** PUBLIC DISCLOSURE COPY **

~n 390

Depariment of the Treasury
Internal Revenua Service

Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations}
B Do not enter social security numbers on this form as it may be made public.

B~ Information about Form 990 and its instructions is at www.irs.gov/formagg

OMB No, 1545-0047

Cpen to ;ublic :

Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Checkif C Name of organization D Employer identification number
appiicable:

[1ees | THE MARINERS' MUSEUM
thange | _Doing business as 54-0541801
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | & Telephone number
Final 100 MUSEUM DRIVE 757.591.7701
aed" | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recaipis § 16,085,858,
nmended | NEWPORT NEWS, VA 23606 H(a) Is this a group return

[_]i8Ra | £ Name and address of principal officer; HOWARD H. HOEGE III for subordinates? [ves No
pending SAME AS cC ABOVE H(b) Are all subordinates included? |:|Yes D No

I Tax-exempt status: 501{e}d) C] 501(c) ( )< (insert no.) l:] 4947{a}(1)

) or C] 527

J Website: » WWW . MARINERSMUSEUM. ORG

If "No," attach a list. (see instructions)

H{c} Group exemption number B>

FL Vear of formation: 193 0] M State of lagal domicile; VA

K_Form of crganization: Corporation [ | Trust [ | Asscciation [ Other p»
Part ]

Summary

ol 1 Briefly describe the organization’s mission or most significant activities: THE MARINERS ' MUSEUM AND PARK
8 CONNECTS PEQPLE T0O THE WORLD'S WATERS, BECAUSE THROUGH THE WATERS -
g 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {(Part VI, line 12} | ... 3 22
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 22
8 5 Total number of individuals employed in calendar year 2016 (Part V, BiNe 28} . e, 5 116
£| & Total number of volunteers (esimate if NECESSANY} | .| .. ..o, 6 570
? 7 a Total unrelated business revenue from Part VIIE column (C), HNe 12 7a 1,433.
b Net unrelated business taxable income from Form 080-T, ine 34 s 7b ~3,845.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th) e 5,770,166, 5,518,247,
2] 9 Program service revenue Part VIl e 200 e ——— 768,908, 635,590.
% 10 Investment income {Part VIll, column (&), fines 3, 4, and 7d) oo 342,091. 1,114,631,
| 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, 9c, 10c, and 116} ... . 487,234. 395,789.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12} ... ... 7,368,399, 7,664,267,
13 Grants and similar amounts paid {Part X, column {A), lines 1-3) ... 4,700. 27,500.
14 Benefits paid to or for members (Part IX, column (&), ined} . 0. 0.
g| 15 Saaries, other compensation, employee benefits (Part IX, column (A), lines 510) _____. 5,476 ,522. 5,666,675,
2! 16a Professional fundraising fees (Part IX, column (&), line 11e} | ... 0. 0.
é’. b Total fundraising expenses {Part X, column {D}, line 258} b= 798,755, » j
Wl 17  Other expenses {Part IX, column (A}, lines 11a-11d, 11#24e} 4,836,083. 4,879,447,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} 10,317,305.1 10,573,622.
19 Revenue less expenses. Subtract line 18 fremline 12 ... i, -2,948,906. -2,808,355.
5 Beginning of Current Year End of Year
£H 20 Total assets (PArtX, I8 16) ... _..._...o.oooomosss e 134,033,806.] 138,971,763,
< 21 Total liabilities (Part X, 1€ 26) ... oo 16,563,376.f 16,822,119.
= Net assets or fund balanges. Subtractline 21 fromfine 20 ... 117,470,430.] 122,149 ,644.

Part il | Signature Block

Under penalties of perjugy, | declare that | have examined this return, including accompanying schedules and statements, and 1o the hest of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

Sign 3 Signature of officer Date
Here HOWARD H. HOEGE IIT, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Bate G [ ]| PTIN
Paid JAMES M. HAGGARD P 06/05/18 Is'ell-empluyed P00100566
Preparer | Firm'sname g DIXON HUGHES &OODMAN / Firm'sElNm 56-0747981
Use Only | Firm's address p. 701 TOWN CENTER DRAVE, E 700
NEWPORT NEWS, V. 3606~ Phone no, { 757) 873-1033
May the IRS discuss this return with the preparer shown above? (see instructions) i EXI Yes E:] No
82001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) THE MARINERS' MUSEUM 54-0541801 page?2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any line in his Part Il iy ceseseesriiossseaen i msiaseresreaeseiss
1  Briefly describe the organization's mission:
THE MARINERS' MUSEUM AND PARK CONNECTS PEOPLE TQ THE WORLD'S WATERS,
BECAUSE THROUGH THE WATERS - THROUGH OUR SHARED MARITIME HERITAGE - WE
ARE CONNECTED TO ONE ANOTHER.
2  Did the organization undertake any significant program services during the vear which were not listed on the
PO FOMM 990 OF 830-EZ? ____._......c.cio o eoeereoe oo oeseoesee oot seerese e seeee s eeseeeee s sees et seremers e [ves [XINe
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 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 report the amount of grants and allecations to others, the total expenses, and
revenus, if any, for each program service reported.

da  (Code: } {Expenses $ 2 1 628 ' 532. including grants of & 64. } (Reverues 578 1 407. )
EXHIBITIONS, COLLECTIONS, AND MAINTENANCE OF MUSEUM. APPROXIMATELY
86,395 SERVED.

4b  (Cede: ) (Expanses $ 2 ' 211 P 314. including grants of $ 1 r 337. } (Revenue § 26 N 738, }
RESEARCH - COLLECTION AND MAINTENANCE OF CURRENT AND HISTORICAL BOOKS
AND PERIODICALS, COLLECTION AND MAINTENANCE OF CURRENT AND HISTORICAL
PHOTOGRAPHS, INFCRMATION INQUIRIES ADDRESSED. APPROXIMATELY 1,000
INDIVIDUALS SERVED.

4¢c  (Code: ) (Expenses s 2 r O 0 2 1 5 3 0 +  including grants of $ 2 6 r 0 3 6 » ) [Revenue 7 3 ' 4 5 1 « )
PROGRAMS - PROGRAMS WITH SPECIAL STUDENT TOURS. APPROXIMATELY 16,379
INDIVIDUALS SERVED.

4d  Other program services (Describe in Schedule O.}
(Expenses § 2 ) 164 I 15 3 « _including grants of $ 6 3 » } (Revenus 9 r 9 2 0 .}
de Total program service expenses B 9,006,529.

Farm 990 (2016)

632007 11-11-16

4
08230605 797738 2058270000 2016.05070 THE MARINERS' MUSEUM 20592702



Form 990 (2016) THE MARINERS' MUSEUM 54-0541801 pPage3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{(c)(3) or 4947{(a)(1) (other than a private foundation)?
I 'Yes, " complete SCREAUIB A ... .ottt et ettt et ie e i ee e seeaae e e s e et et ets bt s in e estaetasabrn st iaaeaaeeeeeannesaressannstennrns 1 X
2 Is the organization required to complete Schedule B, Schedule of CONIIBUIONST ....ooooioveeeeee e seess s s st snas s ereren 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 "Yas," complete SCRETUIE C, PAIET  .....ccooooooeeeeeeeeeeeeeeeeeeeeee ettt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAEI ... ccoeovvverieeevesivemseem e veeseceven s eeeetsseesieess st eeas s eneetesrnn st esean s 4 X
5 s the organization a section 501(c}), 501 (c)(5), or S01(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule G, Part ll ........c.ccovcoenvionirrisivesisines 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete 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? Jf "Yes," complete Schedule D, Part il ...............ccocoeveecveviiennnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIE M ..........oov.ooeeeo oo e oo e s eo oo es et es st e e ee e eoes oo s ere oo g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SCREdUIE D, PArt IV . ....ivvicvieciiseiisise s ieinases e ess st e sesse e e e e a8 s manse s e aer s eseas et e gamseseae s eamasaneeseveien 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? f "Yos," complete SChedIe D, PArt V' .......cccoocvcviierieriniesiissisis e sesaseasssases s enssons 10 | X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PAIE VI oo oo ee e s es e s s r oot ee e e er oo al 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 Jf "Yes," complete Schedule D, PAE VIl ...c..ooooooeeeeeeeeeeeeeeeeeee e eee e 1ib b4
¢ 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 Jf "Yes," complate SCheatla D, Part VIl .........ccccvocuveereereereeieresssssesssssessesessaresessssssesnsssens 1ic 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 f "Yes, " complete SCREAUIE D, PAMEIX ..o oottt e ettt s ettt st rebe e ra st anrtas nd| X
e Did the organization report an amount for other Habilities in Part X, line 257 Jf “Yes," complete Schedufe D, Part X ..o, 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)? if "Yes, " complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHETUIE D, Parts XI@NT XI  ..v..ovveesvveeiessosieusse s sses e sssssesssa s 458228 12a| X
Iz Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b X
13 Is the organization a school described in section 170L)INANEY? i "Yes," complete Schedule E ..o 13 ;¢
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
k Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complate SCREAIE F, PArtS 1 MG IV ...t et ee et e ettt n e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I and IV ........ccccccueoeeieio s ecaste st stas st e anas e 15 p:4
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts AN IV .....o.occoooooeeeeeeeeeeeee e eeeer et e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1167 Jf "Yas," complate SChEAUIE G, PArtT ......c..cccecvvruiveirisssiss eimssissnesssisssosasenssnsmtesesssssmsssesseresmeses 7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? if "Yes," complete SCHETIE G, PAIt Il ..o oottt ettt ee et e er et et e es 18 X
19 Did the organization report more than $15,000 of gross incorne frem gaming activities on Part VI, line 9a7 Jf "Yes,"
COMDIEte SCRAGUIE G PATE Moo iinsis it oo oo 19 X
Form 990 (2018)
632003 14-11-16
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Form 990 {2016) THE MARINERS' MUSEUM 54-0541801 page 4
| Part IV | Checklist of Required Schedules ontinved)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H  ...c...cocovvveeceveeseissereeensevesrerans 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 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 1? jf "Yes, " complete Schedule I, Parts 1and il ......c.cvverviiienevrssieenones 21 p.4
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts 1ana M .....ccccouioeeeoeeeiceii et s e e tee ettt 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCRBUUIE U ...ieeie ittt et ettt e st e st e e e s ta s e e eat et et e st ek s e he b e et bbb e bt e om bt e s e ade e dae et A Abaeete e s e e eat e e s enbeeaneteeneas 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 |f "Yes," answer lines 24b through 24d and complete
Schedule K. IF "NO™, QO B0 B 258 ....ococviiieeeeeie ettt see st bbbt e s s et s b s a8 e s eae st s et et o3 b e Ao hete e Ao ettt e b et s e sbesatas 24a | X
b Did the organization invest any proceeds of tax-exempt boends beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXEMBE DONUST | ettt e s et e e sttt en et et ee et et e et ettt et en et asan e eteeas 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d X
26a Section 501(c}3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes," completa Schedule L, Part] ........c.c.cccovevevinereensoressinseesions 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf "Yes," complete
SCHEOUIE L, PAIET  ooooooooeoeeeee e eev oo oo e s ee e oo e rese e e oo ee s e ee st N 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 employaes, or disqualified persons? f "ves, "
COMPIETE SCREAUIE L, PartIl oottt et e e e et me et eem et e e et s s s e e sae s sa e e et snsee e et s amssereeseeramsanan 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete SChEaue L, Part Il oo e 27 X
28 Was the organization a party t¢ a business transaction with ene of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... 28b P4
¢ 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 indiract owner? Jf "Yes," complete Schedule L, Part IV .......cocoooveeeeeerecerann. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedufe M ......ococovvvevevieeene 29 X
30 Did the organization receive contributions of art, historica treasures, or other similar assets, or qualified conservation
CONrIBUONST If “Yos," COMPISLE SCREGUIE M ...........ooeoooesevooeeeeeeoeees oo eeeeeeeees s eeesesesees s ee e s eeesss s 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCedUIe N, PAr ] ..ot b st sttt bt e s et b etk ke 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of |ts ret assets? f "Yes," complete
SCRBOUE N, PAIT Il __......ooeooeoooee oo eo oo oo 32 X
33 Did the corganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete SCREAUIE R, PAMET  ..o..vocoooeeeeesr s ee s eoveevesseresesssnessesssenearonenne 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part li, Ill, or IV, and
PV, I8 T oo s ses e sss s st b sttt boe oot 34 X
35a Did the organization have a controlled entity within the meaning of section 5120182 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{0}(13)7 If "Yes," complete Schedule R, Part V, € 2 oot 35h
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete SChETUIB R, FAITV, lIB 2 .....oce ettt ee e ee et et et et e e s e et e et s s e e e e e e ettt s e en e een e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purpeses? If "Yes," complete Schedule R, Part VI ..c.occoovvevvevvena, 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i ag | X
Form 990 (2018)
632004 11-11-18
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Form 990 (2016} THE MARINERS' MUSEUM 54-0541801 pPageb
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv.~~~~~~~~ :|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..., 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withiyolding rules for reportable payments to venders and reportable gaming
{gambling) WInmiNgs 10 PIIZE WININEIST | .. ..ottt et oottt ee et e eeeent e eren e et areenr e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by this return . 2a 116
by If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) . . ... :
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? jf "No," to line 3b, provide an explanation in Schedle O ........cccvecvvevecnsean. b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)}? .. 4a X
b If "Yes," enter the name of the foreign country: P> _
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
5a 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 paity to a prohibited tax shelter transaction? . ... 5b Z
¢ If *Yes," toline 5a or 5b, did the organization file FOrm B88E-T? || ... ..o 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 ContribUtONS e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOre NOLTAX ABUUCHIDIBT | | e e b e s st b bbb e et bt b e b
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 contributicn and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
1O Mile FONM B2B2T ... . e cet et ettt st st a8 st st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. Te X
f Did the organization, during the year, pay premiums, directly or indirecly, on a personal benefit contract? . ... Tf 2
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organizaticn received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ... 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 .. | 16a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholgers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from INBMLY . 11b
12a Section 4947{a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b i
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves Onhand | ... 13¢
14a Did the organization receive any payments for indcor tanning services during the tax Year? 14a X
b If "Yes," has it filed @ Form 720 to report these payments? ff "No " provide an explanation in Schedule Q... 14b

632005 11-11-16
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Form 990 (2016} THE MARINERS' MUSEUM 54-0541801 pageb
[ Part ?E

Governance, Management, and Disclosure roreach "ves" response to fines 2 through 7b befow, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY MDIOYERT | .. ... ettt sas s et e bet e st e re st sa st sb st e sboas st s bran 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other Person? 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
& Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more mambers of the GOVEIMING DOYT e e e et e oo e ea e eeen s eemen e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing DOUYT | ettt b s e b st b ettt ea et 7b X
8 Did the organization contemperaneously document the meetings held or written actions undezlaken during the year by the following;
@ THE GOVEINING DOUY? ... oo eees e es s eee e esessas s ee s b eestees e e st et er s eee s s eesens s eras s eresseenssen et oesenesrenes 8a | X
b Each committee with authority to act on behalf of the govering body? gb | X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes * provide the names and addressesin.Schedule Q e g X
Section B. Policies s section 8 requests information about policies not required by the Internal Bevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillales? || ... e 10a X
b If "Yes," did the crganization 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 puUrboSes T s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
ty Describe in Schedule O the process, if any, used by the organization to review this Form S80. 1
12a Did the organization have a written conflict of interest policy? Jf “No," ot fine 13 ..o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
I SCHeauie © ROW THS WS GOME ... iieiiiieie vt iassssa e a1 oS e s ere she st e S b e b e b st s Eesee a8 a1 250 et s oA e reeres b em bR e e et e aransasartsnsen 12¢| X
13  Did the organization have a written whistlablower policY? | .. ... e 13 | X
14 Did the crganization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 16a | X
b Other officars or key employees Of the Organ Zat On i, 15b | 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 antity UNNG the YOar? e eee et 162 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 10 such armangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed VA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
L___l Own website m Another's website Upon request |:E Cther (expfain in Schedufe Q)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>
THE OFFICERS - 757.591.7701
100 MUSEUM DRIVE, NEWPORT NEWS, VA 23606
832008 11-11-16 Form 990 {2016}
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Form $30 {2016) THE MARINERS' MUSEUM

54-0541801

Page 7

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a respense or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ |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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Bax 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former direcior 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 emplovees; highest compensated employees;

and farmer such persons.
I:] Check this box if neither the organization nor any related organization compensate

d any current officer, d

rector, or trustee,

(A) B {C) (D) {E) {F)
Name and Title Average | oo cf; ng;?:‘man one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustes} from from refated other
(list any % the organizations cempensation
toursfor | 8 - B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1098-MISC) organization
organizations| £ | 3 g §m and related
below ".;“ __—_Z-,: 5 E ﬁé 5 organizations
line) HEIEIE
{1} ANNE C, H, CONMER 1.00
CHAIR OF THE BOARD X X 0. 0. 0.
{2) EDWARD WHITMORE 1.00
VICE CHATRMAN X X g. 0. 0.
{3) CHARLES W, WORNOM 1.00
TREASURER X X 0. 0. 0.
{4) CONRAD HALL 1.00
SECRETARY X X 0. 0. 0.
{5) STEVEN BARNUM 1.00
FRMR TRUSTEE X 0. 0. 0.
{6) T. JAMES BAYNE 1.00
TRUSTEE X 0. 0. 0.
{7) JOHN BIAGAS 1.00
TRUSTEE X (. 0. Q.
{8) CHARLES L. CABELL 1.00
TRUSTEE X 0. 0. 0.
{9) JOHN T, CASTEEN, I 1.00
TRUSTEE X Q. 0. 0.
{10} KENNETH CROFTON 1.00
TRUSTEE X 0. 0. 0.
{11) C. CHRIS EALL 1.00
TRUSTEE X a. 0. 0.
{12} EDWARD EEIDT 1.00
TRUSTEE X 0. 0. 0.
{13) DAVID F, HOST 1.00
TRUSTEE X 0. 0. 0.
{14) JOHN R. LAWSON, II 1.00
TRUSTEE X d. 0. 0.
{15) JERRY MILLER 1.00
TRUSTEE X 0. 0. 0.
{16) HENRY MORRIS 1.00
TRUSTEE X 0. 0. 0.
{17) MATIHEW J, MULHERIN 1.00
PRUSTEE X 0. 0. 0.
532007 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

THE MARINERS' MUSEUM

54-0541801

Page 8

[Part VIl | section A, Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} () (D) {E) (F}
Name and title AVeTage | SO anone Reportable Reportable Estimated
hours per bex, unless person is both an compensation compensation amount of
weelk officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | & g organization (W-2/1088-MISC} from the
f9|§tEf_1 3 % E (W-2/1098-MISC) organization
organizations| 2 | = = and related
below |[3|E|,|% gg: = organizations
(18) MARGARET PODLICH 1.00
TRUSTEE X 0. 0. g.
(19) CONWAY SHEILD 1.00
TRUSTEE X 0. 0. 0.
(20) TERESA SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(21) KEITH VANDER VENNET 1.00
TRUSTEE X 0. 0. 0.
(22) FRANK WAGNER 1.00
TRUSTEE X 0. 0. 0.
(23) HOWARD HOEGE 35.00
PRES. & CEO - EFF, 6§/1/16 X 115,841. 0. 7,080.
(24) MARGARET SHELTOM 35.00
ASSISTANT SECRETARY X 71,994, 0. 5,740.
(25) ELLIOT H. GRUBER 35.00
FRMR PRES, & CEC - THROUGH 5/30/16 X 239,540, 0. 6,798.
(26) ALLISON DRESSLER 35.00
CFO & TREASURER X 87,384. 0. 14,265.
b SUB-OTAl e e 514,759, 0. 33,883.
¢ Total from continuation sheets to Part VI, Section 261,294. a. 15,967,
d Total{addlines tband 16} oo 776,053, 0. 49,850.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,G00 of reportable
compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? if “Yes," complete Schedule J for SUCH INCIVIBUAT ... .o i 3 X
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes," complete Schadule J for such individual ...........ocvcecveveeeecrarernnn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? jf "Yes " complete Schedle J for SUGH DEESOM o ettt ieae st ames st et es e et ae 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Beport compensation for the calendar year ending with or within the organization's tax year.
(A {B) c)
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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 12016)
532008 11-11-18
10
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Form 990 THE MARINERS' MUSEUM
]Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) {C) &) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any % ‘§ organization (W-2/1099-MISC) from the
hours for | S § (W-2/1099-MISC}) organization
related | 2| 5 g and related
organizations é r—; Ele organizations
balow Bi1€|l.181%]s
== = {21 = =
tine) Zjigls|&l2|3
{27) JOHN PASCUCCI 35.00
VICE PRESIDENT OF HUMAN RE X 113,514. 0. 2,341,
{28) ANNA NORVILLE 35.00
VICE PRESIDENT OF DEVELOPM X 147,780, g. 13,626,
Total to Part VIl SEctON A, N8 TG iiiiiie oo 261,294. 15,967,
s
L1
08230605 797738 2059270000 2016.05070 THE MARINERS' MUSEUM 20552702



Form 980 (20186)

THE MARINERS'

MUSEUM

54-0541801

Page 9

[ Part VIIl | Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt function
revenus

{C}
Unrelated
business

revenue

D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants

-0 Q0 T o

>

Federated campaigns 1a

Membership dues 1b

51,844,

Fundraising events ... 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
simifar amounts not included above 1f

5,466,403,

Nencash contributions included in lines 1a-11: 3

23,089,

Total. Add lines 1a-1f

Progﬂram Service
evenue. . . |

o +~ ¢ o0 0 T o

Business Code} .

ADMISSIONS

500099

5,518,247,

339,745,

339,745,

MEMBERSHIP DUES

300099

80,785,

80,785,

EDUCATION PROGRAM FEES

£11710

57,924,

57,924,

PHOTOGRAPHY

300099

22,534,

22,534,

OBJECT CONSERVATICN

800099

13,429,

13,429,

All other program service revenue

200099

121,173,

Total. Add lines 2a-2f

635,530,

121,173,

Other Revenue

10

D oo oo

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds

Royalties

537,771,

537,771,

{i} Real

(i) Personal

Grossrents ... 330,814,

Less: rental expenses 0.

Rental income or (loss) . 330,814,

Net rental income or (loss)

Gross amount from sales of {i) Securities

{iy Other

assets other than inventory 8,856,011,

Less: cost or other basis

and sales expenses §,281,151,

Gainor {foss) ... 576,860,

Net gain or (oS8} ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 . ... a

Net income or {joss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

(2]

Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold

Net income or (loss) from sales of inventory ..

330,814,

330,814,

576,860,

576,860,

189,222,

140,441,

48,781,

36,722,

1,433,

10,625,

Miscellaneous Revenue

Business Code

11

12

L1 I« PR o B = i

OTHER INCOME

960099

16,204,

16,204,

All other revenue

16,204,

7,664,267,

588,516,

1,433,

1,456,071,

632009 11-11-16

08230605 797738 2059270000
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Form 990 {2018)

THE MARINERS' MUSEUM

54-0541801

Page 10

omplete column (Al

J
Do not include amounts reported on fines 6b, Total e(Qgenses Prograg?)service Manage(r%)ent and Fun rDa)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenseas
1 Grants and other assistance to domestic crganizations : '
and domestic governments, See Part iV, line 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, line 22 . ... 27,500. 27,500.
3 Grants and other assistance to foreign
arganizations, 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,
trustees, and key employees ... 441,936, 145,839, 145,839. 150,258.
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f){1)) and
persons describad in section 4958{c}3)(B) ...
7 Othersalariesandwages ... 4,236,395, 3,771,999. 87,168. 377,228,
8 Pansion plan aceruals and contributions {inckide
section 401¢k) and 403(b) employer contributions) 106,860. 93,787. 2,949. 10,124,
9 Otheremployee benefits . . 530,447, 463,950, 15,526. 50,971.
10 Payrolltaxes .o 351,037, 295,563, 16,607. 38,867.
11  Fees for services {non-employees):
a Management | ...
BoLegal s 471049' 471049'
e Accounting .. 33,3975, 33,975,
d Lobbying ... s
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 36,580. 34,721, 1,532. 327,
12 Advertising and promotion .., 265,310. 251,979, 133. 13,198.
13 Office eXpenses o 410,694. 353,993. 10,693. 46,008,
14 Informationtechnology 143,788. 126,3417. 16,377. 1,064,
16 Rovalties ...
16 OCOUPANCY ... ..o 1,548,721. 1,415,926. 112,675, 20,120,
17 Travel e 55,062. 29,799, 15,964. 9,2989.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings ... 81,102. 76,165. 1,511. 3,426.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 1.721,904. 1,513,037, 196,125. 12,742,
23 INSUMANGS . oo 96,961. 44,093. 52,828. 40.
24  Other expenses. |[temize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24¢ expensas on Schedule 0.)
a BEXHIBITION COSTS 270,407, 270,407,
b EVENT AND PROGRAM COQOSTS g9,122. 33,151, 7,753, 58,218.
¢ DUES AND LICENSES 45,683, 35,184. 3,634. 6,865.
d CONSUMPTION OF IN-KIND 23,089, 23,089.
e All other expenses
25  Total functional expenses. Add lines 11hrough24e | 10,573,622, 9,006,529. 768,338. 798,755,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soiicitation,
Greck hare B [ it following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 890 (2016)

THE MARINERS' MUSEUM

54-0541801

page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

632091 11-11-16

08230605 797738 2059270000
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2016.05070 THE MARINERS' MUSEUM

(A) {B)
Beginning of year End of year
1 Cash-nondnteresthearing 345,424, 4 69,702.
2  Savings and temporary cash investments 1,090,038.| 2 1,475,712,
3  Pledges and grants receivable, NBt ..., ......ccccccveeemreeerssseesssssesnsississs s 838,127.] 3 633,699,
4 Accounts recelvable, Net 155,893.| a 23,183,
5 Loans and other receivables from current and former officers, directors, P S L :
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L e 8
6 Loans and other receivables from other disgualified persons (as defined under
section 4958{f)(1)), persons described in section 4858{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
o employees' beneficiary organizations (see instr). Complete Part lof Sch L 6
@ | 7 Notes and loans receivable, NBt ... ... ......ccoooevcooorsesorcrrssserreessserenn 7
| 8 VeNtOries fOr Sale O USE ..........cc.c...coovvvvvevvesree et cisssmsseonress s 145,519.] s 110,646,
9 Prepaid expenses and deferred charges 150,264.| ¢ 146,673,
10a Land, buildings, and equipment: cost or other R AT B _ o :
basis. Complete Part VI of Scheduls D i0al] 65,803,912, FEE E N S
b Less: accumulated depreciation ,,......... 10b 39,187,683, 27,873,527.1 10¢ 26,616,229,
11 Investments - publicly traded securities ... 15,027,863.) 11} 18,707,797.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 13 i 13
14 Intangible 8SSeYS | ... ... s 14
16 Other assets. See Part IV, ne 11 . _......cccccoovcoveoosoesicrernsesssreonressssns 84,307,151.)+| 51,188,122,
16 Total assets. Add lines 1 through 15 {must equalfine 34 ... 134,033,806.] 16| 138,971,763,
17  Accounts payable and accrued eXpensSeS 728,383.] w7 567,054,
18 Grants payable || ... s e 18
19  Deferred revenue 6,178,369.| 1 6,608,533,
20 Tax-exempt bond liabifities 9,600,000.] 20 9,600,000.
21 Escrow or custodial account liability, Complete Part |V of Schedule D || 21
w | 22 Loans and other payables to current and former officers, directors, trustees, :
é key employees, iighest compensated employees, and disqualified persons,
2 Complete Part [10f SChedule L ___________.........o.ccoooooocreerereoer oo 22
= 23 Secured mortgages and notes payable to unielated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
26  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 RS s et ea st 56,624.] 25 46,532,
26 Total liabilities. Add lines 17 through 25 16,563,376.] 25 16,822,119,
Organizations that follow SFAS 117 (ASC 958), check here P and R
@ complete lines 27 through 29, and lines 33 and 34, ) o
© |27 Unrestricted NBt@SSetS . _...........cccoooovooieroeooeeeseseereeeee oo 30,658,407.1 27| 28,820,294,
| |28 Temporarily restricted et aSSES _.............ccccoccocceoiernnrresreeeee e 2,188,913.] 28 1,830,079.
% 29  Permanently restricted Net aSSetsS 84,623,110.] 29 91 ’ 499 , 27 1.
é Organizations that do not follow SFAS 117 (ASC 958), check here B~ E
5 and complete lines 30 through 34,
% 30 (Capital stock or trust principal, or current funds 30
<$ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
w 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z | 33 Total net assets or Fund BAIANGES ..., .......cooveseeseurernssensnnssnnennsesnsnnionsrnnenes 117,470,430.133| 122,149,644.
34  Total liabilities and net assets/fund balances ...l 134,033,806.134(138,971,763.
Farm 990 (2016)
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Form 990 (2016) THE MARINERS' MUSEUM 54-0541801 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI e eei e ee e,
1 Total revenue (must equat Part VIII, Golumn (A}, 08 12) ... ...cooooereri oo ere e se e 1 7,664,267,
2 Total expenses {must equal Part IX, Golumn (A}, 108 28] 2 10,573,622,
3 Revenue less expenses, Subtract line 2 from line 1 3 -2,909,355,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A}} 4 117,470,430,
5 Net unrealized gains losses) on investments 5 7,597,954,
6 Donated services and use of facilities 6
T INVESIMENL BXPBIISES .. ..o i s e s se s st ettt st se st bs es e b et eres s eneb s e s et an s ansasstaser st ersniets 7
8  Prior pericd @diUSIMENLS || . .. ittt e ettt et ettt ee e et et 8
9 Other changes in net assets or fund balances (explain in Schedule O} g -9 ,385,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (B o, w| 122,145,644,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any line in this Part XII ..o @
Yes | No

1 Accounting method used to prepare the Form 990: m Cash Accrual E:l Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? . 2a X
If “Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:
I—:} Separate basis m Consolidated basis m Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? 2| 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 i:‘ Consolidated basis m 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? L 2c| X
If the organization changed either its oversight process or selection procaess during the tax year, explain in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIRCUIAK ATIB3? oot eees e eee e ee oo esee e eee e eeneee 3af 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 such audits s i X

Form 990 (2016)

32012 11-11.18
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section 20 1 5
4947{a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 930-EZ, Open to Public
internal Revenua Service 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

THE MARINERS' MUSEUM 54-0541801
[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

AN =

0 00 BO O 0000

10

1 ]
12 (]

!

A church, convention of churches, or association of churches described in - section 170(b}{1){A)i}%

A school described in section 170(bY{1)(AMii). (Attach Schedule E (Form 990 or S90-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)iii). Enter the hospital's nama,
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 II.}

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

An arganization 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 II.}

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [Il.)

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 lines 12e, 12f, and 12g.

E} Type L A supporting crganization operated, supervised, or controlled by its supported organization{s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and 8.

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

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

¢ [ Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d m Type Hl 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 m Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [l

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

f Enter the number of supported organizations . et ! |
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization ir‘llt?o frm&%iﬁffzﬁégﬂmh Se :‘B? {v} Amount of monetary {vij Amount of aother
; : g g
crganization (described on lines 1-10 support {see instructions) | support (see instructions
¢ above {see insiructions) Yes No part | ) | sumrort ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 os-21-18  Schedule A (Form 990 or 990-E7) 2016
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Schedule A {Form 990 or 990-E7) 2016 THE MARINERS' MUSEUM 54-0541801 page2
| Part | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170({b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, If the organization
fails to qualify under the tests listed below, please complete Part lI[.}
Section A. Public Support
Catendar year {or fiscal year beginning in) B> {a) 2012 {b) 2013 (e} 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include ary "unusual grants.”) 5164726.] 3712698.] 6042253.| 5770166.| 5518247.[26208090.

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

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

4 Total Addlines 1throughd | 5164726.] 3712698.] 6042253.] 5770166.] 5518247.126208090.

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

colwmn (® : : - :
Public support. Subtractlina & from fine 4. : - ' _ ' 26208090,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
7 Amounts from line 4 5164726.| 3712698.] 6042253.| 5770166,] 5518247.[26208090.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 659 ,385.1 378,145.| 408,971, 658,267.] 868,585.| 2973353,

9 Netincome from unrelated business | °
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or joss from the sale of capital

assets (Explain inPart VL) . 65,534.] 24,217.| 74,378.| 153,227.| 16,204.] 333,560,
11 Total support. Add lines 7 through 10 29515003,
12 Gross receipts from related activities, etc, {86@ INSUUCHONS) 12 | 4,789,523.

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

crganization, check this DOX and STOP MOre ... et e e e en e e eeeren e eeennen s B |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () . .. 14 88.80 %
15 Public support percentage from 2015 Schedule A, Part i, line14 15 87.85 9
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 gualifies as a publicly supported OrganiZation ... |

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization || ..........ccoiiiieiecic st P [:]
17a 10% -facts-and-circumstances test - 2016, |f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... i - |:|
b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 163, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. ... ... b |:|

18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 173, or 17b, check this box and see instructions ... B |:|
Schedule A {Farm 990 or 930-EZ} 2016
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54-0541801 pPages

Part Il | 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 crganization fails to
qualify under the tests listed below, please complete Part I1.)

Se

ction A, Public Support

Galendar year (or fiscal year beginning in) P

1

6
7

8 Public support, {Subtractline fc trom ling 5.

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
ihess under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its bebalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 5
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounits included on lines 2 and 3 recelved
from cther than disgualified persons that
exceed tha greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

{a} 2012

{b} 2013

{c) 2014

{d) 20145

{e) 2016

{f) Total

Section B. Total Support

Calendar year {or fiscal year heginning in} 3>

9
10

11

12

13
14

Amounts fromline6& ... .. ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and iCb
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} «--oveeee
Total support. (acdlines s, 10z, 11, and 12}

First five years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

{a} 2012

(b} 2013

{c) 2014

(d} 2015

{e) 2016

(f) Total

Check this DOX NG SROK MBI ... i ittt ittt iitiiiieeimeiiiiiitsestseosisieosteeitsesrisessinsiessiessssssacsinserstissisersserrsietiseriseesiszisis >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column {f)}
16 Public support percentage from 2015 Schedule A, Part [, line 15

............................................................ 16

15

%

%

Section D, Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, colurmnn (f})
Investment income percentage from 2015 Schedule A, Part |1l line 17

17

%

18

%

18a 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

632023 (9-21.18
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| Part iV | Supporting Organizations

(Complete only if you checked a box in line 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 12¢c of Part |, complete
Sections A, D, and F. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2.

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

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or {6) and
satisfied the public support tests under section 509(8)(2)? if “Yes, " describe in Part VI when and how the
organization made the determination.

Bid 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.

Was any supported organization not organized in the United States ("foreign supported organization™}? jr
"Yes," and if you cheched 12a or 12b in Part I, answer (b) and (c) below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a}(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes,

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization’s organizing document?

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

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

benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI,

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

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 890-£2).

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 500(a)(1} or (2}? If "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes," provide detail in Part Vi,

Did a disgqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? f "Yes, " answer 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizafion had excess business holdings.)

Yes | No

3a

3b

3c

4a

4p

5a

5b

5c

Sa

Sh

¢

10a

10b
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l Part [V | Supporting Organizations /-ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? Jf “Yas" to a. b, or ¢. provida detail in Part VI 11e
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 afl times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
contralled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applled to such powers during the tax year. 1

2 [Dnd the organizaticn operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation 2

—supervised, or conirolled the supporting organ
Section €. Type Il Supporting Organizations

Yes | No

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

B8 sUpported organization(s) 1
Section D. All Type 1ll 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, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} 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? |f "No,* explain in Fart Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
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

A / in.thi -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used fo satisfy the Integral Part Test during the vear (see instructions).
a i:l The organization satisfied the Activities Test. Complete line 2 below.
b C| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [.] The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment 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? Jf "Yes," then in Parf VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. Z2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Crganizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majerity of the officars, directars, or

trustees of each of the supported organizations? Provide details 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? f "Yes," describe in Parf Vi _the role plaved by the organization in this regard, 3b
632025 09-21-16 Schedule A {Form 930 or 980-EZ) 2016
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
othar Type ll nen-functionally integrated supporting organizations must complete Sections A through E,

{B} Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

(S 3 PN [0 L P

G [ b |0 N

[=2]

~d

(B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

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

Average monthly value of securities ia
Average monthly cash balances jle]
Fair market value of cther non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Piscount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o || U

3
[4s]

F-9

R~ 3 |
[ea B SN Lo 0 L4 08 £

Section C - Distributable Amount R Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
E] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

L I F- N 5 B {1 B

[«) L, I - [T I PR

-~
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations 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)

Other distributions (describe in Part Vl). See instructions

Total annual distributions. Add lines 1 through 8

W [~ O[O | (&

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 ameung

{i} i}

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions} Pre-2016

{iii}
Distributable
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 V1. See instructions

[78]

Excess distributions carryover, if any, to 20186:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

oI ith e o O (o

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

-

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

B

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2016 distributabls amaunt

OU'L)

Remainder. Subiract lines 4a and 4b from 4

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

Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See ingtructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7.

Excess from 2013

Excess from 20174

Excess from 2015

T o |0 (T |u

Excess from 2016

Schedule A (Form 930 or 990-EZ) 2016
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Part VI | Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17 or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also compleie this part for any additional information.
{See instructions.}

632028 08-21-16 Schedule A {Form 990 or 990-EZ) 2016
23
08230605 797738 2059270000 2016.05070 THE MARINERS' MUSEUM 20592702



** PUBLIC DISCLOSURE COPY **

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

Schedule B Schedule of Contributors OB No. 1645.0047
Lioégo?ggf 990-£2, P Attach to Form 890, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 990, 9580-EZ, or 990-PF) and 20 1 6
apartment of the Treasury o . 0
internal Revenue Sarvice its instructions is at www.irs.gov/form830 .
Name of the organization Employer identification number
THE MARINERS' MUSEUM 54-0541801
Organization type {check cne):
Filers of: Sectiom
Form 990 or 9G0-EZ 501(c){ 3 ) (enter number) organization
m 4947 (2){1) nonexempt charitable trust not treated as a private foundation
]:J 527 political organization
Form S90-PF 1 501(c)(3) exempt private foundation

501{c)(3} taxable private foundation

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

General Rule

m For an organization filing Farm 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170{(b)(1){A){vi), that checked Schedule A {Form 950 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, ling 1h,
or (i Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and 1II.

m For an organization described in section 501 (c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... b 3

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, ar $90-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 980-PF} {2016}
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Schedule B {Form 990, 990-EZ, or 950-PF) {2016)

Page 2

Name of organizatien

THE MARINERS' MUSEUM

Emgployer identification number

54-0541801

Part1 Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 1,714,812,

Person
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 2,482,753,

Person
Payroll |:I
Noncash [ |

(Complete Part I for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(c)
Type of contribution

Person [:]
Payroll I:I
Noncash [ |

{Complete Part Il for
nencash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person m
Payroll 1
Noncash [ ]

{Compilete Part 1l for
noncash contributions.)

(a})
No.

)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person (]
Payroll D
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

fc)

Total contributions

(ci)
Type of contribution

Person I:I
Payroil |:]
Noncash [ ]

{Complete Part |l for
noncash contributions.}

823452 10-18-16

08230605 797738 2059270000

25

Schedule B {Form 990, 930-EZ, or 930-PF) {2016}

2016.05070 THE MARINERS' MUSEUM

20592702



Schedule B (Form 990, $90-EZ, or $90-PF) (2016}

Page 3

Name of organization

THE MARINERS' MUSEUM

54-0541801

Employer identification number

Part 1  Noncash Property (See instructions). Use duplicate copies of Part i if additional space is needed.

(a} )
No.
o o {b) ] FMV (or estimate} @ .
from Description of noncash property given ) . Date received
(See instructions}
Part |
{a)
{c)
No. L (b) . FMV {or estimate) (d) i
fram Description of noncash property given . . Date received
(See instructions)
Part i
(a)
(c}
No.
© _ (b) 3 FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions)
Partl
(@)
{c)
No.
N L {b) X FMV {or estimate) {d) .
from Description of noncash property given . R Date received
(See instructions)
Part!
(a)
{c)
No.
o » {b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
{See instructions)
Part |
(@)
{c}
No.
o o tb) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| {See instructions)

523483 10-18-16

08230605 787738 2055270000

26

Schedule B (Form 990, 990-E2, or 930-PF) (2016}

2016.05070 THE MARINERS' MUSEUM

20592702



Schedule B {Form 950, 990-EZ, or 990-PF} (2016) Page 4
Name of organization Employer identification number

THE MARINERS' MUSEUM 54-0541801

Part Ill Exclusively religious, charitable, etc., contributions to erganizations deserided in seelion 501(¢}{(7), (B}, or {10} that total more than $1,000 for
the year from any ene contributer. Complete columns {a) through (e} and the following fing entry. Fer organizations
complating Part lll, enter the total of exclusively religious, charitable, etc., contributions of §1,000 or less for the year, (Enter lis int. onee.) >

Use duplicate copies of Part Il if additional space is needed,

{a) No.
lg!;:tnl (b) Purpese of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and Z\P + 4 Relationship of transferor to transferee
{a) No.
g;:m {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of ransferor to transferee
{a) No.
Ifﬂr:rTl {b)} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
]\;FOI;’!I {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
623454 10-18-18 Schedule B (Form 990, 990-EZ, or $80-PF) (2016}
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. "
Depariment of the Treasury P> Attach to Form 990. Open to, Public
Internal Revenua Servica P Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Empiloyer identification number

THE MARINERS' MUSEUM 54-0541801

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 8.

A WON

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

Total numberat end of year . e
Aggragate value of contributions to (during vear)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all denors and donor advisors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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 denor or donor advisor, or for any other purpose conferring

impermissible private benefil 7 o e e [ ]Yes [_JNe

[ Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1
2

a
b
c
d

Purpose(s) of conservation easements held by the organization {check all that apply).

[:] Preservation of land for public use (e.g., recreation or education) Cl Preservation of a historically important land area

[ Protection of natural habitat [ ] Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements e 2a

Total acreage restricted by conservation easements | e e 2b

Number of conservation easements on a certified historic structure included in (@ ... 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histaric structure

listed in the National RegISTEr et ee e ene 2d

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

year p»

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements I NOIAS T E:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspesting, handling of violations, and enforcing conservation easements during the year
>

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

b3

Does each conservation easement reported on line 2(d) above satisfy the requirerments of section 170{(h)(d){B)()

aNd SRCHON T7OMMANBIIN? ....._...o...ooeoeeoeeeooe e see s s et eeeeeeeeeeeeeeeseseeesseersereseeserenerenrenes Clyes [no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

1 Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yas" on Form $90, Part |V, 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 XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to repert 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 cn Form 990, Part VA, line 1
(i) Assetsincluded in Form 990, Part X e
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included an Farm 990, Part Vill, line 1 =
b Assets included in Form 890, Part X . . . .
LHA For Paperwaork Reduction Act Notice, see the !nstructlons for Form 980. Schedule D {Form 930) 2016

§32051 08-29-16
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Schedule D (Form 990) 2016 THE MARINERS' MUSEUM 54-0541801 page2
[ Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinyed)
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 ali that apply):
a Public exhibition
b Scholarly research
c Preservation for fuiure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
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 [X]other PUBLICATIONS (BOOKS, MOVIES

1o he sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes Ne
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, 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
ONFOM G0, PAE XD ..o sosisssse s ssss s sssss 112855585058 [dves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BeginniNg DAIANCE | ... .ot s s ens e es s ae st aeem et a s pa e rr e eae et enses e 1c
d ADAItions dURNGTHNE YEAE | ... ..o vttt erer st es s s es st s s aresas s es b et asarasbesenbetasterens 1d
e Distributions during the year 1e
£ ENGING DAIANCE . ..\ oo oo e oot seee e et e 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .............. D Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ..o ]
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|__{a) Current year (b) Prior year {c) Two years back | {d} Three years back | (e) Four years back
1a Beginningofyearba|anca __________________ 13‘523'939. 13,544‘492. 14,779'942. 3.4'540,23.4. 13,033,453.
b Contributions _.__._...........cocovmee. 300,000, 251,922,
¢ Net investment eamnings, gains, and losses 1,052,902, 574,943, 44,055, 531,401, 1,605,441,
d Grants orscholarships ...
e Other expenditures for facilities
and BrOOEAMS 1,357,019. 890,445. 1r179'505. 283,094, 389,962,
f Administrative expenses .. 8,579, 10,650,
g Endofyearbalance . . . ... 13,324,872, 13,628,989, 13,644,492, 14,779,942, 14,540 214,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 37.01 %
b Permanent endowment B> 2.99 %
¢ Temporarily restricted endowment B %
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 crganization
by: Yes | No
(i) unrelated OTGANIZANIONS ..., ...c.cccciirieiiiiess s s erear e st as s s erse s s a5 b e s e st e s b et bbb et e b s et rnen s nr e s s s enn safi)] X
(i) related OrganiZations e 3afii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? ... U U TUTO VT U T 3b

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

Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Fonm 930, Part X, line 10.

Description of property

(’) Cost or other
basis (investment)

(b} Cost or other
basis {other)

(<) Accumulated
depreciation

(d) Book value

Ta Land e 1r9951993- 11995:993-
b BUIldiNgS .......oovvvvviriccesninisseinsen e 51,444,053.] 29,943,445.] 21,500,608,
¢ Leasshold improvements ...

d Equipment 6,804,552, 6,242,185, 562,367.
e Other, .. oo 5,559,314, 3,002,053, 2,557,261.

B | 26,616,229,
Scheduie D (Form 990} 2016
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Schedule D (Form 90) 2016 THE MARINERS' MUSEUM 54-0541801 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or caleQory neiuding name of security) (b} Book value {c) Method of valuation: Gost or end-of-year market value

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

Al

B}

(9]

)

E)

(2]

(G)

H)
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 12.) p»
| Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 19c. See Form 980, Part X, line 13.
{a) Dascription of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Total. {Col. (b) must equal Form 99C, Part X, col. (B) fine 13.) -

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d, See Form 590, Part X, line 15.
{a} Description (b) Book value

1y FUNDS HELD IN TRUST BY OQTHERS - SEE SCHEDULE O 91,188,122,
{2}
(3)
4
(5)
(6)
{7)
[£2)]
9)

Total. (Columpn (b} must equal Form 990, Part X, col, (B)fine 15.) covvccivisiicinisiiiisisnsiinisnisinsins s p| 91,188,122,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25.
1. {a) Description of fiability {b) Book value

(1) Federal income taxes
oy CHARITABLE GIFT ANNUITIES 46,532.
3)
4

L=

{3;]
]

©

7
8
{9)
Total. (Cofumn th) must equal Form 990, Part X. col. (B) line 25.) ...o.cco.... | 46,532,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’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 Xli|
Schedule D (Form 9390) 2016

-
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{
{

632053 08-29-18
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Schedule D (Form 990} 2016 THE MARINERS' MUSEUM 54-0541801 paged
Part Xl | 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 1 115,370,188.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (I0S8e8) ON INVESEMENES 2a 7,597,954,

b Donated services and use of facilities e, 2b

¢ Recoveries of prioryear grants e 2¢

d Other (Describe in Part XHL} ..o 2d 131,056,

@ Adlines 28 tIOUGN 20 ||| | e 2e | 7,723,010,

3 Subtract line 2e from line 1 3 7,641 ,178.

4  Amounts included on Form $90, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7b . ... da
b Other {Describe in Part XIL) . e b 23,089.
& Add lines 4a and 4b dc 23,089.

Total revenue. Add lines 3 and de, (This must equal Form. 990, Lart Lne 120 i 5 7,664,267,
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StAteMeNts . _.._.......oioiecrsoosrereseeereerossee s 110,690,974.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prior year adjUstiemts . ...t 2b

G OHEIOSSES | ... st ettt sbsn e 2c

d Other (Describe in PArt XILY ... nsscrssisns s sssssssne s snrssssans 2d 140,441

e AddliNes 2atIOUGN 20 et er e et r e 2e 140,441.
3 SUBHACE NG 28 fOMHNG T ...\ oooovecoeesos s seeseeessssess e s eseeessess s essseseomeee oot eeteeeseessresroerenseeee 3 110,550,533,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ..o, 4a

b Other (Describe in Part XILY . ... oo ab 23,0883

€ AQAINES 4 ANG 4D ||| oottt bbbt 4c 23,089.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L ling T8 croeieoiiiiiiic i 5 110,573,622,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
fines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 1A:

THE MUSEUM MAINTAINS SIGNIFICANT COLLECTION ASSETS, INCLUDING MODELS,

SMALL CRAFTS, PRINTS, PAINTINGS, BOOKS, PHOTOGRAPHS, AND NAVIGATION

INSTRUMENTS. IN ACCORDANCE WITH INDUSTRY PRACTICE, THE VALUE OF THE

COLLECTION HAS BEEN EXCLUDED FROM THE STATEMENT OF FINANCIAL POSITION.

ONLY CURRENT YEAR PURCHASES AND PROCEEDS FROM SALE ARE REFLECTED IN THE

STATEMENT OF ACTIVITIES. IT IS THE POLICY OF THE MUSEUM THAT PROCEEDS FROM

THE SALE COF ANY COLLECTION ITEMS ARE TO BE USED FOR THE ACQUISITION OF

OBJECTS FOR THE PERMANENT COLLECTIONS OR FOR THE CONSERVATION OR

MAINTENANCE OF ITEMS CURRENTLY OWNED BY THE MUSEUM BY EXTERNAL

CONSERVATORS.

632054 08-29-16 Schedule D {Form 990) 2016
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Schedule D {Form 990) 2016 THE MARINERS' MUSEUM 54-0541801 Pages
{Part Xlll| Supplemental Information o tinueq)

PART III, LINE 4:

THE COLLECTION INCLUDES MARITIME RELATED OBJECTS AND EPHEMERA USED FOR

EDUCATIONAL PURPOSES.

PART V, LINE 4:

THE MARINERS' MUSEUM ENDQOWMENT (ENDOWMENT) WAS ESTABLISHED TO SUPPORT ITS

MISSION., THE ENDOWMENT SUBSTANTIALLY CONTRIUBTES TO THE GROWTH, FINANCIAL

SECURITY AND THE LONG-TERM STABILITY OF THE MUSEUM.

PART X, LINE 2:

THE MUSEUM IS A NONSTOCK CORPORATION WHICH HAS BEEN DETERMINED BY THE

INTERNAL REVENUE SERVICE TO BE EXEMPT FROM TAXES ON INCOME DERIVED FROM

ACTIVITIES RELATED TO ITS EXEMPT PURPOSE UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. THE MUSEUM IS SUBJECT TO INCOME TAXES ON PROFITS,

IF ANY, GENERATED FROM THE SALE OF ITEMS IN ITS GIFT SHOP WHICH ARE

UNRELATED TQ ITS EXEMPT PURPOSE. THE INTERNAL REVENUE SERVICE HAS ALSO

DETERMINED THAT THE MUSEUM IS NOT A PRIVATE FOUNDATION UNDER SECTION

509(A)(1).

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 140,441.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -9,385.
TOTAL TQO SCHEDULE D, PART XT, LINE 2D 131,056,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS 23,089,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2016
632055 08-29-16
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Schedute D {(Form 990) 2018 THE MARINERS' MUSEUM 54-054180) Pages
[Part Alll | Supplemental Information ontinued

COST OF GOODS SOLD 140,441,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONSUMPTICN OF IN-KIND CONTRIBUTIONS 23,089,

Schedule D (Form 930) 2016
632055 08-29-16
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

OMB Ne, 1545-0047

2016

Open to Public

Cepartment of the Treasury b’ Attach to Form 980, .
internal Revenus Service P Information about Schedule J [Form 980) and its instructions is at www.irs. gov/farm990 Inspection
Name of the organization Employer identification number
THE MARINERS' MUSEUM 54-0541801
| Part) | Questions Regarding Compensation
Yes| No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Comptete Part il to provide any relevant information regarding these items.
D First-class or charter travel Housing aliowance or residence for personal use
[ Travei for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
l:] Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b ¥ any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or |-
reimbursement or provision of all of the expenses described above? If "No," complete Part lfto explain ... | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? . ... 2 X
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOG/Executive Director, but explain in Part Il
D Compensation committee Written employment contract
Independent compensation consultant ] Compensation survey or study
D Form 990 of other organizations ‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment ar change-of-contrel paymert? s 4a X
b Participate in, or receive payment from, a suppiemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11, : P
Only section 501{c}){3}), 501{c}{4}, and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Secticn A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OTGANIZAON? . oo e e oot e e e e e e e e e e s e s st e 5a X
b Any related crganization? Sh X
If *Yes" on line 5a or 5b, describe in Part (Il -
6 For persons listed on Form 980, Part Vil, Secticn A, line 1a, did the organization pay or accrue any compensation -
contingent on the net earnings of: -
@ THE ONGANIZANONT ...\ cceisvvvverea s sessssees sesssrs et st s s st e s st b e e 6a X
b Any related organization? | ... ettt r et en b st s s ea e e aa et en et s &b X
If "Yes" on line 6a or b, describe in Part [l
7 For persons listed on Form 9930, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe N Part Il e 7 p:4
8 Woere any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe inPart il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6lC)7 ... e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
632111 09-09-16
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{(Form 990) 20 1 6
P~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of tha Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www jrs gov/form990 Inspection

Name of the organization Employer identification number
THE MARINERS' MUSEUM 54-0541801
[Partl | 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
items contributed| Ferm 990, Part VI line 1g
1 Art-Worksofart |
2 Art-Historical treasures X 227 0.
3  Art-Fractionalinterests | ...,
4 Books and publications ...
5 (Clothing and household goods ...
6 Carsand other vehicles | ...
7 Boatsandplanes | . ...
8 Intellectual property .
9 SBecurities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles ...
19 Foodinventory . . ... ... X 4 1,524.
20 Drugs and medical supplies ...
21 Taxidemy s
22 Historical artifacts ..o
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B ( DISPLAY EQUIP ), X 10 17,793,
26 Owmer P (PRIZES FOR EV) | X 7 3,092,
27 Other P ( LANDSCAPING T, X 1 300.
28 Other B ( EDUCATIONAL S, X 2 200.
29  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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOKAING PEAOAT . ..o oo oeoeeeoeo oo eeeeee e eoseeeeeeeseser e eesee e reses e 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDURONST e e e e e e e e ee s s e s st s e e s e 32a| X
b If "Yes," describe in FPart Il
33 I the organization didn't report an amount in eolumn (¢) for a type of praperty for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2016}

632141 08-23-16
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Schedule M Eorm 980) (2016) THE MARINERS' MUSEUM 54-0541801 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.

PART I, OTHER TYPES OF PROFPERTY:

DECOR

{A) CHECK IF APPLICABLE = X

(B} NUMBER QF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 180.

(D) METHOD OF DETERMINING REVENUE:

SCHEDULE M, PART I, COLUMN (B):

NUBMER OF ITEMS CONTRIBUTED

SCHEDULE M, LINE 32B:

FROM TIME TO TIME, THE MUSEUM WILL SEND WORKS OF ART TO AUCTION FOR

SALE. PROCEEDS FROM THESE SALES ARE RESTRICTED TO FUTURE ACQUISITION

OQF OBJECTS FOR THE COLLECTION.

SCHEDULE M, LINE 33:

BEGINNING IN 2008, UNDER THE PROVISION QF SFAS NO. 116, THE VALUE OF

THE COLLECTION HAS BEEN EXCLUDED FROM THE STATEMENT OF FINANCIAL

POSITION. THUS, THE VALUE OF DONATED COLLECTION ITEMS ARE EXCLUDED

FROM REVENUE.

FAIR MARKET VALUES OF THE DONATED HISTORICAI TREASURES RECEIVED FROM

OCTOBER 1, 2016 THROUGH SEPTEMBER 30, 2017 FOR WHICH THE ORGANIZATION

COMPLETED FORMS 8283 ARE APPROXIMATELY $8,226,869.

632142 08-23-16 Schedule M (Form 990} {2016)
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. CMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ or to provide any additional information. .

Department of the Treastry B> Attach to Form 990 or 990-EZ. Open to Public

Internai Ravenus Service B Information about Schedule O (Form 930 or 990-E7) and its instructions is at www jrs gov/form990 Inspection

Name of the organization Employer identification number

THE MARINERS' MUSEUM 54-0541801

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

THROUGH OUR SHARED MARITIME HERITAGE - WE ARE CONNECTED TQO ONE ANOTHER.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONSERVATICN - MAINTENANCE OF CURRENT AND HISTORICAL COLLECTIONS AND

ARTIFACTS.

EXPENSES § 2,164,153, INCLUDING GRANTS OF $ 63. REVENUE $ 9,820,

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

A DRAFT COPY OF THE ORGANIZATION'S FROM 3590 IS SENT TO EVERY TRUSTEE. THE

FINANCE COMMITTEE REVIEWS THE FORM 990. TF APPROVED BY THE FINANCE

COMMITTEE, A RECOMMENDATION IS MADE BY THE FINANCE COMMITTEE FOR THE BQOARD

TO REVIEW THE FORM 990 AND APPROVE. ULTIMATELY, THE FULL BOARD WILL

APPROVE THE FORM 390.

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

THE ORGANIZATICON'S BOARD REVIEWS THE CONFLICT OF INTEREST POLICY, PROVIDE

QUESTIONNAIRES FOR THE BOARD MEMBERS TO REPORT CONFLICTS OF INTEREST, AND

REPORT ON ANY FINDINGS OF CONFLICTS OF INTERESTS.

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

THE ORGANIZATICN'S BOARD OF TRUSTEES REVIEWS AND APPROVES THE COMPENSATION

OF THE TOP MANAGEMENT OFFICIAL AND OFFICERS AND KEY EMPLOYEES OF THE

QRGANIZATION.

FORM 950, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) (20186)
6322491 08-25-16

44
08230605 797738 2055270000 2016.05070 THE MARINERS' MUSEUM 205982702



Schedule O (Form 990 or 980-EZ) (2016) Page 2
Narme of the organization Employer identification number

THE MARINERS' MUSEUM 54-0541801

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVATLABLE TC THE PUBLIC FOR REVIEW UPON

REQUEST.

FORM 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -5,385.

FORM 990, PART XII, LINE 2C:

FORM 990, PART XTT 6K LINE 2C: THERE WERE NO CHANGES TO THE FINANCE

COMMITTEE 'S PROCEDURES REGARDING THE OVERSIGHT OF THE AUDIT AND

SELECTION OF THE INDEPENDENT AUDITORS.

SCHEDULE D, PART IX OTHER ASSETS - FUNDS HELD IN TRUST BY OTHERS

FUNDS HELD IN TRUST BY OTHERS CONSIST PRIMARILY OF IRREVOCABLE TRUSTS

ESTABLISHED BY THE MUSEUM FOUNDER, ARCHER M. HUNTINGTON, WHICH ARE

CLASSIFIED AS PERMANENTLY RESTRICTED. THE TRUSTS ARE NOT-FOR-PROFIT

SUPPORTING ORGANIZATIONS. THE MUSEUM RECEIVES CONTRIBUTIONS BASED ON

DISTRIBUTIONS OF INVESTMENT INCOME FROM THE SECURITIES HELD BY THE

TRUSTS. THESE CONTRIBUTIONS ARE BASED ON INVESTMENT INCOME, NET OF

EXPENSES, REALIZED AND UNREALIZED GAINS AND LOSSES. THE TRUSTEES OF THE

HUNTINGTON TRUSTS HAVE ADCPTED A TOTAL RETURN POLICY WHICH DISTRIBUTES

5% OF THE ROLLING AVERAGE MARKET VALUE OF THE HUNTINGTON TRUSTS, USING

QUARTER _END VALUE OF THE PRECEDING TWELVE QUARTERS ENDING WITH

SEPTEMBER 30 OF THE CURRENT YEAR. THE REMAINING TRUSTS ALSQ PAY OUT

5% OF THE TRUST ASSETS ON AN ANNUAL BASIS.

THE MUSEUM IS ALSO A CO-BENEFICIARY WITH THREE QTHER NOT-FOR-PROFIT
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THE MARINERS' MUSEUM 54-0541801

ORGANTIZATIONS UNDER THE TRUST AGREEMENT WITH BANK OF AMERICA (FORMERLY

U.S. TRUST CO., OF NEW YORK)}. THEREFORE, THE AMOUNT RECORDED IN THE

ACCOMPANYING STATEMENT OF FINANCIAL POSITION IS 25% OF THE TRUST'S

VALUE, WHICH REPRESENTS THE MUSEUM'S SHARE UNDER THIS SPLIT-INTEREST

AGREEMENT.
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