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Daparlment of tha Treasury
Intema?l Ravenus Service

infor

A _For the 2016 calendar year, or tax year beginning JAN 1 , 2017

andending JUN 30,

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section §01{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
M Do not enter sacial security numbers on this form as It may be made public.

tion about Form 980 and its jnstructions Is at www.irs.gov/form990.

OMB No. 1545-0047

Qpen te Public
Inspection

2017

B gggﬁg ag!e: C Name of organization D Employer identification number
chare” | INDEPENDENCE SEAPORT MUSEUM

[:j?r?ﬁ?;e Doing business as 23-1584971
Fati Number and street (or P.0. box if mail is not delivered to straet address) Room/suite [ E Telephone number
e 211 S COLUMBUS BLVD & WALNUT ST. 215-413-8655
:::nd&d Gity or town, state or province, country, and ZIP or forsign postal coda G Gross recaipts § 2,941,782,
raturn PHILADELPHIA, PA 19106 H{#) Is this a group return

Dﬂ&?:?a' F Name and address of principal officernJOHN BRADY for subordinates? . [_lves [XINo
e | SAME AS C ABOVE H(b) Are a8 suborctinates included? ] Yes

{ Tax-exempt status: 501{c}{3) E:' 501(c) {

} (insert no.) E]‘4947(a)(ﬁ) or [ 1897

J Website: p» WWW. PHTLLYSEAPORT.QRG

No

if "No," attach a list. (see instructions)
H{c} Group exemption number

K_Fores of organization: [ X Corporation [ ] Trust || Association | ] Other o

[ L Year of formation: 1 9 6 0] M State of fagal domicile; PA

| Part 1] Summary
g | 1 Briefly describe the organization's mission or most significant activities: INDEPENDENCE SEAPORT MUSEUM
% DEEPENS THE APPRECIATION, UNDERSTANDING AND EXPERI ENCE OF THE
§ 2 Check this box P [ littne organization discontinued its operations or disposed of more than 25% of its net assets.
§ | 3 Number of voting members of the governing body (Part VI, lne 1) .. 3 21
3 4 Number of independent voting members of the goveming body (Part Vi, inetb) | 4 21
@ | 6 Total number of individuals employed in calendar year 2016 (PartVline2a) . ... . 5 0
€| 6 Total number of valunteers (estimate if MBCRSSANY) | ..ttt ee e s es e eeses st 8 150
E 7 a Total unrelated business revenue from Part Vi, column (C), fine 12 .~~~ 7a 8,540.
b Net unrelated business taxable income from Form 980T, ine 84 ... . 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne ThY ... oo 2,883,741, 331,522,
€| © Programservics reverue (Part VIll, ine2g) 766,789, 385,803,
é 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7dy ... 700,403. 442,344,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 515,156, 111,527,
12 Total revenus - add lines 8 through 11 (must equal Part VIli, column (&), ine 12) ... 4,866,089, 1,271,196.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A) tined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,503,042, 1,354,415,
2 | 16a Professional fundraising fees {(Part X, column (A), line 11e) . ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) B 283,726,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11t24e) 2,515,482, 2,117,803,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,018,524. 3,472,218,
19 _Revenue less expenses. Subtract ins 18 fromline 12 . .. <152,435.p <2,201,022.>
5% Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) ... 28,406,239. 27,820,443,
Ze| 21 Totallablities (Pan X, ine 26) ... T 1,860,789, 2,212,360,
I?E 22 _Net agsets or fund balances. Subtractline 21 from line 20 ... ..o 26,545,450.] 25,608,083,

Part I | Signature Block

Under panalties of perjury, | declara that | have examined this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is
true, correct, and campibte, Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledgs.

i A5/15/2018 5:05:09 PM EDT

WL

Sign SofAute S eilicer “Date
Here AM LANE, TREASURER
Type or print name and title
: : e o Date cek | ]| PTIN
Print/Type preparer’s name Praparer fnakuire N
Paid MICHAEL SUTTER CPA F‘D\\ st\stg \~ LP\J\ }‘\ 05/15/18 isfeu-umpzoym P01400284
Preparer |Firm'sname _p FRIEDMAN LLP Firm'sEINp  13-1610809
Use Only |Firm'saddressy, 2000 MARKET STREET, SUITE 500
PHILADELPHIA, PA 19103 Phoneno.215-496-9200
May the (RS discuss this return with the preparer shown above? (seaingtructions) ... oo [(XJves [ INo
sazont 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) INDEPENDENCE SEAPCRT MUSEUM 23-1584971 page2
Part it ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 i viiesiierrassisiniis s sssasensees E]
1  Briefly describe the organization's mission:
INDEPENDENCE SEAPORT MUSEUM DEEPENS THE APPRECTIATION, UNDERSTANDING
AND EXPERIENCE OF THE PHILADELPHIA REGICN'S WATERWAYS. WE USE
EXHIBITIONS AND PROGRAMS TO CONNECT CUR COMMUNITY AND VISITORS TO QOUR
RIVERS AND WATERSHED THROUGH HISTORY, SCIENCE, AND ART. THE MUSEUM IS

2  Did the arganization undertake any significant program services during the year which were not listed on the

prior Form 990 Or 990-EZT et [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. |:!Yes m No

if "Yes," describe these changes on Schedule O.

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 repoit the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 I 2 4 3 I 3 7 8 s including grants of $ ) (Revenua$ 3 9 9 I 6 8 0 . ) ;
THE MUSEUM'S THREE LARGEST PROGRAM SERVICE AREAS BY EXPENSES WERE THE |
HISTORIC SHIPS, CRUISER CLYMPTA AND SUBMARINE BECUNA; CURATQORIAL, |
INCLUDING THE GALLERIES, COLLECTION AND ARCHIVAL MATERTIALS; 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 MODEL OF THE
1790S SCHOONER DILIGENCE; SUCCESSFUL OPENINGS OF THE EXHIBITS, "HELLO
SAILOR:THE SAILOR ICON IN POP CULTURE;" "PATRIOTS & PIRATES: THE
FOUNDING STORY OF THE US NAVY ;" AND BOATS BUILT AND LAUNCHED BY
STUDENTS IN OUR STEAM EDUCATION PROGRAMS SCIENCE AND ART TNNOVATIVE
LEARNING ON THE RIVER (SAILOR), AND SEAPERCH AND MATE. WELL-ATTENDED

4b  {code: ) (Expenses $ Including aranis of § } (Revenue $ }

4c (Code: ) (Expensas $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of § )} (Revenue 3 }
4e__Total program service expenses p» 2,243,378,
Form 990 (2016)
632002 11-41-16 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 {2016} INDEPENDENCE SEAPORT MUSEUM 23-1584971  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{(3) or 4847(a)(1} (other than a private foundation)?
i 'Yes," complate SCRETNIE A e ettt et a et e et e s s e s eneanas 1 X
2 |s the organization required to complete Schedule B, Schedula of Contributors e 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 Schedule C, Partl .t s e aens 3 X
4 Section 501{c){3) organizations. Did the organization engage in fobbying activities, or have a section 501{h) election in effect
during the tax year? If “Yes," complete Sehedute G, Part H | ... 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete 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? /f "Yes," complste Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Part if . o, rd X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedile D Partlll || | ...t e st e e an s s A e £ et £t e £ e et ettt ne et et en g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReoUle D, PAITIV | .. ...iieieiisiesssoesiissssr s ras s s s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedile D, Part V e 0 | X
14 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, Vili, 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,
ParEVE et s it e oo e et eh ettt et st e e et e e e e s ket ete b eaba et e e eAe e an bt et et s e et e besea s eaten st st st ensen e s en st enens 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 total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl | ..o s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedula D, Part VIl e, 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 assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... seas s ss s sesas e seeniane 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 statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e e et 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" fo line 12a, then completing Schedule D, Parts X{ and Xil is optional ... 120 | X
13 s the organization a school described in section 170(b)1)A)I)? If "Yes," complete Schedule £ . . . . 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 grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complate Schedule F, Parts Fand IV | ..o i ssss e snas e 14b X
15 Did the organization report on Part X, 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 lland IV s 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts I and IV || ... s sonverem e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column {4), lines 6 and 11e? If "Yes," complete Schadule G, Part] | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on Part VI, lines
1cand 8a? If "Yes," complete Schadule G, Part Il .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 8a? If "Yes,"
complete Scheduls G, PAIE I L., i ieississteri oo e 19 X
Form 980 (2016)
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Form 990 (2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page4
| Part IV 1 Checklist of Required Schedules continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " compiete Schedule H e 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements 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 X, column {A), line 12 if "Yes," complete Schedule I, Partsfand il . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedufe I, Parts 1and fil || ............ccccovviiiiieeiscise s 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complefe
e oo oSO N 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 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No”, go to line 25a 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 during the year to defease
any Tax-axemnpt DONUST e st e e e et e ens e ensenseneas 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(3), &01(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes,” complete Schedule L, Partl . i 26a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E£7 If "Yes," complete
SCREAUIE L, PAIET oo ev et ettt et ettt eee 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 parsons? If "Yes,"
COMPIBtE SCREUIB L, PAMIT | oo reseos s v es e e et es ettt et rr e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlf || ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV . i 28a b4
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduwe M . . ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONtrBULIONS? If "YBS," COMPIBTE SCHBTUIE M | .. .. ..o\ oo ee et ee e e es ettt ee e es e s e er e s s ssars e aeeen 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl .. et ettt bbbt 31 X
32 Did the organization sel}, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SERedUIe N, PAITIL ootk e etk s b et st st b b e b e s e enre 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 1 ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
PV, BB T e et e oo es s e e s rs et ea e ararmes 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b I "Yes" to line 35a, did the organization receive any paymant from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Scheduie R, Part V, e 2 oo esr e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedila R, Part V, N8 2 | ... ettt b 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? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2016)
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Form 990 (2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ... .. 1a 0
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable ..o, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINMEIS? ... ... .ot cee et e et esa s es s et ra s e ea e e s e sasa e aee e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on fine 2a, did the organization file all required federal employment taxreturns? | ... ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..................cco!

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ... 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in & foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yas," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’ . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtIONST e Ga X
b If “Yes," did the organization include with every solicitation an express statermnent that such contributions or gifts
wore NOTTAX ABTUCHIDIET e e s et et e et es e e st e s e s e e e e et e et e et e e e a e 6b
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? | 7a 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
10 1 TN BB T oottt e ettt ee e et e e e s et b bet e sttt e e s e e e e st re S sa e e e e eSS e e e e S e e ehr b s ania s b e st e e e e srbee 7c X
d If "Yes," indicate the number of Forms B282 filed during the year . ..........occcooervesvisrererseeeeaeenes ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... . reeans 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromENBMLY | e 1ib
12a Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
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 s the organization licensed to issue qualified health plans in more than one state? | i 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heailth plans 13b
¢ Enterthe amount of reserves on hand | ...............ccooceveii i see s 13¢
14a Did the organization receive any payments for indoor tanning services duringthetax year? . ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Q . .....ooooiiveieeeei.. 14b
Form 980 (2016)
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Form 990 (2016) INDEPENDENCE SEAPQRT MUSEUM 23-1584971 Pageb
Part V| | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany lineinthis PartVl ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .......... 1a 21
If there are material differences in voting rights among mermbers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1o 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOYBeT bbbt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SIOCKNOIAEIS? || ..o e rsssmes e e e ees e ee s sen s ennene 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEMING DOUYT | . ... .. e a e rees e meam e mem s ansan s s et et ane s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the governing BOAY? | .. ..ttt b et bbb 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ THR QOVEINING BOBY? oot e st eeeee s s e ese st s e e a4t b et ab s s s st s R Ba | X
b Each committee with authority to act on behalf of the governing body? g | X

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 addresses in Schedle O ... g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpoeses? ...........ccoccvivieveanns 10b
11a Has the organization provided a complete copy of this Form 280 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 890.
12a Did the organization have a written conflict of interest policy? if "NG," @0 10 INe 13 e e e 12a | X
b Were officers, directors, or frustees, and key employeas required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O hOW thiS Was G0N . ____........ccccimioieeeecisessessie et se st sb bbb 12c| X
13 Did the organization have a written whistleblower POICY? . e 13| X
14 Did the organization have a written document retention and Aestruction POICY T o ieereeriarereearassires 14 | X
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?
a The organization's CEQ, Executive Director, or top management OfiCial e e 1521 X
b Other officers or key employees of the Organization ... e 150 ) X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNt QUANG tHE YEAIT . . ..o et e et ee e ere e et et ee e s et etmeese s eee s ere s seresse s e em oo eeereee 16a X
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 to safeguard the organization’s

exempt status with respect to such arrangements?

i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > PA
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.
|:| Own website D Another's website D—ﬂ 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 tefephone number of the person who possesses the erganization's books and records: >

MANAGEMENT - 215-413-8655

211 S COLUMBUS BLVD & WALNUT ST., PHILADELPHIA, PA 19106

632006 14-11-16 Form 990 (2016)
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Form 990 (2016) INDEPENDENCE SEAPCRT MUSEUM 23-1584971 pPage?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI

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

® |ist all 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.”

® List the organization's five cutrenl highest compensated employees (other than an officer, director, trustee, or key employse) 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.

® | ist 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.

lzl 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 | oo cri ‘:fg‘g;‘ than on Hepor‘tablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/irustac) from from related other
{tlist any %'PE the organizations compensation
hours for . E organization {W-2/1099-MISC}) from the
related B § . % (W-2/1099-MISC) organization
organizations § = E £, and related
below 218 || E 82 s organizations
line) HEEEEEE
(1) WILLIAM F, MCLAUGHLIN, JR, 0.50
DIRECTOR (FORMER) X 0. 0. Q.
(2) DEBORAH GIBBONS-NEFF 0.50
DIRECTOR X 0. 0. 0.
{3) GORDON L, KEEN, JR, 0.50
DIRECTOR X 0. 0. 0.
{4) JAMES W. MCLANE 0.50
DIRECTOR X 0. 0. 0.
{5) JASON INGLE 0.50
DIRECTOR X 0. 0. 0.
{6) JOHN A. GREGG 0.50
DIRECTOR X 0. 0. 0.
(7) RICHARD A. HAYNE 0.50
DIRECTOR X 0. 0. 0.
(8) STAN SWITLIK 0.50
DIRECTOR X 0. 0. 0.
(9} STEPHEN J. PRISCOLL 0.50
DIRECTOR X 0. 0. 0.
(10) WILLIAM L, GAUNT 0.50
DIRECTOR X 0. 0. 0.
(11) WILLIAM L, LANE ITI 0.50
TREASURER X X 0. 0. 0.
(12) JOHN C, DEVEREUX 0.50
DIRECTOR X 0. 0. 0.
(13) MAX KAISERMAN 0.50
DIRECTOR X 0. 0. 0.
{14) TIM MCGRATH 0.50
DIRECTOR X 0. 0. 0.
(15) JAMES T, GILES 0.50
SECRETARY X X 0. 0. 0.
(16} PETER H, HAVENS 0.50
BOARD_CHAIRMAN X X 0. 0. 0.
{17} PETER MCCAUSLAND 0.50
DIRECTOR {FORMER ) X 0. 0. 0.
832007 11-11-18 Form 990 (2016)
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Form 990 (2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page8

rPart V'll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) © D) (E) (F)
Name and titls Average (do not cfe ?firg'ggthm one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
weel officer and a director/irustee) from from related other
(istany | 3 the organizations compensation
hoursfor | & = organization (W-2/1089-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| 2 | & g e and related
below |Z|S|. |2 |28 s organizations
ine) | E|E|E |z |5
(18) THAYER ADAMS 0.50
DIRECTOR X 0. 0. 0.
(19) ANTHONY N, BRADY 6.50
DIRECTOR X 0. 0. 0.
(20) PETER ERNST 0.50
VICE CHAIR X X 0. 0. 0.
{21) STEVEN B, UJIFUSA 0.50
DIRECTOR X 0. 0. 0.
(22) JONATHAN A, EPSTEIN 0.50
DIRECTOR X 0. 0. 0.
(23) KARL SCHOETTLE 0.50
DIRECTOR X 0. 0. 0.
{24) JOHN BRADY 40.00
CHIEF EXECUTIVE OFFICER X 0. 0. 0.
T SUB-OtAl e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 1o and 1c} 0. 0. 0.
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 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

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 such individual ... ... ... 4 X

5 [Jid 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 Schedutie J for SUCh DErsOn . o s erere s 5 X

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 year ending with or within the organization’s tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)
432008 11-11-16
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Form 990 (2016) INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page9
| Part VIll | Statement of Revenue

Check if Scheduls O contains a response or note to any line in this Part VIl ..o |:|
{A) {B) (C} (D)
Total revenue Related or Unrq!ated R%y(?rrl"lut%sﬁﬁgg?d
exempt function business sechions
revenue revenue 519- 514
gg 1 a Federated campalgns ... 1a
g E b Membership dues 1b 28,946,
et ¢ Fundraising events 1c
gé d Related organizations ... 1d
g,ﬁ e Government grants (contributions) [ 1e 50 000,
.g?; f Al other contribations, gifis, grants, and
5 g similar amounts not included above . 11 252 576,
'E k-] g Nancash contributions included In lines 1a-11: $ 5 742,
88| h TotalAddlinestalf ..o > 331 522,
Business Code
3 2 a MUSEUM ADMISSIONS 713990 240 556, 240,556,
'gg b EDUCATION & OTHER 200099 77,210, 77,210,
"E>5 ¢ BOAT WORKSHOP 900059 55 825, 55,825,
Eé d CURATORIAL INCOME 900099 12,212, 12 212,
g e
o f All other program service revenue ...
g Total. Addlines2a2f .. ........oiiiiiinnn: > 385,803,
3 [Investment income (including dividends, interest, and
other similar amounts) ... > 204,973, 204 973,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..ot sesnenes >
{i} Real {ii) Personal
6 a Grossrents ... 127,655,
b Less: rental expenses 32,198,
¢ Rental income or (loss) . 95 457,
d Netrentalincome or (J088) ..., > 95,457, 2,802, 92 6585,
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory 1. 855 504,
b Less: cost or other basis
and sales expenses 1,618,138,
e Gainor{loss) . ........ 237,371,
d Netgainor 088} .o | 237,371, 237,371,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part iV, line18 2,590,
g b Less: direct expenses 6 045
¢ Net income or (loss) from fundraising events ... | <3 545 .5 <3 545,>
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:direct expenses . ... b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances __._............eniin a 33,820,
b Less:costofgoodssold ... b 14 205,
¢ _Net income or (loss) from sales of inventory ..., > 19,615, 13,877, 5,738,
Miscellaneous Revenue Business Code
11 a
b
c
d Alfotherrevenue .. .........mnnn.
e Total Add lines 11a11d ... >
12 Tolal revenue. Seeinstructions. ..............ooooiceiiie | - 1,271 196, 399,680, 8,540, 531,454,
632009 11-11-18 Form 990 (2016)
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Form 990 (2016}

INDEPENDENCE SEAPORT MUSEUM

23-1584971 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;o) any line in this Part I)((B.). ................................ ; C) ................................. < ) [ ]
Do not includa amounts reported on lines 6b, . -
75, 85,90, and 106 of Pert VIl Total expenses P oansos | Gomers: axpenase Féﬁ‘ééﬁ?é%g
1 Grants and other assistance to domesiic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees ... 80,572, 43,751. 23,930, 12,891.
6 Compensation not included above, to disqualified
persons {as defined ender section 4958(f)(1)} and
persons described in section 4958{c)(3B) ...
7 Othersaladesandwages . 1,009,850. 548 ,348. 295,926, 161,576.
8 Pension plan agcruals and contributions (include
sectlon 401{k} and 403(b) employer contributions) 40,914, 19,639. 13,788. 7,487,
9 Otheremployeabenefits ... 143,689. 68,971. 48,423, 26,295,
10 PayrolltaXeS oo, 79,380, 38,107. 26,755, 14,528.
11 Fees for services {non-employees):
a Management ... ... 85,294, 57,829, 20,471. 6,954.
b Legal 4,362. 2,957. 1,047, 358,
€ ACCOUNING .........coovvoorsrocooeerenecsirenee 23,600, 16,001. 5,664, 1,935,
d Lobbying
e Professional fundraising services. Sea Part 1V, ling 17
f Investment managementfess . 158,660, 158,660,
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn {A) amount, list line 11g expenses on Sch 0.) 115,967, 78,626, 27,832, 9,509.
12  Advertising and promotion . 75,733, 74,673, 1,060.
13 Office @Xpenses. . . 160,705. 62,965, 75,021, 22,719,
14  Information technology ...
16 Royalties | ...
16 OCCUPANGY _._....oooovorvvoneeeenieneeseees v 222,911. 147,353, 66,321. 9,237.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings .
20 Iterest s 17,363, 17,363,
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization | 364,664. 218,798. 138,572, 7,294,
23 INSUMANCE . ... 46,285, 33,649. 11,988, 648.
24 Other expenses. ltemize expenses not covered
above, {List miscellanzous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.)
a PROGRAM SUPPLIES AND MA 792,131. 792,131,
b EXHIBIT MAINTENANCE 31,134. 31,134,
¢ STAFF DEVELOPMENT 18,994, 8,446. B,293. 2,255,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,472,218, 2,243,378. 945,114. 283,726,
26 Joint costs. Complete this line anly if the organization
raported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here I D if following SOP 98-2 (ASC 958-720)
632010 14-11-16 Form 980 (2016)
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Form 990 (2018) INDEPENDENCE SEAPORT MUSEUM 23-1584971 pPageld
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X st s rasans vessrnes |:|
(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreStDRANNG ..............co....ieivvvreeresermseimsersrsesresesss s oo 922,502.] 1 <183,978.>
2 Savings and temporary cash investments 201,223.] 2 69,878.
3 Pledges and grants receivable, net ., 3
4 Accounts receivable, Net ... ... s 1,130,121, 4 1,125,253,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . §
6 Loans and other receivables from other disqualified perscns {(as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
o employees’ beneficiary organizations (see instr). Completa Part Il of Schl. .. 6
§ 7 Notes and loans receivable, Nt ... 7
L | B INVENLONes TOr SAR OF USE ,................o.cosevvssessosessoessesesessseseseees s sesessssseseees 29,296.{ 8 55,188.
9 Prepaid expenses and deferred charges 15,683.i ¢ 79,363,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,385,649,
b Less: accumulated depreciation t0bi 17,258,391, 3,387,332.[10¢ 3,127,258,
11 Investments - publicly traded SECUMNES ............c.o..ooovorvvreeirenrivsrsreris s 22,650,355./ 11 23,471,7313.
12 Investmaents - other securities, See Part IV, line 11 . .. 12
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible 88SEIS e e 14
15 Other assots. See Part IV, e 11 69,727.] 15 75,750,
16 Total assets. Add fines 1 through 15 (must equal ling 34) 28,406,239.| 18 27,820,443,
17  Accounts payable and accrued expenses 192,762.| 17 461,028,
18 Grants payable ... 18
19 Defored reVONUS | . e, 42,341.| 10 52,276.
20 Taxexemptbondiiabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
a 22 Loans and other payables to current and former officers, directors, trustees,
*_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Hof Schedule L. ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,166,686, 23 1,258,556,
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 liabilities not included on lines 17-24). Complete Part X of
SChedule D e 459,000.] 25 440,500.
26 Total liabilities. Add lines 17throu@h 25 . .0oooooiviiiiiiiiiiiiii 1,860,789.| 26 2,212,360,
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets . ... 24,513,866. 27 23,711,947.
& |28 Temporariy restricted net assets 2,031,584, 28 1,896,136,
e 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 {ASC 958), check here P> |:|
5 and complete lines 30 through 34.
12 80 Capital stock or trust principal, orcurcent funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds | | 32
Z |33 Totalnetassetsorfund balances 26,545,450.) 33 25,608,083,
34 Total liabilities and net assets/fund balances 28.,406,239.1 34 27,820,443,

632019 .11-11-16
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Form 990 (2016} INDEPENDENCE SEAPCRT MUSEUM 23-1584971 Pagei2
l Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X ...t e [X—J
1 Total revenue (must equal Part VIIi, column (4), line 12) 1 1,271,196,
2 Total expenses (must equal Part IX, column (), line 25) 2 3,472,218,
3 Revenue less expenses. Subtract ine 2 fromliNe T ... ..o 3 <2,201,022.>
4 Net assets or fund balances at baginning of year (must equal Part X, fine 33, column (A .....ooooviieven, 4 26,545,450,
5 Netunrealized gains (108ses) On INVeSIMENtS . 5 1,257,632,
6 Donated services and use OF fACIIIES || . ... .. 6
7 INVESIMENT BXPBMSES | ....iiiiiiiiiriresrsiosaresesrsinesessc e neenacases et sae et ereebene s ae et e e ses s s b s ab bbb 7
8 Priorperiod adiUStMBNIS e s 8
9 Other changes in net assets or fund balances (explain in Schedule O} .. ..o, ) 6,023,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
DO (B)) oottt iesieeesiessesessessoeseemetse 4ot eetesee e esseeeme et o eenasseabh o0t S8 Aed S bt b Lo re8 b ee sttt 10 25,608,083,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... E
Yes | No

1 Accounting method used to prepare the Form 920: E:] Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
L] Separate basis 1 consolidated basis [__| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? _ . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis m 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? | ... zc | X

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 GICUIAr A1B37 oo bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ........oeceeeiiiiiiee 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the arganization is a section 501(c)(3) organization or a section 20 1 6
4947{a)(1) nonexempt charitable trust.

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

Internal Revenue Servics P Information about Schedule A {(Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. inspection

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

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

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

1

2 []
a ]
4[]

0 00 0 0

10

1 ]
12 ]

A church, convention of churches, or association of churches described in section 170(b){ HY{A}D.

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1}{A)(iv). (Complete Part i1.)

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

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

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

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

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

university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investrment
income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509({a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a I:] Type I A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1il

—-

Enter the number of supported organizations

functionally integrated, or Type [l non-functionally integrated supporting organization.

g Provide the following information about the supported erganization(s}.
{i} Name of supported {ii) EIN {il} Typa of organization | 1} 1s e NGENZNON ST “1™ () Amount of monetary {vi} Amount of other
izath {desctibed on lines 1-10 In you: gaveraing dosumeri? 1 (ses Instructi 1t (see instructions)
organization support (see instructions) | support (see instructions
g above (see instructions)) | Y©S No PP ) [supe
JTotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. e3zo21 09-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 TNDEPENDENCE SEAPORT MUSEUM
Part Il| Support Schedute 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 Hi. If the organization
fails to qualify under the tests listed below, please complete Part i)

23-1584971 Page2

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) b
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 |
The portion of total contributions
by each person (other than a
governmental unit or publicly
suppaorted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract tine & from line 4.

{a) 2012

(b} 2013

{c} 2014

{d) 2015

(e} 2016

{f) Total

947,298.

1967601,

7349419.

2883741.

331,522.

13479581,

947,298.

1967601.

7349419.

2883741.

331,522,

13479581,

7967072,

5512509.

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p
Amounts from line 4

8 Qross income from interest,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . ... ..
Total support. Add lines 7 through 10

Gross receipts from related activities, efc. {sea instructions)

{a) 2012

{b) 2013

{c) 2014

(d) 2015

{) 2016

{f) Total

947,298.

1967601.

7349419.

2883741.

331,522,

13479581,

123,659,

177,757,

735,900.

741,806,

204,973.

1984095,

<23,148.

><33,500.

><18,110.

> 55,954.

8,540.

<10,264.>

15453412.

12 ]

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppent percentage for 2016 {line 6, column {f} divided by line 11, column (f)}
15 Public support percentage from 2015 Schedule A, Part 1, line 14

14

35.67 %

15

38.51 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015, If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or mors, check this box

and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stap here. Explain in Part Vi how the organization

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

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, 16b, or 17z, and line 15is 10% or
mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization mests the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

632022 09-21-18

15480515 757063 MFS7791001

14

Schedule A (Form 990 or 990-E2) 2016

2016.05070 INDEPENDENCE SEAPORT MUSEUM MFS77912




Schedule A (Form 990 or 990-E7) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Pages
Part Ilf { Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, piease compiete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any sctivity that is related to the
organization's tax-exempt purpose
3 Gross receipis from activities that
are not an unrelated trade or bus-
iness under section 613

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 through5 . ..

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excesd the greater of $5,002 or 1% of the

amount on line 13 for the year

cAddlines7aand7b _ ... ...

8 Public support. iSublractline 7¢ frem ling 6)
Section B. Tetal Support

Galendar year (or fiscal year beginning in) {a} 2012 {b} 2013 (e) 2014 (d) 2015 (e) 2016 {f) Total
9 Amountsfromline® ... ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 {axes) from businesses
acquired afier June 30, 1975

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .ooeeeeee

13 Total supporl. (Add fines 8, 10c, 11, and 42}
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this DOX AN SEOD RBTE. .ot et e e »[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (fine 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A, Part L line 18 ... siimeieiinenne:: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f} divided by fine 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part 1L, Ine 17 e i8 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > !:I
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or fine 192, and fine 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o |:|
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions .......................
632023 08-21-18 Schedule A (Form 990 or 290-EZ) 2016
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Schedule A (Form 990 or 920-E7) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pPagea
-Pﬂl't IV | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |, 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 12c of Part |, complete

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

Yes | No
1 Are all of the organization's supporied organizations listed by name in the organization’s governing f
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a){1) or (2). 2
3a Did the crganization have a supported organization described in section 501{(c){(4), (5), or (6)7 If "Yes," answer
{b} and (c} below. . 3a
b Did the crganization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yos," and if you checked 12a or 12b in Part I, answet (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supstvised by or in connection with its supported arganizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1} or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)2)(B}
PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below {if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN
numpers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iil) the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? If "Yes," provide defail in
Part V1. 6
7 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 2 35% controlled entity with
regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yas," complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi. Sh
¢ 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 VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type Il supporting organizations, and all Type {1l non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business hoidings.) 10b
832024 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016_INDEPENDENCE SEAPORT MUSEUM 23-15849'71 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlied the supporting organization. 2

Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used fo satisfy the Integral Part Test during the yea(see Instructions).
a [_]The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations, Complete fine 3 below.
[ |:| The organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions).

2  Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantiafly aif of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvermnent, one or more
of the organization’s supported organization(s) would have heen 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 involvernent. 2b

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, 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 00-21-16 Schedule A {Form 990 or 990-EZ) 2016
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[PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,
Section A - Adjusted Net Income (A) Prior Year ®) %:)rtrieorr\];;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) %;rtrieorgggear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of lire 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 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
8  Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 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} 8
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {(see

instructions).

Schedule A {Form 990 or €90-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Pagev

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid fo 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Cther distributions [describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

00 [~ | [n [P (o

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions

9 Distributable amount for 20186 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

W (i) (i)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Listribu Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

STw ™o oo oD

Applied to 2016 distributable amount

Carryover from 2011 not applied {see 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 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions

6 Remaining underdistributions for 2016. 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 3]
and 4c

8 Breakdown of ine 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

@ 0 (O T D

Schedule A (Form 890 or 980-EZ) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part 1l, line 10; Part |I, line 17a or 17b; Part 1], line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II, SHORT YEAR BEXPLANATICON:

THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD AND IS FILING THE 2016

FORM 990 FOR THE SHORT YEAR ENDING 6/30/17. THE ORGANIZATION PREVIQUSLY

FILED A 2016 FORM 990 FOR THE CALENDAR YEAR ENDING 12/31/16. THE

AMOUNTS IN PART II, SECTION A, COLUMN (D)2015 REPRESENT AMQUNTS FOR THE

CALENDAR YEAR ENDING 12/31/16. PART IT, SECTION A, COLUMN (E}2016

REPRESENTS THE SHORT YEAR ACTIVITY ENDING 6/30/17.

632026 08-21-16 Scheduie A {Form 890 or 890-EZ) 2016
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SCHEDULE D Supplemental Financial Statements =

{Form 990} P Complete if the organization answered "Yes" on Form 920, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P Attach to Form 990, Open to Public

Internal Revenue Service P> Information about Schedule D {Form 890) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification numher

INDEPENDENCE SEAPORT MUSEUM 23-1584971

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

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

1 Total number at end of YBar ...,

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year} ...

4 Aggregate value atendofyear | ...

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

are the organization's property, subjsct to the organization's exclusive legal control? ..., D Yes . D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes |:| No
[Part ll__| 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 alf that appiy).
D Preservation of land for public use {e.g., recreation or education) |:} Preservation of a historically important land area
Protection of natural habitat [:i Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemets | ... 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a histaric structure
listed in the National Register . s 2d

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

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

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

violations, and enforcement of the conservation easements i holdS T s e e v aree et e e [:I Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> 35

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)i}
AN SBOHON T7OMMANBIINT ..o eeeseeeesesoeee s oo eee oo esose s st s [ lves [ Ino
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VI, line 1
(i} Assets included in Form 980, Part X .. ..ot

2 Ifthe organization received or held works of ant, histerical treasures, or other simitar assets for financial gain, provide
the following amouints required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 | ]
b_Assets included in Form 990, ParkX .. ... . [ )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 [X] Public exhibition
b E{_J Scholarly research
c D—ﬂ 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 Xilk.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs

e D Cther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [X]no
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO OG0, PAMEX? oo eoeeee oo eeeee e ses et [ lves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning Dalance | . et e e ic
d Additions during the year 1d
e Distributions dUring TRE YA || ... .. ..ot s 1e
fOENAING DAIANCE |, et ee ek s b et b e bt A r bt s r Rt m e nee et een e rnreane et aneas 1
2a Did the organization include an amount on Form 980, Part X, iine 21, for escrow or custodial account liability? ..., D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Parb X1 ..o, |:|
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... .. 22,802 849, 22 583 077, 9 889 704, 10,269 087, 9 637,845,
b Contributions 245 583, 266,340, 13,657,814, 512,222, 11 7590,
¢ Net investment earnings, gains, and losses 1.541 317, 2,454,771, 632 378, 533 420, 2,019,492,
d Grants orscholarships ...,
e Other expenditures for facilities
and programs ... 1,673 254, 2,501,339, 1,596,819, 1,425,028, 1. 400,000,
f Administrative expenses
g Endofyearbalance . ... 23,516,495, 22,802 849, 22 583 077, 9,889 704, 10,269,087,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment J» 100.00 %
b Permanent endowment p» %
¢ Temporatily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c 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 3ali) X

(i) 1Olated OFQANIZALIONS ||| . .iiieieirsisssries e sreces ettt 3alii) X
b If “Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 280, Part X, line 10.

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

Ta Land |
b BUildings | ...

¢ Leasehold improvements . 15,953,943.] 13,249,141, 2,704,802,

d 357,979, 357,879. 0.

e 4,073,727, 3,651,271, 422,456.

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X column (B), fine 10} 0., i 3,127,258,

6320562 08-20-16
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Schedule D (Form 990} 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Paged |
Part VII| Investments - Other Securities. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. |

{a) Description of security or calegory (including name of securityy {k}) Book value (¢} Method of valuation: Cost or end-of-year market value

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

A

(B}

(€

{0}

(E)

(F)

@
{H)
Total. (Col. (b} must equat Form 990, Part X, col, (B) line 12.}
Part VIl | Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part [V, line 11¢. 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

{1}

{2}

(3}

{4}

{5)

(6}

{7}

8

2
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.}
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description [b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 15.) ... 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 OBLIGATION 440,500.
(3)
{4
()
(6)
4]
(8)
9
Total, (Column {b) must equai Form 990, Part X, col. (B} line 25.) .......... - 440,500,

2. Liability for uncertain tax positions. In Part Xlil, 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 m
Schedule D {Form 990} 2016

832053 08-29-16
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]Part X1 | 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 financial statements 1 2,580,998,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on iNVeStMENtS .o, 2a 1,257,632,

b Donated services and use of facilities ,...............cocoveriiecrieeecee e 2b 13,949,

¢ Recoveries of prioryeargrants e 2¢

d Other (Describe inPart XIIL) ... 2d 38,221.

8 AANINGS 2athrOUGN 2d i 2 | 1,309,802,
3 SUDHECE N 28 fIOM NG 1 ... ..o oo ee e ees oot ebr e ebess s 3 1,271,196,
4  Amounts included on Form 880, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, fine 7b ..., ta

b Other {Describe in Part XL} ... 4b

€ ADAIINOS B NG BB ... 0o eee oo eoeeems oo eeeeee oo s e 4c 0.

Total revenue. Add lines 3 and 4e¢, (This must equal Form 990, Part [, line 12,0 e, 5 1,271,196,

Part Xl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and [osses per audited financial Statements e 1 3,518,365,
2 Amounts included on line 1 but not on Farm 890, Part 1X, line 25:

a Donated services and use of facilities ... 2a 13,949.

b Prioryearadiustments e e 2b

G OINEIIOSSES | ettt et 2c

d Other (Describe in Part XIEY ..o et 2d 32,198,

@ Add liNeS 2atNIOUGN 20 . . . . oo eebes s 2e 46,147,
3 Subtractline 28 oM INE 1 | . et 3 3,472,218,
4 Amounts included on Form 9980, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XHLY e 4b

C ADANES AGANA BB | e s n e n sttt 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part L, fine 18} vviiiiiiieiis s s 5 3,472,218,

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

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

OTHER IRREPLACEABLE ITEMS THAT ARE MAINTAINED FOR PUBLIC EXHIBITION,

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

FINANCTIAL 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 OR CAPITALIZED AS ASSETS ON THE STATEMENT OF FINANCIAL

POSITION. COLLECTIQON 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 TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS.
632064 0B-20-16 Scheduie D {Form 990} 2016
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Schedule [ (Form 990} 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 Pages
[Part XIIl | Supplemental Information (continued)

CONTRIBUTED COLLECTIONS ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS,., THE

MUSEUM RECORDS PROCEEDS FROM DEACCESSIONS AND INSURANCE RECQOVERIES 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 QF THE MUSEUM. THE BOATSHOP FUND HAS BEEN

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

WATER ,

PART X, LINE 2:

MANAGEMENT OF THE MUSEUM CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING

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

OR DISCLOSES POTENTIAL STIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE

MORE LIKELY THAN NOT TQ QCCUR UPON EXAMINATION BY TAX AUTHORITIES,

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

MANAGEMENT BELIEVES THE MUSEUM MET THE REQUIREMENTS TO MAINTAIN ITS

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

INCOME TAX THAT WOULD REQUIRE RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 6,023.
EXPENSES PERTAINING TO UNRELATED BUSINESS INCOME ACTIVITIES 32,198,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 38,221,
Schedule D (Form 990) 2016
832055 08-29-18
30

15480515 757063 MFS7791001 2016.05070 INDEPENDENCE SEAPORT MUSEUM MFS77912




Schedule D (Form 990) 2016 INDEPENDENCE SEAPORT MUSEUM 23-1584971 pages
[Part XHl| Supplemental Information (continued)

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES PERTATINING TO UNRELATED BUSINESS INCOME ACTIVITIES 32,198,

Schedule D (Form 990} 2016

632055 08-26-18
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SCHEDULE M Noncash Contributions OMS No, 1545-0047

{Form 990) 20 1 6

P Complete if the crganizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Tre.asury ’ Attach to Form 990. OPEH To Ffublic
Internal Revenlie Service P Information about Schedute M (Form 990) and its Instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

INDEPENDENCE SEAPORT MUSHEUM 23-1584971
[Part] | 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

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

Beoks and publications
Clothing and household goods
Cars and othervehicles | . .. ...
Boatsandplanes .. .. ..............
Intellectual property ...,
Securities - Publicly traded X 1 5,742 .FATR MARKET VALUE
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

W oo~ b WN -

b
Q

b
Yy

b
[+
o
@
]
c
=
=
@
]
=4
]
]
@
&
3
]
Q
c
w

Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other |
16 Realestate - Residential . ...
16 Realestate- Commercial . . ... ...
17 Real estate - Other

18 Collectibles ...
19 Foodinvemtory . ... ...
20 Drugs and medical supplies

21 Taxidermy

b
(5]

22 Historical artifacts X 26 0.
23 Scientific specimens
24 Archeological artifacts . . ...
25 Other P { )
26 OCther P { )
27 Other P ( )
28 Other P ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29 0
‘ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part }, lines 1 through 28, that it
must haold 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 holding PETIOUT ... .o 30a X
b if “Yes," describe the arrangement in Part II.
31 Doas the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUBIONET | oot ee et ee et ea e st st et ee s e s e s s s e s es e es e s et seebs e s s e s s es et s esem et e s e st b b be et 82a 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 ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule M {Form 990} (2016)

832141 0B-23-18

32
15480515 757063 MFS7791001 2016.05070 INDEPENDENCE SEAPORT MUSEUM MFS77912



Schedule M (Form 990) 2016} INDEPENDENCE SEAPORT MUSEUM 23-1584971 Page 2

Partll | 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,

632142 08-23-16 Schedule M (Form 990) (2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05‘61%56“7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form 330, Inspection
Nams of the organization Employer identification number
INDEPENDENCE SEAPORT MUSEUM 23-1584971

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

PHILADELPHIA REGION'S WATERWAYS.

FORM 990, 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 CLIMB ABOARD LIFE-SIZED MODEL SCHOONER DILIGENCE AND NATIONAL

HISTORIC LANDMARK SHIPS CRUISER OLYMPIA AND SUBMARINE BECUNA, ENJOY THE

DELAWARE RIVER WITH SEASONAL BOAT RENTALS. EXPERIENCE LIVE

DEMONSTRATIONS IN THE BOAT BUILDING WORKSHOP AND CITIZEN SCIENCE LAB,

EXPLORE ONE OF THE LARGEST MARITIME ART AND ARTIFACT COLLECTIONS IN

NORTH AMERICA, DOCUMENTING LOCAL AND REGTIONAL HISTORY, INCLUDING THE

PORT OF PHILADELPHIA. THE SEAPORT MUSEUM WAS FOQUNDED IN 1560 AS THE

PHILADELPHIA MARITIME MUSEUM AND HAS BECOME A KEY COMPONENT OF

PHILADELPHIA'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 ASSOCIATION OF MUSEUMS. QOVER

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

WHO TOOK PART IN QUR 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 LANDING 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 980-EZ} (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-EZ) {2016) 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 IS THEN HELD TO

DISCUSS ANY ISSUES OR QUESTIONS WITH THE DRAFT RETURN. ONCE ALL ISSUES

HAVE BEEN RESQLVED, 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 OF INTEREST STATEMENT DISCLOSING ANY POTENTIAL CONFLICTS ANNUALLY.

ANY CONFLICTS WOULD BE BROUGHT TO THE ATTENTION QOF THE BOARD OF PORT

WARDENS AND A DECISION MADE AS TO WHETHER THE CONFLICT INTERFERES WITH

HIS/HER DUTIES. IF ALLOWED TQ REMAIN THEY WOULD BE INELIGIBLE TQ BE

INVOLVED IN THE DECISION MAKING OR VOTING PROCESS THAT INVOLVES THE

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

TIMELY BASIS.

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

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

EMPLOYEES THRQUGH THE BUDGET PROCESS. THE ORGANIZATION USES COMPARATIVE

DATA FROM OUTSIDE SOURCES TO ALSO COMPARE THEIR SALARIES TO INDUSTRY

RANGES. THIS PROCESS WAS LAST UNDERTAKEN IN 2016 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.
832212 08-25-16 Schedule O (Form 990 or 980-EZ} (20186)
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Schedule O (Form 890 or 990-EZ2) (2016) Page 2

Name of the organization Empiloyer identification number

INDEPENDENCE SEAPORT MUSEUM 23-15848971

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

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 6,023.

FORM 590, PART XTI, LINE 2C

THE ORGANIZATION HAD NOT CHANGED ITS OVERSHIGHT AND SELECTION PROCESS

INVOLVING ITS INDEPENDENT AUDITOR DURING THE TAX YEAR.

832212 08-25-16 Schedule O {Form 990 or 980-E2} (2016}
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