3. Expsnses from unrelated rade or 5. Grossinceme 7. Excess axampt
1. Description of uiralated business dir?:“'}:lyr[;c:;l?;};:d business (column 2 fram activity that Ezl'riimj:g:zeti gxpfnses (ﬁ?mm;
axploitad activity incama from Wi f P latad minus column 3). 1f a is not unrefalad & ) 5 bn: nuts o rr;rr]! N
trade or business of unretate galn, compule cals, § businass incoms column ut nat more than
business income through 7 column 4),
a
2
&)
{4
Enter hera and on Enter hars and on Enter nere and
page 1, Part |, page 1, Part|, on page 1,
iina 10, col. {A). lina 10, col. (B). Part |l, line 26,
Totals o > 0. 0. 0.
Schedule Jd - Advertising Income (see instructions)
{ Part 1’| Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 1. Excess readership
2, Gross
_r advertisin 3, Diract o {loss} (col. 2 minus 5. Cirsulation 8. Readership costs {column § minus
1. Name of periadical . EQ advertising costs aol. ). if a gain, computs income costs column 5, but not more
incom cals, 5 through 7, than column 4},
W
2
S
{4)
Totals (carry to Part ], ina (5Y) » 0. 0. 0.

Form 990-T o18)

823731 01-09-19
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DocuSign Envelope [): E174GFB8-4C60-4D5B-AE86-9151263F82C4

Form 930-1 {2018) INDEPENDENCE SEAPORT MUSEUM

23-1584971

Paga b

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Ex deayshi
o % Gtmss 3. birect or (loss) (col. 2 minus 5. Gireulation 6. Readership casts (T:ZSI.uSnZiEG::lE\"nui
1. Name of periadical acvertising advertising costs col. 3} If a gain, compiite incoma aosts goiumn 5, but not more
nceme ny
cols. 5 through 7. than columin 4).
(%
@
@3)
)
Totalsfrom Party .. ... 0. 0. 0 0.
Enter hera and on Enler here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
lina 11, col. {A). line 11, col. (B). Part ||, line 27,
Totals, Part{l {lines 4-8) . » 0. O . o Q.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'a' Ze(ca;‘t;{ 4, Compensalion atgibutable
1. Nama 2. Title Imiu:}\r’\z;s @ lo unrelated business
M %
&3] %
(&) %
() %
Total. Enter hers and onpage 1, Part Il line 14 > 0.

823732 01-09-19
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DocuSign Envelope iD; E1740FB8-4CB0-4D5B-AE86-9151263F82C4

INDEPENDENCE SEAPORT MUSEUM 23-1584971

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE MUSEUM ENTERS INTO RENTAL AGREEMENTS WITH THEATER COMPANIES AND OTHER
ORGANIZATIONS FOR USE OF THE THEATER WITHIN THE MUSEUM'S FACILITIES.
THE MUSEUM ALSO RUNS A GIFT SHOP.

TO FORM 980-T, PAGE 1

FORM 990~T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 23,148. 23.,148. 0. 0.
12/31/14 33,500. 33,500. 0. 0.
12/31/15% 18,110. 7,846, 10,264, 10,264.
06/30/18 4,160. 0. 4,160. 4,160,
NOL CARRYOVER AVAILABLE THIS YEAR 14,424. 14,424.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
COST OF SALES 7,618.
TOTAL TO FORM 930-T, SCHEDULE A, LINE 4B 7,618.

STATEMENT(S) 1, 2, 3
18380714 150872 186598 2018.06000 INDEPENDENCE SEAPORT MUSE 186598 _1






