** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No. 1545-0047

201/

Open to Public
- Inspection

A For the 2017 calendar year, or tax year beginning QCT 1, 2017

andending SEP 30,

2018

B Check it C Name of organization D Employer identification number
applicable:
chans” | THE MARINERS' MUSEUM
L‘ﬁa",}g., Doing business as 54-0541801
Fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | B Telephone number
L 100 MUSEUM DRIVE 757.591.7701
termin- . .
ated City or town, state or province, country, and ZIF or foreign postal code G Gross receipis § 17,021,886,

Amended
return

NEWPORT NEWS, VA 23606

ﬁﬁj;: F Name and address of principal office: HOWARD H. HOEGE IIT

SAME AS C ABQVE

| Tax-exempt status: |23 509c)(3) LI 501(e) (

) (insertno.) L1 4947(a)(1)or [_[ 527

J Website: pr WWW . MARTNERSMUSEUM. ORG

H(a} Is this a group return
for subordinates?

m\'es I:X] No

No

I "No," attach a list. (see instructions)
Hi{c) Group exemption number p»

K_Form of organizaiion: | X Corporation [ | Trust [ [ Association [ T Other B>

| L Year of formation: 193 0 M State of legal domicile; VA

[Partl| Summary

o | 1 Briefly describe the organization's mission or mast significant activities: THE MARINERS' MUSEUM AND PARK
§ CONNECTS PEQPLE TO THE WORLD'S WATERS, BECAUSE THROUGH THE WATERS -
g 2 Checkthisbox M L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5| @ Number of voting members of the governing bady (Part VI, line1a) 3 15
g 4  Number of independent voting members of the governing body (Part VI, linetb) ... |4 15
@1 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . |8 114
‘"‘é 6 Total number of volunteers {estimate If NBCESSANY) | ... 6 312
g 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 1,866.
b Net unrelated business taxable income from Form 998-T,1ne 34 . __..........oovivieiienine [STOTTPOUTUUUVUUR I - | -2,051.
Prior Year Current Year
g 8  Gontributions and grants (Part VI ine Th) 5,518,247, 6,475,925,
§19 Program service revenue (Part Vill, line2g) ... . . . . 635,550, 871,100.
é 10 Investment income (Part VIIl, column (&), ines 3,4, and 7d) 1,114,637, 767,843,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 395,799, 3,531,099,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, cofumn (4), line 12) ......... 7. 664 ;467 11,645,967,
13 Grants and similar amounts paid {Fart X, column (&), ines 13 27,500, 18,500.
14 Benefits paid to or for members (Part IX, column (A}, line 4y 0. 0.
@ | 15 Salaries, other compensation, employee bensfits (Part X, column (8), lines 510} | 5,666,075, 5,573,232,
£ | 16a Professional fundraising fees (Part IX, column (A), fine 11e) .. .. ... .. . .. 0. 0.
&| bTotal fundraising expenses (Part IX, column (D), line 25) 483,499. L e T T e e e
9|47 other expenses (Part IX, colurmn (&), lines 11a-11d, 11f:24e) 4,879,447, 4,820,359,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), Ine 28} .. 10,573,622, 10,412,0091.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -2,9 09 ; 355, 1,233 ’ B76.
‘5§ Beginning of Current Year End of Year
85120 Totalassets (Part X, N8 16) ... ..o 138,971,763.] 138,005,148,
Z5| 21 Totalliabilties (Part X, I 26) ... 16,822,119.] 12,667,485,
2.% 22 Net assets or fund balances. Subtract Ine 21 from e 20 .....co.vvvvvveeveerseseeeecescecsss, | b & ;149 ,044.] 125,337 ,663.

TSignature Block

3

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

Sign } Signature of officer Date
Here HOWARD H. HOEGE III, PRESIDENT AND CEO
Type or print iame and tifle
Print/Type preparer's name Preparer's signature Date Check L]} FTIN
Paid  |[SUSAN ACKLEY SUSAN ACKLEY 08/06/19| tursmpinps [P00025524
Preparer |Firm's name _y, BROWN, EDWARDS & COMPANY, LLP FirmsENp 54-0504608
Use Only |Firm's address , 701 TOWN CENTER DRIVE
NEWPORT NEWS, VA 23606 Phoneno. (757) 873-1033
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ' (XlYes | INo
732001 11-28-17 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) THE MARINERS' MUSEUM 54-0541801 page2
] Eart iil | Statement of Program Service Accomplishments
Check if Schedule O cantains a response or note to any BNe N RIS PAIt T ..ot i [X]
1  Briefly describe the organization's mission:

THE MARINERS' MUSEUM AND PARK CONNECTS PEOPLE TO 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 year which were not listed on the

T [Ives [XIno
If "Yes," describe these new servicas on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Jves [X]No

If "Yes," describe these changes on Schedula 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 allocations to others, the total expenses, and
revenus, if any, for each program service repaorted.

4z  (Code: } (Expenses & 2 ’ 282 ’ 949, Including grants of § ) (Revenus § 551 ) B17. )
EXHIBITIONS, COLLECTIONS, AND MAINTENANCE OF MUSEUM. APPROXIMATELY
88,400 SERVED.

4bh  (Code: } (Expenses $ 2 ' 264 ,084, Including grants of § 18,500. ) (Revenue $ 35,530. )
RESEARCH - COLLECTION AND MAINTENANCE OF CURRENT AND HISTORICAL BOOKS
AND PERIODICALS, COLLECTION AND MAINTENANCE OF CURRENT AND HISTORICAL
PHOTOGRAPHS, INFORMATION INQUIRIES ADDRESSED. APPROXIMATELY 4,900
INDIVIDUALS SERVED.

4c  (Code: } (Expanses § 2,348,294. including grants of & } (Revenue $ 99,072, )
PROGRAMS - PROGRAMS WITH SPECIAL STUDENT TOURS. APPROXIMATELY 17,000
INDIVIDUALS SERVED.

4d Other program services (Describe in Schedule 0.}

(Expenses § 2,236,778 . incuding grants of s ) {Reverwes 250,687
4e Total program service expenses P 9,132,105,

Form 990 (2017
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Form 990 (2017) THE MARINERS' MUSEUM 54-0541801 page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If "Yes," COMPIEtE SCREOUIB A ||| ||| ... iioooooieevcot oo oot s st ettt ee s er oo 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| | e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part il e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? i "Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deneors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ¥l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCRBAUIE D, PAIEIIT ||| ........ooooooiereeesrivsseessasestes s s sossas s sesssas s 288t 2o e ettt oo eessese 8 | X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et eea ettt n et ee e 9 X
10 Did the organization, directly or through a relatad erganization, hold assets in temporarily restricted endowments, permanent
endawments, or quasi-endowments? if “Yes," complete Schedule D, Part V. . 1 | X
11 Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts V1, VI, VIIi, IX, ar X b
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVI et e 183183588t eeereeee et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ar more of its total
assets raported in Part X, line 167 If "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PartIX | ..o e 1d| X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
b Was the organization included in consolidated, indspendent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedula D, Parts Xl and Xl isoptional | 12b X
13 Is the organization a schoel described in section 170(b)(1)}{A)([)? f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts Land IV e 180 X
15  Did the organization report an Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | e 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f "Yes," complete Schedule F, Parts ftand Vo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cofumn (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part! ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? /f "Yes," complete Schedule G, Part e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
complete Schedule G, Partlll ... | 4G X
Form 990 (2017
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Form 990 (2017) __THE MARINERS' MUSEUM 54-0541801 paged
art. Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule 4 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Parts {and If T I X
Did the organization report rore than $5,000 of grants or other assistance to or for domestic sndlwduals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts tand Ml ..., | 22| B

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directors, trustees, key employees, and highest compensated emplayees? if "Yes," complete
SCRBAUIE I ||| ..ottt e eeees e ee e oo ee e et eee et e et e ettt et et 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 IO BB 258 || | | e e eer et 24a| X
b Did the organization invest any proceeds of tax-exempt bonds 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
BIY TBXBXBMIPEDONGS? ||| it eosesessesessseses e s e oo s e ee oo s oo oot 24¢ X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? ... . 24d X
25a Section 501(c){3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part} 25a X

b Is the arganization awars 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 890 or 990-EZ7 /f "Yes, " complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection cormmittee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part iif 27 X

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

Ml

a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Parttv 28a
b A family member of a current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, PartfY | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect ownar? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " compiete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " COmplete SCABGUIB M ... . .. _....ooooooeeceooeoeoeeeeeseee oo s0 | X
31 Did the organization liquidate, terminate, or dissclve and cease opsrations?
If "Yes," complete Schedle N, Partl | e | B X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?/f "Yes, " complete
R Ly 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedufe R, Part! e [ B3 X
Was the organization related to any tax-exempt or taxable entity? i "Yes," comp.fete Schedu!e R Part H III orl V and
PartV,fine 1 . .. 34 X
35a Did the organization hava a controEIed entrty W|th|n tha rneanlng of sectaon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transactlon w:th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section B01(c}(3) organizations. Did the organization make any transfers to an exompt non- chantable relatecl urganlzat:on?
If *Yes," complete Schedule R, Part V, @ 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 980 fiters are required to complete Schedule O . oo 38 | X
Form 990 (2017)
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Form 980 (2017) THE MARINERS' MUSEUM 54-0541801 paged
[Part V| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line in thisPeety ]
Yes [ No
1a Enterthe number reported in Box 3 of Form 1096. Enter-0-if notapplicable ... ... | 1a 63 :
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) Winnings t0 Prize WINNBIS? ................cooiioioerirereressss st et see oo see oo ece s seemeess s eceesenes 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i Fay
filed for the calendar year ending with or within the year covered by thisretum 2a 114 i ol .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e Ly
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a | X
b if "Yes,” has it filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule@ X
4a At any time during the calendar year, did the organization have an interest in, or a sipnature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b [f"Yes," enter the name of the foreign country: P ] IO
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Ga Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ i "Yes,” to line 5a or 5b, did the organization fite Form 8886-T7 .. ...
6a Does the organization have annual gross receipts that are normally greater 1han $1 00 000 and dld tha organlzatson sohc:t
any contributions that were not tax deductible as charitable contributions? 8a X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were not tax dedUCHBIBT || . e es e tee e s s renesensnmasenassnarennene |G
7 Organizations that may receive deductible contributions under section 170{c). i e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b ¥ “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 personal property for which it was required
ROTIE FOMMBRBRT  ....iieieiiieeee ettt es e ee e e e e e e ee et oot et e e e e e ee e s e ee e ys e raanan e s e esareneressas 7c X
d Iif "Yes," indicate the number of Forms 8282 filed during the year o | 7d I TS N et
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 indirectly, on a personal benefit contract? 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other 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 i
sponsaring erganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter: :
a [nitiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIHl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis dus or received froMthem.) e 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is tha organization filing Form 990 in eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12h
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mere thanone state? . | 18a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Realth Plans e 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Formggu 2017) THE MARINERS' MUSEUM 54-0541801 page6
e

Check if Schedule O contains a response or note ta any line in this Part Vit
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body atthe end ofthetaxyear | 1a 15 o -
If there are material differences in voting rights among members of the governing body, ot if the guvernmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. sl : :
b Enter the number of vating members included in line 1a, above, whe are independent . 1b 150~ f ol
2 Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s i .
officer, director, trustee, Or k8Y MPIOYEET | | .. ... et rer e e s 2 X
8 Did the organization delegate control over management duties customarily perfarmed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the arganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the erganization’s assets? 5 X
6 Did the organization have members or stackholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? i { 7a X
b Are any govemnance decisions of the arganization reservad to (or sub;ect to approval by) mambers, stockhoEders or
persons other than the goveming body? e L 7B X
8 Did the organization contemporaneously document the meetmgs held orwratten actluns undertaken durmg ihe year by the fultowmg s B R
8 ThE GOVEIMING DOUY? ... oo eeeee e eees oo ee e oo re oo oo oo eee e ee s eeesse ga | X
b Each committee with authority to act on behalf of the goveming body? e X
8 Is there any officer, director, trustee, or key employee fistad in Part VII, Section A, who cannnt be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... . | D X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
102 Did the organization have local chapters, branches, or affillates? | . .. . ..., 10a X
b If "Yes,” did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Pescribe in Schedule O the pracess, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 18 12a| X h
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone . 12¢| X
13  Did the organization have a written whistleblower policy? . 13 X
14  Did the organization have a written document retention and destruction peliey? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiflity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Diractor, or top management official 16a| X
b Other officers or key employees of the organization _ i5b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see anstructlons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YEAr? .. et ar et ettt et e e ree e 16a X
b If "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arrangements urder applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is reqguired to be filed VA

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c){3)s only) available
for public inspaction. Indicate how you made these avaifable, Check all that apply.

Own website (1 Another's website xi Upon request [ Gther {explain in Schedule O)

19  Dascribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

THE QFFICERS - 757.591.7701
100 MUSEUM DRIVE, NEWPORT NEWS, VA 23606
732006 11-28-17 Form 990 (2017)
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Forn 990 (9017) THE MARINERS' MUSEUM 54-0541801 page7
[Part VII[ Compensation of Officers, Directors, 1rustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any ineinthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax yaar,

® | ist all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid,

*® | ist alf of the organization’s current key employees, if any. See instructions for definition of "key employes."

® 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 Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Chack this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (B} {C) [[0)] (E) (F}
Name and Title Average | oo m’;g(s‘tn,:g?m“ one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | & the organizations compensation
hours for | s . = arganization (W-2/1099-MISC) from the
related | g g g (W-2/1089-MISC) arganization
organizations| £ | = g, and related
below | E[Z (. |8 g5 s organizations
ine) |E|E2|E |2 EE|E
(1) EDWARD WHEITMORE 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
{2) XEITH VANDER VENNET 1.00
VICE CHAIRMAN X X 0. 0. 0.
{3) JOEN R LAWSON IX 1.00
SECRETARY X X 0. 0. 0.
(4) T, JAMES BAYNE 1.00
TRUSTEE X 0. 0. 0.
(5) DR, JOHN T CASTEEN ILL 1.00
PRUSTEE X 0. 0. 0.
(6) KENNETH CROFTON 1.00
PRUSTEE X Q. 0. 0.
(7) C. CHRIS HALL 1.00
TRUSTEE X 0. 0. 0.
(8) EDWARD HEIDT JR 1.00
TRUSTEE X 0. 0. 0.
{9) JERRY MILLER 1.00
PRUSTEE X 0. 0. 0.
{(10) HENRY MORRIS 1.00
TRUSTEE X 0. 0. 0.
{11} MARGARET PODLICH 1.00
TRUSTEE X 0. 0. 0.
(12) CONWAY SHEILD III 1.00
TRUSTEE X 0. 0. 0.
(12) DR, TERESA SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
{14) THE HONORABLE FRANK WAGNER 1.00
TRUSTEE X 0. a. 0.
{15) HOWARD HOEGE 35.00
PRES, & CEO X 214,547. c., 18,677.
(16) MARGARET SHELTON 35.00
ASSISTANT SECRETARY X 72,519. 0.] 14,763.
{17} ALLTSON DRESSLER 35.00
CFO & TREASURER X 94,120, 0.] 16,568.
732007 14-28-17 Form 990 (2017
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Form 830 (2017) THE MARINERS' MUSEUM 54-0541801 page8
Part U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (8) (© (3] (E} {F)
Name and title Average (do not cﬂfﬁmﬁgmm one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
(list any s the organizations compensation
hoursfor |3 4 arganization {(W-2/1099-MISC) from the
related | 3 | & Z {W-2/1089-MISC) organization
erganizations| 2 £ g g and related
bglow E % . fé £ 5 organizations
i) |22 |23 1585
(18) LYLES FORBES 35.00
VP COLLECTIONS X 91,959, 0.] 14,609.
(19) JOHN PASCUCCI 35.00
VICE PRESIDENT OF HR X 116,156, 0. 5,169.
b SUB-OtEL e > 589,301, 0.] 63,786.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total (add lines 1 and 16) ...........cccovrioniinsiciiisses s > 589,301, 0.] 69,786.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on e
line 1a? if "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - e
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indivigdwa/ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services S
rendered to the organization? /f "Yes," complete Schedula Jforsuchperson ... ..o 5 X

Section B. Independent Contractors

1 Compilate this table for your five highest compensated independant cantractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (8} €
Name and business address Description of services Compensation
SPACESAVER STORAGE SOLUTIONS LLC PROVIDED AND
1256 PROGRESS RQAD, SUFFOLK, VA 23434 INSTALLED ROLLING SH 477 ,416.
2 Total number of independent contracters {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization p» 1l

Form 990 (2017)

732008 11-28-17
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form 990 (2017) THE MARINERS' MUSEUM 54-0541801 Page 9
[ Eart !Iii Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..o e m
. . Total revenue Relé?ﬁ)d or Unre_alated R?y&%“é&%ﬂgg?d
exempt function business sections
_ - revenue revenue 812-514
%-g 1 a Federated campaigns 1a ' '
g E b Membership dues 1b 102,202,
g&| ¢ Fundralsingevents . [1e
gi d Related organizations 1d
g‘E e Govemnment grants (contributions) 1e 108,211,
.Eg f All other contributions, gifts, grants, and
.§-‘-‘- simitar amounis not included abeve 1f 6,265,512,
..ES ...... :
EE ) Noncash contributions Included In lines fa-1%:$ 126,644, il
O%] h Total Addlines 1adf . i | - 6,475,925,
Business Code| L SRR
8 2 5 ADMISSIONS 506095 328,671, 328,671,
T b MEMBERSHIP FEES~PROGRAM SVC 800099 81 364, 81,6364,
c%g ¢ EBDUCATION PROGRAM FEES 611710 78 577, 78,577,
EE d PHOTOGRAPHY 500099 23,762, 23,7632,
g e
< f Al other program service revenue 900099 358,726, 358,726,
g Total. Addlines2af ..., _» 871,200 i iiii
3  Investment income (including dividends, interest, and
other similar amMounts), ,............c.cccoveeerrsereeenen. P® 526,506, 526,506,
4  [ncome from investrnent of tax-exempt bond proceeds P
5 Rovalties ..o s >
(i) Real {i§) Personal
6a Grossremts ... 3,463,227,
b Less:rental expenses 0.
¢ Rental income or loss) 3,463,227, R e R R
d Net rental income or (oss) ST 3,463,227, 3,463,227,
7 a Gross amount from sales of | (i) Securities {ii) Other SRR IR
assets other than inventory 5,503,666,
b Less: cost or cther basis
and sales expenses 5,262,329,
c Gainor(loss) ... 241,337, R RO
d Net gain o (I058) ..o.oooeeeee oo > 241,337, 241,337,
o | B a Grossincome from fundraising events (not BRI :
E including $ of
g contributions reported on line 1¢). See
5 Part IV, line 18 ... a
5 b Less:direct expenses | ... ... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances || .. ... a 181,462,
b Less:costofgoodssold b 113 530,
¢_Net income or (loss} from sales ofinventory ... > 67,872. 56,006, 1,866,
Miscellaneous Revenus Business Cod
1M1a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d o
12 Totalrevenue. Seeinstructions, ... » 11,645,967, 937,106, 1,866, 4,231,070,
732008 11.28.17 Form 980 (2017)
9
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Form 890 (2017)

THE MARINERS' MUSEUM

54-0541801 Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must compiate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Bne B this Part IX ..o oo e essiiaas i [ |
Do not inciude amounts reported on fines 6b, Total e(ﬁgenses Progra(r!?)service Manage(zcni)ent and Funcslrje\)ising
7b, 8b, 8b, and 10b of Part Viil, expenses general expenses expensas
1 Grants and other assistance fo domestic organizations - R SRR
and domestic goveraments. See Part IV, line 21
2 Grants and other assistance to domestic SR
individuals. See Part IV, line 22 . 18,500. 18,5000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Beneflts paid to or for members
§ Compensation of currant officers, directors,
trustees, and key employees 575,542, 184,190, 206,452, 184,900.
6 Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaiesandwages ... 3,990,798- 3,841,775. 14,454. 134,559.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 136,060. 119,859, 6,582. 9,519.
9 Otheremployes benefits ... ... 546,589- 481,907. 26,442- 38,240.
10 Payrolltaxes .. ..., 324,243. 285,872, 15,686. 22,685.
11 Fees for services {(non-employees):
a Management ...
B Legal e 28,992, 25,513. 3,189. 290.
© ACCOUNING ...\ oo 34,500. 30,360, 3,795. 345.
d Lobbying s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. {If fine 11y amount exceeds 10% of line 25,
column (A} amouny, fist fine 11g expenses on Sch 0.) 14,536. 13,453. 993, 90.
12  Advertising and promotion 261,888. 251,635. 107. 10,146.
13 Ofﬁceexpgnses __________________________________________ 462,159- 416, 090- 9,350- 36,719-
14 infermationtechnelogy .. ... 88,092, 77,521, 9,690. 881.
15 Royalties | ...,
16 OCOUPBNGY ...........ooooeeeseeoerseeeeers s 986,971. 883,257. 95,173, 8,541.
AT TraVel e, 50,082, 40,922. 5,013. 4,147,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 156,100. 143,677, 3,938, 8,485.
20 Interest o 289,122, 289,122.
21 Paymentstoaffilates | ...
22 Depreciation, depletion, and amortization 1 .7 21 .90 6. 1,377 925, 344,381.
23 INSURANGE 97,700. 90,514. 6,587. 589.
24  Other expenses. lfemize expenses not covered .
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ) .
a REPAIRS AND MAINTENANCE 278,595, 237,383, 39,845, 1,367,
b CONSUMPTION OF IN-KIND 126,644, 126,644.
¢ EXHIBITION COSTS B1,797. 8l,797.
d EVENT AND PROGRAM COSTS 75,447, 59,422. 1,484. 14,541,
e All other expenses 65,828. 55,067. 3,326, 7,435,
25  Total functional expenses. Add lines 1through 24e | 10,412,091, 9,132,105. 796,487, 483,499,
26 Jointcosts, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P g it follawing SOP 98.2 (ASC 958-720}
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) THE MARINERS' MUSEUM 54-0541801 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any iNe iNthiS Part X . e oo seeeeeeesesssesensensensesesnean L]
{A) B
Beginning of year End of year
1 Cash-nondinterestbearing ..., 69,702.] 1 129,079,
2 Savings and temporary cashinvestments 1,475,712.] 2 1,290,641,
3 Pledges and grants receivable, net 633,690.] 3 1,248,84¢6.
4 Accountsreceivable,net | 23,183, 4 52,396.
5 Loans and other receivables from current and former ochers. dlrectors SR P PRSI
trustees, key employess, and highest compensated employees. Complete RN
Part 11 0f SCNBAUIB L || e 5
6 Loans and other receivables fram other disqualified persons (as defined undar A
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing : _' :
employers and sponsoring organizations of section 501(c){9) voluntary :
% aemployees' beneficiary organizations (see instr). Complete Part 1 of Sch L | 6
@ | 7 Notesandloans recsivable,net .. . 7
L] 8 Inventories forsale or USE ..o 110,646.] s 152,465.
9  Prepaid expenses and deferred charges ... ... 146,673.] o 59,485.
10a Land, buildings, and equipment: cost or other il
basis. Complete Part VI of Schedule B 1w0a] 66,998,749, s
b Less: accumulated depreciation ... 10b 40:904,649- 26,616,229.} 10¢ 26,094,100.
11 Investments - publicly traded securities 18,707,797.] 1 16,144,795,
12  Investments - other securities. See Part IV, lime 11 . . . 12
13 Investments - programrelated. See Part iV, line 11 . 13
14 Intangibleassets . e e e bt e bttt es st eneae et 14
15 Otherassets. See Part IV, fne 11 . 91,188,122.] 15 92,793,341,
116 Total assets. Add lines 1 through 15 {must equalline 34) ... 138,971,763.] 1s | 138,005,148,
17 Accounts payable and aCCrued eXPaNSEs .. ........ccccrorirooeereeoe, 567,054.] 17 610,003.
18 Grants payable ... 18
19 DOfEITOt BVENUS |\ \\ioooooooeoeeoes oo es s rnesssees s 6,608,533.] 19 3,381,041,
20 Taxexempt bond HADIES ... ... .....oooooooeorsorsseeessens oo 9,600,000.] 20 8,640,000.
21 Escrow or custedial account liability. Complete Part IV of Schedule D | 21
@ |22 Loans and other payables to current and former officers, directors, trustees, S
= key employees, highast compensated employees, and disqualified persons. [RRR &
: Complete Part Il of Schedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labifities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T o RO 46,532.[ 25 36,441,
26 Totai liabilities. Add lines 17 through 25 ... ... 16,822,119.] 26 12,667,485,
Organizations that follow SFAS 117 (ASC 958), check here } LXJ and ' e o o S
o complete lines 27 through 29, and lines 33 and 34. B :
B |27 Unrestricted netasssts .o 28,820,294. 27| 30,112,734,
g 28 Temporarily restrictad net assets 1,830,079.] 28 2,007,337,
T |20 Permanently restricted net assets 91,499,271, 25 93,217,592,
& Organizaticns that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paidin or capital surplus, or [and, building, or eqmpment fund ________________________ 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbalances .. 122,149,644, 33| 125,337,663.
34 _ Total liabilities and net assets/fund balances 138,971,763.] 34| 138,005,148,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) THE MARINERS' MUSEUM 54-0541801 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any INe N this Part Xl ..o oo [z}
1 Total revenue (must equat Part VI, column (A), line 12) 1 11,645,967,
2 Total expenses (must equal Part IX, colurnn {4), line 25) 2 10,412,081,
3 Revenue less expenses. Subtract line 2 from ine 1 . ... 3 1,233,876.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (&) ... 4 122,149,644.
5  Netunrealized gains (l0s58s) on INVeStMents ... 5 1,963,525,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -9,382.
10 Net assets or fund balancas at end of year, Combine lines 3 through 9 (must equal F’art X hne 33
COMMN (BY) oottt ettt oot ees e oot et eent oL eSSttt seet et e smssesses et ses s eensssacs w| 125,337,663.
| Part XII| Financial Statements and Reporting
Check if Schedule © contains a response or note 1o any N8 NS Part Xl ...iiei it eeeeeeeeeeeeerereeeteeeeerereeerereeeeresrines [E]

Yes | No
1 Accounting method used to prepare the Form 980;: || Gash Accrual || Other Sl
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Were the organization's financial statements cornpiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whaether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis ] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
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 L] Consolidated basis L] Both consofidated and separate basis
¢ [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the crganization required to underge an audit or audits as set forth in the Single Audit

Actand OMB CIroular AT33? oo et ee e 8a) X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | 3b X
Form 990 (2017

732012 11-28-17
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SCHEDULE A OMB No, 1846.0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501{c}{3) organization or a section

Public Charity Status and Public Support W

4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form 880-EZ, QP."’_.". to P}_:blic

Intarnal Revanue Service P Go to www.irs.gov/Form990 for instructions and the |atest information. _ . .Inspection

Name of the organization Employer identification number
THE MARINERS' MUSEUM 54-0541801

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

The organization is not a private foundation because it is: (Far lines 1 through 12, chack enly one box.)

1

2
3
4

- O th

0 00 B0 O

10

ik
12

[0

a

d

A church, convention of churches, or association of churches described in section 170{b}{ 1)(A)i).
A school described in section 170{b)({ 1)(A}ii). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative haspital service organization described in section 170{b){ 1}{A)(iii}.
A medical research organization operated in cenjunction with a hospital described in section 170(b){ 1}{A}iii}. Enter the hospftal's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b}{1}{A){iv}. (Complate Part II.)
A faderal, 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 IL.)
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 cenjunction with a land-grant coliege
or university or a nenfand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
univarsity;
An crganization that normally raceives: (1) mare than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exemnpt 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 508(a)}2). (Complete Part 111.)
An organization arganized 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 508{a)(1) or section 509{a)(2). See section 508(a)(3). Check the box in
lines 12a through 124 that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controfled by its supparted 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 IV, Sections A and B.
Type Il. A supperting organization supervised or controlled in connection with its supported arganization(s), by having
cantrol or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type HI non-functionally integrated. A supporting organization operated in connection with its supported erganization(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.

c [:] Type ll functicnally integrated, A supporting organization operated in connection with, and functionally integrated with,

e L] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |t

f Enterthe number of supported organizations
g Provide the foltowing information about the supported organization(s).

functionally integrated, or Type IIl non-functicnally integrated supporting organization.

(i) Name of supported [iF} EEN {ii) Type of organization ](av)lsl EOIpANIZZN0n [S80 | (v) Amount of monetary {vi) Amount of other
P (described on lines 110 | 1L0ULd0veiming document? ;
organization No support (see Instructions) | support {see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 990 or 890-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 THE MARINERS' MUSEUM
— Support Schedule for Organizations Described In Sections 170(b)(1J(AJV) and 1

54-0541801 page2
70(B)(T)(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 1. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year beginning in}

{a) 2013

{b) 2014

{c) 2015

{d) 2018

(e} 2017

(f) Total

1 Gifts, grants, contributions, and
mermbership fees raceivad. (Do not
include any "unusual grants."}

3,712,698,

6,042,253,

5,770,166,

5,518,247,

6,475,925,

27,519,289,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 .

6,042,253,

5,770,166,

5,518,247,

6,475,925,

27,519,289,

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 236 of the
amount shown on line 11,
column (f)

3,712,698,

6 Public support. Subtract line 5 from line 4. |-

27,51% 289,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e} 2017

(f) Total

7 Amounts fromlined ..

3,712,698,

6,042,253,

5,770,166,

5 518,247,

6,475,925,

27,519,289,

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

378,145.

408,971.

658,267.

868,585,

526,506,

2,840,474,

9 Net income from unrelated business
activities, whether or not the
business is regularly carmried on

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

assets (Explainin Part V1)

24,217.

74,378.

153,227.

3,731,432,

31,959 458,

11 Total support. Add lines 7 through 10

34,359,221,

12
13

Gross receipts from related activities, etc., (see |nstruct|ons)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or {ifth tax year as a section 501(c)(3)

12[

4 634 814,

11340806 700842 1659270.000

organization, check this box and stophere ... . i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 8, column (f) divided by line 11, column (f)) 14 B0.09 o
15 Public support percentage from 2016 Schedule A, Part I, linet4 . 15 B8.80
16a 33 1/3% support test - 2017, [f 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 qualifles as a publicly supported orgamization | | .. . ..o >
b 33 1/3% support test - 2016, If the organization did not check & box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e ——— L]
17a 10% -facts-and-circumstances test - 2017, If the organization did not chack a box on line 13, 182, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop kere. Explain in Part VI how the organization
meets the “facts-and-circumnstances” test. The organization qualifies as a publicly supported organization > E:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box an line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization P |:|
18 _ Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b. check this box and see :nstructmns . FD

Schedule A {Form 980 or QQO-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE MARINERS' MUSEUM 54-0541801 pages
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complate Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.®)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through& ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 o 1% of the

amount en line 13 for the year

¢ Add {ines 7a and 7b

8 Public support. rsmm
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 {f} Total
9 Amounts fromline® ..
10a Gross income from interest,
dividends, payrments received on

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include. galn
ar loss from the sale of capital
assets (Explain in Part V1) oooveenen

13 Total support, (Add lines 5, 10c, 1, and 12}

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

check this box and stop here ........ e iiieioiieiiiiitiieniieeisiessiisiisiiisisiiiiisiimiiciiertiiiitiiiiiiiccessesseseceresese P [ ]
Section C. Computation of Publlc Support Percentage
15 Publie support percentage for 2017 (line 8, column {f} divided by fine 13, column () . . . 15 %
16 Public support percentage from 2016 Schedule A Part Il ine 18 ... .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage far 2017 (line 10c, column (f} divided by line 13, column (®) . . 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on Ime 14 and E|r:e 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2016. 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 andstop 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 ... E:]

732023 10-06-17 Schedule A (Form 890 or 980-EZ} 2017
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Schedule A (Farm 990 or 990-EZ) 2017 THE MARINERS' MUSEUM 54-0541801 pages
ars Iv | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part i, complste Sections A
and B, If you checked 12b of Part |, complete Sactions A and C. If you checked 12c of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2}. 2
3a Did the organization have a supperted organization described in section 501(c)(4}, {5), or (8)? If “Yes," answer B
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or {8) and
satisfied the public support tests under section 509(a}(2)7? if "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c){2)(B) L
purposes? If "Yes," expfain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? /f "Yes, " describa in Part VI how the organization had such control and discretion
despite bsing controlfed 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 5071(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)(8)
PUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and {c) below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) 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). Ba

b Type | or Type Il only. Was any added or substituted supparted organization part of a class already S B
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," compfete Part | of Scheduls L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-£2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a){1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detall in Part V1. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

irom, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VE. 9¢c

10a Woas 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 Il non-functicnally integrated

supporting organizations)? If "Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 16 Schedule A (Form 950 or 930-E2} 2017
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Schedule A (Form 990 or 990-E7y 2017 THE MARINERS' MUSEUM

54-0541801 pages

[Part V] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A parson who directly or indirectly controls, either alone or togethar with persons described in (b) and (c)
below, the goveming hody of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail In Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported erganizations have the power to
ragularly appoint or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remova directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controliad the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsnvised, or controlfed the supporting organization.

Yes | No

Section €. Type Il Supporting Organizations

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)? ff "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes | No

Section D. All Type [l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain it Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [_|The organization satisfled the Activities Test. Complete line 2 below.
b [ The organization is the parent of aach of its supported organizations, Complete line 3 befow.

c The organization supported a govemmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

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

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

b Did the activities dascribed in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supperted organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide defafls in Part Vi.

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 Part VI the rofe played by the organization in this ragard,

Yes | No

2a

2b

3a

3b

732025 10-06-17 Schedule A {(Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE MARINERS' MUSEUM 54-0541801 pages_
[PartV | Type il Non-Functionaliy Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-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 prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
callection 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, 8, and 7 from line 4) 8

ih [N |-

S O [ (G [N =

o

-1

{B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o oo |o e

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line €} 8
Section € - Distributable Amount Current Year
1 Adjusted net iIncome for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreaterofline2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 .
7 Check here if the current year is the organization’s first as a non-functionally integrated Type |I{ supportlng organization (see

instructions).

Schedule A {Form 990 or 990-EZ)} 20H7
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Schedule A (Form 930 or 990-E7) 2017 THE MARINERS' MUSEUM

54-0541801 page7.

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (cantinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations o accomplish exemnpt 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ |R [t [W

Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section G, line 6

10

Line 8 amount divided by line 9 amount

U] {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017

Frorm 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

Remaining undeardistributions for 2017, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. Ses instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 Ui

Excess from 2017

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 980 or 890-E7) 2017 THE MARINERS®' MUSEUM 54-0 541801 Page 8

a Supplemental Information. Frovide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11ib, 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 IV, 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 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A {Form 930 or 990-EZ) 2017
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OM No. 1545-0047
{Form 990, 980-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF,

or $90-PF} " . .

Departmant of the Traasury P Go to www.irs.gov/Form880 for the latest information. 20 1 7
iInternal Revenua Service

Name of the organization Employer identification number
THE MARINERS' MUSEUM 54-0541801

Organization type(chack one):

Filers of: Section:

Form 980 or 990-EZ iXI 50tcH 3 } {enter number)} organization

L._....l 4947(a)(1) nanexempt charitabla trust not treated as a private foundation
527 political organization
Form 980-PF 501(c){3) exempt private foundation

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

501{e)(3) taxable private foundation

Check if your organization is covered by the Genera! 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

I:} For an organization filing Form 990, 890-EZ, or 990-PF that received, during the yaar, contributions totaling $5,000 or more (in money ar
property} from any one contributor. Complete Parts | and |I. Ses instructions for determining a contributor's total contributions.

Special Rules

[Xj For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)(1){A)(v]}, that checked Schedule A (Form 990 or 980-E2), Part Il, 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 890, Part VIl tine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ik

l:l For an organization described in section 501(c)(7), (8), or (10} filing Form 580 or 990-EZ that received fram 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 |, 1I, and Il

D For an organization described in section 501(¢){7}, (8), or (10) filing Farm 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, 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 > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on lina H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B {(Form 930, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
THE MARINERS' MUSEUM

Part |

{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

54-0541801

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

Type of contribution

Person @
Payroll  [__|
$ 1,700,014. Noncash [ |

{Complete Part |l for
noneash contributions.)

1

(a) {b)
No.

{c} (d)
Name, address, and ZIP + 4 Total contributicns Type of contribution

Person @

Payroll I:]
% 2,475,561. Noncash [_ |

(Compilete Part Il for

noncash contributions.)
(a} (b) {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person I}D

Payroll
[ 248,273. Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of confribution

Person lf_l

Payroll
$ 250,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll
Noncash D

{Complete Part |l for
noncash contributions.)

(2) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D

Payroll [ ]
$ Noncash [ |

(Complete Part l for
noncash contributions.)
723452 11-01-17
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Schedule B (Form 990, 890-EZ, or 990-FF) (2017)

Page 3

‘Wame of organization

Employer identification number

THE MARINERS' MUSEUM 54-0541801
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (&) FMV (or(:)stimate) (d
from Description of noncash property given A . Date received
Part | {See instructions.)
(a)
No. (b) FMVY (or(z)stimate) (e
from ipti i i
o Description of noncash property given (See instructions.) Date received
(a)
{c)
No. b) ; (d)
- . FMV {or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
{a)
No. {b) (e) ()
L X FMV (or estimate)
from j
ot Description of noncash properiy given (See instructions.) Date received
(a)
c}
No. (b) @ (@)
L . FMV (or estimate)
from j
ponl Description of noncash property given (See instructions.) Date received
(a)
c)
No. (o) ‘ (@)
FMV i
from Description of noncash property given M _{or estlr_nate) Date received
Part | (See instructions.)

723453 1+-01-37
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

THE MARINERS' MUSEUM 54-0541801
Park IH Exclusively Teligiaus, Chariabie, elc., GONtDUToNs 10 07 aNIZalions descrioed 1n section SOTIE)(7), (8], or attofal more than & 71,000 o1

the year frem any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively refiglous, charitable, atc., contributions of $1,000 or less for the year, {Enter this info. onze.)
Use duplicate copies of Part || if additional space is needed.

{a) Ne.
If’ra?'rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
l1:‘::_;;_!;1' {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 Relationghip of transferor to transferee
(a) No.
Igraorrt"! {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 transferee
{a) No.
;r:rT] (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-%7 Schedule B (Ferm 990, 890-EZ, or 990-FF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — AR
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Traasury P Attach to Form 980. pen tO Public
Internal Ravanus Service P Go to www.irs.gow/Forma90 for instructions and the latest information, .. Inspection.
Name of the organization Employer 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 Farm 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {(during year) .

4 Aggregatevalueatendofyear | ...

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

are the organization's property, subject to the organization's exclusive legal control? | . [ ves (I No

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

for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENBi T ... .. s ee e sasseseas cemeaes e e eneae e s n senneatsnsss |:| Yes |:| No
[Partil [Conservation Easements. Complete if the organization answared "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land araa
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, “2245] Held atthe End of the Tax Year
a Total number of conservation easements e, | 22
b Total acraage restricted by conservation 8assmants |, ..........cccc.oreerieererecs oo 2b
¢ Number of conservation easements on a certified histaric structure includedin{@) ... .. 2c
d Mumber of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located p
5 Doas the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements ttholds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

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

B3
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h}4){B){)

and section 170(M@A)BYIN? .. ... coreeseeseessrnrenen 1 Yes LI No

9 InPart Xill, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financiat statements that describes the organization's accounting for

conservation easements. —
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" en Form 990, Part IV, line 8.
1a If the organization slected, 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 XII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VIILTne 1 e,
{ii) Assetsincluded in Form 880, PartX | . e, PP 8

2 Ifthe organization received or held warks of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 890, Part VIl ine T e, |
b Assets Included in Form SO0, Part X et et et ee ettt ensenssanessesnsesies |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2017

732051 10-08-17
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Schedule D (Form 990} 2017 THE MARINERS' MUSEUM 54-0541801 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d @ Loan or exchange programs
b [Xi Scholarly research e El other PUBLICATIONS (BOOKS, MOVIES
[ [X] Preservation for future generations
4 Pravide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ....oooeiins, [ Ives X1 No
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered “Yas" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes I:..—.I No

b If "Yes," explain the arangement in Part X1l and complate the foliowing table:

Amourt
¢ Beginning balance ... . |1
d Additions during the year 1id
e Distributions during the year i 1e
B OENAING BAIANCE . ettt et ene e ene e 1f
2a Did the organization include an amount on Form 996, Part X, line 21, for escrow or custodial account liability? L] Yes [ Ino

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl
Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years hack

1a Beginning of year balance 13,324,872, 13,628,589, 13,644,492, 14,779,942, 14,540,214,
b Contrbutiens | ... 261,334, 300,000.
¢ Net investrent earrings, gains, and losses 708,680, 1,052,302, 574,543, 44,055, 531,401,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 3,358,790, 1,357,019, 850,446, 1,178,505, 283,054,
f Administrative expenses ... 8,578,
g Endofyearbalance . ... ... 10,8%6,096, 13,324 872, 13,628,989, 13,644,492, 14,779,942,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment 83.68 %
b Permanent endowment - 16.32 %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated OrGaNIZALIONS ||| ...t e e ees et r st ee e oo 3afi)| X
(1) FOIAtET OIGANIZAtIONS ||| || .. ..\ \ioioioooooo oo eoeeeoeoe oo eeees oo oo eeee oo oo 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as reguired on Schedule R? L
Describe in Part XIH the intended uses of the organization's endowment funds.
|Part Vi |Land Bulldlngs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost ar other {c) Accumulated {d} Book value
basis (investment) basis {othar) depreciation
Ta Land e 119951993' ~ : 11995:993'
B BUIGINGS ..o 52,535,110.[ 31,383,466.] 21,151,644.
¢ lLeasehold improvements .
d EQUIPMNt .. e 6,923,709.] 6,345,147, 578,562.
e Other ... 5,543,937.] 3,176,036. 2,367,901,
Total. Add lines 1a through Te. {Column (d) must equal Form 990, Part X, column (B), line 100} » | 26,094,100.
Schedule D {Form 290) 2017
732052 10-09-17
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Schedule D (Forem 990) 2017 THE MARINERS'

MUSEUM

54-0541801 page3

[Part VIl Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or €a%egory (neluding name of security}

(b} Book value

{c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives . ... ..

(2) Closaly-held equity interests

(3) Other

)

(B)

)]

D)

(E)

()

(G

{H)

Total. (Gal. (b) must equal Form 930, Part X, col. (B) line 12.}

]Part VIllj Investments - Program Related.

Complete if the organization answeared "Yes" on Form 990, Part IV, line

11e. Ses Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year markst value

{1)

2)

(3)

{4)

{5)

(6)

4]

(8}

{9)

Total. {Col. (b} must equal Form 990, Part X, col. (B) fine 13.) b=

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Forrn 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description ({b) Book value
(1) FUNDE HELD IN TRUST BY OTHERS - SEE SCHEDULE O 92,793,341,
{2)
3)
4
(5)
{6}
(7)
(8)
9
Total, (Column (b) must equal Form 990, Part X, COL (BING 15} oo e »| 92,793,341.

] Part X | Other Liabilities.

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

1. {a) Description of liability (b) Book value
(1) Federal income taxes
7) CHARITABLE GLFT ANNUITIES 36,441.
@)
{4
{6}
{6)
@
8
(@)
Total, (Column (b} must equal Form 990, Part X, col, (B) iine 25.) ... 36,441,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
erganization's liability for uncertain tax positiens under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

732053 10-09-17
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Schedule D (Farm 990) 2017 THE MARINERS MUSEUM 54-0541801 Page 4
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statemerts 1 13 ; 587,054,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains (fosses) oninvestments ... .. 2a 1,963,525,

b Donated services and use of facilities ., 2b

¢ Recovaries of prioryeargrants s 2

d Other (Describe in Part XIll.) | 2d 104,205.]

e Addlines 2athrough2d e 2e | 2,067,730,
8 Subtract iNe 2e oM NG T . .| oo eoeeseseeee e eeee e eeeees oo s | 11,519,324.
4  Amounts included an Form 990, Part VI, line 12, but not on line 1: T

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

b Other (Describe in Part XLy ... .o et | 4b 126,643.

e Addlines daand b e 4c 126,643,
5 _ Total revenus. Add lines 3 and 4. (This must equal Form 990, Part fine 12) .. ... 5 | 11,645,967,

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

1 Total expenses and tosses per audited financial statements 1 10,399 (035.
2 Amounts included on line T but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... |2

b Prioryear adUSIMENTS || ...t er e r e 2b

G ONBPIOSSBS | ...ttt eeeeeees e enee e neeens |28 .

d Other (Describe in Part XIIL) e 2d 113,589.| °
LT L 2e 113,589.
3 Subtract ine2e fromliNg 1 ... e eeese e sennreesssessennennen | 8 | £0, 285,446,
4 Amounts included on Form 8980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill,line7b .. | 4a

b Other (Describain Part XILY ab 126,645.]

C AddlnES 4B anddb e 4c 126,645,
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine -3 e I B U I Y R R

[Part XIlI| Supplemental Information.
Provide the descriptions required for Part |, tines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X|i, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1lA:

THE MUSEUM MAINTAINS SIGNIFICANT COLLECTION ASSETS, INCLUDING MODELS,

SMALL CRAFTS, PRINTS, PAINTINGS, BOCKS, 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 PRQCEEDS FROM SALE ARE REFLECTED IN THE

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

THE SALE OF 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.

732064 10-08-17 Schedule D (Form 990) 2017
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Schegdule D (Forrm 980) 2017 THE MARINERS' MUSEUM 54-0541801 pages
art | Supplemental Information (continued)

PART ITI, LINE 4:

THE COLLECTION INCLUDES MARITIME RELATED OBJECTS AND EPHEMERA USED FOR

EDUCATIONAL PURPOSES.

PART V, LINE 4:

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

MISSION. THE ENDOWMENT SUBSTANTIALLY CONTRIBUTES TQO THE GROWTH, FINANCIAL

SECURITY AND THE LONG-TERM STABILITY OF THE MUSEUM. THE AUDITED FINANCIAL

STATEMENTS REFLECT ONLY THE DONOR DESIGNATED ENDOWMENT AS DEFINED BY GAAP

RULES, WHILE SCHEDULE D ON THE 990 INCLUDES BOARD DESIGNATED FUNDS

(QUAST -ENDOWMENTS ) .

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 PURPQOSE 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 SHQOP WHICH ARE

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

DETERMINED THAT THE MUSEUM IS NOT A PRIVATE FQUNDATION UNDER SECTION

509(A)(1).

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 113,5889.
CHANGE IN VALUE QOF SPLIT INTEREST AGREEMENTS -9,384,
TOTAL TC SCHEDULE D, PART XI, LINE 2D 104,205.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D {Form 990) 2017
732055 10-08-17
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Scheduls D (Form 990} 2017 THE MARINERS' MUSEUM 54-0541801 Page 5

art XHI| Supplemental Information (continued)
IN-KIND CONTRIBUTIONS 126,644,
ROUNDING -1.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 126,643,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST QF GOODS SOLD 113,588.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONSUMPTION OF IN-KIND CONTRIBUTIONS 126,644.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 126,645.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE J Compensation Information

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

OMB No. 1645-0047

2017

Depertment of the Tressury P> Attach to Form 990. -Open to Public -

Internal Revenue Service B Go to www.irs.gov/Form830 for instructions and the latest information. .. Inspection’ . .

Name of the organization Employer identification number
_ THE MARINERS' MUSEUM 54-0541801

[Part | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part Itf to provide any relevant infarmation regarding these items.

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

E__J Biscretionary spending aceaunt (I Personal services (such as, maid, chauffeur, chef)

b If any of tha boxes on line 1a are checked, did the organization follow a written policy regarding payment or
raimbursement or provision of all of the expanses described above? If "No," complete Part iil to explain

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

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

Compensation committee Written employment contract
Independent compensation consultant |:] Compensation survay or study
Farm 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-conirol payment?

b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or recelve payment frem, an equity-based compensation arrangement?

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

Only section §01(c){3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes

5a

a Theorganization? | ...,
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part i, S O SR
6 For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation : o
contingent on the net eamings of: G
a The organization? Ga X
b Any related organization? 6b X
If "Yes" on line 6a or &b, describe in Part il
7 For persons listed on Form 880, Part V|, Section A, line 1a, did the organization provide any nanfixed payments
not described on lines 5 and 62 If "Yes," describe in Part 1l e 7 p:4
8 Woere any amounts reported on Forrn 990, Part VI, paid or accried pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4958-4(2)(3)? i "Yes," describeinPartil | 8 X
9 If "Yes" online B, did the organization also follow the rebuttable presumption pracedure described in '
Regulations section 53.4958-80)7 ... ittt i i )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) '—_“2“0“1“7“—

> Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30,

Departmant of the Treasury P~ Attach to Form 990. Opsn TO PHb]IG :
oo 1 B Goto www.irs.gov/Formg30 for the latest information, . Inspection -
Name of the organization Employer identification number
THE MARINERS' MUSEUM 54-0541801
tPart] | Types of Property
(a) b) {e) (d)
Check if Number of Noncash contribution Method of determining
applicable | centributions or | amounts reported on noneash contribution amounts

items contributed| Form 990, Part VII], line 1g

Art - Works of art

X 139 90,074,

Art - Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehiclas

o ~N® b WO -

Securities - Closely held stock
Securities - Partnership, LLC, or
trust inferests
12 Securities - Miscellansous
13 Qualified conservation contribution -

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

-
(=3

-
-

19 Foodinventory ... X 5 5,957,
20 Drugs and medical supplies ...
21 Taxidermy | ..

22 Historical artifacts
23 Scientific specimens ...

24 Archeological artifacts .
25 Other » ( BOAT BUILDING) X 1 15,500.
26 Other P ( EDUCATIONAL 5, X 2 13,475.
27 Other » ( PRIZES FOR EV) X 2 750.
28 Other P ( LANDSCAPING T) | X 2 540,
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 feast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErOA? | . ... e, | 308 X
b If "Yes," describe the arrangement in Part |1. )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEMDULIONST ___..__....oooo oot ooscemmrere s s mms oo e ereeeeee e oo ere oo e mroeersenees e 32a| X
b [f "Yes," describe in Part [I,
33 If the organization didn't report an amount in column (c) for & type of property far which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 880) 2017

732141 08-07-17
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Schedule M {Form 990) 2017 THE MARINERS' MUSEUM 54-0541801 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, cofumn (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 PROPERTY:

POSTAGE/SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 16

(C) REVENUE REPORTED ON FORM 990, PART VIII & 348,

(D) METHOD OF DETERMINING REVENUE:

SCHEDULE M, LINE 32B;:

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

SALE. PROCEEDS FROM THESE SALES ARE RESTRICTED TO FUTURE ACQUISITION

AND DIRECT CARE OF OBJECTS FOR THE COLLECTION.

SCHEDULE M, LINE 33:

BEGINNING IN 2008, UNDER THE PROVISION OF 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 HISTORICAL TREASURES RECEIVED FROM

OCTOBER 1, 2017 THRQUGH SEPTEMBER 30, 2018 FOR WHICH THE ORGANIZATION

COMPLETED FORMS 8283 ARE APPROXIMATELY $90,074.

732142 08-07-17 Schedule M (Form 950) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 830-EZ or to provide any additional information.
Department of the Treasuty P Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.qov/Formg80 for the latest information. . Inspection -
Name of the organization Employer identification number
THE MARINERS' MUSEUM 54-0541801

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

THROUGH QUR SHARED MARITIME HERITAGE - WE ARE CONNECTED TO ONE ANOTHER.

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

CONSERVATION - MAINTENANCE OF CURRENT AND HISTORICAL COLLECTIONS AND

ARTIFACTS.

EXPENSES § 2,236,778, INCLUDING GRANTS OF & 0. REVENUE § 250,687.

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

A DRAFT COPY OF THE ORGANIZATION'S FROM 950 IS SENT TO EVERY TRUSTEE FOR

REVIEW.

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

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

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

ORGANIZATION.

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

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE TQ THE PUBLIC FOR REVIEW UPON

REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule O (Form 990 ar 930-EZ) (2017)
732241 08-07-17
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Schedule O (Form 990 or 950-E7) (2017) Page 2
Name of the organization Employer identification number

THE MARINERS' MUSEUM 54-0541801

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -9,384,
ROUNDING 2.
TOTAL TO FORM 990, PART XI, LINE 9 -9,382,

FORM 890, PART XII, LINE 2C:

FORM 990, PART XII, LINE 2C: THERE WERE NO CHANGES TO THE FINANCE

COMMITTEE 'S PROCEDURES REGARDING THE OVERSIGHT OF THE AUDIT AND

SELECTION OF THE INDEPENDENT AUDITQORS.

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

FUNDS HELD IN TRUST BY OTHERS CONSIST PRIMARILY OF IRREVOCABLE TRUSTS

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

CLASSIFIED AS PERMANENTLY RESTRICTED. THE TRUSTS ARE NOT-FCR-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

HUONTINGTON TRUSTS HAVE ADOPTED 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 QUT

5% OF THE TRUST ASSETS ON AN ANNUAL BASIS.

THE MUSEUM IS ALSO A CO-BENEFICIARY WITH THREE QTHER NOT-FOR-PROFIT

ORGANIZATIONS UNDER THE TRUST AGREEMENT WITH BANK OF AMERICA (FORMERLY

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
42
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Schedule Q (Form 990 or 880-E7) (2017) Page 2
Name of the organization Employer identification number

THE MARINERS' MUSEUM 54-0541801

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.

732212 09-07-17 Schedule O {Form 990 or 890-EZ) (2017)
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EXTENDED TO AUGUST 15, 2019

Foem 990-T
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning ocT 1 ’ 2 0 1 7 . and ending SEP 3 0 I

Exempt Organization Business Income Tax Return
2018 .

OME No. 1545-0687

Department of the Treasury J- Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form s it may be made public if your organization is a 501(c){3).

2017

6N 10 PUDIIC Mspecion for
501{c}3) Organizations Only

A |...JCheck box it Name of organization ( [___] Gheck box if name changed and see Instructions.) Demployer Identification nmber
address changed Instructlons.) '
B Exemptundersection | Print [ THE MARINERS' MUSEUM 54-0541801
501c )3 ) or | Number, street, and room or suite no. 1f a P.0. box, see instructions. e e ness actilly corles
Type .
[1408(e) [_J220(e) 100 MUSEUM DRIVE
[ J408a |:|530(a) City or town, stafe or province, country, and ZIP or foreign postal code
[529(a) NEWPORT NEWS, VA 23606 453220
Buck value of all assets F Group exemption number {See instructions.)
3VS , 005,148 . | GCheckorpanization type B X ] 501(c}corparation || 501(c) trust L1 401(a) trust [___| Other trust
H Describe the organization's primary unrelated business activity. e MUSEUM GIFT SHOP SALES
I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? L lves D_ﬂ No

If"fes," enter the name and Identliying number of the parent corporation. B»

J The books areincareof B THE OFFICERS

Telephone number - 757 .591.7701

[Partl | Unrelated Trade or Business income {A} Income (By Expenses (C) Net
fa Gross receipts or sales 5,000. : ' e
b Less returns and allowances cBatance P | 1c 5,000.
2 Cost of goods sold (Schedule A, line 7} .. ... 2 3,134,
8  Gross profit. Subfraci line 2 rom ling ¢ |3 1,866.[
4a Capital gain net income (attach Schedule D} . . 4a i
b Netgain (loss) (Form 4797, Part II, line 17) (attach Form 4797) __________________ 4b
¢ Capital loss deduction for trusts ... 4o
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G) . . e, §
7 Unrelated debi-financed income (Schedule E) 7
B Interest, annuities, rovalties, and rents from controlled organizations (Sch. F) __ 8
9 Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G)| 4
10 Exploited exempt activity income (Schedulety ... 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions; attach schedwle} ... 12
13 Total Combine lines 3 through 12 .. .. 13 1,866. 1,866.
eductlons Not Taken Elsewhere (See mstruct[ons for limitations on deductions.)
{Except for centributions, deductions must be directly connected with the unretated business incoms.)
14 Compensation of officers, directors, and trustees (Schedule Ky 14
15 Salaries and wages e, 16 2,381,
16 Repairs and mainfenance 18
17 Baddebts . . ... 17
18 Interest (attach schedule) 18
18 Taxes and CBNSES . .. e 19
20 Charitable contributions (See instruckions for Bmitation TUIS) 20
21 Depreciation {attach Farm 4562) __.__..__..........coooviciiiiiiiieiee e 21
22 Less depreciation claimed on Schedule A and elsewhereonvreturn 22a 22b
B DBDIBHON e stttk ee oo eet et e et e 2
24  Gontributions to deferred COmpeNsation PIANS .. .. ... . . e 4
25  Employee benefit programs 25 524,
28  Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) | U DUV NOU RO I 4
28 Other deductions (attach schedule} . . .. .SEE STATEMENT 1 | 28 1,012,
29  Total deductions. Add lines 14 threugh 28 29 3,917.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 2 from fine 13 30 -2,051.
31 Netoperating foss deduction {limjted to the amounton line 30) . . o 31
32 Unrelated business taxable income befere specific deduction. Subtract ling 31 from fine30 32 -2,051.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exeeptions) . ... 33 1,000.
34 Unrelated business taxable income. Subfract line 33 from line 32, If line 33 s greater than line 32, enter the smaller of zero or
T8 B2 oottt see ettt et etk enene e et en s s barresneseeensenees s eeen 34 -2,051.

723701 o1-22-18 LHA
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Formo9o-Teo17t  THE MARINERS' MUSEUM 54-0541801

Paga 2

[Part Iil ] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563} check here P» [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(M s | @ls | s i
b Enter organization's share of: (1) Additienal 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... ..o 8 | K
¢ Incometax onthe amoUnt ONINE 34 et e B~ | 3¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Ingome tax on the amount on line 34 from: RN
LI raxratescheduleor  [__] Schedule D {Form 1041) || i > | %
37 Proxy tax. See insfructions . ... P 87
38 Alternative MINIMUMIAX oo e e eeeees e s eees e eereeseeeeeee et ee e eene 38
39 Tax on Non-Gompliant Faeility Income. See instructions 39
40 Tolal Add lines 37, 38 and 3 to line 35c or 36, whichever applies ..., | 40 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 41a
b Other credits (ses INSIUCHIONS) ... . s 41b
¢ General business credit. Attach Form 3800 | ... | AHE
d Creditfor prior year minimum tax (aitach Form 8801or8827) | 41d FR
e Total credits. Add fines 49 through 410 ||| Ale
42 Subtractline 41 from BN 40 . i e et e 42 0.
43 Other taxes. Check if from: (] Form 4255 || Form 8611 [__| Form 8697 |__| Form 8866 L__) Other (attach schacute) | 43
44 Totaltax. Addlines 428N 48 | | et 44 0.
45 & Payments: A 2016 overpayment creditedt020t7 . 482 F
b 2017 estimated tax pRYMBNIS ...t 45b
¢ Tax deposited with Form 8868 . T Y. -1
d Foreign organizations: Tax paid urwnthheld at suurce (see |nstruchons) ______________________________ 45d
e Backup withholding (see instructions) e 46
{ Credit for small employer health insurance premiums (Attach Form 8941) . . 451
g Other credits and paymenis: [:] Form 2439
L Form 4136 (] other Total B | 455 B
46 Total payments. Add lines 453 taUGR 45T ... ... .. . oo e neens 46
47  Estimated fax penally {see instructions). Check if Form 2220 is attached p» T 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed ... . . p | 48 0.
49  Overpayment. I line 46 is larger than the fotal of lines 44 and 47, enter amountoverpald __________________________________________ p- | 40 0.
§0 Enter the amount of line 49 you want' Gredited to 2018 estimated tax } ] Refunded P | 50
[Part V. | Statements Regarding Certain Activities and Other Information {see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file a
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. I YES, enter the name of the foreign country
fiere X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor io, a foreigntrust? X
It YES, see instructions for other forms the organization may have to fite.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penaities of perjury, | declara that | have Ined this return, Including accompanylng schedules and statemants, and to the best of my knawledge and bellsf, it Is true,
Si gn correct, and compiate. Daclaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowledge.
Here PRESIDENT AND CEO May the IRS discuss this return with
the preparer shown balow {see
}Slgnature oF GIGer Date Title instructions)? [ % | Yes [:] No
Print/Type preparer's name Preparer’s signature Date check L] if |PTIN
Paid self- employed
Preparer SUSAN ACKLEY SUISAN ACKLEY 08/06/19 P00025524
Use Only Firm's pame b BROWN, EDWARDS & COMPANY, LLP Firm'sEIN B 54-0504608
701 TOWN CENTER DRIVE
Firm's address  p» NEWPORT NEWS, VA 23606 Phonene. (757) B73-1033

723711 01-22-18
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Form 990-T (2017) THE MARINERS' MUSEUM 54-0541801 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton ™ LOWER OF COST OR MARRKET
1 Inventory atbeginning ofyear " . - | 1 4,571.] & invemoryatendofyear 8 4,207.
2 Purchases . 2 2,770.] 7 Gostof goods sald. Subtract line 6 o
3 Costoflabor ... | % from line 5. Enter here and in Part |,
4a Additional section 263A costs IME2 e, 7 3,134,
(attach scheduls) e, | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedute) 4b property produced or acquired for resale) apply to :
5 Total. Addlines 1through4b . .. 5 7,341, the organization? X

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

{ses instructions)

1. Description of property

(1)
2)
3
@)
2. fontrecalvad or accrued S(Q)Deducﬂuns directly connected with the incoma in
(@) o persor prapary T et o ) ot erona ey e i Coih 22 261 tah eho
10% but not more than 5036) the rant Is based on profit or Incoma}
)
]
3
4
Total 0. | Total 0.
(¢} Total income. Add totals of columns 2(a) and 2(b). Enfer (b} Total deductions.
here and on page 1, Part |, line &, column (A} > 0. E:ﬁﬁ,'}ﬁ: & Conuren ?99)11. | 4 0.
Schedule E - Unrelated Debt-Financed Income (see Instructions)
3. Deductions diractly connected with or allecable
2. Gross Incoma from to debt-financad property
1. BDescription of debt-financed praperty O;Iﬁﬂ:::glsp:gpii‘l:}- (a) S"f;ﬂ:ﬁ::l“cg:ﬁﬂ?:;mm (b&t?;'éﬁ's'mléfﬁns

{1

{2)

8

@)

4. Amount of average scquisition
debt on ¢r allogable te debt-financed
property {attach schedule}

5. Average adjusted basis
of or allocable to
debit-financed property
{attach schedule)

6. Column 4 divided
by column §

7. Gross Income
reportable {column
2 x column 8}

8. Allecable deductions
{column 6 x total of columns
3{a) and 3{b))

(1) %
(2} %
(3) %
(4) %
Enter here and on page 1, Enter hera and on page 1,
Rart{, line 7, column (A). Part |, line 7, column {B}.
TOWIE et s 0.
Total dividends-received deductions includedincolumn 8 . ... ... 0.

723721 M1-22-18
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Form 990-T (2017) THE MARINERS' MUSEUM

54-0541801

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identificatlon
number

Exempt Controlled Organizations

3. Not unrelated income
{loss} (see Insfructions)

4. ‘rotal of specitisg
payments made

5. Part of column 4 that Is
included In the controlling
organizatlon's grass Incoms

6. Deductions directty
connacted with income
in column 5§

)]

2

&)

(4

Nonexempt Controlled Organizations

7. Taxable Income

B. Net unrelated income {loss)
(seo Instructions)

. Totz! of specified payments
made

10, Part of colurn 9 that is Included
In the controlllng organization's
gross Income

11. Deducticns directly connectad
with Incoma In column 10

)

2

{3)

{4

Totals . ..........

»

Add columns § and 10.
Enter here and on page 1, Part},
fine B, column {A).

0.

Add columns 6 and $1.
Enter here and on page 1, Part ),
line 8, column (@)

0.

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

Organization

3. Desdustions 4 1 5. Total deductions
1. Description of Income 2. Amount of income directly connected 5 S:""’i ssl and set-asides
(attach schedule) (attach schedule} {eal, 3 plus cot, 4)
)
@
)
{4)
Enter here and on page 1, ;- [Enter here and on page 1,
Part, line 8, column (A). | - iio[Part ), line 8, column (B).
Totals ... > 0.]: 0.

Schedule I--"éxploited Exempt Actlwtylncome, Other Than Advertising Endome |
(see instructions)

4. Net Incom (loss)
2, Gross 8. Expenses from unrelated trade or 5. Gross Income 7. Excess axempt
1. Description of unrelated business d::,e“cgly CD‘:'TT‘C tod buslness {column 2 fom activity that ?&iﬁx}ta;br;sets gxpiansas (?olumsn
explolted activity Income from of E;ela; dun minus column 3). If a is not unrelated a col?]mng e bm ggisr:%r:r?gan'
trade or business business income gain, :-.:rrgl;:;':e?co!s. 5 business income column 4},
(1)
)
&)
4
Enter hera and on Enter here and on Enter hera and
page i, Part |, page 1, Part |, enpaga 1,
line 10, col, {A}. ling 19, col. (BL Part I, line 26.
Totals o P 0. 0. 0.
Schedule J - Advertising Income (see instructions)
I Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excoss readership
ag\",ﬂ:‘;‘: 3. Drect ar (loss) {eol, 2 minus 5. Girculaticn 8. Readership costs {eofumn & minus
1. Nama of periodicat income 9 advertising costs | col, 3), f a gain, compute Income cosls calumn 5, but not mere
cols, 5 through 7. than column 4).
)
2
)
{4)
Totals {carry to Part I, line (5)) ... > 0. 0. 0.
Form 980-T (2017)
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Form 990-T (2017} THE MARINERS' MUSEUM

54-0541801

Page 5

| Part 1l | Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part 11, fill in

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

2. Gross 4. Advertising gain 7. Bxcess readership
ey mrl i 3. Dirent or (loss) {col, 2 minus 8. cireutation 6. Readership costs (column & minus
1. Name of perlodical Incon?l eng advertising costs | col. 3). If a gain, compute Income costs column 5, but not more
cals. § threugh 7. than column 4).
{1)
@)
(3)
{4)
Totals from Part! . .. b 0. 0.l 0.
Enter here and on Epter hero and on Enter hara and
page 1, Part |, page 1, Part [, on page 1,
line 11, cal. (A} line 11, col. {B). R Part k. line 27.
Totals, Part Il {lines 1-6) ... > 0. O e 0.
Schedule K- Compensation of Officers, Directors, and Trustees (ses instrictions)
3. Percant of 4, Gompensation attrioutable
1. Name 2. Title tlmi::;:;‘:: to to unrelated business
) %
@ %
(3} %
%) %
Total. Enter hersand onpage 1, Part I, fine 14 0o W 0.
Form 990-T (2017}
723732 01-22-18
49
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FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
BANK AND CREDIT CARD FEES 160.
DUES AND LICENSES 7.
POSTAGE 14.
SUPPLIES 51.
UTILITIES & OVERHEAD ALLOCATION 778.
FOOD & BEVERAGE 2.
TQTAL TO FORM 990-T, PAGE 1, LINE 28 1,012,
50 STATEMENT(S) 1

11340806 700842 1659270.000 2017.06000 THE MARINERS' MUSEUM 16592703



