EXTENDED TO NOVEMBER 15, 2017

99 0 Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

Department of the Traasury P Do not enter social security numbers on this form as it may be made public. ) ﬁﬁﬁﬁ%u =
intemal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/orm990, [ 0 pRean: ;%?
A For the 2016 calendar year, or tax yoar baginning and anding_
B Gneckit |G Name of organization D Employer Identification number
appllcable:
chse | INDEPENDENCE SEAPORT MUSEUM '
Nermes | Doing business as 23-1584971
i Number and street {or P.0. box if mail is not deliverad to street address) Room/sulte | E Telephone number
Final 211 S COLUMBUS BLVD & WALNUT S7. 215~413-8655
38" | city or town, state or province, country, and ZIP or foreign postaf code G Gross receipis § 22,701,312.
iml PHILADELPHIA, PA 19106 H{a} is this a group retum
[ Jaee%= T Name and address of principal officern=JOHN BRADY for subordinates? . [_Jves [X) Mo
P |SAME AS C ABOVE Hi{b} s st subordintes ncudecel__1Yes {_1No
I Tex-exempt status: 501(ex3) [ ] 501(e) ( } 4 ({insart no.) [ ] 4847(a)(1) or L1527 If "No," attach a fst. (see insttuctions)
J Website: » WAW . PHILLYSEAPORT.ORG | H{e) Group exemption number »
K_Form of arganizatign; Corporation [ | Trust [T Association [ ] Other |1 Year of formatin: 296 0] state of lagal domiclle: PA
EPaR 1] Summary
3 1 Briefly describe the organization’s mission or most significant activities: LINDEPENDENCE SEAPORT MUSEUM
£ DEEPENS THE APPRECIATION  UNDERSTANDING AND EXPERIENCE OF THE
g 2 Checkthisbox » [__]ifthe organization discontinued its operations or disposed of more than 25% of lts net assets.
3| 3 Number of voting mambers of the governing bady {Part VI, ine 12) ..o 3 30
g 4 Number of independent voting members of the geverning body (Part VI, Ine 15) ..o e 4 30
81 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) ... |g 76
S| 6 Total number of volunteers (estimate if NECBSSANY) .....ooeecee e 8 150
E 7 a Total unrelated business revenue from Part VI, column C)lne12 ol e e 7a 55,954,
—1 b Netunrelated business taxable lncome from Form 890-T, 16 34 .....c.oooorsiereceensccceoooseoroeo. | T 0.
Prior Year Current Year
g | 8 Contilbutions and grants (Part VI, ine Th) ..........ooooooomoooeeeio 14,906,733, 2,883,741,
S 19 Program service revenue (Part Vill, line2g) ... 911,049, 766,789.
é» 10 Investment income (Part VI, column (A), lines 3,4,8nd 7d) ..o 1,745,220. 700,403,
11 Other revenue (Part Vill, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) 183,971, 515,156.
12 Total revenus - add lines 8 through 11 {must equal Part VIl), colurnn (A), line 12) ........ 17,746,973. 4,866,089,
13  Granis and simllar amounts pald (Part X, column (AL INeS1B) e 0. 0.
14 Benefits paid to or for members (Part [X, colurn {A), line ) S 0. 0.
$ | 15 Salarles, other compensation, employee benefits (Part X, column (4), lines 510 ........ 2,022,844, 2,503,042,
g 16a Professional fundraising fees (Part 1X, column A tine 116} e : \ . ] 0.
a b Total fundraising expensas (Part IX, column (D}, ne 25) M 511,658, b T e
17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24¢) ... . 2,256,267. 2,515,482,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . 4,279,111. 5,018,524,
19 _Revenue less expenses. Sublract ine 18 Fomn B 12 oneove e 13,467,862. -152,435,
§§ Beginning of Current Year End of Year
=2 20 Total assels Part X, fne 18) .o e 27,493,904.] 28,406,239,
S| 21 Totalliabilties (Part X,Ine28) ... 2,016,848.] 1,860,780,
=21 22 Net assets or fund balances. Subtract ine 21 from 6 20 «.oorasseccees | 255 877, 056 ] 36,545 450,

¢ at | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and bellef, it is
o Declaffitn of pipfarsF (other t ACUHICET) s based an all information of which preparsr has any knowledge,

| & 21 /5 /it F
Date / /7

Here WILLIAM LANE, TREASURER
Typa ar print name and title

Print/Type preparer's name W Dale Gesc [ ][ PTIN
Pakd MICHAEL SUTTER CPA A f7N1/037/17 surenpioes P01400284

Preparer | Fimm'spame _p FRIEDMAN LILP Firm's B 13~1610809
Usa Only | Firm's address. 2000 MARKET STREET, SUITE 500

PHILADELPHIA, PA 19103 Phonena.215-—46—9200
May the |RS discuss this return with the preparer shown 8bove? (868 INSHUCHONS) ..o ereeieesesesocesees oo, - Yes - No
ea200t 11-11-16  LHA For Paperwork Reduction Act Notice, sea the separate Instructions. Form 880 2016}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) INDEPENDENCE SEAPORT MUSEUM 23=1584971 page?
Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any lineinthis Part Il ... e
1  Briefly describe the organization’s mission:

INDEPENDENCE SEAPORT MUSEUM DEEPENS THE APPRECTIATION, UNDERSTANDING
AND EXPERIENCE OF THE PHILADELPHIA REGION'’S WATERWAYS. WE USE
EXHIBITIONS AND PROGRAMS TO CONNECT OUR COMMUNITY AND VISITORS TC QUR
RIVERS AND WATERSHED THROUGH HISTORY, SCIENCE, AND ART. THE MUSEUM IS

2  Did the organization undertake any significant program setvices during the year which were not listed on the

PHOT FOMM 890 OF O90-EZT ...\ oeeeeee oo eeeeoee e oo e e+ eeeees s eeees oo s reeeeeees s reseee e [_Ives [XINo
If "Yes," desciibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ lves No

If *Yes," describe these changes on Schedule C.

4  Describe the organization's program service accomplishments for each of its three largest program services, 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
revenuse, if any, for each program service reported,

4a  (Code: ) (Expenses § 2,955,807. including grants of § ) (Revenue $ 792,558. )
THE MUSEUM’S THREE LARGEST PROGRAM SERVICE AREAS BY EXPENSES WERE THE
HISTORIC SHIPS, CRUISER OLYMPIA AND SUBMARINE BECUNA; CURATORIAL,
INCLUDING 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 DECKS ON OLYMPIA; ONGOING
CONSTRUCTION IN OUR GALLERIES OF A FULL-SCALE, WATERLINE MODEIL OF THE
17908 SCHOONER DILIGENCE; SUCCESSFUL OPENINGS OF THE EXHIBITS, "HELLO
SAILOR:THE SAILOR ICON IN POP CULTURE;" "PATRIOTS & PIRATES: THE
FOUNDING STCORY OF THE US NAVY;" AND BOATS BUILT AND LAUNCHED BY
STUDENTS IN OUR STEAM EDUCATION PROGRAMS SCIENCE AND ART INNOVATIVE
LEARNING ON THE RIVER (SAILOR), AND SEAPERCH AND MATE. WELL-ATTENDED

4b  (Code: ) {Expenses $ Including grants of § } (Revenue$ )

dc (Cnde: ) (Expenses $ including grants of § } (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenus $ )
4e Total program service expenses » 2,955,807.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 3
Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?

1 Y8, " COMPIBIE SCRBTUIE A ... ... o..oooeoeeeeee oo st s e rees e eeen 1 | X
2 s the organization required to complete Schedufe B, Schedule of CortbLtors! e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedtle G, Part | e 3 X
4 Section 501({c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Iif "Yes, " complete Schedule C, Part Il e 4 X
5 Isthe organization a section 501(c){(4}, 501(c}(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Part il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,

the environment, historic land areas, ot historic structures? If "Yes," complete Schedule D, Part Hl ... ......cooeeeeeeea, 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes," compilete

SChETUIe Dy Part lll e 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; of provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complate SChedule D, Part IV . . et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenis, permanent
andowments, or quast-endowments? If "Yes, " complete Schedule D, Part V. e

11 if the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VI, VIll, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE et r et e r e 1Ma] X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its tofal
assets reported in Part X, line 167 /f "Yes," complete Schedufe D, Part VIl ...........c...ccoccccniiiiir e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is £% or more of its total
assets reported In Part X, line 167 Jf "Yes," complete Schedule D, Part VIIT ... ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total agsets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial staternents for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XFANG XI ... 12a) X
b Was the 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 Schedute D, Parts X and X! is optional 12b | X
13 s the organization a school described in section 170(R)(1)ANINT If "Yes," complefe Schadule E ... ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SCHEQUIE F, Parts 1 8NG IV ...............coccooovoeveeersieeeeesoseoee s esi s esiose e ss e 14b X
15 Did the organization raport on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts H and IV e 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If *Yes," complete Schedule F, Parts ll and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] _............cccocoieioeoeeeeeeeee et 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross inceme and conttibutions on Part VI, lines
1o and 8a? If "Yes," complete SChEAUIE G, PAIIT _...........c.ccccoo.cooevvioivvieeeosissss e es s sis s s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII, line 9a? If "Yes,"
complete Schedule G, Part Il i iiieiii it iiesarierieriaiierisiisreiseitiaiiiisiiiiitiiiiiiiiiiiiiiieiiiiiesiis 19 X
Form 990 (2016)
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Fatm 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971  paged
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . ... e 20a X
b I *Yes" to line 20a, did the crganization attach a copy of its audited financlal siatements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurn (A), line 17 If "Yes, " complete Schedule |, Parts land il . .. ... ..o, 1 X
22  Did the organization report more than $8,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedufe I, Parts 1 and Il ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SORBAUIB U ............ovooeveoseco st es s eeos st st s e eee e eee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sehedue K. I "NO", GO B0 I8 258 __......o\ooooee et eeeeeee ettt n et bttt oot 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dufing the year to defease

AN BB XTIt DONOS T e e e e e et sttt o e e rt e ne e ie e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? /f "Yes," complete
SCREAUIE L, PAITI et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"

complete Schedule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an officet, ditector, trustes, key employee, substantial

contributor or employee thereot, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persens? If "Yes," complefe Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complefe Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," completfe Schedule L, PartiV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {of a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . .o veeevae e 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOmPlate SCREOUIE M ... ... .o et e ettt 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I et 31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROTUIE N, PAIt Il e et s e 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 If "Yes," complete Schedule B, Part] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PArtV, I8 T oottt o | Bal X
36a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? J5a X
b f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedula B, Part Vi liNe 2 . ... oo 35b
36 Section 501(c}H3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi IN@ 2 ... ... ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O .. i, 38 | X
Form 990 (2016)

632004 11-11-18
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Fotr 990 {2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971 pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... 1a

1hb

Enter the number of Forms W-2G included in line 1a. Enter -0- Iif not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINnINGS 10 PHZE WIIMGIST ..o et e e e e e et e ee e ems e ea s s eesas b ee st b bae s assnt g e es e e e s simes2amaeens
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun .. ....................... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (seeinstructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..o
b If "Yes," has it filed a Form 990-T for this year? If "No, © to line 3b, provide an explanation in Schedule O
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, securlties account, or other financial account)? ...
b If "Yes," enter the name of the forsign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR}.
Ba Was the organization a party {0 a prohibited tax shelter transaction at any time during thetaxvear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................
¢ If "Yes," to line 5a or 5b, did the organization file Form BB88-TT e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WETe MOt T B IO it ee e et et e e ee e e e te e e nere e ae e snee s e rabee et ee bt er e
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol (1N et 1 Y2 7= O U U OO U U TP PP U OSSO U S SO ROV
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... .., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the yeat, pay premiums, directly or indirectly, on a persenal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatfon file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL Ene 12 . oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................ 10b
11 Section 501{cH{12) organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
armnoUnts due oF recaiVed Trom eI e et b
12a Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i
Note. See the Instructions for additional information the organization must report on Schedule C.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans .. e 13b
¢ Enterthe amount of reserves on hand ... 13c
t4a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has if filed a Form 720 to report these payments? If "No, " provide an explanation in Schedle Q .......ooovvniieenen. 14b
Form 990 (2016)
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Form 990 (2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes In Schedule O, See Instructions.

Check if Schedule O contains a response ornotetoanylineinthis Pat VI ..o
Section A. Governinhg Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there ars matarial differances in voting rights ameng members of the goveming body, or if the governing
body delegated broad authority to an executive committee or sirmilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a businass relationship with any other
officer, directon, rustee, O KeY BmMPlOYEET ettt 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees 10 a management company or otherperson? ... 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ... 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have members oF StOCKNOIIEIS T e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOOYT e et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gQoverning BoOY T s
&  Did the organization conternporangously docurment the meetings held or written actions undertaken during the year by the following:
8 The QOVBININIG OOy T e
b Each committee with authority to act on behalf of the governing Body T e,
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule © ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Codea,)

P bl P Pa i o

»

Yes | No
10a Did the organization have local chapters, branches, or affliates? e, 10a X
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go Lo ine 18 e e eeer e 12a | X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW TS WaS G0N ... ...ttt ettt a1s a1 ab e st es b es s b e ne sa s s st a b e e te s sas R b artens 12¢ | X
13 Did the organization have a written whistleblower PORCY T e, X
X

14  Did the organization have a written document retention and destrction POICYT ... .o.iorivviiieie e e eeeees st rereveeerrssiareeees
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ;
a The crganization's CEQ, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 18b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNGThe YBar? ettt s e
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps te safeguard the organization’s
exempt status with respect 1o SUCh arraNgeMEN ST e
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed PPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L] own website [ Another's website Upon request L] other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
MANAGEMENT - 215-413-8655
211 8 COLUMBUS BLVD & WALNUT ST., PHILADELPHIA, PA 19106
632006 11-11-16 Form 990 (2016)
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990 (20186) INDEPENDENCE SEAPORT MUSEUM 23-1584971 page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response of note to any line in this Part Vii
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.

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

# |_ist the organization’s five tutrent highest compensated employees (cther than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st 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 $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ‘

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) B (C) D) (E) {F
Name and Title Average | . cfegfltmlgg than one Reportable Reportablg Estimated
hours per  { box, untess persen Is both an compensation compensation amount of
waek offieorard @ director/trusies) from from related other
{list any § the organizations compensation
hours for < B organization {W-2/1099-MISC} from the
related | g g g (W-2/1099-MISC) organization
organizations| £ ® g g and related
bgiow g :% 5 g g;% 2 organizations
line) 2|2 |5 |[€ FE| ¢
(i} WILLIAM F, MCLAUGHLIN, JR, 0.50
DIRECTOR X 0. 0. 0.
{2) DEBORAH GIBBONS-NEFF 0.50
DIRECTOR X 0. 0. 0.
{3) EMILIO GRAVAGNO 0.50
DIRECTOR X 0. 0. 0.
(4) GORDON L, KEEN, JR, 0.50
DIRECTOR X 0. 0. 0.
{5) JAMES W, MCLANE 0.50
DIRECTOR X 0. 0. 0.
{6) JASON INGLE 0.50
DIRECTOR X 0. 0. 0.
{7) JOHN A, GREGG 0.50
DIRECTOR X 0. 0. 0.
(8) JOSEPH P, WATRINS 0.50
DIRECTOR X 0. 0. 0.
(9) PAUL THOMPSON, III 0.50
DIRECTOR X 0. 0. 0.
(10} RICHARD A, HAYNE 0.50
DIRECTOR X 0. 0. 0.
(11) SAM RATZ 0.50
DIRECTOR X 0. 0. 0.
(12) STAN SWITLIK 0.50
DIRECTOR X 0. 0. 0.
{13) STEPHAN K. PAHIDES 0.50
DIRECTOR X 0. 0. 0.
(14) STEPHEN J, DRISCOLL 0.50
DIRECTOR X 0. 0. 0.
(15) THOMAS F. EMLEN 0.50
DIRECTOR X 0. 0. 0.
(16) THOMAEZ £, GREENWOOD 0.50
VICE CHAIR X X 0. 0. 0.
(17) WILLIAM L, GAUNT 0.50
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) INDEPENDENCE SEAPORT MUSEUM 23-~1584971 Ppage8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0Y) B) € {D) (E) {F}
Name and title Average oot cfe‘zfmgg than one Reportable Reportable Estimated
ROUrs Per | pox, untess person is both an compensation compensation amount of
weeak officer and a direcior/trustee) from from related other
(st any % the otganizations compensation
hoursfor | = o organization (W-2/1089-MISC} from the
related | 3 | & 7 (W-2/1009-MISC) organization
organizations E % g and related
b;slow § 21,18 §§ % organizations
ine) EEIERER B
(18) WILLIAM L, LANE III 0.50
TREASURER X X 0. 0. 0.
(19) JOHN ¢. DEVEREUX 0.50
DIRECTOR X 0. 0. 0.
(20) WINFIELD DOUGHERTY 0.50
DIRECTOR X 0. 0. 0.
{21) MAX KAISERMAN 0.50
DIRECTOR X 0. 0. 0.
(22) TIM MCGRATH 0.50
DIRECTOR X 0. 0. 0.
(23) JAMES T. GILES 0.50
SECRETARY X X 0. 0. 0.
(24) PETER H, HAVENS 0.50
BOARD CHAIRMAN X X 0. 0. 0.
(25) PETER MCCAUSLAND 0.50
DIRECTOR X 0. 0. 0.
(26) THAYER ADAMS 0.50
DIRECTOR X 0. 0. 0.
T SUBROMAF ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 150,000. 0.] 22,213.
d Total (Add lines 1h and B} ..ooovooeieoe et eereeeeeeesnene » 150,000. 0.t 22,213.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization ¥

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on

tine 1a% If "Yes," complete Schedule J for stich individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for stich individual

6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax vear.

{A)

Name and business address

NONE

{B)

Description of services

©)
Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who received more than

$100,000 of cormpensation from the organization ™

0

SEE PART VII,

832008 11-11-18
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23-1584971

Form 990 INDEPENDENCE SEAPORT MUSEUM
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8) {c) ()] (E} {F
Name and title Average Position Reportable Reportahle Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § Q,EE: organization (W-2/1099-MISC) from the
hoursfor | S 3 (W-2/1098-MISC) organization
related | B g g and refated
organizations T% ] % g organizations
below ElBlslE18]s
e |2 HHHHE
{27) ANTHONY N, BRADY 0.50
DIRECTOR 0. 0. 0.
{28) PETER ERNST 0.50 .
DIRECTCR X 0. 0. 0.
{29) JOSEPH F. HUBER 0.50
VICE CHAIR X X 0. 0. 0.
{30) STEVEN B. UJIFUSA 0.50
DIRECTOR X 0. 0. 0.
{31) JOHN BRADY 40.00
CHIEF EXECUTIVE OFFICER X 150,000. 0. 22,213,
Total to Part VIl Section A, N8 18 oo sisiieeseeseirsissiossises e seeremseesianimseesreeeas 150,000. 22,213.

832201
04-01-16
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Forrm 990 (2016} INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIIL ... riainaneaas D
(A) {E) {C) D)
Total revenue Related or Unrelated H?ygrpnut% ,?{,?{32?“'
exempt function businaess sactions
aa revenue revenue 517 - 514
22| 1a Federated campaigns ... ta : Ea
g é b Membershipdues ... ... b 46,630,
w<¢| © Fundraisingevents ... 1o
%E d Related organizations ... 1d
g‘ % e Government granis {contributions) 1e 50,000,
- & f Al other contributions, gifts, granis, and E
ég similar amounts not included above . 1if 2,787,111,
E'g g Noncash contdbutions included In lines 1a-1F § 22,133,
Q6 h_Total. Add lines Ta-tf .o i >
Business Code e s
3 2 a MUSEUM ADMISSIONS 713890 434,007,
2oy b BOAT WORKSHOP 900099 165,938, 165 938,
‘ég ¢ EDUCATION & OTHER 900099 130,669, 130,669,
Eé d CURATORIAL INCOME 900099 36,175, 36 175,
2% .
a f All other program service revenue ...
g Total Add lines 2a-2f ... > 766,789,
3  Investment income (including dividends, interest, and
other similar amoOUMSs) ... _..........cocoooiooee e, > 741,806, 741,806,
4  Income from investment of tax-exempt bond proceeds P
5 Royallies ..o
() Real
6a Grossrents ... 483,223,
b Less:rental sxpenses .. 66,601,
¢ Rental income or {joss) ..., 416 622, i :
d Netrentalincomeor (loss) i, > 416,622, -1,601, 418,
7 a Gross amount from sales of () Securities {ii} Other B
assets other than inventory 17,606 336,
b Less: cost or other basis
and sales expenses 17,647,739,
¢ Gainor(loss) ... . -41,403,
d Net gain or (J088) e
) 8 a Gross income from fundraising events {not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:direct expenses ... b
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less: cost of goods sold b
¢ Net income o (loss) from sales of inventory ...
Miscellaneous Revenue Business Code
11 a
b
c
d Allothertevenue ... ...
e Total. Add lines 11a-11d | > R
12 Total revenue, See instructions. > 4,866,089, 792 558, 55, 954, 1,133,836,

632008 11-11-18
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INDEPENDENCE SEAPORT MUSEUM

23-1584971 page10

| Statement of Functional Expenses

Section 501(c)(3} and 501(c){4} organizations must complete alf columns. All other organizations must complete column (A).

13501103 757063 MFS7791001

Check if Schedule O contains a response or nOte(K)) any line in this Part I)éB,). ................................ ‘ C} ................................ ‘ D) L__|
o not include amounts reported on lines 6b, . L .
7 iy 0, 10 of Pt Vi Total expenses P anaes | oo xemnose Ferbanses
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part V, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 ...
4 Benefits paid to orfor memberts ...
8 Compensation of current officers, directors,
trustees, and key employees ... 1721213- 931488- 51; 185. 27:540-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ______________________________ 1,880,541. 1,019,98].. 559,492. 301,068.
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,107. 24,998, 17,541. 9,568,
9 Otheremp|oyeebeneﬁt5 ______________________________ 242,927- 116,543. 81,778- 44,606-
10 Payrolltaxes ... 155,254. 741482- 52,264. 28,508.
11 Fees for services (non-employees):
a Management ..., 92,369. 62,661. 22,139. 7,569.
e 4,107. 2,786. 984. 337.
& ACCOUNNING ...oooooovvoeooreeree oo 30,888. 20,954. 7,403, 2,531,
d Lobbying ... ... _
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees ... 113 r 395. 113,395.
g Other. {if line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 189,405. 128,488. 45,396. 15,521.
12 Advertising and promotion ... 103,098. 101,636. 1,462,
13 Office eXpenses............ccovee i 251,795. 101,142. 115,480, 35,173.
14  Information technology ... ...
18 Royaltles ...,
16 OCCUPANGY ........ooovvvoeeseceorerees e 433,938, 288,617, 127,226. 18,095.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...,
20 Interest e, 36,048. 36,048.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ... 688,194. 412,915. 261,514. 13,765.
23 INSUMANCE e N 93 2187 68,370 24,313.
24  Other expensss. ltemize expenses not covared i
above. (List miscellansous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A}
amoent, list line 248 expenses on Schedule 0.) : s e
a PROGRAM SUPPLIES AND MA 395,858, 395,858.
b STAFF DEVELOPMENT 52,791. 24,380. 22,338. 6,073.
¢ EXHIBIT MAINTENANCE 18,508, 18,508.
d BAD DEBT EXPENSE 11,101. 11,101.
e All other expenses
25 Tolal functional expenses. Add lines 1 through 24s 5,018,524, 2,955,807, 1,551,059. 511,658.
26 Joint cosls. Complete this line only if the organization
raported in column (B joint costs from a combined
educational campaign and fundraising solicitation,
checknere P [ | i following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 2018)
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Form 980 (2018)

INDEPENDENCE SEAPORT MUSEUM

23-1584971 page11

Balance Sheet

83201% 11-11-18

13501103 757063 MFS57791001

Check if Schedule O containg a response or note 1o any line in This Part X .ottt sttt sze s eaaaeeeeaaeaanss [:3
(A) (8
Beginning of year End of year
1 Cash-nondinterestbeating ... 140,130.] 1 922,502.
2 Savings and temporary cash INVEStMentS .. .........c......ov..ooverisrisissrirersnensons 214,979, 2 201,223.
3 Pledges and grants receivable, net L 3
4  Accounts receivable, net e 191, 74_1 | 4 ]_-_r 130,121.
5 Loans and other recsivables from current and former officers, directors,  [iiiiiias = S :
trustess, key employaes, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons described in section 4988(¢)(3KB), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
% employees’ bensficiary organizations (see instr). Complete Part | of Sch L ... G
A 7 Notesand loans receivable, net . ... ... 7
< 8 Inventoriesforsaleoruse ... 29,745.| 8 29,296.
8  Prepaid expenses and defetred charges 15,6 8_?_’___-
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 20,281,055, : ki : e
b Less: accumulated depreciation ... 10b 16,893,723. 3,793,109.]10¢ 3,387,332,
11 Investments - publicly traded securities ...l 23,059,112, 11 22,650,355,
12 Investments - other securities, See Part W, line 1t ... 12
13 Investrents - programerelated. See Part IV, iine 11 e 13
14 Intangible assels e, 14
15 Otherassets. See Part IV, e 11 e 65,088.| 15 69,727.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 27,493,904.] 15 28,406,239.
17 Accounts payable and accrued @XPeNSES ...l 286,465.] 17 192,762.
18 Grants payable . e 18
19 Deferred revenue .. ... e 57,329.] 19 42,341.
20  Texexemnpt bond Habilies ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D .. 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
f:f key employees, highest compensated employees, and disqualified persons. i
k] Complete Part 11 of SChedUle L ..........c..c......oorrrerivveenieries e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 1,177,05 4.1 23 1,166,686,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not includsd on lines 17-24). Complete Part X of
SEREAUIE D ..o oot e 496,000. 25 459,000.
26__Total liabilities. Add lines 17 through 25 2,016,848, 2 1,860,789 .
Organizations that follow SFAS 117 (ASC 958), check here P and bR f
g complete lines 27 through 29, and lines 33 and 34. SEERE : : S :
E 127  Unrestricted Netassets _............oocoocoroocrriorsecercrnsoeesos e 24,991,009.127f 24,513,866,
c:.'g 28 Temporarily restricted net as8elS ... ceevreer v er et ae s 486,047 .) 28 2,031,584.
T 29 Permanently restricted netassets . 29
T Organizations that do not follow SFAS 117 {ASC 858), check here P E:l i
] and complete lines 30 through 34. i
£ |30 Capital stock or trust principal, of current funds ...............oooooooooee 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained sarnings, endowrnent, accumulated income, or other funds .._........ 32
< |33 Total net assets or fund balBnCeS ... oo 25,477,056, a3 26,545,450.
34  Total liabilities and net assets/fundbalances ... 27,493,904 .} 34 28,406,239,
Form 990 (2016)
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Form 990 (2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or nofeto any lineinthis Part Xl ...
1 Total revenue {(must equal Part VI, column (A, IR0 12) oo e 4,866,08 9.
2  Total expenses (must equal Part 1X, olumn (A, 108 28) et 5, 018 ¢S 24.
3  Revenue less expenses. Subtract line 2 fromiine 1 e -152, 435.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 25,477,056,
5 Net unrealized gains 08888} ON VOB OIS ittt e e e ee e e reaeeeeeernne 1,216,190,
6 Donated services and use of facilitIes ...
T IV ORI B D BIEE e e e —e e e et e e ea e e e e e nre e e tnbe s rasesrres
8  Prior period adfUSIMENtS ... ... e
8 Other changes in net assets or fund kalances (explain in Schedule Q) .. e, 4 r 639.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COWMN (BY) ..ot g e 10 26,545,450,

Il Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line inthis Part XI oo

1 Accounting method used to prepare the Form 980: [ cash Acorual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? ...
if "Yes," 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:
[::I Separate basis D Consolidated basis |:] Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s
If "Yes,” check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIBE AT337 ..o e s et tas et s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits oo 3b
Form 990 (2016)
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SCHEDULE A
{Form 990 or 950-EZ)

Department of the Treasury

Public Charity Status and Public Support
Complete if the organization is a section 501 (c}{3} organization or a section
4847(a}{1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Intemat Revenus Service P information about Schedule A (Form 990 or 980-EZ) and its instructions is at Www.irs.gov/form9g0,

OMB No. 1645-0047

2016

Name of the organization

INDEPENDENCE SEAPORT MUSEUM

Employer ldentlflcatlon number‘

23-1584971

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b}1}A)(i).
2 [__| Aschool described in section 170{b) (1} (A)(ii). {Attach Schedule E (Form 890 or 990-EZ).}

3 [ ] a hospital or a cooperative hospital service organization described in section 170{b)(1H{AN(i).
4 [ Amedical ressarch organization operated in conjunction with a hospital described in section 170{b){1}(A}{ii). Enter the hospital’s name,

city, and state:

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}{1)}{A){iv}. (Complete Part II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b}{1}{ANV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1HA)(vi}). (Complete Part II.)
s [ ]aA community trust described in section 170(b}(1}{ANvi). (Complete Part i1}
9 [:] An agricultural research organization described in section 170{b){1){A})ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:
10 [ An organization that normally receives: {(1) more than 33 1/3% of its support from contributions, rmembership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ll.)
11 E| An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 L] An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509({a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Ej Type I. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typlcally by giving
the supported organization(g) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b |:| Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the suppotted
organization(s). You must complete Part IV, Sections A and C.
e L[] Type NI 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.
da [1] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

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

f Enter the number of supported organizations

__ g Provide the following information about the supperted organization(s).

{i) Name of suppotied (i) EIN
organization

above (seo instructions) | YeS

(i) Type of organization i("‘) fsthe 079?“"%“0" ”513??
{described on lines 1-10 | LU QOVETING COCUMBNK

No

(v) Amount of monetary
support (ses instructions)

{vi} Amount of other
support (see instructions)

Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 32021 09-21-18
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Schedule A (Form 990 or 890-£7} 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 page2
Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv) and 170(b){1)}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1i. If the organization
fails to qualify under the tests listed bslow, please complete Part 111.)

Section A. Public Support
Galendar yaar (or fiscal year beginning in) P {a) 2012 {b) 2013 (¢} 2014 {d) 2015 {e}) 2016 {f} Total
1 Gifts, grants, contributions, and
mermbership fees received. {Do not
include any "unusual grants.”) | 716,821, 947,298.| 1967601.| 7349419.] 2883741.[13864880.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 716,821.] 947,298, 1967601, 7349419. 2883741.113864880.

5 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,

column{y 8064666.
6 Public support. subtract line 5 from line 4. | 5800214.
Section B. Total Support
Galendar year {or fiscal year heginning in} P> {a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2018 {f) Total
7 Amountsfromlined . ... 716;821. 947,298. 1967601.| 7349419.| 2883741.]13864880.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 188 r 923. 123, 659.1 177 r 757 .| 735 ) 900.] 741 r 806.| 1968045.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on . —23, 148. —33,500. ““18,110. 55,954. —18,804-

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

11 Total support. Add lines 7 through 10 15814121.
12 Gross receipts from related activities, etc. (see instructions) ... | 12 1
13 First five years. lf the Form 990 is for the organization’s first, second, third, fourth or flfth tax yearas a sectlon 501{c)(3)

organization, check this boX and StOP Rere  ..................ooooo;ooo > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column {f) divided by fine 11, colurn ) ... 14 36.68 g
15 Public support percentage from 2015 Schedule A, Part |, ine 14 15 38.51
16a 33 1/3% support test - 2016. |f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organiZation . e

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and fine 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e | |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumsiances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a, or 17b, check this box and see instructions ... >l ]
Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 INDEPENDENCE SEAPORT MUSEUM

23~1584971 page3

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

(Complste only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Patt Il.)

Section A. Public Support

Calendar year {or flscal year heginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public supporl. Subimetine 7c from e 6

(a) 2012

(b} 2013

{c} 2014

{d} 2015

(e} 2016

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amountsfromline® ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .,

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10aand 10b ,,,...............
11 Net income from unrelated business
activities nof Included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other Incoms. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) «oooomeeee
13 Total support. (acd tines 9, 105, 11, and 12}

{(a) 2012

(b} 2013

{c) 2014

(d} 2015

{e) 2016

() Total

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

Check this BoX and SEOP BOEe oo iiiiiiieieiiiieiiiresiieeieriaiteiirrieresssmseaseeeiesiesiiiiiiiisiiiiiiiiiiieiiesieiiiieiiieeisiss.ess | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Partlib line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f} divided by line 13, column {)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 Is mote than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __.......... »[ ]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........oceoo:- 3
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Schedule A (Form 990 or 990-£2) 2016 INDEPENDENCE SEAPORT MUSEUM

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Secticn A. All Supporting Organizations

23-1584971 pagea

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vihow the supporfed organizations are designated, if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)7 If "Yes," explain in Part Vihow the crganization determined that the supported
organization was described in section 50%a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 /f "Yes," answar
{b) and {c} helow. .

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)7? If "Yes, " describe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all support 1o such organizations was used exclusivaly for section 170(c){2){B)
purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("“foreign supported crganization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vihow the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations.

Did the organization suppott any foreign supported organization that does not have an |IRS determination
under sections 501(cH3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support fo the forsign supported organization was used exclusively for section 170{c)2)({B)
plroposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supponted organization pant of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one of more of Its supported organizations, or (i) other supporting organizations that also
suppert or benefit one or mere of the filing organization's supported organizations? If "Yes," provide detail in
Part V.

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

Did the organization make a loan to a disqualiffed person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 508(a)(1) or (27 If "Yes, " provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4243 because of section
4943() {regarding certain Type I supporting organizations, and all Type 11 non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax vear? {Use Schedule C, Form 4720, te
determine whether the organization had excess business holdings.)

632024 09-21-16
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (&) or {b) above?if "Yes" to g, b, or ¢, provide detall in Part Vi,

11a
11b
11¢

Section B. Type | Supporting Organizations

1 Did the directots, trustees, or membership of one or more supported organizations have the power to
regufarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vf how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusfees were allocated among the suppotted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit cattied out the purposes of the stipported organization(s} that operated,
supetvisad, or controlled the supporting organizatfon.

Section C. Type 1l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or (i) serving on the goverming bedy of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s suppotted organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealfsee instructions).

a [|The organization satisfied the Activities Test. Complete line 2 below.
b [1The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Instructions),

2  Activities Test, Answer {a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow these activities directly furthered thejr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (3) 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 its supported organization(s) would have engaged In these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pages
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1) See instructions. All
other Type lll non-functionally integrated supponting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prlor Year {optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

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 (ses instructions) .

8  Adjusted Net Income (subtract fines 5, 8, and 7 from line 4} 8

G (& |G (N |-

o (N | [ [N [=

o

~3

{B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat}):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o [Q 0 |T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveties of ptior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A} 1
2 Enter85%ofline 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ;
7 |:| Check here if the current year is the organization’s first as a nonfunctionally integrated Type I supporting organization (see

instructions).

Schedule A (Form 990 or 920-EZ) 2016
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
§ Qualifled set-aside amounts (prior IRS approval required)
6§ Other distributions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amecunt divided by Line 8 amount .
{i) _(ii). ) . giii)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;:lels:gat;léttons Ar?lz)slf::tb ;';? g:; 6

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3  Excess distributions carryovet, if any, to 2016:

Frorm 2014

From 2015

a
b %
¢_From 2013
d
e
f

Total of lines 3athrough e

g Applied to underdistributions of prior years
h Applied to 20186 distributable amount

i Carryover from 2011 not applied {ses instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 20186 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdisttibutions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j

and 4¢

8 Bro

Excess from 2013
Excess from 2014

Excess from 2015
Excess from 2016

O |0 (O |
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Schedule A {Form 990 or 990-67) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors VB No. 1545.0047

S)ﬁ-ogg:)?gg), 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasy » Informatic_m a_bout Sc?hedlf!e B (Form 990, 990-EZ, or 990-PF} and 2 01 6

Intarnal Revenue Service its instructions is at www./irs.gov/formo90

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

Organization type{check one):

Filers of:

Section:

Form 990 or 890-EZ X 507{c){ 3 ) (enter number) organization

Form 990-PF

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3} exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

JoooodH

501{c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part Il, line 13, 183, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 920, Part Vill, line 1h,
or (i) Form 990-EZ, line 1, Complete Parts | and Il

For an organization described in section 501{c){7), (8}, or {10} filing Form 920 or 990-EZ that received from any one conttibutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501{c){7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,

purpose. Don't cornplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duting the year ..............ooooooieiiiiii, |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),

but it must anawer "No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 880-PF).

LHA For Paperwork Heduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016}

Page 2

Name of organization

Employer idgentification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971
Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA HISTORICAL & MUSEUM
1 | COMMISSION Person
Payroll |:]
300 NORTH STREET 169,805, Noncash [ |
(Complete Part Il for
HARRISBURG, PA 17120 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE W.W. SMITH CHARITABLE TRUST Person
200 FOUR FALLS CORPORATE CENTER, Payroll ]
SUITE 300 75,000. Noncash [ ]
{Complete Part |l for
WEST CONSHOHOCKEN, PA 19428 noncash contributions.)
(a) {B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE WILLIAM PENN FOQUNDATION Person
Payroll E]
100 NORTH 18TH STREET, 11TH FLOOR 2,114,500. Noncash | |
{Complete Part il for
PHILADELPHIA, PA 19103 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli  { |
Noncash | |
{Complete Part |l for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:j
Payroll i:l
Nomcash [ |
{Complete Part 1l for
noncash contributions.)
{a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person {:]
Payroll E:l
Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971
oncas rope es Instructions), Use duplicate copies of Part Il if additional space is needad.
N h Prop (Sewi ions). Use dupli ies of Part Il if additional i dad
{a)
{c)
No. {b) : ()
EMV
from Description of noncash property given !‘.or eslin}ate) Date received
Part] {See instructions)
{a)
{c)
No. (b) : {d)
FMV
from Description of noncash property given for ashn‘aate) Date received
Parti {See instructions)
{a)
{c)
No. b} . {c}
EMV
from Description of noncash property given S !‘,or esunjate} Date received
Part| {See instructions}
{a)
{c)
No. (b} . {d}
FIMV
from Description of noncash property given for eslinjate) Date received
Part | {See instructions)
(@)
No. (b) FMV (or(:)stimate) (d)
$ . . .
P'::I Description of noncash property given (See instructions) Date received
(a)
{c)
No. o ®) _ FMV (or estimate) @
from Description of noncash property given N . Date received
Partl (See instructions)

623453 10-18-16
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016} Page 4
Namae of organization Employer identification numher

INDEPENDENCE SEAPORT MUSEUM 23-1584971
Exclusively religious, charianle, eit., contributians to organizalions described in sectien 507(c}(7), (8), or (10) that tatal more than §1,000 for
the year from any one contributor. Cemplete columns (&) through (e) and the following line entry. For organizations
completing Part lll, enter the total of excluslvely refiglous, charitable, eto., contributions of $1,000 or less for the year. (Enter thisinfo. once)} ' $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
E’?r?i {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig:r?l {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ig?r[tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]f:l:,?] {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Sehedule B {Form 990, 990-EZ, or 990-PF) {2018)
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' SCHEDULE D Supplemental Financial Statements

OME No, 1645-6047
(Form 990} P Complete if the organization answered "Yes" on Form 990, 2 01 6
PartiV, line 6,7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. — Bt
Department of the Treasury . Attach to Form 9890, . ) :
Intemal Hevenue Service P> information about Schedule P (Form 990) and its instructions is at www.irs.gov/formg90, ikt :
Name of the organization Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 920, Part I, line 6.

Agg
Agg
Agg

O bW N =

Total number at end of year

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

regate value of contributions to {during vear)
regate value of grants from (during year)
regate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ..., [ Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferting

impermissible private Benmefll? ... ssessierraresu ety [:l Yes [:l No

Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|::| Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[} Protection of natural habitat [_1 Preservation of a certified histotic structure
[} Preservation of open space

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of ac

tion easement on the last

day of the tax year. o Held at the End of the Tax Year
a Total number of conservation easements .. . ... 2a
b Total acreage restricted by CONSEIVAION BASBMENTS . e 2b
¢ Number of congervation easements on a certified historic structure includedin @) ... 2¢
d Number of conservation easements included In {c) acquired after 8/17/08, and not on a historic structure
listed in the Natlonal Regleter . et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
year P>

4 Number of states where property subjact to conservation easemnent is located P

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

violations, and enforcement of the conservation easements it holds?

D Yes [:] No

6 Staff and volunteer hours devoted to monitoting, inspacting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses Incurred in monitoring, inapecting, handling of violations, and enforcing conservation easements during the vear
>3
8 Does each conservation easement reported on line 2(d} above satlsfy the requirements of section 170(h){4) (B}

and

section 170()(4)(B)(i)? L1 Yes [_INo

¢ In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

Con

servation easements.

{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes® on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histotical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fellowing amounts
relating to these items:

{i} Revenue included on Form 294, Part Vi, line 1
{ii} Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 {ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIIL IN€ T . et et a s e s >3
b Assets included in Form 990, Part X ..ottt essemseaireiias > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢. Schedule D (Form 990} 2016

632051 08-29-16
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Schedule D {Form 990) 2016 INDEPENDENCE SEAPORT MUSEUM

23-1584971 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection items

{check all that apply):
a Public exhibition

b Scholariy research

d [:] Loan or exchange programs

e E:I Cther

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
5 During the yeat, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Al

o be sold to raise funds rather than 1o be maintained as part of the organization’s collection? ..., E:] Yes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM D00, PAI X? ...o..oo oo eoeee oo oo oo+ seemreree oo eeeeressesseetes et et ereerereeereeeereese Clves [ Ine
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance ... . 1e
d Additions during the year 1d
e Distributions during the year 1e
T OENAING DAIANGCE ... .. ..ttt ettt a e a e e e nenen 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... Ej Yes I::l No
b_If "Yes,® explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XHl ... ]
Endowment Funds. Complets if the organization answered *Yes" on Form 890, Part IV, line 10.
{a} Current year {b) Prior year {o) Two years back | (d} Three years back | {e) Four years back
1a Beginningofyearbalance ... . 22,583,077, 9,889,704, 10,269,087, 9 637,845, 10,010,022,
b Comtibutions ... 266,340, 13,657,814, 512,322, 11,750.
¢ Net investment earnings, gains, and losses 2,454,771, 632,378, 533 420, 2,019,492, 1,413 580,
d Grantsorscholarships ...
e Other expenditures for facilities
and Programms ..o 2,501,339, 1,556,819, 1,425 025, 1 400,000, 1,828 550,
f  Administrative expenses
g Endofvearbalance ... ... 22,802,849, 22,583 077, 9,889 704, 10 269 087, §,595 052,
2 Provide the estimated percentage of the cutrent year end balance (line 1g, column (a}} held as:
a Board designated of quasi-endowment » 100.00 %
b Permanent endowment > %
¢ Temporarily restricted endowment M %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations . 3afi) X
(i} 1OIAtET OIGANZAtONS ... oo o oot e oo ee e ee e eee e eeereeerenie 3alii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

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

Ta Land e
b Buildings ... ..o

¢ leasehold improvements ... 15,849,349.; 12,913,608.] 2,935,741.

d Equipment i, 357,979. 357,979, 0.

@ Oter ..o 4,073,727, 3,622,136. 451,591.

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, colummn Bl fine 10¢) . oo > 3,387,332,

Schedule D (Form 990} 2016
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{Form 990) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 page3
Investments - Other Securities.

Complete if the organization anawered "Yes" on Form 990, Part 1V, line 11b. Ses Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value (¢) Methed of valuation: Cost or end-of-year market value

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

A)

(B)

(C)

(D)

(5]

{F

Q)

(H)
Tola!. {Col. (b} must equal Form 980, Part X, col. (B) ling 12.)
il] Investments - Program Related.

Complete if the organization answered "Yes"® on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

)
2
3}
(4)
{5)
{6)
{7)
&)
{9)
Tatal. {Col. {b} must equal Form 980, Part X, col. (B} ling 13.} »
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
{a) Description {b) Book value

()]
{2)
{3
4
{5
{6)
{7
{8
o)

umn (b) must egual Form 990, Part X, col. (B) N8 T8.) oo v en e, >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a)} Description of liability {b) Book value
(1} Federal income taxes
@ DEFERRED RENT QOBLIGATION 459,000. :
€3]
4
(5)
(6)
@
(8)
(9
Total. (Column (5) must equal Form 990, Part X, col. (B} ine 25.) ... > 459,000 o

2. Liability for unceriain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D {Form 990) 2016
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 (Form 990) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ... ... 1 6,174,444.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains {losses) oninvestments ... . s 2a 1,216,190.

b Donated services and use of faaililies ... o 2b 20,925.

¢ Recoveries of prior year grants e 2¢ :

d Other (Describein Part XIIL) s 2d

e AdAINES 28 N0UGN 2d oo oo e 1,308,355,
3 SUBNACEHNG 20 TOM NG T .. oo\ oo eeeeoe oo eeee oo s ee oo 4,866,089.
4  Amounts included on Form 280, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part Vill, line 7b .. ... 4a

b Other (Describe in Part XIL) e 4b

¢ Addlines 4a and 4b 0.

lie ar 5 4,866,089.
:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete Iif the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,106,050,

2  Amounts included on line 1 but not on Form 920, Part 1X, line 25:

a Donated services and use of facilities ... 2a 20,925.

b Prioryear adiustments ... ......ccoooiiiriiie e e e en e e 2b

© OHNEr IOSSES e 2c

d Other (D2SCHIDE N Part XUL) oo 2d 66,6015

@ AU INEs 2 RrOUGN 2t e e e oe e ra e re et e ae e 2e 87,526.
3 Subftract line 2e from line 1 5,018, 524.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investmem expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XHL) e 4b HE

¢ Add lines 4a and 4b 4c 0.

5 5,018,524,

: I Supplemental Informatlon
Prowde the descriptions required for Part Il, lines 3, 5, and 8; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this patt to provide any additional information.

PART III, LINE 1A:

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

OTHER IRREPLACEABLE TITEMS THAT ARE MAINTAINED FOR PUBLIC EXHIBITION,

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

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

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

COLLECTIONS, WHICH WERE ACQUIRED PRIMARILY THOUGH DONATION, ARE NOT

RECOGNIZED CR CAPITALIZED AS ASSETS ON THE STATEMENT OF FINANCIAL

POSITION. COLLECTION ITEMS PURCHASED DURING THE YEAR ARE RECORDED AS

DECREASES IN 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 TQ PURCHASE THE ITEMS ARE RESTRICTED BY DONORS.
632054 G8-29-16 Schedule D (Form 990) 2016
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D (Form 990) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pages
it! Supplemental Information (continued)

Schedule

CONTRIBUTED COLLECTIONS ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS. THE

MUSEUM RECORDS PROCEEDS FROM DEACCESSIONS AND INSURANCE RECOVERIES AS

INCREASES IN THE STATEMENT OF ACTIVITIES. THE MUSEUM'S POLICY REQUIRES

PROCEEDS FROM THE SALE OF COLLECTION ITEMS TO BE USED ONLY FOR ACQUISITION

OF ADDITIONAL ITEMS FOR COLLECTIONS.

PART V, LINE 4:

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

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

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

WATER.

PART X, LINE 2:

MANAGEMENT OF THE MUSEUM CONSIDERS THE LIKELTHOOD OF CHANGES BY TAXING

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

OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE

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

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

MANAGEMENT BELIEVES THE MUSEUM MET THE REQUIREMENTS TO MAINTAIN ITS

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

INCCME TAX THAT WOULD REQUTIRE RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 4,639.
EXPENSES PERTAINING TO UNRELATED BUSINESS INCOME ACTIVITIES 66,601.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 71,240.

Schedule D (Form 990) 2016
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ule D (Form 990} 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Ppages
1| Supplemental Information (continued)

PART XII, LINE 2D — OTHER ADJUSTMENTS:

EXPENSES PERTAINING TO UNRELATED BUSINESS INCOME ACTIVITIES 66,601.

Schedule D {Form 990) 2016
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SCHEDULE G
{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Name of the organization

INDEPENDENCE SEAPORT MUSEUM

P Information about Schedule G {Form 990 or 980-EZ) and its instructions is at www.its.gov/formg90.

OMB No. 1545-0047

2016

Employer identification number

23-1584971

Fundraising Activities. Complete if the organization answered "Yas" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complste this part.

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

a [ Mall solicttations

b I::] Internet and emaill solicitations

¢ [_] Phone solicitations
d I::l In-person solicitations

e D Solicitation of non-government grants
f |:] Solicitation of government grants
g ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? [:j Yes [ INo
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
- il . ) v} Amount paid . .
{i) Name and address of individual N h(m' anar | (iv) Gross receipts té %or retameﬂ by) (vi) Amount paid
or entity (fundralser) {ii} Activity havecustody 1 g " ctivity fundraiser | | to (or retained by)
conibutons? listed in col, (i | Organization
Yes | No
TORBE  ooviiristorisentisosse e et e e tee et e et et s et s es st seem et st enas b 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 980-E7) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 page2
Fundraising Events. Complete if the organization answered *Yes" on Form 990, Patt IV, line 18, of repotted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
Total events
FANFARE ON NONE &
{add col. {(a} through
THE FANTAIL col. (&)
® {event type) (event type) {total number) )
=
[
O
é 1 Grossteceipts ... 42,755, 42,755.
2 less:Contrlbutions ...
3 Gross incore {ine 1 minus line 2) ... 42,755. 42,755,
4 Cashprizes .l
5 Noncashprizes ... .......coooivin.
[57]
@
o}
16 Rent/facilty COSts ............occocemvrrrinnnn 18,199. 18,199.
o]
8|7 Foodandbeverages ... 7,497. 7,497.
&
8 Entertainment ...
8 Other direct eXPeNSes ................cc....... 1,849, 1,849.
10 Direct expense summary. Add lines 4 through @ in ColUmMN () oo > 27,545,
11 Ngt income summary. Subtract fine 10 from line 3, columm {d) oo » 15 f 210.

1 Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/instant . {d} Total gaming {add
@
% (a) Bingo bingo/progressive bingo (e} Other gaming |, fa) through col. {¢})
%
o
1 GroSSIeVenUe ...
8 2 Cashprizes ...,
@
013 Noncashprizes ..o,
&
B
é‘_j 4 Rentffacilitycosts . ...
5 Otherdirectexpenses ..............................
[_]Yes % (L] Yes % |[__] Yes % :
6 Volunteerlabor ... ... [ INo [ INo [INo 3
7 Direct expense summary. Add lines 2 through 5 incolumn () e »
__ 18 Netgaming income summary. Subtract line 7 fromline 1, column {d} ..o, >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... [:‘ Yes B No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ..................... I:l Yes E:} No
b If "Yes," explain:

532082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 INDEPENDENCE SEAPCORT MUSEUM 23-1584971 pages

11 Does the organization conduct gaming activities With NOMMEMDEIST.........................o.ooeeoeooeeoeeoeooeoesoesre s sessesssersessessessens [ Tves [ Ino
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable QamMINg T bbb [ Ives [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organizatlon’s fasllY i e et eh e 13a %
B AN QUESIAS FAGITEY . i e e e e e aee et et bes et aee ettt nae e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recerds:

Name P
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? ... .. [ lves [ INo
b If "Yes," enter the amount of gaming revem;e received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ f "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

|:| Director/officer ] Employee l:_] Independent contractor

17  Mandatory distributions:
a |a the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING HOBNSET ... ..ottt et ee et e e e e n e eae b et e e een
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I $
Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (jii) and (v}; and Part |}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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1| Supplemental Information (continued)
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SCHEDULE J

OMB No. 1645-0047

Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service > Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

2016

Name of the organization

INDEPENDENCE SEAPORT MUSEUM

Employer identification numbér-

23-1584971

Questions Regarding Compensation

1a Check 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. Complete Part Il to provide any relevant information regarding these items,

| Yes

No

1:] First-class or charter travel
[T Travel for companions

i:] Tax indemnification and gross-up payments

1 Discretionary spending account

[ ] Housing allowance or residence for personal use
Payments for business use of personal residence
[_] Health or social club dues or initiation fees
. [_] Personal services {such as, maid, chauffeur, chef)

13501103 757063 MFS7791001

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ot
relmbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Hil.

Compensation committee ?:] Written employment contract
] Independent compensation consultant ] Compensation survey or study
[ Form 990 of other organizations Approval by the board or cormpensation committee

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respact to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part [l
Only section 501{c)(3), 501{c}{4)}, and 501(c}{29)} organizations must complete lines 5-9,

§ For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B The OFQANIZALONT it iririicisreereesaesestariasesisetonssratee st e e saesesesseaetnssha s sasnseestesanse s s st e ba s e emasbensene st eranttas

b Any related organization?
If "Yes™ on line 5a of 5b, describe in Part Il
6 For persons listed on Form 290, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:

@ The ofGaNIZAtIONT . . et oot e e e et ettt e b e st b e e b e et e oAbt et e e e et st e et n e ae b e e e e e in e

b Any related crganization?
if "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 890, Part Vli, Section A, line 1a, did the organization provide any nonfixed payments

not described onlines 5 and 87 If "Yes," describe in Part 11l e e r e r s

8 Werte any amounits reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe InPart Il ...

9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53,408 B 8(0) 1 oo i i oo iiiiiiesiiiiiiiiisiiiiiseisiieiiiisiiiiessssisiiiisiisiss

b Participate in, or receive payment from, a supplemental nonqualified retirement plan® ... ...,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e

l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 G9-09-16

Schedute J {Form 990) 2016
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SCHEDULE M
{Form 990)

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service

Noncash Contributions

Name of the organization

> Information about Schedule M {Form 990} and its instructions is at www.frs.gov/formg90. 5

OMB No. 1545-0047

| Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. 2 01 6

Employer identification number

B __INDEPENDENCE SEAPORT MUSEUM 23-1584971
Types of Property
{a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed] Form 980, Part VIlL, line 1g
1 Art-Worksofart ...
2 Ant-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles .. ... ...
7 Boatsandplanes ... ...
8 Intellectualproperty ..
9 Securities - Publicly traded ... X 5 22,133.FAIR MARKET VALUE
10  Securities - Closely held stoek ...................
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ...l
18 Foodinventory ..o
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts .....................ccooeiiien. X 17 0.
23 Scientificspecimens ...
24  Archeological artifacts ..o
25 Other P ( )
26 Other P )
27 Other P )
28 COther P )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt pUrPoses for the entire ROIdIMG PO Ot T e e
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? ...
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
CONIABULIONS? ___....ooo oo ooeee oo evee s eseee e ree e er ettt s et et se e s et eesreseress s X
b If "Yes," describe in Part Il. ;
33  if the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part 1. G e
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2016)

632141 08-23-16

13501103 757063 MFPS7791001

2016.04030 INDEPENDENCE SEAPORT MUSEUM MFS77911




Schedule M (Form 990) 2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971] Page 2
| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, LINE 33:

THE MUSEUM DID NOT CAPITALIZE ITS COLLECTIONS, AS ALLOWED UNDER SFAS
116.

832142 08-23-16 Schedule M {Form 990) (2016}

13501103 757063 MFS7791001 2016.04030 INDEPENDENCE SEAPORT MUSEUM MFS§77911



I OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 6
Form 9980 or 990-E7Z or to provide any additional information.
Departrment of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Information about Schadule O {Form 980 or 890-EZ) and its instructions Is at www.irs.govw/formg90, | Je3i {o] ¢ ERRERRRRG
MName 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.

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

THEY CIL.IMB 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 FQUNDED IN 1260 AS THE

PHITADELPHIA MARITIME MUSEUM AND HAS BECOME A KEY COMPONENT OF

PHITADELPHIA'S WATER FRONT RENAISSANCE.

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

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

MUSEUM IS ACCREDITED BY THE AMERICAN ASSOCTATION OF MUSEUMS. QVER

107,000 PEOPLE VISITED THE MUSEUM IN 2016, INCLUDING 14,000 STUDENTS

WHO TOCOK PART IN OUR EDUCATIONAL PROGRAMS. IN ADDITION, THE MUSEUM

PARTNERED WITH THE CITY OF PHILADELPHIA AND OTHER LOCAL NONPROFITS TO

WELCOME THE DEMOCRATIC NATIONAL CONVENTION TO VISIT PENN’S TLANDING AND

THE DELAWARE RIVER IN JULY. THE MUSEUM PROVIDED NEARLY 44,000 PEOPLE

WITH SAFE AND FUN ON-WATER EXPERIENCES THROUGH THE PADDLE PENN'S

LANDING BOAT LIVERY, WHICH RAN FROM MEMORIAL DAY THROUGH LABOR DAY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-256-16
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Schedule O (Form 890 or 880-EZ) (20186) Page 2
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23-1584971

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

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

REVIEW BY ITS AUDIT AND FINANCE COMMITTEE. A MEETING IS5 THEN HELD TO

DISCUSS ANY ISSUES OR QUESTIONS WITH THE DRAFT RETURN. ONCE ALI TSSUES

HAVE BEEN RESOLVED, THE AUDIT AND FINANCE COMMITTEE APPROVES THE FINAL FORM

990 FOR FILING.

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

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

CONFLICT QF 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 CR VOTING PROCESS THAT INVOLVES THE

CONFLICT. DURING 2016, ALIL INDIVIDUALS COMPLETED THE REQUIRED FORMS ON A

TIMELY BASIS.

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

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

EMPLOYEES THRQUGH THE BUDGET PROCESS. THE ORGANIZATION USES COMPARATIVE

DATA FROM OUTSIDE SOURCES T{ ALSC 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 DOCUMENTS AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST & VIA GUIDESTAR.
632212 0B-25-16 Schedule O (Form 990 or 990-EZ) {2016}
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSEUM 23~1584971

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 4,639,

FORM 990, PART XIJI, LINE 2C

THE ORGANIZATICN HAD NOT CHANGED I'TS OVERSHIGHT AND SELECTION PROCESS

INVOLVING ITS INDEPENDENT AUDITCR DURING THE TAX YEAR.

£32212 08-25-18 Schedule O (Form 990 or 990-EZ} (2016)

13501103 757063 MFS7791001 2016.04030 INDEPENDENCE SEAPORT MUSEUM MFS77911
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Schedule R (Form 990) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pages
Supplemental Information.
Provide additional inforrnation for responses to questions on Schedule R. See instructions.

832165 09-06-18 Schedule R (Form 990) 2016
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EXTENDED TO NOVEMBER 15, 2017

rom 990-T Exempt Organization Business Income Tax Return | owenoisssossr
{and proxy tax under section 6033{e))
For calendar year 2016 or other tax year beginning , and ending . 2 01 6

Department of the Treasury P Information akont Form 990-T and its instructions is avallablie at www.irs.gov/formgg0t. N —

Internal Revenue Service » Do nat enter SSN nembers on this form as it may be made public if your organization is a 501(c)(3) 501{e)3) Organizations Only

A [__Icheck box if Name of organization ( [__] Chack box if name changed and see instructions.) D Emplyer Idenioation number

address changed instretions)

8 Exempt undersection | Print | INDEPENDENCE SEAPORT MUSEUM 23-15849871
501C)(3 ) OF | Number, strest, and room or sulte no. If a P.0. box, see Instructions. [ e e ness aclivity codes
[J408e) 1220y ™ |211 S COLUMBUS BLVD & WALNUT ST.

[__i408A Elssma) Gity or town, state or province, country, and ZIP ¢r foreign postal code
[ 1529{a) PHILADELPHIA, PA 19106 531120

C Beokvelue of sl assels  {F Group exemption nurber (See instructions.) >

287,408,239, |6 check organization type P 501(c) corporation |1 501(c) trust [ 1 401(a) teust I other trust

H Describa the organization’s primary unrelated businass activity. P SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » [ ]ves No

If "Yes,” enter the name and identifying number of the parent corporation. >

J ks arein care of > MANAGEMENT Telephone number » 215-413-8655
{ Unrelated Trade or Business Income {4) Income (B) Expenses (C) Net

1a Gross racaipls or sales 122,313,

b Less returns and allowances ¢Baiance ... P | 1t 122,313.F
2 Cost of goods sold (Schedule A, N 7) e 2 64,758 .f ;

Gross profit. Subtract line 2from line e ... 3 57,555, 57,555,

4a Capital gain net income (attach Schedule DY . ..o 4a

b Netgain (loss) (Form 4797, Pait il line 17) (altach Form 4797y ... .. ah

¢ Capital foss daduction Tor frusts | ... e a8
5 Income (loss) from partnerships and S corporations (attach statement) .. 5
6 Rentincome (SchedulB C) ..o 6 65,000. 66,601. -1,601.
7 Unrelated debt-financed income (Schedule By . ... 7
8 Inferest, annuities, royalties, and rents from controlled organizations (Sch. F). .. 8
2 (nvestment income of a section 501(c){(7), (9, or (17) organization (Scheduls G)[ 8

10 Exploited exempt activity incoma (Schedule 1y ... ... 10

11 Advertising income {Schedula J) . ..., 1

12 Other income (See instruetions; attach schedule) ... |12

, Cormbing lines 3 TNFOUQN 120 oot 13 122,555, 55,954.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Sehedule K) e 14

16 SAMES ANGWAGES ... ..ottt ee ettt e st es et e b e e e st st s St e et ras e

16 RepaIrs AN MAIBIANCE o oottt e e e et e et e e n ettt et o e e et e en e neenes

U7 BAOGBDIS ettt ettt et et et e et

18 Interest (AHaCh SCheAUIBY ettt

T TaXES AN OIS i e et Ao e et A e e e A e et e e a et taas

20  Gharitable contributions (See instructions for limitation rules)

21 Depreciation {attach Form 4562}

22 Less dapreciation claimed on Schedule A and elsewhere onreturn ... 22a 22h

28 DEPlBlON e r eSS s s e es et 23

24 Contributions to deferred COMPENSAtON PIANS e e et e et e 24

25  Employes benaflt Programs ... ... e %

26 Excess exemptexpenses (SCNedUIR ) s 26

27 Excess raadership CoStS (SERBBUIB U)o e 27

28 Otherdeductions {attach SEhetUIB) e 28

20 Total deductions. Add nes 14 tIOUON 28 s 29 0.

30 Unrelaied business taxable income before net operating foss deduction. Subtract Hine 28 from ine 13 o 30 55,954.

31 Net operating loss deduction {limited to the amotnt on 0@ 30) . oo SEE _STATEMENT 2. 1|31 55,954.

32  Unrelated business taxable income before specific deduction. Subtractfine 31 fromiline 30 .. 32 0.

33 Specific deduction (Generally $1,000, but see ling 33 instructions for 8XCERHONS) ...............oooovvvvevreerorrerreereressenmseersresseen 33 1,000.

34  Unrelated business taxable income. Subtractline 33 from line 32. If fine 33 is greater than line 32, enter the smatler of zero or

08 32 oo 34 0.

620701 o1-18-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

13501103 757063 MFS7791001 2016.04030 INDEPENDENCE SEAPORT MUSEUM MFS877911



Forngo0-T zotg)  TNDEPENDENCE SEAPORT MUSEUM 23-1584971 Pagn 2
PartilE] Tax Computation
35 Drganizations Taxable as Corporations. $es instructions for tax computation.
Contralled group members (sections 1561 and 1563} check here e [ see instrygtions and:
a Enter I{mur share of the $50,000, $25,000, and $9,925,000 taxable income bracksts (in that order):

M & | @ls I @ ls
b Enter organization’s share of: {1) Additionat 5% tax (not mare than $11,750)  |$ |
(2) Additional 3% tax (not mora than $100,000) ... . g J
& Income tax on the amount on iRe 34 | .. 0.
36 Trusts Taxahle af Trust Rates. Ses instruetions for tax compulation. Incoms tax on the ameunt on line 34 from:
(1 rax sate schadute or - [ Schedule 0 (FOrm 1041} oo PP
37  Proxy tax. Ses Instructions | . .
38  Alternative minimumtax ... ... e .
39 Tax on Non-Compliant Facllity Income. Ses instructions .
I Add lings 37, 38 and 38 o line 35¢ or 36, whicheveragplies ... 0.
Tax and Payments
41a Foreign tax cradit (corporations attach Form 1118; tusts altach Form B .. 412
b Gther credlls {ses instructions) BT OOUEU OO ROURVSRURTORUROROUN I\ ]
¢ General business credit. Attech Form3800 ... la
d Credit for pror year minimum tax (attach Form 8801 OT8B27} e | 410
e Tolal credils. Add fings 418 MI0UGN 410 ._.........oooovvvoeeceoeee oo e LA1E
42 Sublractling 418 FrOMUNG 4D .........._...ccccocrueionrrooosoeoeeseso oo seee oo ceetse st G.
43 Othertaxes. Check if from: (1 Form 4255 [ Form 8611 [_] Form 8697 [_] Form 8866 L] Otver etacn senesory
44 Totattax. Add lines 42 and 43 a2t et 12 e 0.
45 & Payments: A 2015 overpayrent credited to 2016 SO UUROS USRS I - T
b 2016 estimated tax payments .. ... ... vt sreenaneens | 48D
& Taxdeposited with Form 8868 ... | ase
t Forsign organizations: Tax paid or withheld at source {see instructions) ... |a5d
e Backup withholding (see instructions) 45¢
1 Credit for small employer health ingurance pramiums (Attach Form 8941) ... | 45¢
g Other credits and payments: ] Form 2439
(3 Form 4136 [_J other Total ® | 45¢
46  Total payments. Add fines 453 through 459
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached ™ [__J e iirtroen e ene e e e e e s en s e eneem e e rna
48  Taxdue. Ifline 46 is less than the total of lines 44 and 47, enter amount owsd e e et et e bt e arras 0.
48 Ovarpayment. If lina 46 s larger than the total of lins 44 and 47, anter amount overpaid ... ... 0. "
50 _Enter the amount of fine 49 you want; Credited to 2017 estimated tax fngundan » [ 50

Statements Regarding Certain Activities and Other Information (see instructions)
§1 At any time durlng the 2016 calsnelar ysar, did the organization have an interest in or a signature or other authority
over a financial account (hank, securities, ¢r ather) in a forsign country? If YES, the organization may have to file
FinCEN Formy 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here
52  During the tax year, did the organization recsive a distribution from, ar was & the geantor of, or transferor to, a forsign trust?
If YES, see Instructions for other forms the organization may have to file.

53 Enter the amount of kzx-exempt interest received or accrued during the tax yoar P $ :agrﬁ@ ;
Under penaltleg,of perjury, | declare that | have exarined this retum, including accompanying schedules and statements, and 1o lhe best of my knowledge and beilaf, it Is true,
Sign comect, . Declapfion of pre] than taxpayen is ed on alt Inforrmation of which preparer has any knowiedge, Pt
H ) / ) / g /? May the IRS discuss_a.jt'; ¥
ere el = TREASURER the preparer show 6]
‘ Signature of oficer Date 7 Title instructions)?
Print/Type praparer's name gparer's signature Date Check if {PTIN
Paid j self- smployed
Preparer (MICHAEL SUTTER CPA 11/03/17 F01400284
Use Only (fm'snams B FRIEDMAN LL FmsEn ™ 13~1610800
2000 MARKET STREET, SUITE 500
Firm's address B> PHILADELPHIA, PA 19103 Phoneng. 215-496-9200

Form 990-T (2018)

6237111 O1-18-17
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i

Form 990-T (2016) INDEPENDENCE SEAPCRT MUSEUM 23-1584971 Page 3

Schedule A - Gost of Goods Sold. Enter method of inventory valusiion » N/A

1 Inventory at beginning of year . 1 0. s inventoryatend of year .. . ... ... 6 | 0.
2 Purchases ... 2 7 Costof goods sold. Subtract fine 6 ]
3 Gostoflabor .. ... ... 3 from line 5. Enter here and in Part |, ]
4a Additional section 263A costs BNE2 e 7
{attach schedule) .................. 4a 8 Do the rules of section 263A {with respect to
h Other costs {attach schedute} . .. 4h 64,758. property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb ... 5 64,758, the organization? ...

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)
@)
@
2. Rentrecelved or accrued
(@) Fom porans oy e prtageo () Gt v porerst oy I e | ey e sty
0% but not mere than 60%) the rent Is based on profit or Incoms) SEE STATEMENT 4
() 65,000. 66,601.
2
)]
[Gd)
Total 0. |Total 65,000.
{c) Total income. Add totals of columns 2(a) and 2{b). Enter (h) Total deductions.
here and on page 1, Part 1, fine 6, column (A) .. > 65,000 . |baiyimet coments . P 66,601.

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

3. Deductions directly connected with or allocabla
to debi-financed property
+ Gress Income from
- ar aflecable to debt- () straight line depreciation (b} Otrer deductions
1. Desoription of debt-financed property financed property {attach scheduls) (attach schedule)

()
42

3)

4}

4. Amount of average acquisition §. Average adjusted basls B. Column 4 divided 7. Gross income B. Allocable deductions
debt on or allocable o debt-financed of or allocable to by column 5 reportable {column {column B X total of columns
property (attach schedule) de?;ﬁ;‘;,";ﬁﬁ e%r&r;)eﬂy 2 X column 8) 3{a) and 3(b))

(1 %

2) ”"

@ %

{4} %

Enter here and on page 1, Enter here and en page 1,
Part I, line 7, coumn (A). Part |, line 7, column (B).
TORRIS ....oooooo oo ee e ee e eeeeeeeeee oo reeeeeeeeeeereereeeeereeeeeree > 0. 0.
Total dividends-received deductions included IMOIUMN S ... et s er ez cacina: | 0.

Form 990-T (2016)

623721 01-18-17
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Form 990-T (2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {ses instructions)

Exempt Controlled Organizations
1. Name of controfted organization 2. Employer 3. Netunrelated Income 4, Total of specified 5. Part of column 4 that Is B. Deductions directly
identificatlon {loss) {see Instruciions) payments made included in the controlling connected with inceme
number organization's gross income in colurmn 5
(1)
2
3)
(4)
Nonexempt Controlled Organizations
7. Taxable income B. Net unrelated income {loss) 9, Total of specifisd payments 10, Partofcolumn 9 thatis Included | 11. Deductions directly connected
{see instructions) made in the controlling organization’s with incomne in colurn 10
gross Income
{1
{2)
{3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and cn page 1, Part}, Enter here and on page 1, Part ],
ling 8, column (A). line 8, column (B).
D00 > 0. 0.

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

3. Deductions §. Total deductions
1. Description of Incoma 2. Amount of income directly connected 4& Sgt-aslgdes and set-asides
{attach scheduls) {attach schedule) {col. 2 plus col. 4)
)]
@
)
(4)
Enter here and cn page 1, Enter hera and on page 1,
Part |, line 9, column {A). Part|, line 2, column (B}
TOWIS oo > 0. 0.

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

3. Expenses 4. et inoome floss) . 7. Excess exempt
1. Description of unrelgt;e??uss?iness dirt?tchtly cl:frsnﬁfied ﬁ%?s?::?;‘:giflﬁ:ezar ?mg r:;?vfl?ycgll:;? iﬁﬁx'::];sef gxple nses (;:olumg
exploited activity incorme from "‘”Of lf;‘r’el‘a‘fed"" minus cotumn 3). I§ a is not unrelated a m,ﬁmng o bL’; 22?512;"1‘3“
trade or business business income galn, Z?Eggri‘e;.:ols. 5 business income column 4),
(1)
{2)
(&)
4 i
Enter hare and on Enter here and on B Enter here and
page 1, Partt, page T, Part i, on page 1,
line 10, col. (A). line 10, col. (B). Part i}, line 28,
Tolals oo > 0. O. 0 L 0.
Schedule J - Advertising Income (ses instructions)
Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readarshlp
1 ] acvertai 3. Direct or {loss) {col, 2 minus 5. Circulation 6. Readership costs (column 6 minus
- Name of periodical income g advertising costs | col. 3). If & gain, compute incorme costs column 5, but not more
cols. 5 through 7. than colemn 4}
(1
4]
3 =
Totals (carry to Part Il fine (5)) ... » 0. 0. 0.

Form 990-T (2018)
623731 01-18-17
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990-7 (2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971

Income From Periodicals _Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

Page &

2.a 4, Advertising gain 7. Excess readenship
1 i rt'i‘;?ns 3. Direct or {loss) (col, 2 minus 5. Circutation 6. Readsrship costs {column & minus
- Name of periodical Income 9 advertising costs | cot. 3). Ifa gain, compute income costs colurnn 5, but not mare
cols, & threugh 7, than column 4},
(1
@
1G]
4
Totals from Partl ... » 0. 0.5 0.
Enter here and on Eater here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, cel. (B} Part I, #ine 27,
Totals, Part Il (lings 1-5)............... > 0. O.pn 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Tile Hmab:’;:]‘;;es to to unrelated business
1 %
] %
{3) %
1G] %
Tolal. Enter here and onpage 1, Part Il line 14 ... > 0.
Forrn 980-T (2016)

623732 01-18-17
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