om 990

Dopariraant of the Traasury
Internat Rovanue Sorvlce

EXTENDED TO MAY 15, 2019

A For the 2017 calendar year, or tax year beglnning

JuL 1, 2017

Return of Organization Exempt From Income Tax
Under section 80vi{o), 527, or 4847{a}{1) of the Intarnal Revenue Code {except private foundations)
b Do not enter social security numbers en this form as it may he made public.

B Go to www.irs.goviFormBat for Instructions and the [atest information.

OMB No, 1645-0047

andending JUN 30, 2018

D Employer ideniiffeation number

B checkl |G Name of organization
applleable:

[Jide | INDEPENDENCE SEAPORT MUSEUM

T Mm% | Dolng business as 23-1584971
tn Number and street {or P.0, box [f mall is not dellvared to siveet addrass) Recm/sulte | B Telaphone number

[ Jihat, 211 8 COLUMBUS BLVD 215-413-8655
e I Gity or town, state of provinga, colntry, and ZIP or foreldn postal code | @ Grossracelpls 6,802,713,
amonded | PHTTADELPHIA , PA 19106 H{a) Is this a group retum
gppllca- [ ntome and address of princlpal officer: J QHN BRADY tor subordinates? ... [L_1ves [X1No
pendiio | 594§ COLUMBUS BLVD, PHILADELPHIA, PA 19106 |H(b)aeausubordnates noluded? [ves [_Ino

| Taxoxempt status: [ X | 501{c)(3) [ 1 s0i() ¢

vl (Insertno) L1 49artayor [ 1527

J_Website:pp WWW . PHILLYSEAPORT.ORG

If “No," attach a list, (see Instructions)
Hic} Group exemptlon number P

K_Fot

Corporation |} Trust [ Assoctatlon [ ] other

TL Year of fozmation; 196 0] m State of tegal domiclto; PA

m of organization:
A Summary

TNDEPENDENCE SEAPORT MUSEUM

L Pt

Briefly dascribe the organization’s mission or most significant activitias:
§ DEEPENS THE APPREC TATION, UNDERSTANDING AND EXPERIENCE OF THE
E 2 Check this box = D if the organlzation dlscontinusd ts operations or disposed of more than 25% of its net assets.
2] a  Number of voting membets of the govarning body (Part VI, line 1a) 3 24
ﬁ 4  Number of independent voting members of the governing body Part VI Ine 10} 4 23
5 Total numbet of Individuals employed In catender year 2017 {Part V, line 2a) 5 82
& 5 Total number of voluntears (gstimate If NECESSANT ........ccoevrcieriersisnins 8 65
Bl 4 Total unretated business revenue from Part Vill, columin (C}, line 12 7a 6,519,
1 Net unrelated business taxabls income from Form ge0T e B4 . e DEOSRRTTSY PSP I i - ~4,160.
Prior Year Current Year
8 Contributions and grants (Part VI, fine 1h) 311,522, 4,464,583,
% & Program service revenue (Part Vill, line 2g) 385,803, 969,860,
%1 10 Investment Income (Part Vill, column (A}, lines 3, 4, P kL) R 442,344, 764,844,
€| 44 Other revenue (Part Vill, column (A), iines 5, 6d, 8¢, 8¢, 106, and 116) ... 111,527, 423,493,
|12 Totel revenue . add fines B through 11 (must equal Part Wil solurnn (4), fine 12} 1,251,196, 6,642,780,
13 Grants and simllar amounts paid {Part 1%, column &), kines 1-3) 0. 306,415,
14 Beneiits paid to of for members (Part iX, column (A}, Ine 4} ooirnvvrrerene 0. 0.
15 Salaries, other compensation, smployes benefits (Part iX, columin (A), lines 5-1 O o, 1,354,415, 2,890,252,
g 16a Professional fundralsing fees (Part IX, column (&), e 136} ...t 0. .
1 4, Total fundralsing expenses (Part X, column {D), line 26) P> 376,950,
B} 47 Other expenses (Part IX, column (&), tines 11a-11d, 11424} L vrrvivee I 2,117,803, 2,802,689,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A}, ine 15 3,472,218, 5,999,363,
19 Revenue less oxpenses. Subtract line 18 from line 12 .. -2,221,022, 643,417,
5 Boginning of Gurrent Year End of Year
£9 20 Total assets (Part X, line 16) 27,820,443.] 30,763,296,
;3_ 21 Total liablitles (Part X, line 26) 2,212,360, 2,862,111,
85 59 et assets or fund balances, Sublract line 21 from line 20 9%5,608,083.1 27,907, 185.

Partll:

Under panalties

of perjury, 1 declare that | have axamined this returs, Including accompanying schedues and stataments, and to the best of my knowledge and bellef, it ls

true, correct, and complete. Declaratlon of praparer {other than officar) is based on al information of which proparer has any knowlsdga,
Sign Signature of officer Date
Here WILLIAM LANE, VICE CHAIR & TREASURER 5/15/2019
Type or print nama and tile
Print/Type proparer's name Praparr’s signature Date o ek 1] PN
Pald THOMAS MCGLONE wiempopet 200029 799
Praparer | Flrm's name g MARCUM LLP FrsENp 111986323
Use Only | Firm's address . £601 MARKET STREET, 4TH FLOOR
PHILADELPHIA, PA 10103 Phons no. ( 215) 297-2100

May the IRS dlscuss this return with the preparer shown above? (506 Instructions) e e s [Xlves [ . ]INo

LHA For Paperwork Reduction Act Natlce, see the separate instructions, Eorm 980 (2017

732001 11-28-17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

Open to Public
Inspection

JUN 30, 2018

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending
B Check if C Name of organization
applicable:

[ o | INDEPENDENCE SEAPORT MUSEUM

D Employer identification number

Dyﬁéﬂge Doing business as 23-1584971
lrré'ttfﬂu Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

Final

returm/ 211 S COLUMBUS BLVD

termi
ated

215-413-8655

" City or town, state or province, country, and ZIP or foreign postal code

f\e%erﬂded PHILADELPHIA , PA 19106
[_1485R"= | E Name and address of principal officer: JOHN BRADY

P 1211 S COLUMBUS BLVD, PHILADELPHIA, PA 19106

G Grossreceipts $

6,802,713.

H(a) Is this a group return

for subordinates?

| Taxexempt status: 501(c)(3) [ | 501(c) ¢

) (insertno) [ ] 4947y or [ ] 527

H(b) Are all subordinates included? |:|Yes l:l No
If "No," attach a list. (see instructions)

|:|Yes No

H(c) Group exemption number p»

J Website: p» WWW. PHILLYSEAPORT .ORG
K Form of organization: Corporation [ | Trust [ | Association [ | Other p» | L Year of formation: 196 0| M Stats of legal domicile; PA
[Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: INDEPENDENCE SEAPORT MUSEUM
e DEEPENS THE APPRECIATION, UNDERSTANDING AND EXPERIENCE OF THE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
S 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 23
8 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . ... 5 92
Z'E 6 Total number of volunteers (estimate if NECESSANY) 6 65
"'3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 6 ’ 519.
< b Net unrelated business taxable income from Form 990-T, iNe@ 34 ...............................ccooo.cooiiiiiiiiiiio.. .. 7b -4 : 160.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 311 , 522, 4 ; 464 ,583.
2l o Program service revenue (Part VI, line 2g) 385,803. 969 , 8 60.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 442 y 344. 784 y 844.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .. 111 ,527. 423 ; 493.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1 , 25 1 ; 196. 6 ; 642 ,780.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 306 ; 415.
14 Benefits paid to or for members (Part IX, column A), lined) . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1 , 35 4 ; 415. 2,890, 259.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 376,950.
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 2, 117 ,803. 2,802, 689.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. 3, 472 ; 218. 5,999,3 63.
19 Revenue less expenses. Subtract line 18 from line 12 -2 . 221 . 022. 643 . 417.
S Beginning of Current Year End of Year
% 20 Total assets (Part X, INe 10) 27,820,443. 30,769,296.
% 21 Total liabilties (Part X, line26) 2,212,360. 2,862,111.
=23 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 25 ; 608 ; 083. 27 ; 907 ; 185.

[ Part Il [ Signature Block

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

Sign } Signature of officer Date
Here WILLIAM LANE, VICE CHAIR & TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ceck [ ]| PTIN
Paid THOMAS MCGLONE == 2 gelf-employed P00029799
Preparer | Firm's name p MARCUM LLP FimsENgp 11-1986323
Use Only | Firm's address p, 1601 MARKET STREET, 4TH FLOOR
PHILADELPHIA, PA 19103 Phoneno. (215) 297-2100
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) INDEPENDENCE SE&EORT MUSEUM 23-1584971 page2
| Part Il | Statement of Program Service Accomplishments
Cheok if Scheduls O contains a response or note to any line in ThIS Part I i ieeieii i e s e isis ot c st sz ]X]
1  Briefly describe the organization’s mission:

INDEPENDENCE SEAPORT MUSEUM DEEPENS THE APPRECIATION, UNDERSTANDING
AND EXPERIENCE OF THE PHILADELPHIA REGION'S WATERWAYS. WE USE
EXHIBITIONS AND PROGRAMS TO CONNECT OUR COMMUNTITY AND VISITORS TO OUR
RIVERS AND WATERSHEDS THROUGH HISTORY, SCIENCE AND ART. THE MUSEUM IS

2 Did the organization undertake any signifloant program sarvices during the year which were not listed on the

DHOF FOMT 080 0T G00-EZ? .ot oo 50 [Cves [X]No
if "Yos," desoribe these new sorvices on Schadule O,
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? ... I:]Yes ‘E No

If "Yos,* describe these changes on Schedule Q. ‘

4  Dasotibe the organization's program service accomplishments for each of its three largest program seryices, 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
revenus, if any, for gach program service reported.

4a (Codes )(Expens«ess 4,905,839- inoluding grants of § 306,415. } (Revanuos 969;860- )
THE MUSEUM'S THREE LARGEST PROGRAM SERVICE AREAS BY EXPENSES WERE THE
HISTORIC SHIPS, CRUISER OLYMPIA AND SUBMARINE BECUNA; CURATORIAL
TNCLUDING THE GALLERIES, COLLECTION AND ARCHIVAL MATERIALS: AND
EDUCATIONAL PROGRAMMING. SIGNIFICANT ACHIEVEMENTS INCLUDED THE
PRESERVATION OF OVER 41 LINEAR FEET OF THE HULL AT CRITICAL WATERLINE
AREAS AND CONTINUED RESTORATION OF THE DECXS ON OLYMPIA; ONGOING
CONSTRUCTION IN OUR GALLERIES OF A FULL-SCALE, WATERLINE MODEL QOF THE
17908 SCHOONER DILIGENCE; SUCCESSFUL OPENINGS OF THE EXHIBITS, "HELLO
SATLOR: THE SAILOR ICON IN POP CULTURE; " "PATRIOTS & PIRATES: THE
FOUNDING STORY OF THE US NAVY;" AND BOATS BUILT AND LAUNCHED BY THE
STUDENTS IN OUR STEAM EDUCATION PROGRAMS SCIENCE AND ART INNOVATIVE
LEARNING ON THE RIVER (SATLOR), AND SEAPERCH AND MATE. WELL-ATTENDED

ab  (code: } {Expenses s including grants of § } (Revenuo $ )

4c  (Code: ) (Bxpenses § Including grants of $ } (Revenuo $ }

4d  Other program services {Describe in Schedule O))

(Expansas § including grants of § ) {Revenus $ )
40 Total program service expensgs B 4,905,839,
Form 890 017
732002 11-28-47 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page3
[Part IV [ Checklist of Required Scheduies

Yes | No
1 s the organization described In section 501 {c)(3) or 494 7(a)(1) {other than a private foundation)?
1 Va5, " COMPIOE SCHOOUIO A ...........oo. oeeeeoereeuarsimars s a8 e . 1| X
2 s the organization required to complete Schadule B, Schedule of CONIIBUIONST ..ot e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of ar in opposition to candidates for
PUBHC OFfICB? If "Ys, " COMDIBD SCHBOLUIE G, PAIE] ....vvreroevecerseeeesiomersososess b b3 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activitiss, or have a section 501 {h) election in effect
during the tax year? If "Yos," complote SChadife C, PArHIT ... .. o imme e e 4 X
5 s the organization a section 501()@), 501(c)(5), or 501(A)E) organization that receives membership duss, assessiments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schodule G, PArtHl .........c....ccooveevcemcvvenenninss 12 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 i such funds or accounts? f "Yes," complete Schedule D, Part! |8 X
7 Did the organization receive or hold & conservation sasement, including easements to preserve open Space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schodule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assels? [f "Yos," complete
SORBEUID D, PAIEHI oo eereeee oot oo e e 8 | X
9 Did the organization report an amount in Part ¥, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit ropair, or debt negotiation services?
IF "Y05," COMPIOtD SCHELUIE D, P IV .ovos.oreerseesses oo oo e80T 0 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmeants, or quasi-endowments? f "Yas," complete Schedule D, Part V... s 10| X
11 i the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if “Yes, " complele Schedula D,
BVl oot R t1a] X
b Did the organization report an amaount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 16?7 I "Yos," complete Schadule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 18 that is 5% or more of its total
assets reported in Part X, ne 167 Jf "Yes," complote Schodule D, Part VHll ............c.cco vt 11¢ -
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 if *Yes," complote SChedule D, PRI IX ..oy st iid X
e Did the arganization report an amount for other liabilitios in Part X, line 257 f "Yas, " complete Schedule D, Part X ... 11| X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yos, " complete Schedule D, Part X ... 15| X
12a Did the organization obtain soparate, independent audited financial statements for the tax year? [f "Yes," complefe
SOROUUIE D, PAFS X1 AT XHl  oooe oo oes ook e 85 122a| X
b Was tho organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schadule [, Parts X{ and Xif s optiongl - _...__...... 12h | X
43 s the organization a school desciibed in section 170B}ANN? JF "Yos, " complate Schoduls E ..o 13 X
14a Did the crganization malntain an office, employees, or agents outsids of the United StatBS? e 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " compiote Schadula F, Parts [ 800 IV ... ettt 14b X
15  Did the organization report on Part IX, column (8}, ine 3, mare than $5,000 of grants or other assistance fo or for any
foreign organization? f "Yas," complete Schedule F, Parts Il and IV ..o 15 X
16 Did the organization report on Part [X, column ), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts l and IV _...___._....cc.c.couuuemuourririiasiisis s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 Jf "Yes, " complete Schedule G, PaITI ...t 17 X
18 Did the organization report more than §15,000 fotal of fundraising event gross incoms and contributions on Part VIl, lines
10 and 8a? |f "Yes, " complota SCHOUUIE G, PArtll ...t e 18 | X
1¢  Did the crganization report more than $15,000 of gross incoms from gaming activities on Part Vill, line 9a? if "Yes,"
o= IO ———————— 19 X
Form 990 2017

732003 i1-28-17
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Form 990 (201 INDEPENDENCE SEAPORT MUSEUM 23-1584971  page 4
| Part Iv ] Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilitios? ff "Yes," complote Schedule H . ... 20a X
b if *Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastlo government on Part IX, column (A, line 17 4r *Yes," complate Scheduls |, Parts | and If 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A}, tine 27 f “Yes, " complote Schedule foParts Tand [l ....ooooooiirieceooeeee 22 X
23  Did the organization answer "Yas* to Part VI, Section A, ling 3, 4, or 5 about compensation of the organization’s current
and farmer officers, diractors, trustoes, key employses, and highest compensated employess? jf "Yes," complate
SOAOGUO U ettt e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after Dacember 31, 20027 Jf "Yos, " answer lines 24b through 24d and complete
Schedulo K. I "No", g0 {0 16 258 ........____..cccccccoriiereoeooeoeoeeeoeeoo 24a X
b Did the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account othar than a refunding escrow at any time during the year to defoase
B TBXOXOMPEDONGS? ... ercrtsssnstss s e et ettt 24¢
d Did the organization act as an "on behall of" Issuer for bonds outstanding at any time during the year? e | 244
25a Section 501(c)(3), 501{c){4), and 501(c}{20) organizations. Did the organization engage In an excess benofit
transactlion with a disqualified person during the year? Jf "Yos," complsta Schedule L, Pert ! ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If *Yes," complete
Schedule L, Part | O O X
26  Did the orgarization report any amount on Part X, fine 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If"Yes,*
COMPIOLS SCHOGUID L, PAITI ..ottt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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 "Yas, " complete Schedule L, Part lij 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructions for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, direstor, trustee, or key employas? Jf "Yos," complete Schodule L, Partlv R - - | p:4
b A family member of a current ar former officer, director, trustes, or koy employes? jf "Yes," complete Schadule L, Partiv ... | 28b X
e Anentity of which a current or former officer, director, tusteo, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indlrect owner? ff "yas, " complete Schedule L, Part V' ... 28c X
20 Did the organization receive mors than $25,000 in non-cash contributions? If "Yeos," complote Schadule M ... 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar asssts, or qualified conservation
CONHIDUNONS? f *Yos, " COMPItd SCAGUIO M ..........ccccoeoee e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
If "Yes, " complete Sohedule N, PEMtT ............... oot 31 ;4
32 Did the organization sall, exchange, dispose of, or transfar more than 25% of its net assets? If "Yes," completo
SOAOAUS Ny PRI oottt oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 Jf "Yes," complete Schedule R, Partl ... 33 X
34 Was the organization related to any tax-exempt or taxable antity? i "Yes, " complete Schadulo R, Part I, il or IV, and
Part V, fino 1 34 | X
3%a Did the organization have a controlled antity within the meaning of section 51 20087 e 35a X
b If *Yes" to line 35a, did the organization receive any payment frofm or engage in any transaction with a controllad antity
within the moaning of section S12L)(19)? Jf *Yes, " complete Schedule B, PartV, e 2 ... 35h
36  Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos, " complate Schedule B, Part V, 16 2 ................cccccoocecumioemio oo 36 X
37  Did the organization conduct more than 5% of its activitlos through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yas," complete Schedule R, Part Vi ... ... 37 X
38  Did the organization complete Schedute © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 fiters are required to complete Schedule © ..\ as | X

732004 11-28.17
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Form 990 (2017) TNDEPENDENCE SEAPCORT MUSEUM 23-1584971 pageB
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-if notapplicable | ... 1a 0
b Enter the number of Farms W-23 included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMDIING) WINNINGS 10 PHZO WIMIBIST ___.____11. 1ot coveeeresceeeereses s ic | X
pa Enter the number of employaes reported on Form W-3, Transmittal of Waga and Tax Statements,
filad for the calendar year ending with or within the year covered by this retum ... 2a 92
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fila {see INSLIUGHIONS) . e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 8a | X
b If *Yes,* has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedule O ab | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a& X
b If "Yes,* enter the name of the foraign country: »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was oris a party fo a prohibited tax shalter transaction? ... 5b X
¢ It "Yes," to line 5a or 5b, did the organization Il FOITE BB T et ievetee e e st e e eas e tb e e et e e bRyt S5c

6a Doos 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 contibULIONS™? et Ga X
b ' *Yes," did the organization include with every solicitation an express statement that such contributions or gifis
WETE NOL AKX HOOUCTD ST oo tessaeseee e cmeeemes b bas s onsee RS R £ 6y
7 Organizations that may raceive deductible contributions under section 170{c).
a Did the organization roceive a payment in excess of %75 mada partly as a cantribution and partly for goods and services providad to the payer? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was requirad
RO B8 EOMN B8R oo oo et s mee oo e oo et s 7c X
d If "Yes," indicate the number of Forms 8282 filed during tNeYear e | id I
o Did the organization recelive any funds, directly or indirectly, o pay premiums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? s 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxablo distributions under seoton 48867 e 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated parson? e 9b
10 Section 8501{c){7) organizations. Enter:

a [nitiation feas and capital contributions included on Part VI, 113 X0 - RO URUROI 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiiies ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income frorn members or shareholders ... 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due of received oM ThBMLY oo s 116

12a Section 4047{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 i2a

b If "Yes," enter the amaunt of tax-exempt interest received or accrued during theyear ... l 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than ono state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to Issus qualified health PIANS ... e 13

¢ Entor the amount of resarves 0N hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b If "Yes," has it fllod a Form 720 to report these payments? jf "No.* provigs an explanation in Schedule O «.ooveeeereczeion v 14b

Form 990 (2017}
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Farm 990 2017) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 6
| Part gl , Governance, Management, and Disclosure Foreach "Yes" rosponse to lines 2 through 7b bolow, and for a "No" raspornise
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Sos instructions.

Check if Schedule O contains a respanse or noto to any line in this Part V| E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
if there are material differances in voting rights among members of the governing body, of if the governing
body delegated broad authority to an executive commities or similar committes, explain in Scheduls 0.
b Enter the numbser of voting members included in fine Ta, above, whe are independent ib 23
2 Did any officer, directar, trustes, or key smployes have a famiiy relationship or a business relationship with any other
officer, diroctor, trusteo, or key employee? ... ... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a managament company or other person?
4 Did the organization make any signiticant changes to its governing documents since the prior Form 990 was fitad?
Did the organization bécome aware during the year of a significant diversion of the organization’s assets?
8  Pidthe organization have members or stockholders? ... .o T
Ta Did the organtzation have members, stockholders, or other persens who had the power to elect or appoint one or
fiore members of the governing bOdy? ... ..o 7a
b Are any govemance dacisions of the organization reservad to (or subject to approval by) members, stockholders, or
porsons other than the goveming body? oo 7b
8  Did the organization contemporanaously document the maatings hald or written actions undertaken auring the year by the following:
a Thegaverningbody?
b Each committes with authority to act on behalf of the governing body?
9 Is there any officer, diractor, trustes, or key employee listed in Pant VII, Section A, who cannot ba reachad at the

organization’s mailing address? r * es." provide the names and addrssses in Schadule O
ecti IO informati bout polici Juire

Section B. Policies /7.

{n

@ [ [A ey
B - I ] ] 2 Y

ga | X
gh | X

Yos | No

10a Did the organization have local chapters, branches, or affillates? . ... ... . 10a X
b If "Yes," did the organization have written policles and procedures 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 990 to all members of its govarning body before filing the form? 11a X

b Describe in Scheduls O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conilict of interest policy? #f "No, " go to line 13 12a

b Were officers, directors, or trusteas, and key employeas required fo disclose annually interests that could give rise to confliets? 12
¢ Did the organization regularly and consistently moniter and enforce compliance with the poliey? j¢ “Yes, " describo
in Sohodle O how this Was dONG ..............c.ccceocooetemimoeo 12¢
13 Did the organization have & writlen whistleblowor poliey? ... .. T 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CFO, Executive Director, or top management ofticial
b Other officers or key employees of the organization " ...
If *Yeos” to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the YO8I? ..t 16a X
b If *Yes," did the organization follow a written poliey or procedure requiring the organization to evailuate its participation
in joint venture arrangements under applicable federal tax law, and take stops to safeguard the organization’s
2xoImpt stalus with fespeot fo such arrangements? . v 165
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P&
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990.T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these avallablo. Check all that apply.
|:| Own website E:I Another's website IXI Upon request l:] Other (expiain in Scheduls o))
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of inforest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
MANAGEMENT - 215-413-8655
211 S COLUMBUS BLVD & WALNUT ST. . PHILADELPHIA, PA 19106
742006 11-28-17 Form 990 (2017)
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Farm 990 {2017} INDEPENDENCE SEAPORT MJSEUM 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 to any line in this Part Vil

Section A. Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees
1a Complets this table for ail persons required to be listed. Report sompensation for the calendar year ending with or within the organization’s tax year.
# |ist all of the organization’s current officers, directors, irustees (whether individuats or organizaticns), regardless of amount of compensation.
Enter -0- in columns (D), {£), and {F} if nc compensation was paid.
® | jst all of the organization’s current key employees, it any, See instructions for definition of “key employee.”
# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key omployeo) 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 related organizations.
® | jst all of the organization's former officars, key employess, and highast compensated amployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Lisi all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $0,000 of repertable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustess: officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

LY (B) {C) (D) {E) {F)
Name and Title Average | o ner osltion e Reportable Reportable Estimated
hours per 1 box, uniess person is both an compensation compensation amount of
waek officer and a diractor/trustes) from from related other
{list any «g the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
rolated § 2 . g (W-2/1099-MISC) organization
organizations 'g" E & £ and related
below 2 % & g H -éi 5 organizations
ine)  |Z|E|E|3|2E| E
{1} DEBORAH GIBBONS-NEFF 0.50
DIREBCTOR X 0. 0. 0.
{2) GCORDON L. KEEN, JR, 0.50
DIRECTOR X 0. G. 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) STEPHEN J, DRISCOLL 0.50
DIRECTOR X 0. 0. 0.
(8} WILLIAM L, LANE ITI 0.50
VICE CHAIR & TREASURER X X 0. 0. 0.
{¢) JOHN ¢, DEVEREUX 0.50
DIRECTOR X 0. 0. 0.
{10} MAX KATSERMAN 0.50
DIRECTOR X 0. 0. 0.
(11} TIM MCGRATH 0.50
DIRECTOR X 0. 0. 0.
(12) JAMES . GILRS 0.50
SECRETARY X X 0. Q. 0.
{13) PETER H, HAVENS 0.50
BOARD CHAIRMAN X 0. 0. 0.
(14) PETER MCCAUSLAND 0.50
DIRECTOR X 0. 0. 0.
{15) THAYER ADAMS 0.50
DIRECTOR X 0. 0. 0.
(16) ANTHONY N, BRADY 0.50
DIRECTOR X 0. 0. 0.
{17} PETER ERNST 0.50
VICE CHAIR X X 0. 0. 0.
752007 19-28-17 Form 990 (2017)
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Form 990 (2017) INDEPENDENCE SEAPORT MUSEUM 23-1584971  Page 8

LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continyed)
L] (B) ©) {D} (E} {F)
Name and title Average (o not cg g‘sﬁ?;‘lhan oo Reportable Reportable Estimated
ours Per | nox, uniess person is both an compensation compensation amount of
weok offcer and a director/lrustee) from from rolated other
(st any £ the organizations compensation
hours for | § - organization (W-2/1098-MISC) fram the
related 3 z {W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below (21| |2)58], organizations
o | €1%|E|5 1508
{18) STEVEN B, UJIFUSA 0.50
DIRECTOR X 0. 0. 0.
(1) JOHN BRADY 40.00
PRESIDENT & CEO X X 150,000. Q.7 20,104,
{20) PAMELA SWITLIK 0.50
DIRECTOR X 0. 0. 0.
(21) COURTNEY DISSTON 0.50
DIRECTOR X 0. 0. 0.
{22) JOSEPH BENTON 0.50
DIRECTOR X 0. 0. G.
{23) WILLIAM L, GAUNT 0.50
DIRRCTOR X 0. 0. 0.
(24) STAN SWITLIE 0.50
DIRECTOR X 0. 0. 0.
b Sub-total > 150,000. 0. 20,104.
¢ Total from continuation shoets to Part Vil, Section A > 0. 0. 0.
d Total{addlinestbandte) ... ..y 150,000. 0.] 20,104.
2 Total number of individuals {ncluding but not limited to thoss listed above) who received more than $100,000 of reportablo
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, dirgctor, or trustee, key employee, or highest compensated employes on
-+ lIne 147 If "Yes, " complote Schedula J for SUCh inGIdUE] ........ooocceooeoeocroo 3 £
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complate Schedule J for such individual ..................... 4 | X
5 Did any person listed on line 1a recslve or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? jf “es " complefe Schedulo J for SUCH BOSON oo i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

{A) (8) (c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to thosa listed above) who recelved more than
$100,000 of compensation from the organization | - 0

Form 990 po17)
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Form 990 (2017} INDEPENDENCE SEAPORT MUSEUM 23-1584971  Page9
| ﬁart f!ll | Statement of Revenue
Cheok if Schedule O contains a respense of noteto any line inthis Part VI e e P
(A} G} (D}
Total revenue Related or Unrelated ngg% u a,‘:’i?&'é‘é?"
exompt function business Soctions
revenue revenue 512 - 514
g 1 a Federated campaigns . s a
§ b Membershipduss . ... b 54,515,
o ¢ Fundraisingevents ... ... 1c 2,175,
% d Related organizations 1d
& e Qovernment grants {contributions) 1e 153,635,
E t Al other contributions, gifts, granis, and
E similar amounts nol incledod above | [1f 4,254 268,
:E g Noncash contributions included in lines 1a-11: $
8 h_Total. Add ines 1811 .cioninnnine: > 4,464,583,
|[Business Codel
8 5 g MUSEUM ADMISSIONS 713990 507,174, 507,174,
E p BOAT WORKSHOP 900099 76,327, 276,327,
b4 ¢ EDUCATION & OTHER 900099 167,874, 167,074,
E d CURATORIAL INCOME 900099 18,485, 18,485,
o f Al other program service revenua
g _Total. Add linos 2a-2f N . 965,860,
3 Investment incoeme (lncludang dlwdends mterest and
other similar amouUnts) , . .._..........ccoviciiiiiinirreieees »> 784,844, 784,844,
4  Income from investment of tax-exempt bond procesds | 4
5 Boyalies ... >
{i) Real i) Personal
6a Grosstonts ... 325,155,
b Less: rental expenses . 26,600,
¢ Rental incoms or {loss) 298,555,
d Net rental income or §088) . » 298,555, 298,555,
7 a @ross amount from sales of (i} Securities (i) Other
assots other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) .. ..
d Not Gain OF (088) ..o e e >
ot 88 Gross income from fundraising events {not
g including $ 2,175, of
% contributions reported on line 1¢). See
< Part IV, N8 18 ... oo al 175,575,
§ b Less: diract expensas b 57,156.
¢ Net income or {oss) from fundraising events ... » 118,419, 118,419,
0 a Qross income from gaming activities. See
Part IV, line 19 .. .o a
b Less: direct expenses b
¢ Net income or {juss) from gaming activities .o »
10 a Gross sales of Inventory, less retums
and alloWaNCES ... a 82,696,
b Less: costofgoodssold .. ... b 76,177,
o Net income or (oss) from sales of inventory .................. | 6,519, 6,519,
Miscellangous Revenug Business Code
i1 a
b
c
d Allotherrevenue . . ...
e Total Addlines 11ai1d ... >
12 Totalrevenue, Sesinstructions. oo > 6,642,780, 969,860, 6,519,] 1,201,018,
732000 11-28-17 Ferm 990 (2017)




Form 990 (2017} INDEPENDENCE SEAPORT MUSEUM 23-1584971 pags 10
| Part IX] Statement of Functional Expenses
seclion 501(c)E} and S01(Cl4} organizations mu. Tt ! 8 ariza ole colymn (A)
Check if Schedule O contains a response or note to)any ling in this Part IX(B) ............... (C} D)
Do not include amounts reported on fines 6b, (A ; -
75, 8b, 9, and 106 of Pert VIl Totel oxpenses bansen | Management and FSL‘;%?L%@"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 306,415, 306,415,
2 Granis and other assistance to domestic
individuals. See Part IV, line 22
3 Qrants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 149,999, 114,688, 20,446, 14,865.
6 Compensation not included abovs, to disqualified
parsons {as defined under section 4058(f)( 1)) and
parsens described in section 4958(c)3yB)
7 Othersalariesandwages 1,986,059.] 1,518,519, 270,715, 196,825,
8  Pansion plan accruals and contiibutions (includs
saction 401(k) and 403(b) employer contributions) 117,1489. 92,520. 11,865, 12,764,
9 Otheremployes benefits | 467,661. 369,342, 47,364. 50,955,
10 Payolitaxes 169,391, 129,515, 23,089, 16,787,
11 Fees for services (non-employaes):
a Mapagement .. 4,499, 3,767. 640, g2.
Bolegal e 24,257, 20,307, 3,452, 498.
¢ Accounting ... 54,220, 45,392, 7,716, 1,112,
d Lobbying |
e Profossional fundraising services. Ses Part W, line 17
f Invesiment managementfees 125,063, 125,063,
g Other. {If line 11g amount exceeds 10% of lins 25,
cofumn {A) ameunt, list lina 11g expenses an Sch 0.) 202,108. 169,199, 28,763. 4,146.
12  Advertising and promotion 155,205, 148,700, 2,778. 7,727,
18 Officoexpenses 225 517, 174,087. 32,862, 18,568,
14  Information technology
15 Royaltfes
16 Occupancy 525,838, 473,807. 38,724. 17,307.
17 Travel e
18  Payments of travel or entertainment axpenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings |
20 nterest 41,802, 41,802,
21 Paymentstoaffifates
22 Depreciation, depletion, and amortization _ 746,733, 677,214, 48,738. 20,781,
23 Insurance oo 91,994, 85,487. 4,043. 2,464,
24 Other gxpenses. ltemize oxpenses not coverad
abova, {List miscallansous expenses in line 2de. If line
248 amount excesds 10% of line 25, column (A)
amourt, list line 248 sxpanses on Schedula 0.
a MUSEUM EVENTS 240,737. 232,488. 0. 8,249,
b PROGRAM SUPPLIES & MATE 236,326, 234, 285. 2,041, 0.
¢ STAFF DEVELOPMENT 66,190, 55,907. 6,473. 3,810.
d EXHIBIT MAINTENANCE 54,200. 54,200. 0. 0.
e All other exponses :
25  Total functional expenses. Add linas 1 through 2da 5,999,363, 4,905,839, 716,574, 376,950,
26 Joint oosts. Complete this line only if the organization
raported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Gheckchere B> |7 it tolowing SOP 98-2 (ASC. 958-720)
782010 11-28-37 Form 990 2017

15550515 150872 186598

2017.05060 INDEPENDENCE SEAPORT MUSE 186598_1




Form 980 {201 INDEPENDENCE SEAPORT MUSEUM 23-1584971 page it
Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part ) ST SO TSV OOy DU VPP UU Uy PP P POV UTCT PPy (OPRPEe E:l
{A) (B}
Beginning of year End of year
1 Cash - NOMNSIESEDOANNG .. ... oiooioeresereesscimers oo -183,978.] 1 1,271,311,
2  Savings and temporary cash investments 69,878.] 2 1,176,062,
3 Plodges and grants recalvable, nel . 3
4 ACCOUNES roCOIVADIG, MIBL || .. || o oooooeereenreommss e 1,125,253.] 4 82,707,
5 lLoans and other receivables from current and former otficers, directors,
trustees, key employees, and highest cormpensated employees. Complete
Part 10 SChedUle L et 5
6 Loans and other recaivables from other disqualified persons (as defined under
section 4858()(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizaticns of seotion 507 {0)(8) voluntary
2 employess’ beneficiary organizations {see instr). Complete Part [i of SchlL |, 6
;?3 7 Notes and loans receivable, net 7
< 8 Inventories fOr SAIB OFUSE | | ...\ ecocroemrcmmsssrssmontssonioscnss oo 55,188.) 8 13,287.
8  Propaid exponses and deforred CNAIGes  __.......occccoommmmrmmmeesemnecees 79,363.[ 9 10,051,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... t0a| 23,418,561.
b less: accumulated depreciation ... wpl 17,983,885, 3,127,258.] 10¢c 5,434,676,
11 Investments - publicly traded securities e, 23,471,731. 11 22,696,704,
42 [nvestments - other securities. See Part ¥, line 11 12
13 Investments - program-relsted. See Part IV, line 11 13
14 INtANGIBIE @SOS | e 14
15 Otherassets. Sea Part IV, N0 11 e 75,750.] 15 84,458,
16 _Total assets. Add lines 1 through 15 (mustoqualline 84) ....oerrcs, 27,820,443.] 18| 30,769,296,
17  Accounts payable and accrusd expenses 461,028.} 17 1,140,764,
18 Grants payable ... s 18
19 DOIOIEA TOVENUS oo eovosie e 52,276.| 19 39,375,
20 Taxexempt bond habllltles . 20
21  Escrow or custedial account liability. Oomp!e!e Part IV of Sohedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
:1% key employses, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f SChedWIB L oo 22
J | o3 Socured martgages and notes payable to unrelated third parties ... 1,258,556.] 23 1,278,472,
24 Unsecured notes and loans payable to unrelated third parties ... 24
o5 Other liabilities {including foderal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X of
Schedule D 440,500.1 25 403,500,
26 Total liabjlities, Add linos 47 IOUGN 25 oo 2,212,360.] 26 2,862,111,
Organizations that follow SFAS 117 (ASC 058}, chack here | E] and
§ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrioted Netassels ... 27
ﬁ 28 Tomporarily restrictod NBLASSOIS ... _ ...\ .ceoermerummesimerrirnrorrrnrrmossrsricseseieens 28
g | 29 Permanently restricted net assets . 29
é Organizations that do not follow SFAS 117 (ASC 958}, check here P LK]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNDS e an s 0.{30 0.
ﬁ 81 Paidin or capital surpius, or land, building, or equipment fund ... 0.] 31 0.
% 32  Retained sarnings, endowment, accumuated income, or other funds ... 0.] 32 0.
Z |33  Total net assets or fund balances ... ... 25,608,083.) a3 27,907,185,
34 Totat liabilities and net assets/fund batances 27,820,443.] 34| 30,769,296.
Form 990 2017)
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Form 996 (2017) INDEPENDENCE SEAPORT MUSEUM 23-1584971 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part Xi

1 Totalrevenue (must equal Part VI, cotumn (), Ine 1) 1 6,642,780.
2 Total expenses (must equal Part IX, columin @), line28) | 2 5,999,363.
3 Povenuoless expenses. Subtraot fine 2 from line 1 T 3 643,417,
4 Net assets or fund balances at beginning of year (must ecual Part X,lne 33, column () 4 25,608,083,
§  Net unreallzed gains (fosses) on investments 5 1,176,889.
6 Donated services and use of facilities 6
7 Investmentexpenses ... ... 7 7
8 Prior period adjUStments ... 8 478,796.
9  Other changes in net assets or fund balances {explain in Schedule &) . g 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must oqual Part X, line 33,
L 10 27,907,185,
| Part XII[ Financial Statements and Reporting
Check if Schodule O contains a response or note to any line in this Bart X|| @
Yos | No

1 Accounting method used to prepare the Form 990: D Cash {:}z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewad by an indopendent accountant? 2a X
i "Yos," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis I:j Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent acoountant?
If *Yes,* check a box below to indicate whether the financial statements for the year wore audited on a separate basis,
consolidated basls, or both:
[::I Separate basis X7 consolidated basis I:I Both consolidated and separats basis
¢ If *Yes® to line 2a or 2b, doss the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and soleolion of an independent accountant? 2¢| X

It the organization changed either its ovarsight procaess or selaction progess duri ng the tax year, exptain in Schedule O.
8a As arosult of a federal award, was the organization reguired to undergo an audit or audits as sot forih in the Single Audit

AR &1 OME GIIOLIBTATBB? ...ttt s st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 890 2017)

732012 11-28-17

15550515 150872 186598 2017.05060 INDEPENDENCE SEAPORT MUSE 186598_1




SCHEDULE A - . . QMB No. 1545-0047
Public Charity Status and Public Support
(Form 960 ar 990-EZ) . e . i .
Complete if the organization is a section 501(c){3) organization or a section
4947{a){1} nonexempt charitable trust. ]

Department ol the Treasury P Attach to Form 990 or Form 990-EZ. Open to I‘f’_ubltc
Internal Revenue Service P Go 1o www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971

[Part] | RHeason for PUblic Charity Status (Al crganizations must complele this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ons hox)
1 l:! A church, conventlon of churches, or assaoiation of churches described in section 170{(b){ 1)(A)().
] A school describaed in section 170{b){ 1){A)(ii}. (Attach Scheduls E (Form 980 or SO0-EZ).)
[:J A hospital or a cooperative hospital service organization described in section 170{p}1)(A)jii}.
[:] A medical research organization operated in conjunction with a hospital desoribed in section 170{p)(1)(A)(ii). Enter the hospital's nams,
city, and state:
An organization operated for the beneflt of a callege or university owned or operated by a governmental unit described in
saction 170{b){1}{A){iv). (Complete Part 1)
A federal, state, or looal government or governmental unit described in section 170{b{ 1H{ANV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desoribed in
section 170{b)(1}{A)(v]). {Complete Part Il.)
A cominunity trust described in section 170{h)(1)(Alvi}. (Complste Part 1L}
An agricultural research organization described in section 170{b}{1){A)(ix} operated in corjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Entar the name, city, and state of the coflege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitios related to its exempt functions - subject to certain excsptions, and {7} no more than 83 1/3% of its support from grass investrnant
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization afer June 30, 1875.
See section 509(a)(2). (Complete Part l.)
11 |1 An orgarization organized and operated exciusively to test for public safety. See section S09{a){4).
12 [] An organization organized and operated exclusivaly for the benalit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the boxin
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a [ Type l. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to rogularly appoint or elect a majority of the diractors or irustees of the supporting
organization. You must complete Part iV, Sections A and B.
b |:| Type [i, A supporting organization supervised or controlled in connection with its suppotted organization(s), by having
control of management of the supporting organization vosted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c m Type iIf functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d m Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The arganization generaly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-] I:] Check this box if the organization received a writien determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Typs il nonfunctionally integrated supporting organization,

LN

000 BI O

10

f Enter the number of supported arganizatiOns ... s | 41
g Provide the foilowing infermation about the supported organization(s).
{i} Name of supportad (i) EIN {Eii) Typo of orgenization | .S 9 0‘1'1:“‘15 an s “? {v) Amount of monetary {vl) Amount of other
organization {described on lines 1-10 fyout covsfng dpment support {sae instructions) | support (see instructions)
above {seg instructions Yos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 080-EZ. 7am2t 100617 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 INDEPENDENC

E SEAPORT MUSEUM
upport Schedule for Organizations Described in Sections 17

{Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {or fisoal yaar baginning in) J» {a) 2013 (b} 2014 [c} 2015 {d) 20186 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
molude any unusual grants.) | 1967601.] 7349419.) 2883741.] 331,522.| 4464583.116996866.
2 Tax revenues lovied for the organ-
ization's benaefit 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 Addlines 1throughs | 1967601.| 7349419.]| 2883741.] 331 (1 022,| 4464583.[16996866.

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

commn @ e, 11511295,
6_Public support. subtrastline 5 from ine . 5485571.
Section B, Total Supponrt
Celendar year {or fiscal year beginning in) p» {a) 2013 {b} 2014 {c} 2015 {d) 2018 {e} 2017 {f) Totai
7 Amountsfremlined 1967601.] 7349419.] 2883741, 331,522.] 4464583.116996866.

8 Qross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similer sources | 177, 757.] 735,900.) 741 .806.] 204,973,/ 784,844.| 2645280.

9 Net income fram unrelated business
activitles, whether or not the
business is regularly cariedon -] —=33,500.] -18,110. 55,954, 8,540. 6,519.| 19,403.

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

11 Total support. Add lines 7 through 10 19661549,

'12 Qross receipts from relatod activities, oto. {see instructions) e 12 I

13 First five years. if the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a ssction 501 (c)(3)

organization, chock this boxand Staphere ... o, [
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (7) divided byline1t, column(fy ...~ 14 27.90 «
15 Public suppart percentage from 2016 Schedule A, Part ii, line 14 15 35.67 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and

Stop here. Tho organization qualifies &s a publicly supported organlzation . >
b 33 1/3% support test - 2016, If tha organization did not check a box on line 3 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported OMGANIZAON .| oot >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 fs 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not cheock a box on line 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization mests the *tacts-and-circumstancos* test, check this box and  stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances® test, The organization qualifiss as a publicly supported organization E:]
18 Private foundation. If the organization did not check aboxon line 13, 18a, 16b, 17a, or 17b, check this box and sesinstructions ... P» E'
Schedule A (Form 990 or 990-E2) 2017
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Scheduia A (F
H upport Sched

orm 990 or 990-£4 2017  INDEPENDE
uie 1or rganizatlons

{Gomplete only if you checked the box on line 10 of Part 1 or if the crganization

NCE SEAPORT MUSEUM
i 09{a)(2)

failed to qualify under Part ll. if the organization fails to

quality under the tests listed below, piease complete Part L)

23-158497) pPages

Section A. Public Support

Galendar year [or fiscal year baginning in} >
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated frads of bus-

iness under section 513

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

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

6 Total Add lines 1 throughS ... .

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persans thal
exceed tha greater of $5,000 or 196 of the
amount on line 18 for the year

¢ Add lines 7Taand 7b

8 Public suppart. {Subtract ing fofrom fine 6)

(2) 2013

{b} 2014

{c) 2015

{d} 2016

{e} 2017

(f} Total

Section B. Total Support

Calsndar year {or fiscal yaar beginning in} »
9 Amounts fromline® . ...
{04 Gross Income from Interest,
dividends, payments recaived on
securities foans, rents, royalties,
and income from similar sources

b Unrelated businass faxable inceme
(tess section 517 taxoes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total suppart. (Add lines g, 10c, 11, and 12}

14 First five years, If the Form 990 is for the organization's first, seco
check this boxand Stop Mere ...

{a} 2013

{b) 2014

{c) 2015

(Y2016

{e) 2017

{f) Total

nd, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line §, column (f} divided by line 13, column () ... 15 %
16 Public support percentagoe from 2016 Schedule A Part W ine 18 s i 16 %
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column {f} divided by line 13, column O e 17 %
18 Investment income percentage from 2016 Schedule A, Park L HNG 1T et sre e 18 %

19a 33 1/3% support tests - 2017, if the organization did not check the box on ling 14, and |
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 - 2016. i the organization did not check a boxon line
line 18 Is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

20 _Private foundation. If the organization did hot check a box an line 14, 19a, or 18b, check this box and

ine 15 is moro than 33 1/3%, and line 17 is not

14 or line 19a, and lina 16 Is more than 33 1/3%, and

sae instructions

732023 10-06-17
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Schedula A {Form 990 or 990-£2) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pagas
{Part V] Supporting Organizations

Complete only if you checked a box in line 12 on Part 1, if you checked 12a of Part |, complste Seotions A

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

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

Yes | No

1 Ars all of the organization’s supported organizations listed by name in the organization's governing
documents? i "No, " describe in Part Vi fow the supported organizetions are designated. If designated by
class or putpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yos," explain in PartVI how the organization determined that the supportad
organization was described in section 509@)(1) or (2), 2

3a Did the organization have a supported organization described in section 501 @), &), or (8Y? "Yas," answer
(&) and (c) below, Ja

b Did the organization confirm that each supported organization qualfied under section S01{c}4), (5), or (6) and
satisfted the public support tests under section S09@)Q)? Jf "Yos, " describio in Part VI whaen and how the
organization made the dotermination. 3b

¢ Did the crganization snsure that all support to such organizations was used exclusively for soction 170(c)(2)(EB)

pUIPOSes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) bejow. 4a
b Did the organization have uitimate control and discretion In deciding whether to make grants to the foreign
supported organization? Jf "Yes, * deseriba in Part VI how the organization had such controf and discretion
daspite being controlied or supervised by or in connsction with jfs supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 500@)(1) or 2Y? ff "Yes, " explain in Part VI what controls tha organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2KB)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "“Yas, "
answor (b} and (c) below (if appiicable). Also, provids detaif in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removad; (i) the raasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Hl only. Was any added or substituted supported orgarization part of a class already
designated in the organization's Organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support whether in the form of grants or the provision of services or facllitios) to
anyone other than {j its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {il) other supporting organizations that also
support or benefit ons ar more of the filing organization’s supported organizations? "Yes, " provide detail in
Part VI, B
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{detined in saction 4958(c)(A(C)), a faimilly member of a substanttat contributor, or a 35% controllad antity with
regard to a substantial contributor? Jf "Yas, " complate Part | of Schadue 1. (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in saction 4958) not desciibad in line 79
If "Yas, " complete Part | of Schedufe L (Form 890 or 990-E2). 8
9a Was the organization controllad directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4948 {other than foundation managers and organizations described
in section 509(@)(1) or 2))? jf "Yes, " provida detail in Part VI, Y9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, * provide detaif in Part VI. 9b
¢ Did a disqualified person {as deflned in line 9a) have an ownership Interest In, or derive any personal benefit
irom, asssts in which the supporting organization also had an interest? If "Yes," provide detad! i Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(1) (regarding certain Type Il supporting organizations, and ali Type ! nonfunctionally intograted
supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedulo G, Form 4720, to

efo ethor the organization had excess bysiness Holdings. ) 10b
732024 10-05-17 Schedute A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 980-E7) 2017_INDEPENDENCE SEAPORT MUSEUM 23-1584971 Pages
[PartV] Supporting Organizations wontinued)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ot indirectly controls, sither alone or togsther with persons desoribed in {b) and ©
below, the governing body of a supported organization? 1ia
b A family member of a parson described in {a) above? 11b

e A 35% controlled entity of a person described in (2) or () above? Jf "Yes" to a, b, or ¢, provide dolail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yeas | No

1 Did the directors, trustees, or membership of one or mora su pported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ;

tax year? Jf "No," describe in Part VI how the supported organization{s) effactively aperatad, supelvisad, or

controlfed the organization's activities. If the organization had more than one supported organization,

describa how [he powers fo appoint andfor remove directors or trusfoos wero aliocated among the supporied

organizations and what conditions or rastrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organizaticn other than the supported

organization(s) that operated, supenvised, or controlled the supporting organization? Jf "Yes," explain in

Part V| how providing such benefit carried out the puiposes of the supportad organization(s) that cperated,
__ sypervised, or controlled the supporting organization 2
Section C. Type |l 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
or trustess of each of the organization’s supported organization(s)? If "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supporfed organization(s) 1
Section D. All Type 1l Supporting Organizations

Yes | No

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

2  Ware any of the organization's officers, directars, or trustees sither () appointad or elected by the supported
organization(s) or (i) serving on the governing body of a supporied organization? if "No, * expiain in Part VI how

the organization maintained a close and continuous working relationship with tho supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment poficies and in directing the use of the organization’s
Income or assets at all times during the tax year? Jf “Yes," describe in Part VI ihe role tho organization's
____ sipported graenizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chock the box naxt to the mathod that the organization used to sefisly the Integral Part Test during ihe yoar (see instructions),
a I___j The organization satlsfied the Activities Test. Comploia line 2 bolow.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported & government entity (ses instructions,
2 Activities Test. Answer (a) and (b} befow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly jurther the exempt purposes of
the supperted organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furtherod their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially aff of its activities. 2a
b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged IN? if "Yes," explain in Part VI the

reasons for the organization's position that jts supported organization{s) would have engaged in these
activitios but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the arganization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe jn Part Vl the role plaved by the organization in this regard, 3b
732025 10-06-17 Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 980.67) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Ppages
art Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here If the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) Sae instructions. Al
other Type It non-functionally integrated supporting organizations must complets Sactions A through E,

B} CGurrent Year
Section A - Adjusted Net Incame (A} Prior Year ® (optrlzaal) o

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses (see Instructions)

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

(L E [~ | T Y

(=30 1200 B [0 S0 Y

k=]

~f

B) Current Y
Section B - Minimum Assaet Amount ) Prior Year ® (ol:)tri?):al) o

*  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yoar):
Average monthly value of securitios ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assots 1c
Total (add lines 1a, 1b, and 10) 1d
Discount claimed for blockage or ather
tactors (explain in dstail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greator amount,
se8 instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add [ine 7 {o line 6)

o |o o [T |a

L]
]

£

@ I~ [
C-R O [0 [ KN

Section C - Distributable Amount Current Yoear

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of iine 1

Minimum asset amount jor prior year ffrom Section B, line 8, Golumn A)
Enter greater of line 2 orlina 3

Income tax Imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency témporary reduction (see instructions) [+]
7 D Check here if the current year is the organization's first as a non-functionally Integrated Type lli supporting organization (see

instructions).

P jma

Lo £ (U [ VR Y

[= 0 [ P[]

Scheduls A (Form 990 or 800-E2) 2017
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Schodule A (Form 990 or 990-£7) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page?
[Part V | Type lIl Non-Functionally Integrated 500(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
{1 Amounts pald to supported organizations 10 accomplish exempt purposes
2 Amounts paid to perform activity that directty furthers exempt purposes of supported
organizations, in oxcess of income from activity
Administrative exponses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V1), See instructions.
7
8

Total annual distributions. Add lines 1 through 6. .
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
o Distributable amount for 2017 from Section G, line &
10 Line 8 amount divided by fine 9 amount

H (i) {iii)
tion E - Distributi cati instructi Ex istributi Underdistributions Distributable
Sechi Distribution Allocations (see ins ions) cess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistribusions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vl). See instructions.

a  Excess distriibutions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d From 2015
]
f

From 2016
Tota) of lines 3a through @
__ g Applledto undsrdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (seg instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

ling 7: 3
a Applied to underdistributions of prior yeais
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2077. Subtract fines 3h
and 4h from line 1. For result greater than zero, explain in
Part V}. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Broakdown of line 7.

__a Excess from 2013

b Excess from 2014
¢ Excess from 2015
d
e

Excess from 2016
Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Pago 8
{ Part VIT Supplemental information, Provida the explanations required by Part I, line 10; Part II, line 17a or 1 7b; Part lll, fine 12;

140, 58, 6, 9a, 9b, e, 11a, 11b, and 11g; Part IV, Secticn B, tines 1 and 2; Part |V, Section C,
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 1e; Part Vv,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also cemplete this part for any additional information,
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. . OMB flo, 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990} P Complsts if the organization answarad "Yes" on Form 990, 20 17
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 123, or 12h. o to Publi
Departmant of the Treasury P Attach to Form 890, pen to Public
Internat Revenye Servica PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

INDEPENDENCE SEAPORT MUSEUM

Employer identification number

23-1584971

| Partl l Organizations Maintaining Donor Advised Funds or Otnher Similar Funds or Accounts. Complete if the

organization answered "Yes' on Form 900, Part 1V, line 6.

o B W N -

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

Total number at end of Year .. ...

Aggragate value of contributions to {during yoar)

Aggregate value of grants from (during year)

Aggregate valus at end of year .

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control?

Did the organization inform all grantees, donars, and donor advisors in wiiting that grant funds can be used only
{or charitablo purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring

impermissible PrIvato DENeMt? ... el

[Partli | Conservation Easements. Complete if the organ

ization answered "Yes" on Form 990, Part IV, line 7.

1

a o o

[Part il | Organizations Mai

Purposs(s) of conservation sasements held by the organization {check all that apply}.

i:! Preservation of land for public use (8.g., recreation or education) [_1 Preservation of a historically important land area
I:i Protection of natural habitat E] Presorvation of a certified histaric structure

i:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Hald at the End of the Tax Year
Total numbaer of conservation BaseIMBNTS | ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation casements on a certified historic structure included iN (@) _..ooooereeeeis | 2G

Number of conservation easements included in () acquired atter 7/25/086, and not on a historlc structure

listed i e NATONA! BOOIS O et bieee et s ete st s mammen s e s et L 2d

Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax

year -
Number of states where property subject to conservation easemsnt is located
Does the organization have a written polioy regarding the pericdic monitoring, inspection, handling of
viotations, and enforcoment of the conservation easaments it holds?

............... [ves [Ino

Staff and voluntesr hours devated to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

| 2

Armount of expenses incurred in raonitaring, inspecting, handling of viclations, and enforcing consetvation easemants during the year

> $

Does each consstvation easement reported on line 2(d) above satisty the requirements of section 170M)EAYB)H
ANG SEOHON 1 70NN T oot ee e eSS

C! Yes I:] No

In Part XIil, describe how the organization reporis conservation vasements in its revenue and expense statemant, 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

cohsarvation easements.

Completa if the organization answered "Yes" on Form 990, Part IV, line 8.

htaining Gollections of Ar, Historical Treasures, or Other Similar Assets.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public servics, provide, in Part Xl

the text of the footnote to its financial statements that deacribes these items.

if the organization elected, as permitted under SFAS 116 (ASC ©58), to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following ameunts

relating to these items!
{i)y Revenue included on Form 920, Part Vill, line 1
(i} Assets included in Form 990, Part X

2 if the organization received or held works of arf, 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 990, Part Vi, line 1 |
b Assets Included In Form 990, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2017

73205t 10-69-17
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Soheduls D (Form 990) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 page2
Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinuad)
3 Using the organization's gcquisition, accession, and other records, check any of the following that are & significant use of its collsction items
{check all that apply):
a [X] 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 Xlii.
5 During the year, did the organization solicit or recaive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to bs maintained as part of the organization’s collection? [ lves
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, lina 21,
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

d D Loan or exchange programs

-] D Other

[X}NO

I:!No

c
d
e Distributions during the year
£ Ending BalaNCE oo
2a Did the arganization include an amount on Form 980, Parl X, line 21, for escrow or custodial account liabilty? D Yeos m No
b ¥ "Yes,' explain the arrangement in Par Xill. Check here if the explanation has been provided on PartXil ]
I PartV | Endowment Funds, Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior vear {c) Two years back | (d) Thres vears back {e} Four vears back
1a Beginning of year balance 23,516,495, 22,802,849, 22,583,077, 5,883,704, 10,269,087,
b Contrbutions . 784,860, 245 583, 266,340, 13,657, 814, 512, 222,
¢ Net investment earnings, gains, and losses 1,051,836, 1,541,317, 2,454,771, 632,378, 533,420,
d QGrants or scholarships
e Other expenditures for facilities
and programs 1,508,548, 1,073,254, 2,501,339, 1,596,819, 1,425, 025,
f Administrative expenses
9 Endofyearbalence . . 23,844 633, 23,516 495, 22,802,849, 22,583,077, 9,889,704,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as:
a Board dosignated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowrment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations Bali) X
(it} related organizations | 3a(i]) X
b If *Yes® on line 3a(ii), are the rolated organizations listed as required on Schedula R? 3b
4 _ Describs in Part XiII! the intended uses of the organization’s endowment funds,
Part VI | Land, Buildings, and Equipment.
Gomplets if the organization answered *Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other {e} Accumulated (d) Book value
basis {invesirment} basis (other) depreciation
Ta band
b Buildings .
¢ Leasehold improvements . 16,282,161.[ 13,922,188, 2,359,973,
d Equipment ... 30,576, 30,576, 0.
& OthOr v 7,105,824.] 4,031,121.] 3,074,703.
Total. Add lines 1a through te. (Golump (d) must equal Form 990, Part X. column @) fine 106) ..o oo »| 5,434,676,

732052 30-09-17
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Schedule D (Form 990) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pPage3
Part VII] Investmenis - Other Securities.

Complete if the organization answered *Yes® on Form 990, Part IV, line 11b. Ses Form 980, Part X, line 12.
{a) Doscription of security of calagory gncluding name of ssourity) {b} Book value {c) Method of valuation: Cost or end-of-year market vaiue

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

A

(5]

©)

)]

(E)

£}

Q)

(H)
Tatal. (Col. {b) must equal Farm 890, Part X, col. (B) lina 12.) »
[ Part VIEI| Investments - Program Related.

Compleate if the organization answered "Yas® on Form 920, Part IV, line 11c. See Farm 990 Part X, line 13
{a) Description of investment (b} Book value {c) Method of valuation: Gost or end-of-year market value

{1

(2}

{3)

{4)

(5}

(6}

(N

(8)

— 9

Total. (Gul. {b) must squal Form 990, Part X, col. (B} line 13.) J»
i Other Assets.
Complete if the organization answered “Yes® on Form $90, Part IV, line 11d. See Form 990, Part X, lina 15.

{a} Description {b) Book value

{1)
—2
{3}

{4)

{5)

{8}

4]

(8}

(9}
Total. (Coj

solutnn (b) USE ediidl O
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
{1) Federal iIncoms taxes
) DEFERRED RENT OBLIGATION 403,500,
3
4
&)
6)
{7
{8}
()]
Total. Column (b) must equal Form 990, Part X, col, (N6 25) ...z > 403,500.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if tha text of the fooinote has basn provided in Part X [;X:]
Schedule D (Form 980) 2017

v 732053 10-09-97

15550515 150872 186598 2017.05060 INDEPENDENCE SEAPORT MUSE 186598_1



Schedule D (Form 990) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

Total revenue, gains, and othor support por audiled financial statements 1 7,873,554,
Aimounts included on fine 1 but not on Form 990, Part VIl llne 12; :

Net unrealized gains fosses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIi.)
Add lines 2a through 2d

N

1,176,889,

53,885.

T Q0 T

2| 1,230,774,
3 6,642,780.

a Investment expenses not included on Form 990, Part Vill, line v 4a
b Other (Describe in Part XII1) P e LA
O AQAUNGE BBANDAD oottt 4c 0.

5  Tolal revenue. Add lines 3 and de. (This mus 00 320 o 5 6,642,780.
| Part XIl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return,
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per auditéd financial statements T I 6,080,761,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilitios 2a

b Prior year adjustments

¢ Otherlosses

d

©

Other (Describe In Part X1t
Add lines 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1;

2e S1,398.
3 5,999,363,

a Investment expenses nat included on Form 890, Part VIl line7b 4a

b Other DeseribeinPartXUl) . . 4b

© AGAINGs 4BaNd B . e 4c 0.
5 Total expenses. Add lines 3 and dc. (Thi 08 18 oo 5 5,999,363,

| Part Xlii| Supplemental Information.
Provide the descriptions required for Part I), lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complets 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 SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE

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

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

MANAGEMENT BELIEVES THE MUSEUM MET THE REQUIREMENTS TO MAINTAIN 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 :
732054 19-08-17 Schedule D (Form 990} 2017
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Schadule D (Forem 990) 2017 INDEPENDENCE SEAPORT MUSEUM 23-158497) Pages
[Part XIT] Supplemental Information gontinyed)

TNCOME FROM FLASGHIP OLYMPIA REPORTED ON SEPARATE 990:

$§7,414

EXPENSES PERTAINING TO UNRELATED BUSINESS INCOME:

$§46,471

TOTAL TO SCHEDULE D, PART XI, LINE 2D: $53,885

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM FLAGSHIP OLYMPIA REPORTED ON SEPARATE 980:

$44,927

EXPENSES PERTAINING TO UNRELATED BUSINESS INCOME ;

$46,471

TOTAL SCHEDULE D, PART XII, LINE 2D: $91,398

PART III, LINE 1A

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

OTHER TRREPLACEABLE ITEMS THAT ARE MATNTAINED 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 ACQUIRED 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

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

AS DECREASES IN TEMPORARILY OR PERMANENTLY RESTRICTED NET ASSETS IF THE

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

TN THE STATEMENT OF ACTIVITIES. THE MUSEUM'S POLICY REQUIRES PROCEEDS FROM
Schedute D {Form 9280} 2047

732055 10-08-17
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Scheduls D (Form 990) 20417 INDEPENDENCE SEAPORT MUSEUM 43-1584971 pages
(Part XIIIT Supplemental Information (continued)

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

ITEMS FOR COLLECTIONS.

PART V, LINE 4

THE GENERAL FUND HAS BEEN ESTABIISHED 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 TOQ THE MUSEUM'S STATUS AS A NOT~FOR-PROFIT ENTITY.

MANAGEMENT BELIEVES THE MUSEUM MET THE REQUIREMENTS TO MAINTAIN ITS

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

INCOME TAX THAT WQOULD REQUIRE RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D {Form $90) 2017
732055 10-09-17
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SCHEDULE G . . - . _— OMB No. 1545-0047

Corm 590 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Depariment of the Treasry P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenua Senice P Go to www.irs.goviFormog0  for the latest instructions. Inspection
Name of the organization Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584971

I Part | I Fundraising Activities. Complste if the organization answered “Yes® on Form 980, Part IV, line 17. Form 990-EZ filers are not
requirad to complete this part.

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

a I___| Mail solicitaticns e [:] Solicitation of non-government grants
b [__I iIntemet and emall solicitations f Ej Solicitation of government grants
¢ | ] Phone solicitations a ] special fundraising events

d |:| In-parson solicitations
2 a Did the organization have a written or oral agrasment with any individual (including officers, directors, trustess, or
key employees listed in Form 820, Part VIT) or entity in connection with professional fundraising services? {:] Yes E] No
b If "Yos,* list the 10 highest paid individuals or entities ffundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v} Amount paid . .
{i} Name and address of individual L Aindrareer | (iv) Gross receipts tf, %or ,atameﬁ by) {vi) Amount paid
or entity (fundraiser) (i} Activity ety from activity fundraisor | t© (O retained by)
o :
coriibutons? listed in col. () |  ©r9Anization
Yeos | No
TORAE oo g e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwark Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ} 2017

732081 09-13-17
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Schadule Q (Form 990 or 990£7) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 page2
2 undraising Events. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $1 5,600
of fundraising svent contiibutions and gross Income on Form 980-EZ, lines 1 and 6b, List ovents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) (;t}rglrﬂeéents (d) Total events
R h
SAIL PHILLY FANFARE fpad °2;|("(L ;) rough
° {event type) {ovent type) (total number) ’
pu }
C
§ 1 Grossreceipts 122,475, 55,275, 177,750.
2 less:Contibutions 725, 1,45Q. 2,175,
3 Qross incoms (line 1 minustine2) . 121 ,750Q. 53,825, 175,575.
4 QCashpriges
5 WNoncashprizes .
&
§ 6 Renvfacilitycosts
8l 7 Foodandbeverages 23,371, 7,189. 30,560.
5
8 Entertainment ... 8,100. 2,000. 10,100.
9 Otherdirectexpenses 13,482. 3,014, 16,496,
10 Direct expense summary. Add lines 4 through @incolumn(e) » 57,156,

11_Nel income summary. Subtract line 10 from tine 3, golurnn (@) .o o > 118,419,
| Partlll | Gaming. Complete if the organization answerod *Yes" on Form 990, Part IV, line 19, or reported mare than

$15,000 on Form $80-EZ, line 6a.

; {b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo hingo/progressive bingo {e) Other gaming eol. (a) through col. (c))
g
&

1 _QGrossrevenus .. ...
9 2 OCsshprizes
@b
G
3 8 Noncashprizes .
g -
2/ 4 PRontfaciitycosts
£

5  Ofherdirectexpenses ... ...

™ Jves % E:? Yes % [[_] ves %
6 Volunteerlabor [ Ino [_INo [ _INo

7 Direct expense summary. Add lines 2 through S incalumn ) ... >
8_ Net gaming income sumimary. Subtract fine 7 fromline 1, column(d} ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensaed to conduct gaming activities in each of these states? .~~~ !:I Yes |:| No
b If "No," explain:
10a Wore any of the organization’s gaming licenses reveked, suspended, or terminated during the taxyear? .. |::| Yeas E} No
b If *Yes," explain:
732682 09-13-17 Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990.£7) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page3

11 Does the organization conduct gaming activities with O IOITIOIS Y e eeee e r et e D Yas :] No
12 s the organization a grantor, benaficiary or trustee of a trust, or a member of a parinership or other entity formed
10 AGITNISION CRAITRADIE GATING? ||| .o\ oo oo sss e sebs oo o8 Clves [lno

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

13a %
b An outside facllity e L3O %
14 Enter the name and address of the person who propares the crganization’s gaming/special events books and records:
Name P>
Address P

45a Does the organization have a contract with a third pary from whom the organization receives gaming revenue?

D Yes D No

b If "Yas," enter the amount of gaming revenus received by the organization | and the amount
of gaming revenus retained by the third party P $
e If "Yos,* enter name and addross of the third party:

Nams P

Address P

16 Gamling manager information:

Name

Qaming manager compensation - $

Desaription of services provided P

[:| Director/officer U1 Employee [ Independent contractor

47 WMandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
fotain 16 StAS GAMING IOBNSO? oot oo L Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt orgarizations or spent in the
organization's own exempt activities during the tax year > $
lpaﬂ |V| Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i} and {v}); and Part |ll, ines 8, Sb, 10h, 15b,
156, 16, and 17b, as applicable. Also provide any additional information. See Instructicns.

732083 09-13-17 Schadule G (Form 990 or 990-EZ) 2017
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Schedule Q {Form 990 or 990.£7) INDEPENDENCE SEAPQRT MUSEUM 23-1584971 pagas
[ Part IV ] Supplemental Information {continuad)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB o, 1545-0047

15550515 150872 186598

{Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest 20 17
' Compensated Employees
P Compleste if the arganization answered "Yes" on Form 980, Part |V, fine 23.
Departrent of the Yreasury P Attach to Farm 990. Open to P.Ub“c
Infernal Ravenus Service P Go to www.irs.gov/Form900 for instructions and the latest information, Inspection
Nams of the organization Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584971
(Part! T Questions Regarding Compensation
Yes | No
ta Chack the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.
l:l First-class or charier trave! I:j Housing allowance or residence for personal use
[::l Travel for companions [:! Payments for business use of personal residence
f:j Tax indemnification and gross-up payments :l Health or social olub dues or initiation fees
I:] Discretionary spending account |:] Personal services {such as, maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expensos describad above? If "No," comploto Part il to explain 1b
2 Did the organization require substantlation prior to reimbursing or alfowing expenses incurred by all directors,
trustess, and officers, including the CEO/Exscutive Director, regarding the items chacked online 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compsnsation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exscutive Director, but explain in Part |1l
C] Compensation committes [:[ Written employment contract
[:] Independent compensation consultant Compensation survey or study
I::] Form 990 of othar organizations ] Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part Vii, Section A, fine 1a, with respect to ths filing
organization or a related organization:
a Receive a severance payment or change-of-conlrol payment? . 4a X
b Participate In, or reoeive payment from, a supplemental nonqualifisd retiremont ptan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation amangement? e 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part NI
Only saction 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
contingsnt on the revenues of:
a Theorganization? . ... .. ... . .~ 5a X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part i,
6 For persons listed on Form 990, Part Vil, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganieation? . .. ... .~~~ 6a X
b Any refated organization? 6b X
If "Yas" on line 6a or 6b, desoribe In Part i,
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 f "Yes," describe In Part [ 7 X
8  Wero any amounts reportad on Form 990, Part VI, paid or accrued pursuant 1o a contraot that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," doscribe in Partmt 8 X
& If™Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Rogulations seclion S3A0SB O ovesicssi i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

a2t 19-17-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 7
P Complets if the organizations answered wyas" on Form 890, Part IV, lines 20 or 30.

Department of the Treasury P Attach to Form 980, Open To Public
ltornz! Revanuo Servics P _Go to www.irs.gov/Form90 for the latest information. Inspsction

Name of the organization Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584971
{Partl | Types of Property
: {a) {b) (c} (d)
Check if Number of Noncash contribution Methed of detsrmining
applicable | contributions or | amounts reported on noncash contributlon amounts
itorns contributed | Form 990, Part Vill, line 1g
1
2
3
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles | ... .. ...
7 Boatsandplanes .
8 Intellectual property ...
0 Seouritles - Publicly traded . X 1 1,042,425.FAIR MARKET VALUE
10  Securities - Clossly held stock
11  Soouritios - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Gualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estaie- Residential ...
16 Roal estate- Commercial ...
17 Realestate-Other . ... ...
18  Collectibles ...
19 Food inventory ...
20 Drugs and medical supplies |
21 Taxidermy ...
22 Historical artifacts ...
23 Sclentific specimens
24 Archeological artifacts ...
55 Other P }
26 Other P )
97 Other P | )
28 Other P ( )
20  Number of Forms 8283 recaivad by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Dones Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contiibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initfal contribution, and which lsn’t required to be used for
sxempt purposes for the entire holdiNg PETIOUT | .. e 30a p:4
b if "Yes,* describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31| X

42a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIBUIONS? o eeee oot eee oo eeee e R R e 32a X
b I “Yas," desoribe in Part I1.
33 |t the organization didn't report an amount In column () for a type of property for which coluimn (g} Is chacked,
describe in Part |1.

LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 990, . Schedule M {Form £90) 2017

732141 09-07-17

15550515 150872 1865938 2017.05060 INDEPENDENCE SEAPORT MUSE 186598_1



Schedule M (Farm 99032017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 2

[Partll] Supplemental Information. provide the information required by Part i, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), the number of contributions, the number of iterns recelved, or & combination of both, Also complate
this part for any additional information.

742142 09-07-17 Schedule M (Form 990} 2017
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" OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 090 or 990-EZ o~

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 890 or 990-EZ. Open to Public

Intarnal Revenus Service P Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971

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

PHILADELPHIA REGION'S WATERWAYS. WE USE EXHIBITIONS AND PROGRAMS TO

CONNECT OUR COMMUNITY AND VISITORS TO OUR RIVERS AND WATERSHEDS THROUGH

HISTORY, SCIENCE AND ART. THE MUSEUM TS THE PREMIER, YEAR-ROUND, FAMILY

FRIENDLY DESTINATION ON THE PENN'S LANDING WATERFRONT. VISITORS CAN

DISCOVER THE HISTORY OF THE US NAVY AS THEY CLIMB ABOARD LIFE-SIZED

MODEL SCHOONER DILIGENCE AND NATIONAL HISTORIC LANDMARK SHIPS CRUISER

OLYMPIA AND SUBMARINE BECUNA. ENJOY THE DELAWARE RIVER WITH SEASONAL

BOAT RENTALS. EXPERIENCE LIVE DEMONSTRATIONS IN THE BOAT BUILDING

WORKSHOP AND CITIZEN SCIENCE LAB. EXPLORE ONE OF THE LARGEST MARITIME

ART AND ARTIFACT COLLECTIONS IN NORTH AMERICA, DOCUMENTING LOCAL AND

REGIONAL HISTORY, INCLUDING THE PORT OF PHILADELPHIA. THE SEAPORT

MUSEUM WAS FOUNDED IN 1960 AS THE PHILADELPHIA MARITIME MUSEUM AND HAS

BECOME A KEY COMPONENT OF PHILADELPHIA'S WATER FRONT RENAISSANCE.

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

THE PREMIER, YEAR-ROUND, FAMILY FRIENDLY DESTINATION. ON THE PENN'S

LANDING WATERFRONT. VISITORS CAN DISCOVER THE HISTORY OF THE US NAVY AS

THEY CLIMB ABOARD LIFE-SIZED MODEL SCHOONER DILIGENCE AND NATTIONAL

HISTORIC LANDMARK SHIPS CRUISER OLYMPIA AND SUBMARINE BECUNA. ENJOY THE

DELAWARE RIVER WITH SEASONAL BOAT RENTALS. EXPERIENCE LIVE

DEMONSTRATIONS IN THE BOAT BUILDING WORKSHOP AND CITIZEN SCIENCE LAB.

EXPLORE ONE OF THE LARGEST MARITIME ART AND ARTIFACT COLLECTIONS IN

NORTH AMERICA, DOCUMENTING LOCAL AND REGIONAL HISTORY, INCLUDING THE

PORT OF PHILADELPHIA. THE SEAPORT MUSEUM WAS FOUNDED IN 1960 AS THE

PHILADELPHIA MARITIME MUSEUM AND HAS BECOME A KEY COMPONENT OF
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) (2017)
742214 09-07-17
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Scheduls O (Form 990 or 990-E7) (204 7) Page 2
Name of the arganization Employer identification numbar

INDEPENDENCE SEAPORT MUSEUM 23-1584971

PHILADELPHIA'S WATER FRONT RENATSSANCE.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PUBLIC PROGRAMS INCLUDED LUNAR NEW YEAR AND PARADE OF LIGHTS. THE

MUSEUM IS ACCREDITED BY THE AMERICAN ASSOCIATION OF MUSEUMS. OVER

110,000 PEOPLE VISITED THE MUSEUM IN FY 2018, INCLUDING 11,000 STUDENTS

WHO TOOK PART IN OUR EDUCATIONAL PROGRAMS. THE MUSEUM PROVIDED NEARLY

19,000 PEOPLE WITH SAFE AND FUN ON-WATER EXPERIENCES THROQUGH THE PADDLE

PENN'S LANDING BOAT LIVERY, WHICH RAN FROM MEMORIAL DAY THROUGH LABOR

DAY.

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 MERTING IS THEN HELD, IF

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

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

FINAL FORM 990 FOR FILING.

FORM $90, PART VI, SECTION B, LINE 12C:

ALL STAFF AND BOARD MEMBERS OF THE ORGANIZATION ARE REQUIRED TO SIGN A

CONFLICT OF INTEREST STATEMENT DISCLOSING ANY POTENTIAL CONFLICTS ANNUALLY.

ANY CONFLICTS WOULD BE BROUGHT TO 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 2017, ALL INDIVIDUALS COMPLETED THE REQUIRED FORMS ON A

TIMELY BASTS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 880-£E2) (2017) Page 2
Nams of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971

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 OUTSIDE SOURCES TO ALSO COMPARE THEIR SALARIES TO INDUSTRY

RANGES. 'THIS PROCESS WAS LAST UNDERTAKEN IN 2015 FOR THE CHIEF EXECUTIVE

OFFICER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOC'UMENTS AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST & VIA GUIDESTAR.

FORM 990, LINE 2C

THE ORGANIZATION HAD NOT CHANGED ITS OVERSIGHT AND SELECTION PROCESS

INVOLVING ITS INDEPENDENT AUDITOR DURING THE TAX YEAR.

7232242 09-07-17 Schedule O {Form 980 or $90-EZ) (2017)
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Schedule R (Form 990) 2017 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pages
art VIl | Supplemental Information.

Provide additional information for res ponses to guestions on Schedule R. Soe instructions.,

732165 08-11-17 Schedule R (Form 990) 2017
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Fom 990-T Exempt Organization Business Income Tax Return OMB No, 15450687
(and proxy tax under section 6033(e))
For calendar year 2017 or othar tax year beginning JUL 1 I 2 0 17 , ahdi ending JUN 3 0 ¢ 2 0 1 8 . 20 1 7

P> Qo to www.irs,gov/Form@90T for instructions and ihe latast information.

ﬁ?i’fn'i” ;::ao.fufesy:qac?w P Do not entsr S8N numbers an this form as it may be mads public if your organization is a 50 1{e}(3), %15(2)(3)0_rqa%i.{‘a i:rfs%r:\l)?r

A [ check box it Name of organization { [__| Chack box If name changsd and sea instructions.) R e R

address changad instruotions.)

B Exemptunder secticn | Print | INDEPENDENCE SEAPORT MUSEUM ‘_ 23-1584971
X803 ) or | Number, streat, and room or suite no. if a P.O. box, ses instructions, E oo instuetionsy scihdty cadles
[ l408e) []22000) | ™™ {211 & COLUMBUS BLVD
I:l 4084 [::]530(a) City ar town, state or province, country, and ZIP or fereign postal code
[ 1520(a) PHILADELPHIA , PA 19106 ‘ 722440 531120

© Dook yalie of all assata F_Group exemptlon number (See instructions.) B

30 , 769,296, |0 Check organization type W [ X ] 501(s) cerporation [ ] 501(c) trust [7] 401(a) trust ™7 other trust

H Desorlbe the organization's primary unielated businass activity, SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controfied group? . . p L Ives [XlHo

if "Yos." enter tha nama and identifying number of the parent corporation, |

J The books arg in care of B MANAGEMENT Tolophona number - 215-413-8655

[Part1 | Unrelated Trade or Business Income (A} Incoms (B) Expsnses {G) Nat
1a Gross recalpts or sakss 29,706,

b Less ralums and allowances oBalance | 1 29,706,
2 Cost of goods sokd (Schadule A, M8 7) e 2 43,603.
2 Gross profit, Subtract line 2from fine 16 3 -13,897. -13,897.
4a OGapitai gain net Incoms (attach Schedule D) . .., 4n
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... 4b
o Capltal loss deduction fortrusts | ... 4o
5 Income (loss) from partnerships and 8 corporations (attach statement) ... | & ‘
8 Rentincome (SChatuls C) ... ... 8 26,600, 26,600,
7 Unrelated debt-financed incoms (Schedule BY . .. 7
8 Interast, annuities, royalties, and rents from controlled organizations (Sch.F)_ | 8
g Investment income of a section 50 1(c){7}, {9), or (17} organization (Schedule G} | €

10 Explolted exempt activity income (Sehadule Iy e, 10
11 Advertising Income {Schadula J) | ... H
12 Other income (See instrustions; attach schedule) STATEMENT 2. |12 9,737, 9,737,
13__ Total. Combine fines Sthrough 12 . 13 22,440, 26,600, -4,160.

eductions Not Taken Elsewhere (See instrustions for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, divectors, and trustess (SehedUle K} ..o 14
16 SAlATIBS AN WATES . . et ket e e bt ea e A SRR RER TR fRa b <Rt s inent e eRetoeees et e seete e s s 15
18 Ropairs and MAINMANANGE | it ii s e e et et e bbeeraes et a st e st en et eaan e e s ne b bbb e pr R e ee et i3]
LA = I - OO TP OO SOUT P UV 17
18 Intarest (BHAENSCNBALITY |, ... ..ot s s es et st ent e st ce e sd et 18
10 TaxS ANGHOBIEES . oottt et et et b et et et erae et ne st ea bt et h et s e s 18
20  Charitable contributions (See Instructions for IMIAHON TUIBSY .. i e eee e s ieeeereerressemmtreeresenserneaean 20
2t Depreciation (attach Farmd62) ... e 21
22  Less depreciation claimad on Schedule A and sisewWhare ON UM s 228 22b
28 DBDIB DM e e et e n et Ao ee et eh e e bk ee etk reen e as s e 23
24 Contributions ta deferred compensalion PRANS | . ... s P
25 EMployea DONafit PrOOraMS e ke d bt b s b bt et enn s P
28 Excoss axemplexpanses {SChOtUIS 1) | ... e 28
27 Excess readership 6osis (SCROUUIB J) | e e et et e bt eaerars L 27
28 Other deductions (Atfach SEIAUIE) | . e b b arans | 28
20 Total deduotions. Addiines T IMGUON B e s e 28 0.
80  Unrelated businass taxable Income before net operating loss deduction. Subiracttine 29from line 13 . i, 80 -4,160.
31 Netoperating loss deduction (limitsd fo the amounton line 30) .. . ... SEE STATEMENT 3. | 31
32  Unrelated business taxable income before specific deduction. Subtract ine 31rom N8 20 e s a2 -4,160,
93 Spscific deduction (Ganerally $1,000, but sea line 33 Instructlons for BXCOPUORS) . s 2 1,000.
34  Unrelated businasgs taxable income. Subtract line 33 from line 32. 1 iina 33 is greater than lino 32, enter the smalier of zero or
WNBB2 oo 34 -4,160.
7earon o1-22-18 LHA  For Pepsrwork Raduction Act Notice, sss Instructions, Form 990-T (2017}
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15550515 150872 186598

Form 980T {2017

y TNDEPENDENCE SEAPORT MUSEUM 23-1584971 Pags

Partilly] Tax Gomputation

85 Organizations Taxabis a8 Gorporations. See instructiens for lax computation,
Controfled group mombers (sectlons 1861 and 1563) check here P> [ soe Instruotions and:
a Enter your shara of the $50,000, $25,000, and $9,925,000 \axahle lncoma brackets {In that order).
M I | @l 1 @l
b Enter organization's share of: (1} Additional 5% tax (not more than §11,760) 1%
(2) Addional 3% X (ROt 0070 1A 100000) . vvvsvrmrsinome s |
¢ Incoms tex on the amount on ling 34 v Leeree s esa e peressarsens et reee .
26 Truets Taxable at Trust Rates. Sos instructions for tax cemputation. Incoms fax on the amount on ling 34 from:
[ Tox reto seneduloor (] Schodule D (Form 1041) s

87 Proxy tax. S68 IStUBHORS .o.iviieeensrisineiseenn J——
38 Alternative MIRIMUI BX  ..ooeenivemesereenmmssrsnsnes
38 Tax on Non-Compliant Facllity Income. Soa instructions

40 Totak Add lines 37, 382nd 3810 |ine 356 or 36, whlchaver applles |

Parcivy] Tax and Payments

41a Forelgn tax credit {corporations attach Form 1118; trusts altach Form THB) i v 41a

b Other cradits {588 INSIUSHONEY _.....oommrumusimsmasnrrrcrssismsssri s ey .. |L41b

¢ Genaral businass crogit. Attach Form 4800 41

d Credlt for prior yoar minimura ax {attach Form 880H or 8827) ..o 41d

¢ Total oredits. Add lines 41 through 41d ....... et sreeessies e reeeens
42  Sublractfine 4lefrom (ned0 ...

43 Other taxes, Check it from: ] Form 4955 1} Form 8611 [:]Formeﬁgi' £ form 3866 1] Other ttach schadte

A4 Totallax. Add lInes A2 AN A3 i PR —
45 & Payments: A 2018 ovarpayment creditad to 2017 458

b 2047 GSHMAtEd YK PAYMENES ..o R T

¢ Tax doposited with FOrm 8888 ......ccoumnrmmmmmsssestsssnin e e araeas 450

d Forslgn organizations, Tax pald of witiheld at source (see MSUCHONS) | .iicveirveiseersierens Abd

o Backup withholding {see Instructlons) .......... [P . -

{ Gredit for small etpleysr heaith Insurance premlums.(Atla'cﬁ Form 89-4'1) ) 45t

g Other credits and payments: ] rorm 2439
] Form 4138 1 oter Total ¥ | 48g

48 Total paymonts, Add 1Nes 452 TTOUGH ABE ......ucrsscemsssssmssncstnssobggzsggosesomss s st s
47 Estimated tax panaty (see instructions). Check if Form 2920 Is atlached B 1 ...
48 Taxdus. If n 46 s loss than the lotal of Wnes 44 ang 47, gnter amount owed ... vermerisratres capseeeatr et eean »

40 Overpayment. I iine 46 Is larger than tho total of lines 44 and 47, enter amount overpaid | ....imiimennimirnnnnss |
_50 E_nter the amount of ine 48 you wank: Grediiad to 2018 estimated lax B ] Refunded P

V.| Statements Regarding Geraln Activities and Other information (see [nstructions)

6t Atany ltmo during the 2017 calandar year, dlef the organizallon have an nterestin ora signaluta or cher authority
over a financial account (bank, secuslties, o other) in & forefgn countey? i YES, the organizatlon may have ta flle
EInGEN Form 114, Report of Farelgn Bank and Flnancial Acoounts. it YES, anter the name of the foralgn country
here

g2 Durlng tha tax year, did the organization rective a distribution from, or wes 1t the granior of, of transteror to, a foreign rust?
I YES, ses Inatruations for other forms the organization may have 1o flla,

53  Enter the amount of fax-exempl interest racelved or acerugd during the tax year 3
Under penaliiea of perjury, [ dactara lhat | have axamined this returs, Including accompanylng echadulss and olatemiante, and to the bestof my kiowlodge and batind, it Is trise,
Si gn . gomant, and complete, Deslaration of propurer {other than teaxpayor) is based on all lnrormetion‘?f fr(dfﬁm%'ﬁﬁl&aﬁ knavledge.
Horo |} (lbis /. Laneofdef | 5115/2019 | TRERSURER s e
Efgnaturs of uiticer Date Tlile ‘ insbucltans)? @ yos [ ] Mo
Print/Typa preparer's name Proparer's signature Date cheek [_ 1 If L PTIN
Paid solf- amployed
Preparer THOMAS MCELONE pO00297998
Use Only |Fim's name b MARCUM LLP FrmsE »_ 11-1986323
1601 MARKET STREET, 4TH FLOOR
Fim's address 9 PHILADELPHIA, PA 19103 phonopo. (215 297-2100
Farm 990-T 2017)

723711 01-22-18
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Form $90-T

@y INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 2

[Part ll | Tax Compuiation

35  Organizalions Taxable as Corporations. See instructions for tax computation,
Controflad group menbers {sections 1561 and 1563) check hera P D Soa instructions and:
& Enter your share of the $50,000, $25,000, and $¢,225,000 1axable ncomo brackets (in that ordar).
s ] ol 1 el ]
b Enter oraanization's share of: {1} Additional 5% 1ax {nat more than $11,750) E 1}
(2) Additional 3% tax (not More han $100,000) _____...ooovmersmscrsnn 1$ ]
o 10COMe {AX 0N thE AMIOUIE O N8 B4 || LL_ L1 ioeeecsassmse oo s oo » | 350 0.
36  Trusts Texahle at Trust Rates. Seo instructions for tax computation. Income tax on the amount on iine 34 from:
[ ] Tax rato schadulo or [} Schedule D (Form 1041) ..o b | 30
27 Proxy tax. See instructions a7
38 Aiternative MIBIMUM TAX ..o af
39 Tax on Non-Gompliant Facility incoma, See instructions ... ... ag
40 Total. Add lines 37, 38 and 30 10 ine 35 of 36, whichever applles 40 0.
[Part IV | Tax and Payments
41a Foraign tax cradit {corporations attach Form 1118; trusts attach Form HIBY 41a
b Other cradits (588 INSHUBHIONS) ._......coooiiomrimsimmsmresin s st 41b
¢ Ganeral business credit. Atlach Form BO00 et d1g
d Crodit for prior year minimum fax (attach Form 8801 or BB2T) oot 41d
o Total oredits. Add finos A12INTONGN 410 | ...oiiiiminmsens st 41e
42 SUDAGHNG 498 THOM B8 AD | . oo eson oo e o e T 42 0.
43 Other taxes. Gheok i from; [__] Form 4255 1 forms61t [ Form 8697 [ ] Form 8866 [ Other Gattach schedui) | _43
44 Totaltox, Adelnes 42aNA 43 e 44 0.
45 a Payments; A 2016 overpaymeni gradited to 2017
b 2017 estimated tax payments
¢ Tax deposited with Form 6868
d Eoreign organizations: Tax paid or withheld at source (ses instructions) .......
o Backup withholding {ses instructions) ...
§ Credit for small amployst health insurance pramiums (Aitach Form 8941)
g Othar credits and payments; ] Form 2439
] Farm 4136 {1 other
48 Tolal payments, Add fines 45a through 458 ..o 48
47  Estimaled tax penalty (ses instructions). Chaek i Form 2220 is attached W i:! 47
48 Tax dus. it line 46 is less than the total of lines 44 and 47, enter amount awed ..., 48 0.
40 Overpayment. If line 46 Is larger than ihe total of fines 44 and 47, entor amount overpald ... | ) 0.
50 Entar the amount of fina 49 you want, Credited to 2013 estimated tax Refunded |_ ]
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
§1  Atany time during the 2017 calandar year, did the organization have an intarest In or & slgnature or other authority Yas | Na
over a finaneial account (pank, securities, or other) in a foreign country? if YES, the organization may have to file
FinCEN Eorm 114, Report of Foreign Bank and Firancial Accounts. If YES, entar the narne of the {areign couniry
here P X
§2  Durlng tha tax year, did the organization receive a distribution from, of 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.
53  Entar the amount of tax-exempt interest racelvad or acerued during she tax year pw-$ -
si Undor poralles of Dy | on ol prepiver e e o ol and satomen,and ot st of iy knoudecsond el e,
ng'g gﬁd%f CHAIﬂ & May the IRS disouss ihis retumn with
} SURER the preparer shown bielow (see
Signature of officer Date Title inaructionsi? [X | Yes [ ] Ne
Print/Type preparer's name Praparer's signatura Date Chack if |PTIN
aid ey soli- employad
Proparer [THOMAS MCGLONE 2 # 00029799
Use Only |fim's name B MARCUM LLP Firm'sE > 11-1986323
1601 MARKET STREET, 4TH FLOOR
Fir's address » PHILADELPHIA, PA 19 103 phonano. (215) 2 §7-2100

7268711 04-22-18
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Form 9807 (2017) INDEPENDENCE SEAPCRT MUSEUM 23-1584971 Page 3

Schediile A - Cost of Goods Sold. Enter method of Inventory valuation B N/A

{ Inventory at beginning of year . i 0.1 6 loventoryatendofyear ... 8 0.
2 Purchases . 2 7 Cost of goods sold. Subiract ling &
3 Cost of labor from line 5. Enter here and in Part I,
4a Additional section 263A costs T S 7 43,603,
(attach schedute) . ... |48 8 Dothe rules of section 263A (with respact to Yes | No
b Other costs (attach schedule) . .. 4b 43,603, propeity produced of acquired for resale) apply lo
5 Total. Addlines 1throughdb . 5 43,603. the OrgaNZation? s, X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(ses instructions)
1. Description of property
(1) THEATER WITHIN MUSEUM 's FACILITIES
@
)]
@)
2. Rentreceived or accrued
(a) From personal properly {if the percentage of (h) From rea! and persenal property (f the percentage 3‘ a) DEd'égmﬁf g?a‘;i:i);‘?;(g?g:g::'i?;hh&m§me "
rent for personal property is maore than of rent for personal proparty exceeds 50% or if
10% but not more than 50%) the rent is based on profit or incorme} SEE STATEMENT 5
) 26,600, 26,600,
2}
@)
&)
Total 0. |t 26,600.
{¢) Total income. Add totals of calumns 2(a) and 2(b). Enter gﬂ Total dfiductimq-
hare and on page 1, Part |, lina 6, column (&) » 26,600, Bt ine & conrmn B > 26,600,
Schedule E - Unrelated Debt-Financed Income _(ses insiructions)
3. Deductions directly connacted with or allocable
2. Gross inceme from to debt-financed property
1, Description of debt-financed property °1iﬁg?,ﬁ:3t;:§piﬁ'§f' {a) s“’?;?;‘ﬂ':]“;ﬁzﬂﬁ;;aﬁm (bé‘g';;r sc:;it:j%tlig)ns
)
@
@
@
4. Amount of average acquisition 5. Average adjusted basis B. Coluran 4 divided 7. Gross income 8. Allocable deductions
debt on or aliocable to debi-flinanced of or allocable to by columit 5 reportable (column {column & x total of columns
property (attach schedule) deb(;-tigésrr]\:ecﬂ é’égfé‘)’m 2 x colurmnn 6) 3fa) and 3b)
&) %
@) m
@ %
@ %
Enter here and on page 1, Enter here and on page 1,
Part1, jine 7, column (A). Part |, ine 7, column {B).
> 0. 0.
Total dividends-received deductions included in column 8 0.
Farm 990-T (2017)

720721 01-22-18
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Form 990-T (2017) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Pago 4
chedule F - Interest, Annuities, Royalties, and Rents From Gontrolied rganizations (ses Instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2, Emplover 3, Net unrelated income 4, Total of specified 5. Part of column 4 that s 6. Dedustions directly
identification (loss) (sew instructions) payments mada included in the controlling connecled with income
number organization's gross income incolumn s
{1)
]
)
@
Nonexempt Controlled Qrganizations
7. TaxabielIncome 8. Netunrelated income foss) 9, Total of specified payments 10, Patolcolumng that is included 11. Deductions directly connecied
(see inslructions) made in the centrolling organization's with fncome in colump 10
gross income
)
)
]
4
Add columns & and 10, Add celumnz 6and 11,
Enter here and on page 1, Panl l, Enter hore and on page 4, Part|,
fine 8, column (A}, line 8, cofumn (8).
L > 0. 0.

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

3. Deductions 4, Setasid 5. Total deductions
1. Description of Incoma 2, Amountof incoma direcily conneated it ’5?1‘ 335 and set-asides
{attach scheduls) {attach schedue) {cot. 3 plus.col, 4)
{1
@
3)
&)
Enter here and on page 1, Enter here and on page 1,
Part], line 9, golumn (4). Part{, line 8, column (B).
Tobtals i > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(90 instructions)

3. Expenses 4. Net income loss) . 7. Excess exempt
. 2. Gross directly connested fram unrelated trads or 6, Grass incoma €. Expenses expanses {column
1, Description of unrelaied business with production business {column 2 from activity that thibutable to & mi \orn 5,
exploited actvity income from pedied ?el g minus column 8). If a is not unrelated a i s ot :.‘Ou't""‘f_gm"t‘ﬁar;
frade o business busiess Incoma gain, f;:rrgﬂs;e;ols. 5 business income column 4),
)
?) |
@)
4 !
Enter here and an Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
lina 10, col. (A). line 10, col, (B} Part Il, line 26.
Totals .. ... > 0. 0. 0.
Scheduie J - Adverfising Income (see instructions)
| Part i | Income From Petiodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
. gv %o_ss 3. Direct ar{loss) (col. 2 minus §. Cireulation 6. Readership cosls (zolumn & minus
1. Name of perindlcat & ingorrs;lng advertizing costs | col. 8). I & gain, compute incoma cosls colurmn 5, buk not more
e cols. 5 Hhrough 7. than columin 4).
()
@
{3)
@)
Totals {cany o Partl), line (5)) W 0. 0. 0.
Form 990-T po17

723731 01-22-18
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Form 990-T (2017) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Paga 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, il in
columns 2 through 7 on a line-by-line basis.)

2. @oss 4, Adverlising gain 7. Expess readership
e Covertini 8. Direct or {loss) {eol. 2 minus B. Gircutation 0. Readership costs {celumn & minus
1. Name of periodical A advertising costs | col. 3). If a gain, compute income costs columa 5, out not more
maerme cols 5 through 7. than column 4).
{1}
@
3
{4}
Totals from Partl . ..o > 0. 0. 0.
Enfer here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line i1, cok. {A). line 11, col. {B). Fartll, line 27.
Totals, Part Il (ines 1-5) ... » 0. 0. 0.
Schedule ompensation of Officers, Directors, and Trustees (soo instructions)
ﬁ3. r-;erceni d°1 4. Compensation atiribuiable
1, Name 2. Tite m?)u:i::%:s to to unvelated business
) %
@ %
&) %
@ m
Total. Enttor hare and on page b PartIL e 14 itz > 0.

Form 980-T (2017)

723742 01-22-18
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15550515 150872 186598

INDEPENDENCE SEAPORT MUSEUM

23-1584971

FORM $90-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

THE MUSEUM ENTERED INTO A FIVE YEAR AGREEMENT WITH A THEATER COMPANY FOR USE

OF THE THEATER WITHIN THE MUSEUM'S FACILITIES.
THE MUSEUM ALSO RUNS A GIFT SHOP.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
TRANSPORTATION/PARKING FRINGE BENEFITS TO EMPLOYEES 9,737.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 9,737.

FORM 590-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 23,148, 23,148. c. 0.
12/31/14 33,500, 33,500. 0. 0.
12/31/15 18,110. 7,846, 10,264. 10,264.
NOL CARRYOVER AVAILABLE THIS YEAR 10,264. 10,264.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
COST OF SALES 43,603,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 43,603.

STATEMENT(S) 1, 2, 3,

4
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INDEPENDENCE SEAPORT MUSEUM

23-1584971

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
6,346.

ALLOCATED SALARY

ALLOCATED RENT 9,717.
ALLOCATED UTILITIES 10,537,

- SUBTOTAL - 1 26,600.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 26,600.

15550515 150872 186598

STATEMENT(S) 5
2017.05060 INDEPENDENCE SEAPORT MUSE 186598_1



ror 990-T Exempt Organization Business Income Tax Return QM No. 1545-0657
{and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 ' 2 0 1 7 , and ending JUN 3 0 ' 2 0 1 8 . 20 1 7

Department of the Treasuy ' > acto www.irs.cov.!FuerQOT fer instructions and.ths latest inlormaticn: - ST

Inernal Revenua Service P> Do not anter SSN numbers on this form as it may bs made public if your organization is a §01{c)(3). guc)(a)omaniza?ons Cnly

A [_] chack box if Name of organization { [__] Check box if name changed and sae Instritctions.) D e Iaentihcation numizer

address changad . ingtructions )

B Exemptunder section | Print | INDEPENDENCE SEAPCORT MUSEUM 23-1584971
XTso1cHi3 ) OF | Number, strest, and roam or suite no. If a P.0, box, see instructians. B i business acliviy codos
[Joste) [ J220e) | ¥P° | 211 S COLUMBUS BLVD
E___i 408A [:]530(51) Gity or town, state or prevince, country, and ZIP or foreign postal coda
[ 1529(a) PHILADELPHIA , PA 19106 722440 531120

Daok yalua of all assets F Group sxemption numnber (See instructions.)  p»
j/ 0,769,296 . |a checkorganization type B [ X ] S01(c) corporation [ ] 501(s) trust [ ] 401(a} trust [ ] Other trust

R Describe the organizatlon's primary uniefated business activity. > SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ ves (X1 no

I "Yes," anter the nama and idsitifying number of the parent corporation, P>

J The books are in care of - MANAGEMENT Tolephone number - 215-413-8655

[ Part | | Unrelated Trade or Business income {A) Incoms (B) Expensas () Nat
1a Gross recoipts or sales 29,706.

b Less returns and allowances o Balance | IR 29,706.
Cost of goods sold (Schedule A, Bine7y g 43,603.
Gross profit. Subtract fine 2from tine ¢~~~ | g -13,897. ~-13,8%87.
4a Capital gain nat ingome (attach Schadule Oy 4a
b Nat gain {loss) {Form 4797, Part |1, line 17) (attach Form 4797) 4b
v Capital loss dedyction fortrusts . . 4o
5 Income (loss) from parinerships and S corporations (attach statement) 5
8 Rent income (Schadula G) 8 26,600, 26,600,
7 Unrelated dabt-financed income (Schedule B e 7
B [nterest, annuities, royalties, and rants from controfled organizations (Sch. Ty 8
@ Investment ircome of a section 501{c)(7), (9), or (17} organization (Schedule G} | _ @

10 Exploited axempt activity incoms (Schedule ) 10

11 Advertising income (Scheduledy .. . R
12 Other income (Ses Insliuctions; attach schedule) 2.1 12 9,737, 9,737,

18 Total Combinalines 3thraugh 12 ... ... - 13 22,440, 26,600, ~-4,160.

[Part il | Deductions Not Taken Elsewhere {See instructions for limitations on dedustions.)
{Except for contributions, deductions must be directly connacted with the unrelated buslness incoms.)

14 Gompensation of officers, directors, and frustoees (Schadule K) 14
16 SAUBSAMUWAGOS oot 16
16 Rapairs and maintenance 16
7 BREGBDIS e 17
18 Interost (attach schedule) 18
10 TaXGSaNdUIOONSES || e 19
20 Charitable contributions {See instructions for limitation rules) 20
21 Depreciation (attach Form4562) .
22 Less deprociation claimed on Schedule A and elsowhereon return 223 22h
B DBPIBUON et . |28
24 Conbributions to deferred compansation plans 24
25 Employee benefitprograms 25
28 Excess exempt expenses (Schedule 1) 28
27 Excess readership costs (Scheduls J) 27
28 Othor dedustions (attach schedula) ... 28
20 Total deductions. Add lines 14 through 28 . . . ..o 2 0.
30  Unrelated businass taxable incoms before nst operaling loss deduction, Subtract iine 29 from line 13 30 -4,160.
81 Netoperating loss daduction {limited to the amounton fineso) .~~~ SEE STATEMENT 3 31
82  Unrelated business taxabla income bafors spacific deduction. Subtract fine 31 from fine 30 R -4,160,
33 Specific deduction (Garerally $1,000, but see line 33 insiructlons for axceptions) 33 1,000.
34 Unrelated business taxable income. Subtract ine 33 irom Hne 32. If fine 33 Is greatar than line 32, enter tha smallar of zaro or
682 T 34 -4,160.
728701 012218 LHA  For Paperwork Reduation Act Notice, ses instruclions. Form 890-T (2017)

1
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romsoTioiy  INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 2
[Partilli| Tax Computation
35  Organizations Taxable as Gorporations, Ses instructions for 1ax cornpttation,
Controfied group members (sectlons 1661 and 1363) chack here P> 7] see Insteuctions and:
& Enter your share of tha $50,000, $25,000, and $9,925,000 1axable Incorma brackets {In that order):
s | @1 | ®is
b Enter crganizatlon's share of; (1) Addltlonal 5% lax {not more than §11,760) 3 ]
(2) Additional 3% tax (R0t more han $100.000) ........cereeercsmssonn $ i
o IiCoMme tax on the AMOUNE I IO BA ..o orecereressrcrcesssmsssesenes s bbb sarsss o s s
98  Trusts Taxable at Trust Rates. See instructions for 1ax computation. Income tax on the amount on line 34 fram:
[ Tax e scodulo or L] Schodule D (FOIM 1041} .o orscsessssecsmmersssssrrsssssrsrscooc o
a7 Proxy tax. Seainslucions ..., O
30 ANGIIAIVE MBI ABX o oo sreemessssssresrensssssem b s a0
35 Tax on Non-Gomplant Faciilty incoma, See Instructions
40 Total. Add Yines 37, 38 and 38 to ling 35¢ or 36, whlchever applies
artiv] Tax and Payments
41a Forelgn tax credit {corporations atlach Farm 1148; frusts attach Form 1118) .
b Other cradits (SBe TASIIGHIONS) | . __.coevrrrrorceesin s rmssssssssenss s s e
¢ General husiness credit, AHach FOrm 3800 ______....oocoorcensrmrssssenn
d Cradit for prior year minimum tax {attach Form 8801 or 8827}
e Total gradits, Add fines d1athrough41d ..
42 SUBYACEING 418 ROMMINBAD . uuerssmmmussssssmnsisgiiessosses et bbb
43 Other taxes, Check it from: 1 Form 4265 [ Form 8611 L1 Forn 8697 [__] Form 8866 [ Other fstaoh sonedute)
44 Totaltax, Add lines 42and 43 e atses sty et e st B R R s
45 a Payments; A 2016 overpayment redited 0 2097 e e
b 2017 estimated tax payments ... SO
¢ Tax deposited with Form 8BB8 . .vmnnerees
d Forelan organizations; Tax pald or withheld at sourcs {sea ISINBtons) e 45d
o Backup withholding {see INSEUCHONS} . ..o S 46¢
{ Cradit for snafl employer health Insurance premiums (Attach Form 8841) e 45¢
g Ofher credits and payments: {1 rorm 2439
] Form 4136 [ ower Totai P | 450
45 Total payments. AGd 11185 468 HTOUDN 8D .......o.scsicsrursssssssensmmssrenscosgagosssnnnrss s s e
47  Estimated %ax penalty (see ingtructions). Check it Form 2220 1s attached P i:] ,,,,,,,,,,,,,
48 Tax dus. I lne 46 Is less than the total of lines 44 and 47, enter amountowed ... .
45 Qvarpayment, if iine 46 Is larger than {he tolal of lines 44 and 47, enter amount overpald ... »
50 Enter the amount of line 48 you want. Oredited to 2018 estimated tax P l Refunded
Part V.| Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time durlng the 2017 calendar year, did the organization have ai Interest In or a signature or other authority Yos | No
over a Hinanclal accourt (bank, securlties, or other) In atorelgn countey? if YES, the organization may have to file
FinCEN Form 114, Raport of Foreign Bank and Financlal Accounts, It YES, entar the name of the foreign country
hare p»

§2  Durlng the tax year, did the arganization recelve a distelbution from, or was It the grantor of, or transferer to, a foreign rust?
I YES, sea instructions for other forms the organizallon may have to flle.

53 Enter the amount of tax-oxempt Inferest recelved or aecrusd during the tax year 3

’ 36¢ 0 )

41d

Lal:]

0.
0.

Undae;lpenzluaaos 0';}’:”!;;!'1: lladev‘:llonre ?\aLI ha::(a:‘(;eml&ed 1:1Is wmrr?’l ln;ludi(r‘vg oo rr—-\ylﬂgn "' dules and at .h | :nd ula i(;m bzt of my knowladge aod baliel, & true,
2 ciaract, an Mpioto. railon of prepases {OHher an taxpayer) [s based on all informa’ O] \! arer has any know N
algn ’ a/ '%p'z » L f z : I:\/Jc\f i VI%EMEHAI]'{ & - May the (RS discuss this relurn with
ere | B5/15/2019 }EREASURER \he preparet shawn bolow (see
Signatura of offlcer Date Tille Instracions? [.j.ﬂ Yos [} No
Priny/Type preparar’s narmo Proparer's signatura Date Check [__) it |PTIN
Paid self~ smployed
Preparer THOMAS MCGLONE P00O0297%9
Use Only LEim's name & MARCUM LLP Frs Gy > 11-1986323
1601 MARKEY STREET, 4TH FLOOR
Firm's address » PHILADELPHIA, PA 19 103 Phoneno. {215) 297-21 00
Form 990-T (2017
723711 02218
53
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Fomsn-Tzor)  INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 2
[Part lil | Tax Computation
35  Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (seclions 1561 and 1563} check hare » L—_] See inatructions and;
& Enter your shara of the $50,000, $256,000, and $0,025,000 taxable income brackets (In that ordar);

m s | @18 | mls
b Enter organization's share of; {1} Additional 5% tax {not more than $11,750)  |$ |
{2) Additional 3% tax {not more than $100,000) e, I$ |
¢ Income tax on the AMOUMEOM RS B4 || | i > § 35 0.

38 Trusts Taxabls at Trust Rates. Ses instructions for tax computation. Income tax on the amount an line 34 from:

|:] Tax rate schedule or l:] Schaduls D (Form 1041) 36
87  Proxytax. See mstuctions . 37
88 AMArnative MIMIMUM EAX oo eesseeare e ees s enas oo s AR RS b b 38
30  Tax on Non-Compliant Facility Incame. Seeinstructions ... 30
40  Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ..o e 40 0.
[Part IV] Tax and Payments
41a Foraign tax cradit (corporations aftach Form 1118; trusts attach Form 1116) . . 418
b Other cradits {see INSIUCHONS) ..o 41b
¢ Genoral business credit. Attach Foerm 3800 410
d GCredit for prior year minimum tax {attach Form 8801 0r8827) . .......ciiinn 41d
s Total credite, Add lines A1a rouglt 410 e 41s
42 Sublractling ATe from N 40 . .. 42 0.

43 Other taxes. Check if fram: |1 Form 4255 [} Form 8611 [__] Form 8607 {__| Form 8856 [} Other (attach schedute) | 43

44 Totaltax, AdDIINes 420043 | e 44 0.
45 a Payments: A 2016 overpayment credited 10 2017 452
b 2017 sstimated fax paymants 45b
¢ Tax deposited with Form 8868 456
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 45d
o Backup withholding (see inStructions) e 458
f Cradit for small employar health Insurance premiums (Attach Form 8941} 45
g Other redits and payments: ] Form 2439
(] Form 4136 171 other Total P | 450
40 Total payments. Add lines 45a through 450 | ... i e 48
47  Estimated tax panaity (sae instructions). Chesk if Form 2220 is attached > |:1 ________________________________________________________ 47
48  Tax dus. If line 46 is less than the total of lines 44 and 47, enter amountowed ... | 48 0.
49 Overpayment. If Line 46 is larger than the tolal of lines 44 and 47, enter amount OVOIPRId e, | BRI 0.
50 Entar the amount of lina 49 you want; Gredited to 2018 estinated tax » Refunded p | 60
[Part V | Statements Regarding Certain Activities and Other Information (sec instructions)
51 At any time during the 2017 calandar year, did the organization have an intarast In or a signatura of other autharity Yas | No
over a financial account (hank, securitias, or othar) In a toreign country? If YES, the organization may have to fils
FinCEN Form 114, Report of Foralgn Bank and Financial Accounts. If YES, enter the name of the foreign couniry
hare X
52  During the tax year, did ths 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 fils.
53  Enter the amount of tax-axempt Interest raceived or acerued during the lax year >3 .
Si Under penaies of peri. | deolre ot e e e, 1 o en ol which pepiaet hoaly gndto the bt of my knowedige ndbelicl, it 7,
Hlegrl'; } I ¥§gfs§g21§ﬁ & may the IRS discuss this retumn with
2 preparer shown below {see
Signature of officar Date Title instruction)? [ | Yes | | No
Print/Type preparar's name Preparer's signature Date Chack it {PTIN
i - p salf- employed
Proparor THOMAS MCGLONE L P00029799
Use Only |Firm's name p MARCUM LLP FimsEmg »  11-1986323
1601 MARKET STREET, 4TH FLOOR
Firm's address » PHILADELPHIA, PA 19103 Phamano. (215) 297-2100

Form 990-T ©017)

723711 01-22.18

2
15550515 150872 186598 2017.05060 INDEPENDENCE SEAPORT MUSE 186598_1




Form 990-T {2017) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Pags 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 0.1 s inventory atend ofyaar 8 0.

2 Purchases 2 T Cost of goodz sold. Subiract line &

3 Costoflabor . .~ 3 from ling 5. Enter here and in Part |,

4q Additional section 283A costs 082 7 43,603.

(aftach schedule) 4n 8 Do the rulss of section 263A (with respact to Yes | No
b Other costs (attach schedule) 4h 43,603. proparty produced or acquired for resala} apply to
5_ Total. Addlines {throughdh | 5 43,603, theorganization? oo X

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

(see instructions)

1. Description of property

() THEATER WITHIN MUSEUM'S FACILITIES

@

&)

@)

2, Rentrageived or accrued
3{a) Deductions direotly connected with the income in
a) Fompersorlpropry e percntge o e oo I ikt bt
10% but not more than 509} the rent is based on profit or Income) SEE STATEMENT &

1) 26,600, 26,600,

)

@

@

Total 0. |Tow 26,600.
{0} Total income. Add totals of columns 2(a) and 2(b). Entar () Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line &, column (A) 26,600, |pan, line &, column (5) . 26,600.

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

1. Description of debt-financed preperty

2. Gross income from

3. Deductions directly connected with o allocable
fo debt-financed property

or allocable to debt-
financed property

{a) straight lina depreciation

{b) Ciher deductions

(attach schedute) attach schedule)
A
@
8
“)
4, Amount of average acquisition &, Average adjusted basis 8. Column 4 divided 7. Gross incoms B, Allacabfe deductions
deirt m ea!rg;?:g;% :‘o sgﬁgglfj]r;?med dsb(;!f‘i)r:a?:lcoacﬂz Fc;ﬂy by column & rep;;tsgl?‘ F{;::Tg)mn (column 36(; a))( Et:::&aIst()t!))t):v:nlumns
(attach schedule)
)] : %
] %
@) %
) %
Enter hera and on page 1, Enter here and on page 1,
Part, line 7, column (A). Part], fine 7, column (B).
Ol e e > 0. 0.
Tota! dividends-received deductions includsd in column 8 | 0.
Form 980-T (2017}

723721 01-22-18

15550515 150872 186598
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Form 9907 (2017} INDEPENDENCE SEAPORT MUSEUM 23-1584971
Scheduie F - Interest, Annuities, Royalties, and Renis From Gontrolled Organizations (ses instructions)

Exempt Controlled Organizations

Page 4

1. Name of controlled organization 2. Employer 3, Net unrelated income 4. Total of specified 8. Partof column 4 thatis 8. Deductions directly
identification {loss) (see instructions) payments made included in the controlling connectad with Income
numzer organization's gross income incolumn &

1))
&)
€]
@)
Nonexempt Controlled Organizations
7. Taxable Incorne 8. Net unrelated ingome {loss) 9, Total of specified payments 10, Partof column S that is included 44. Deductions directly connected
(ses instructions) rade in the cantrolling organization's with Incame in colurmn 10
gross incarme
1)
)
3)
4)
Add celumns 5and 10. Add columns 6 and 1.
Enter here and o page 1, Part |, Enter here and on page 1, Partl,
fine 8, column (A). fine 8, celumn (B).
TotIS oo s > 0. 0.
Schedule G - Investment Income of a Section 501(c}{7), (9), or (17) Organization
{soe instructions)
8. Deductions . , Total deductions
{. Description of income 9. Amountof income direcﬂ; connaoted 4. Set-astdge{ 5 ar?dasezaaides
{attach schechiie) {attach schedule) ook, 3 plus col. 4)
(1
@
)
@)
Enter here and onpage 1, Enter here and on page 1,
Parti, line 9, celumn {4). Part|, line 9, column {B).
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3, Expenses 4. Net incam (os5) . 7. Excess axempt
2, Gross o B from unrelated trade or 8. Grossincome y mp
1. Description of unrelated business dtrg;:hlly c%nnipted business (cofumn 2 frorn activity that %Eﬁ’iﬁs pr;anses (;:olurr}’n
axploited activity income §r9m w'ei E;?e'gfe?" mipus column d). a ia qct unfelaled a ; ollflmneﬁ o bm rnigf;gr:maﬁ
trade or business business INCome gain, ﬁgﬁ;}t}e{ol& 5 business income colurmn 4).
)
@
)]
@)
Enter here and on £nter here and on Enter here and
page t, Partl, page 1, Part}, on page 1,
line 10, col. (&), line 10, col. {B). Part i, fine 26.
Totals oo » 0. 0. 0.
Schedule J - Advertising Income (sse instructions)
| Part | | Tncome From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excessreadershi
2. Gross 3. Direct or (loss) {col. 2 n?i?lus 5. Cireulation 8. Readership costs {column 6 nﬁnui.
il advertisin
1. Name of periodical income 9 advertising costs | col. 3). if 2 gain, compiite income costs colurn 5, but not move
cols 5 through 7. than column 4).
{1)
@
@
@
Totals {carry to Part Il fine (5)) .. > 0. 0. 0,
Form 990-T (2017

723731 0§-22-18
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Forin 990-7 (2017) INDEPENDENCE SEAPCORT MUSEUM 23-1584971 Pago &
] Part II | Income From Perfodicals Reporied on a Separate Basis {For each periodical listad in Part 1, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
. adverboin 3. Direct ot {loss) (col, 2 minus §. Circulation 8. Readorship costs (column 6 minus
1. Name of periodical income &) advertising costs | col. 9). If a gain, conmpute income costs calumn S, but rot mors
) cols. 5 through 7. than colurmn 4).
{1)
@)
)
“
Totals fromPart) . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part?, page 1, Part|, on page 1,
line 11, col, (A). line 11, col. {B). Fartit, line 27.
............... 0 hd 0 * 0 .
- Compensation of Officers, irectors, and Trustees (sco instructions)
8. Percent of 4. Comn ) y
b . wensation athibutable
1. Name 2, Titk hmzﬁ;:c;t;d to to unrelated business
0 %
2 %
8 %
@ %
Total. Entor hereand on page fPartthline 44 . oo > 0.

Form 900-T (2017)

723732 01-22-18
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15550515 150872 186598

INDEPENDENCE SEAPORT MUSEUM

23-15845971

FORM 930-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

THE MUSEUM ENTERED INTO A FIVE YEAR AGREEMENT WITH A THEATER COMPANY FOR USE

OF THE THEATER WITHIN THE MUSEUM'S FACILITIES.
THE MUSEUM ALSO RUNS A GIFT SHOP.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
TRANSPORTATION/PARKING FRINGE BENEFITS TO EMPLOYEES 9,737.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 9,737.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
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.
12/31/158 18,110. 7,846, 10,264. 10,264.
NOL CARRYOVER AVAILABLE THIS YEAR 10,264. 10,264.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
COST OF SALES 43,603.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 43,603.
6 STATEMENT(S) 1, 2, 3,

4
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INDEPENDENCE SEAPCRT MUSEUM

23-1584971

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 5
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
ALLOCATED SALARY 6,346,
ALLOCATED RENT 9,717,
ALLOCATED UTILITIES 10,537.

- SUBTOTAL - 1 26,600.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 26,600.

7 STATEMENT(S) 5

15550515 150872 186598
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 45454709

Dapartmant of ihe Treasury P File a separate application far each return,
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (a-filo). You can elactronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with tha exception of Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extenston request must be sent to the IRS in papar format {see Instructions). For mora details on the electronic
iifing of this form, visit www:. irs.gov/efile, click on Charitios & Non-Profits, and click on ¢-file 10r Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit originat (no copies needed).

Alf corporations required to fils an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
i by the INDEPENDENCE SEAPORT MUSEUM 23-1584871
duedate for | Number, street, and room or suite no. if a P.O. box, see instructions. Sooial security number (SSN)
ungsor | 211 § COLUMBUS BLVD
instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHIA , PA 19106

Enter the Returi Code for the retum that this application is for {iile a separate application foreachreturm) oo | 0 I 1 |
Application Return | Application Return
Is For Code {ls¥For Code
Form £80 or Form 990-EZ 01 Farm 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 920-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T {trust other than above) 06 Form 8870 12

MANAGEMENT - 211 & COLUMBUS BLVD & WALNUT ST. -
e The books are in the carsof p» PHILADELPHIA, PA 19106

Telephone No. = 215-413-8655 Fax No. p»
® |f the organization does not have an offico or place of business in the United States, check this bOX . ... eieieeieenees » D
® |i this is for a Qroup Return, enter the organization’s four digit Group Exemption Number (QEN) . It this is for the whole group, check this
box P D . It it is for part of the group, check this box - D and attach a list with the names and EINs of all members the extension s for.
1 Irequest an automatic 6-maonth extension of time until MAY 15, 20 19 , to file the exempt organization return

for the organization namad above. The extension is for the organization’s return for:

» 1 calendar year or
p [X] tax yoarbeginning _JUL 1, 2017 ,andending _JUN 30, 2018
2 i the tax year entered in line 1 is for less than 12 months, chack reasan: lj Initial return D Final return
|___| Change in accounting period
3a If this applicaticn is for Forms 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, lass any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments made. include any prior year overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment wiih this form, if raquired,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3] 8 0.
Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Fonm 8879-EC for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

728841 04-01-17
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