
 Florida Department of Environmental Protection 
 

 CITIZEN SUPPORT ORGANIZATION  
2019 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 
 

Citizen Support Organization (CSO) Name: Ybor City Museum Society, Inc.        
Mailing Address: P.O. Box 5421, Tampa, FL 33675     ____    
Telephone Number:  (813) 247.1434 Website Address (if applicable):  www.YborMuseum.org  
 
Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 
 
Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational 
parameters, and donor recognition.    
CSO’s Mission: Consistent with Articles and Bylaws 
 
Preserving, promoting and celebrating the unique cultural heritage of Ybor City and supporting the Ybor City 
Museum State Park. 
 
 
Description of the CSO’s Results Obtained: Expand section as necessary to be complete 
 
Celebrating 37 years of service to the Ybor Park, we continued working on our goals by providing 
programming and educational materials that preserve and promote the unique cultural heritage of Ybor City, 
Tampa’s National Historic Landmark District.  We capitalized on and responded to many opportunities to 
feature and market the Park and strengthen its brand by fostering interest in museum visits and tours and 
providing information, photographs, and other materials to map guides and tourism publications, community 
partners, constituents and the media. CSO staff and members of the Board of Trustees are actively involved in 
all the CSO’s projects as well as in providing positive reinforcement of the Ybor Park’s value to the community 
and the State.  
 
Some of the projects that were successfully completed include:  
• The 200th birthday of Ybor City’s founder, Vicente Martinez-Ybor, provided opportunities to develop new 

programming and diversify audiences for the Ybor Park. On September 7th, the CSO hosted a new annual 
event that highlights and celebrates the life of Ybor City’s founder, Vicente Martinez-Ybor’s. Presenters, 
including great-grandson Rafael Martinez-Ybor informed attendees about Vicente’s role in bringing the 
cigar industry to Tampa and his contributions to city’s early economic and infrastructure development. This 
was a well-attended, high-profile event with significant media presence. Interviews included Rafael 
Martinez-Ybor, the Ybor Park manager, and the CSO’s President and CEO.   

• Funded restoration of Martinez-Ybor’s statue in the Park 
• Presented the seventh annual Buildings Alive! Ybor City Architecture Hop and send-off party in the 

Museum Garden 
• Hosted 34th Annual Legacy Awards Brunch, during which the Ybor, Pizzo, and Adela Gonzmart Awards 

were presented to three Ybor City visionaries 
• Provided funding and acquired in-kind contributions for all events 

- -



• Facilitated the “City Ties Cultural Tours” for school-age children in collaboration with the H.B. Plant 
Museum  

• Managed museum garden rentals 
• Acquired new appliances for the kitchen used by museum garden renters 
• Continued oral history collection and transcription 
• Provided marketing for the park through the website and Facebook, print and electronic media, community 

outreach and collaborations; acquired and managed free listings in tourism and cultural publications 
• Assisted with planning and coordination for the Park Managers Award Dinner hosted by the Ybor Park on 

January 8, 2019 

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete 
The CSO will build on its activities and accomplishments during the past reporting year in order to fulfill its 
mission. The board of trustees has approved financial support requested by park management and staff for 
technology that will enhance the visitor experience and increase accessibility to the Ybor Park. Areas of support 
will also include, but are not limited to, exhibits, programming, educational opportunities and materials, 
community outreach, facilities maintenance, funding, marketing, and public relations support. Annual events, 
garden rental management, and ongoing projects will continue in the next fiscal year. Funding for projects in 
the park will be provided as available and needed.  
 
☒ CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted 

conspicuously. 
☒ CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. 

If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990’s 
must be complete with Part III Program Service and all appropriate Schedules (See attached 
instructions). 
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Ybor City Museum Society, Inc. 
CODE OF ETHICS 

 
PREAMBLE 
 

(1) It is essential to the proper conduct and operation of Ybor City Museum Society, Inc. (herein 
“CSO”) that its board members, officers, and employees be independent and impartial and that 
their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, 
Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and 
establish standards for the conduct of CSO board members, officers, and employees in situations 
where conflicts may exist. 
 

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or 
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation 
of any nature which is in substantial conflict with the proper discharge of his or her duties for the 
CSO.   To implement this policy and strengthen the faith and confidence of the people in Citizen 
Support Organizations, there is enacted a code of ethics setting forth standards of conduct 
required of Ybor City Museum Society, Inc. board members, officers, and employees in the 
performance of their official duties.  
 

STANDARDS 
 
The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by 
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 
 

1. Prohibition of Solicitation or Acceptance of Gifts 
 
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, 
including a gift, loan, reward, promise of future employment, favor, or service, based upon any 
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee 
would be influenced thereby. 
 

2. Prohibition of Accepting Compensation Given to Influence a Vote 
 
No C S O  b o a r d  me mb e r ,  officer, or employee shall accept any compensation, payment, or thing of 
value when the person knows, or, with reasonable care, should know that it was given to influence a 
vote or other action in which the CSO board member, officer, or employee was expected to participate 
in his or her official capacity. 
 

3. Salary and Expenses 
 
No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 
expenses, or other compensation as a CSO board member or officer, as provided by law.  
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4. Prohibition of Misuse of Position 
 
A CSO board member, officer, or employee shall  not corruptly use or attempt to use one’s official 
position or any property or resource which may be within one’s trust, or perform official duties, to secure 
a special privilege, benefit, or exemption. 
 

5. Prohibition of Misuse of Privileged Information 
 
No CSO board member,  officer, or employee shall disclose or use information not available to 
members of the general public and gained by reason of one’s official position for one’s own personal 
gain or benefit or for the personal gain or benefit of any other person or business entity. 
 

6. Post-Office/Employment Restrictions 
 
A person who has been elected to any CSO board or office or who is employed by a CSO may not 
personally represent another person or entity for compensation before the governing body of the CSO 
of which he or she was a board member, officer, or employee for a period of two years after he or she 
vacates that office or employment position.   
 

7. Prohibition of Employees Holding Office  
 

No person may be, at one time, both a CSO employee and a CSO board member at the same time. 
 

8. Requirements to Abstain From Voting 
 
A CSO board member or officer shall not vote in official capacity upon any measure which would affect 
his or her special private gain or loss, or which he or she knows would affect the special gain or any 
principal by whom the board member or officer is retained.  When abstaining, the CSO board member 
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his 
or her interest as a public record in a memorandum filed with the person responsible for recording the 
minutes of the meeting, who shall incorporate the memorandum in the minutes.  If it is not possible for 
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed 
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote. 
 

9. Failure to Observe CSO Code of Ethics 
 
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal 
of that person from their position.  Further, failure of the CSO to observe the Code of Ethics may result in the 
Florida Department of Environmental Protection terminating its Agreement with the CSO. 
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Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (cl, 527, or 4947(a)(1 I of the Internal Revenue Code (except private foundations I 

Department of the Treasury • Do not enter soc la I security numbers on this form as it may be made public. 
Internal Revenue Service • Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2018 calendar ear or tax ear be inn in and endin 
B Check ~ applicable: C Name of organization 

D Address change YBOR CITY MUSEUM SOCIETY INC 

D Name change 

D Initial return • Final return/ 
terminated 

D Amended return 

D Application pending 

Doing business as 

Number and street (or P.0 box if ma,! 1s not dohvered to street address) 

2009 N ANGEL OLIVA SR STREET 
City or town. state or province, country, and ZIP or foreign postal code 

TAMPA FL 33605 
F Name and address of principal officer 

CHANTAL HEVIA 
2009 N ANGEL OLIVA 
TAMPA 

SR STREET 
FL 33605 

Tax-exem t status. X 501tc)(3 501(c) • (insert no.) 4947(a)( 1) or 

Website: • WWW. YBORMUSEUM . ORG 
K Form of or anization: X Cor ration Trust Association 01her • 
~eartitt..,;;;1 Summarv 

1 Briefly describe the organization's mission or most significant activities: 

527 

D Employer Identification number 

**-***4494 
Room/suite E Telephone number 

813-247-1434 

G Gross recei ts $ 287,486 

H(a) Is this a group return for subordinates? D Yes 

H(b) Are all subordinates included? D Yes 

If "No," attach a lisl (see instructions) 

H(c) Group exemption number • 

~ No 

• No 

L Year offormation 19 8 2 M State of leoal domicile: FL 

Q) PRESER\TING ,. PROMOTING AND CELEBRATING THE .UNIQUE CULTURAL HERITAGE OF YBOR 
u . . , , . . 

C: CITY AND SUPPORTING THE YBOR CITY MUSEUM STATE PARK. 
Ill 
C: ... 
Q) 

Check ihis b~x • D · if the organization discontinu.ed its operations or disposed of more than 25% of its net ass~ts. > 2 0 
(!) 

oa 3 Number of voting members of the governing body (Part VI, line 1a) 3 15 
f/) 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 15 
~ .. . 
·;;: 5 Total number of individuals employed in calendar year 2018 (Part V , line 2a) 5 3 
u 6 Total number of volunteers (estimate if necessary) 6 95 
<( . . •· .. 

7a Total unrelated business revenue from Part V III , column (C) , line 12 7a 0 
b Net unrelated business taxable income from Form 99O-T, line 38 7b 0 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1h) 156,605 126,019 
:, 

9 Program service revenue (Part VIII, line 2g) 149,973 35,302 
C: 
Q) 

. . 
> 10 Investment income (Part VIII, column (A), lines 3. 4, and 7d) 42 
Q) 

a: 11 Other revenue (Part V III, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) 2,000 89,024 
12 Total revenue - add lines 8 throuoh 11 {must eaual Part VIII, column IA\, line 12\ 308,578 250,387 
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) 0 
14 Benefits paid to or for members (Part IX , column (A), line 4) 0 

f/) 15 Salaries, o ther compensation, employee benefits (Part IX , column (A), lines 5-10) 130 468 93,661 
Q) 
f/) 16a Professional fundraising fees (Part IX, column (A), line 11 e) 0 
C: 
Q) 

b Total fundraising expenses (Part IX , column (D). line 25) • 21,845 ~.i~'"'.'.':.,,~. ·"" . '~?~L~, •~ . ..J!L : ,;J ~ C. 
>< w 17 Other expenses (Part IX, column (A), lines 11a-1 1d, 11f-24e) 152 103 122,869 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 282 571 216,530 
19 Revenue less exoenses. Subtract line 18 from line 12 26,007 33,857 

~ .. Beginnina of Current Year End of Year 
0 .. 

u 
.. C: 

20 Total assets (Part X, line 16) 948,975 924 765 ci)!!! .... . .. . . . . . · ··• 
"'CD 21 Total liabilities (Part X , line 26) 268,031 209 964 
~-g 
z::, 22 Net assets or fund balances. Subtract line 21 from line 20 680,944 714 801 

LL 
. -~; - > 

.. 
Signature Block 

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

• 
I 

Sign S1gna1ure of officer Date 

Here 

• 
CHANTAL HEVIA PRESIDENT & CEO 

Type or print name and 1,110 

PrinVType proparets name 

, P~ srJ~ 
I Date )I Check • ~ I PTIN 

Paid GERALD L APPLEBY 09/17 / 19 sett-employed • • • • • **** 
Preparer Firm's name • MARSOCCI APPLEBY AND COMPANY PA Firm's EIN • **-***1960 
Use Only 3815 WEST HUMPHREY STREET, 

Firm's address • TAMPA, FL 33614 
May the IRS d iscuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 
OAA 

SUITE 101 
Phone no 813-932 - 2116 

I I Yes IXI No 
Form 990 (2018) 
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Form990 2018 YBOR CITY MUSEUM SOCIETY INC **-* **4494 Pa e 2 
,;~g13_ftwUH Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's mission: 

PRESERVING, PROMOTING AND CELEBRATING THE UNIQUE CULTURAL HERITAGE OF YBOR 
CITY AND SUPPORTING THE YBOR CITY MUSEUM STATE . PARK. . . 

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

prior Form 990 or 990•EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes." describe these changes on Schedule 0 . 

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 revenue, if any, for each program service reported. 

D Yes ~ No 

D Yes ~ No 

4a (Code ) (Expenses $ . . . .. . 163 1 97 ~ including grants of $ ) (Revenue $ 35 , 3Q2 ) 
TO DEVELOP EXHIBITS AND EDUCATIONAL PROGRAMMING , RAISE FUNDS , PROVIDE 
MARKETING AND COMMUNICATIONS, DEVELOP CULTURAL AND EDUCATIONAL EXHIBITS AND 
PROGRAMMING, PROVIDE . COMMUNITY .. OUTREACH, .. AND . REHABILITATE . AND MAINTAIN 
HISTOR.:i:CAL PR.OPERT~ES . . . . . . . . . . . . 

4b (Code: ) (Expenses $ .. including grants of $ ) (Revenue S 

N/A 

4c (Code: ) (Expenses $ including grants of S ) (Revenue S 

N/A 

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

(Expenses $ 

4e Tota l program service expenses • 
including grants of $ ) (Revenue $ 

163 974 
DAA 

Form 990 (2018) 
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Form 990120181 YBOR CITY MUSEUM SOCIETY INC **-***4494 
hi'.~l?aritilL~M Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

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 I 

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 C, Part II 

5 Is the organization a section 501 (c)(4). 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments. or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space. 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II . . 
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? If "Yes," 

complete Schedule D, Part Ill . . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

1 O Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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 I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than S5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A). lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII. line 9a? 

If "Yes,· complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column IA\, line 1? If "Yes," complete Schedule I, Parts I and II 

DAA 

Paae 3 

Yes No 

1 X 
2 X 

3 X ..... 

4 X 

5 X 

6 X 

7 X 

8 X ... .. 

9 X .. 

10 X 

ll~il~~r· •·., ~ 
!!: • . II 

ii,J~ti 

11a X .. 

11 b X 

11c X 

11d X 
11e X 

·• 

11f X 

• · · 
12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990 (2018) YBOR CITY MUSEUM SOCIETY INC ** -***4494 Page 4 

!m:aa: il~l Checklist of Reauired Schedules (continued! 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts I and lit 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X . . . . .. . . 

24a Did the organ ization 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, 2002? If "Yes, " answer tines 24b 

through 24d and complete Schedule K. If "No," go to tine 25a 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d 

25a Section 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X ... 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part lit . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
lf,,:;('ii l[~l~J! ' . ~,~ 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) : i~ 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I _ 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 . 7701 -2 and 301 . 7701-3? If "Yes, " complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ti, Ill, 

or IV, and Part V, line 1 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? ff "Yes," complete Schedule R, Part V, fine 2 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are reauired to comolete Schedule 0. 38 X 
-,r .. Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V 

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

re ortable amin 
Form 990 (2018) 

DAA 
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Form990(2018) YBOR CITY MUSEUM SOCIETY INC **-***4494 

2a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If al least one is reported on line 2a, did the organization file all required federal employment lax returns? . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fife (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 

2a 3 

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: • 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? . 

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

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year . 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

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

against amounts due or received from them.). '-'1-'1-=b-'---------~ 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year '-'1.:2.:b_._ __________ 1 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 

13b 

13c 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? 

16 

OAA 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes." com lete Form 4720, Schedule 0 . 

Page 5 

3a X 
3b 

Sa X 
Sb X 
Sc 

6a X 

7a 

7b 

7c 

7e 

Form 990 (201 8) 
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CITY MUSEUM SOCI ETY I NC **-** * 4494 Page 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI [Xj 

1a Enter the number of voting members of the governing body at the end of the tax year . 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above. who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

1a 15 

1b 15 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director. trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

lit Mt~ ~~!~1m 
Ba X 
Bb X 

the or anization's mailin address? If "Yes," rovide the names and addresses in Schedule O 9 X 

Section 8 . Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? . 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anization's exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed • NONE 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website [Xj Another's website [Xj Upon request O Other (explain in Schedule OJ 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 
CHANTAL HEVIA 2009 N ANGEL OLIVA SR STREET 
TAMPA FL 33605 

DAA 

Yes No 
10a X 

10b 

12a X 
12b X 

12c X 
13 X 

813-247-14 34 
Form 990 (2018) 
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Form 990 201s YBOR CITY MUSEUM SOCIETY INC **-***4494 Pae 7 
JIR~,t~ll~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

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

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable 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 received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) (B) (C) (D) (E) 

Name and Tille Average Pos1t1on Reportable Reportable 

hours per tdo nol check more than one compensation compensation from 

week oox, unless person 1s both an from related 

(list any officer and a director/trustee) the organizations 

hours for 
Q g_ 0 " <t> I ..,, organizalion (W-2/1099-MISC) 

related 3i ~ 3,,,- 0 (W-2/1099-MISC) 
~s -o= ~ organizations <1> C, ~ <1> i5' !J: 
~~ 

3 °reg below dolled 'O 

line) ~ 
i 3 
<1> 1 ii "' 

<1> 

I 
(1)CHANTAL HEVIA 

40.00 
PRESIDENT & CEO 0.00 X X 57 750 
(2)PATRICK VENABLE 

2.00 
CHAIR 0.00 X X 0 
(J) JASON DICKENS 

2.00 
TREASURER o.oo X X 0 
(4)LEO ALVAREZ 

1.00 
DIRECTOR 0 . 00 X 0 
(SJ HERMAN LAZZARA 

1.00 
DIRECTOR 0.00 X 0 
(6)BOB CALAFELL 

1.00 
DIRECTOR 0 . 00 X 0 
(?)JAMES JIMENEZ 

1.00 
DIRECTOR O.ClO X 0 
(B)SHARI MIDDLETON 

1.00 
DIRECTOR o.oo X 0 
(9)DR. KEITH BERRY 

1.00 
DIRECTOR 0.00 X 0 
(10)VINCENT DOLAN 

1.00 
SECRETARY 0 . 00 X X 0 
(11)BRIAN BRESEMAN 

1.00 . .. 
0.06 0 DIRECTOR X 

OAA 

(F) 

Es>,mated 
amount of 

other 
compensation 

from the 
organizat1on 
and relaled 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
Form 990 (2018) 
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Form 990 (2018) YBOR CITY MUSEUM SOCIETY INC **-***4494 
"Rarit~lltl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (El 

Name and title Average Pos1t1on Roportable Reportable 

hours per (do not check more than one compensalton compensation f rom 

week box, unless person 1s both an from related 

(11st any officer and a director/trustee) the organizattons 

hours for 
Q5 0 ;,; ~$ 

.., organizat,on (W-2/1099-MISC) 

related <> 9- 3 ~ 0 (W-2/1099-MISC) 
~:s: g -0= 3 

organizations "' <> "' i!! ~ 
~~ 

3 
below dolled " "'8 

line) 2 i 3 

* "' ~ 
"' i 

(1 2 ) LYNN KROESEN 
1. 0 0 

D IRECT OR 0 . 00 X 0 
( 13) DR . WI LLIAM SUTTON 

1.00 
DI RECTOR 0 . 00 X 0 
(1 4 ) AMY WAITE 

1.00 
' . . . ' o.oo DI RECTOR X 0 

. . 

.. 

1b Sub-total • 57 , 7 5 0 
C Total from continuation s heets to Part VII, Section A • 
d Tota l (add lines 1 band 1 cl • 57 , 750 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization • 0 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes," com lete Schedule J for such erson 

Section B. Independent Cont ractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

0 

0 

0 

compensation from the ornanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 
(A) (B) 

Name and business address Descriolion of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than S100,000 of comoensation from the oraanization • 0 

DAA 

Paqe 8 

(F) 

Estimated 
amount of 

other 

compensat1on 
tram the 

organization 
and related 

organizations 

0 

0 

0 

4 X 
i~ E:.1~,lli! 1il'Jll,,j 

s X 

(C) 
Compensation 

~- ~'y U ·"' ~";'fJ .:]i' 
Form 990 (20181 
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Cl> 
::, 
C: 
Cl> 

~ 
Cl> 
u 
'E 

Cl> 
en 
E 
~ 
0, 

e 
a.. 

Cl> 
::, 
C: 
Cl> 
> 
Cl> 
C'.'. 

Gi 
.<: 

0 

DAA 

YBOR CITY MUSEUM SOCIETY I NC 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

All other conlribulions, gifts, grants, 
and similar amounts nol included above 

g Non cash contributions included in lines 1 a- t f: 

h Total. Add lines 1a-1f 

2a 

b 

LEGACY 

BUILDINGS ALIVE 

C SILENT AUCTION 

d BRICK PAVER 

e CIGAR BOXES 

1c 

1d 

1e 

1f 

All other program service revenue 

Tota l. Add lines 2a-2f 

s 

3 Investment income (including dividends. interest, 

and other similar amounts) _ 

• 
• 

4 Income from investment of tax-exempt bond proceeds • 
5 Royalties • 
6a Gross rents 

b Less: rental exps. 

sales of assets 

(1) Real 

126 , 123 
37, 099 

(i) Securities 

(i1) Personal 

(ii)Olher 

olher lhan inventoryl---------+------- --1 

b Less: cost or other 

basis & sales exps. f---- -----+--------1 

c Gain or (loss) L---------'---------l· 
d Net gain or (loss) . 

8a Gross income from fundraising events 

(not including S 
of contributions reported on line 1c). 

See Part IV, line 18 

• 

b Less: direct expenses b L---------1' 
c Net income or (loss) from fundraising,::eccv..::.e;.;.nt:.;;s---'---- -'-•- +: 

9a Gross income from gaming activities. 

See Part IV. line 19 a 1---------1 

b Less: direct expenses b '-----------1 
c Net income or (loss) from gaming acti,:.v:.::iti..::.es"-'-'. '-'-'-'"--'-'-'---'-•-"6-,-

1 Oa Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 
a f---------L 
b '-------- ---1~ 

c Net income or loss from sales of invento • 
11a 

b 

C 

Miscellaneous Revenue 

d All other revenue 

e Tota l. Add lines 11a-11d 

12 Total revenue. See instructions. 

Busn. Codo 

• 
• 

14 , 120 
3,785 
2,000 

747 

35, 302 

42 

250, 387 

** - ** * 4 4 94 

~ 

8 9 , 02 4 

(C) 
Unrelated 
business 
revenue 

Pa e 9 

• 

3, 785 
2, 0 00 

747 

0 35 ,344 
Form 990 (20181 
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Form 990 (2018) YBOR CITY MUSEUM SOCIETY INC 
fiPar.tllXla Statement of Functional Expenses 

**-***4494 Page 10 

Section 501 (c)(3) and 501 (c)( 4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, !Al !Bl !Cl 101 
Tolal expenses Program service Managemenl and Fundra1smg 

_7_b,_8_b-',_9_b.;..,_a_n_d_1_0_b_o_f_P_a_rt_V_ll_l. _______ +----------+- --...;.e_:xp'-'-e--'ns:..:.•.:...• ----!--.,..,;!general expe,...ns_••---t,--::::,-,,,-,----'----,-----,,..,.-,,,-:= 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Pa~ IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(Q(1)) and 

persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying . 

57 750 40 425 8 663 8 662 

31 111 21 735 4 688 4 688 

4 800 3 360 720 720 

3 650 2 555 1 095 

e Professional fundraising services. See Part IV, line 17 I---------....JE:..:.........:!l:....L.2E!~.::..:!::;;:;;.:;:...:.a:.---4::;....:..~~ ~ ~:...:.;.2...ae...eaa+---- --- --
Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion . 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences. conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 .) 

a SPECIAL EVENTS 
b 

C 

d 

REPAIRS & MAINTENANCE 
TAXES & LICENSES 

e All other expenses 
25 Total functional ex enses. Add lines 1 throu h 24e 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here • 0 if 
followin SOP 98-2 ASC 958-720 

OAA 

15 188 

13 190 
92 

30 380 
5 

49 
6 230 

216 530 

15 188 

11 378 1 087 725 
46 46 

24 304 3 038 3 038 
5 

49 
6 230 

273 
473 

163 974 30 711 21 845 

Form 990 (2016) 



100965 09/17/2019 1 14 PM 

Form 990 (2018) YBOR CITY MUSEUM SOCIETY INC 
Part X I Balance Sheet 

.!!l 
<l) 
1/) 
1/) 
<( 

1/) 
<l) 

;g 
ii 
"' :::; 

1/) 
<l) 

" C 

"' iii co 
-0 
C 
:::, 
u.. 

0 
.!!l 
<l) 
1/) 
1/) 
<( 

Q) 
z 

DAA 

Check if Schedule O contains a res onse or note to an line in this Part X 

1 Cash-non-interest bearing 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors. 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(()(1)), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use .. . .. ,. · · • · 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 1 142 
b Less: accumulated depreciation 10b 382 

11 Investments-publicly traded securities 

12 Investments-other securities. See Part IV, line 11 

13 Investments- program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets, Add lines 1 throu h 15 must e ual line 34 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here• X and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here • o· and 

complete lines 30 through 34 . 

30 Capital stock or trust principal , or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

**-* **4494 

(A) 
Beginning of year 

25 087 

793 448 

948 975 
66 985 

66 729 

47 500 
40 000 

680 944 
948 975 

2 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

22 

23 

24 

30 

31 

32 

33 

34 

Page 11 

(B) 
End of year 

34 423 

759 616 

924 765 
47 992 

57 094 

47 500 
25 000 

714 801 
924 765 
Form 990 (2018) 
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Form 990 2018 YBOR CITY MUSEUM SOCIETY INC **-***4494 
t,jB"f"~ l. Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A). line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 

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 0 ) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 

33, column (B)) 10 
_..,._ --:.:::.:.~ -.J?art sX!U Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XI I 

Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis , or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were 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 D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits, ex lain wh in Schedule O and describe an ste s taken to under o such audits. 

DAA 

Pa e 12 

[X] 
250 387 
216 530 

33,857 
680,944 

714 801 

• 
Yes No 

3a X 

3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Servtce 

Public Charity Status and Public Support 0 MB No 1545•0047 

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2018 
• Attach to Form 990 or Form 990-EZ. 

• Go to www.irs. ov!Form990 for instructions and the latest information. 

Name of tho organization Employer Identification number 

YBOR CITY MUSEUM SOCIETY INC **-***4494 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

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

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

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

city. and state: 

5 • An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal. state. or local government or governmental unit described in section 170(b)(1 )(A)(v). 

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

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

An agricultural research organization described in section 170(b)(1 )(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name. city. and state of the college or 

university: 

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

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1 ) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised. or controlled by its supported organization(s). typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s) . by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I. Type II, Type Ill 
functionally integrated. or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

g Provide the following information about the supported organization(s). 

(I) Name of suppo~ed 

organ1zat1on 

(ii) EIN (iii) Typo of organ1Zat1on 

(dosC11bed on lines 1- 10 
above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

M Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Ttf- II':/!---. t.. 
. t ~ ... 

"'n ·~ Total , ,,,, , 

(vi) Amount of 

other support (see 

1nstruct1ons) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 YBOR CITY MUSEUM SOCIETY INC * *-* * * 4 4 94 Page 2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill. ) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

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

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

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

4 Total. Add lines 1 through 3 

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

6 Public su ort. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

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

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

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

• (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

• (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

(Explain in Part VI.) 

11 Total support. Add lines 7 through 10 l'k~~~itill,J; 'J ':".,1•:J/ 1"' ""'-~~:r· ~~htl lii l~'r;~ -~,,,~~' ~~~-iJ!.,r~fiiq 1.'"'~t:lth . 't,~-~, ."~ ·.!5:tt:1:~ , il ·Lt'r 

12 Gross receipts from related activities, etc. (see instructions) 

13 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) 

or anization, check this box and sto here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II , line 14 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . 

b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-201 8. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization 
b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a. 16b. or 17a, and line 

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 qualifies as a publicly 

supported organization .. 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

1 12 

14 

15 

(f) Total 

(f) Total 

• 
% 

% 

• • 
•• 

•• 

• • 
• • 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA Form990or990-EZ 2018 YBOR CITY MUSEUM SOCIETY INC **-***4494 Pa e3 

~lBl~[lb: 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 II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 

1 Gihs, grants, contributions, and membership 

fees received. {Do not include any ·unusual grants.") 202,904 31 919 126 845 156 605 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 

16 375 organization's tax-exempt purpose .. 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 84,003 43,006 63,037 29,515 

4 Tax revenues levied for the 
organization's benefit and either paid 

to or expended on its behalf 

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

6 Total. Add lines 1 through 5 303,282 74,925 189,882 186,120 

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 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) 

s ect1on 8. Total Support 
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 

9 Amounts from line 6 303 282 74 925 189 882 186 120 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 

royalties, and income from similar sources 97,917 40,548 118,416 122,458 

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

C Add lines 1 Oa and 1 Ob 97,917 40,548 118,416 122 ,458 

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

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

13 Total support. (Add lines 9, 10c, 11. 

and 12.) 401 199 115 473 308 298 308 578 

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 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (I). divided by line 13, column (I)) 

16 Public su ort ercenta e from 2017 Schedule A, Part Ill. line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 10c, column (I). divided by line 13. column (I)) 

18 Investment income percentage from 2017 Schedule A. Part Ill, line 17 

(e) 2018 

126,019 

126 123 

35,302 

287,444 

(e) 2018 

287,444 

42 

42 

287 486 

15 

16 

17 

18 

19a 33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, 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-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions 

(f) Total 

644 292 

142,498 

254,863 

1,041,653 

1,041,653 

(f) Total 

1,041,653 

379 ,381 

379,381 

1,421 034 

• • 
73. 30 % 

72 .14 % 

27% 

28% 

• ~ 
• • • • 
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ScheduleA(Form990or990-EZ)2018 YBOR CITY MUSEUM SOCIETY INC **-***4494 
r:t+eanHl~~ Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D1 and complete Part V.) 

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

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 foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes." complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

1 0a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the or anization had excess business ho/din s . 

10a 
t&.11lfJt!tli:~ 1: 

Page 4 
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YBOR CITY MUSEUM SOCIETY INC **-***4494 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below. the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yes" to a, b, or c, rovide detail in Part VJ. 

Did the directors. trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No." describe in Part VI how the supported organization(s) effectively operated, supervised, or 

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

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied lo 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 controlled the supporting organization? If "Yes," explain in Part 

VJ how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Pa rt VJ how control 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

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

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VJ the role the organization's 

su orted or anizations la ed in this re ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruction s). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 
11b 
11c 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VJ how you supported a government entity (see instructions). 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VJ identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations. and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If 'Yes, " explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization ·s involvement. 

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

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

trustees of each of the supported organizations? Provide details in Part VI. 

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

of its su orted or anizations? If "Yes," describe in Part VJ the role la ed b the or anization in this re ard. 3b 

Page 5 
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**-***4494 Page 6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other T e Il l non-functionall inte rated su ortin or anizalions must com lete Sections A throu h E. 

Section A - Adjusted Net Income 

5 De reciation and de letion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of ro ert held for reduction of income see instructions 

7 Other ex enses see instructions 

8 Ad"usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear : 

c Fair market value of other non-exem I-use assets 

d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other 

factors ex lain in detail in Part VI : 

2 Ac uisition indebtedness a licable to non-exem I-use assets 

3 Subtract line 2 from line 1 d. 

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

see instructions . 

5 Net value of non-exem I-use assets subtract line 4 from line 3 

6 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

Ad·usted net income for rior ear from Section A, line 8, Column A 

2 Enter 85% of line 1. 

3 Minimum asset amount for rior ear from Section B, line 8 , Column A 

4 Enter realer of line 2 or line 3. 

5 Income tax im osed in rior ear 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

emer enc tern ora reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 

i'IR-adl!Mi!l T e Ill Non-Functional! 

Section D - Distributions 

Amounts aid to su orted or anizations to accom lish exem t ur oses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

or anizations, in excess of income from activit 

3 orted or anizations 

4 

6 Other distributions describe in Part VI . See instructions. 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

1 O Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause required-explain in Part VI) . See 

instructions. 

3 Excess distributions car over, if an , to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

Total of lines 3a throu h e 

Remainder. Subtract lines 3 , 3h, and 3i from 31. 

4 Distributions for 2018 from 

$ 

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

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result 

realer than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 

OAA 

(i) 

Excess Distributions 

**-***4494 Page7 

continued 

(ii) 

Current Year 

(iii) 

Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. • Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2018 
Name of the organization Employer Identification number 

YBOR CITY MUSEUM SOCIETY INC **-***4494 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c){3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

General Rule 

~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331'3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, 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 I (entering) 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

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

totaling $5,000 or more 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 990-PF), but it must answer "Non on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

DAA 
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Schedule 8 Form 990, 990-EZ, or 990-PF 2018 

Name of organization 

YBOR CITY MUSEUM SOCIETY INC 

PAGE 1 OF 1 Pae 2 
Employer identification number 

**-***4494 

ij~iJBalltffl~ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

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

1 CITY OF TAMPA Person 

~ 
. . 

E. JACKSON ST, SE Payroll 

$ 46,080 Noncash 
TAMPA . ... . . 

33602 FL (Complete Part II for . . . .. . . . . 
noncash contributions.) 

(a) (b) (c) (d) 

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

2 RAYS BASEBALL FOUNDATION Person 

~ 
. . . . . 

1 TROPICANAN FIELD Payroll 

$ 10 , 000 Noncash 

ST PETE FL 33705 (Complete Part II for .. , , , . .. 
noncash contributions.) 

(a) (b) (c) (d) 

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

3 SWOPE & R()DANTE !. P.A Person 

~ 1234 EAST SH AVENUE Payroll 

$ 15 , 000 Noncash 

TAMPA FL 33605 (Complete Part II for . .. · · • . . • •·•· . 
noncash contributions.) 

(a) (b) (c) (d) 

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

4 LIGHTNING FOUNDATION Person 

~ · • 

401 CHANNELSIDE DRIVE Payroll 

$ 10,000 Noncash 

TAMPA FL 33602 (Complete Part II for . . 
noncash contributions.) 

(a) (b) (c) (d) 

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

5 ROBERT & AIDA CALAFELL Person 

~ 600 GARRISON COVE LANE Payroll 

UNIT PH $ 10,000 Noncash .. .FL .. 33602 TAMPA (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

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

Person § · • 

Payroll 

$ Noncash 
. . . . . . . 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

DAA 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements • Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. • Attach to Form 990. 

0MB No 1545-0047 

2018 
Department of lhe Treasury 

Internal Revenue Service • Go to www.irs. ov!Form990 for instructions and the latest information. 

Namo of tho organization Employer Identification number 

YBOR CITY MUSEUM SOCIETY INC **-***4494 
-~-B!f:t:~I ~. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounls 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

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? D Yes D No 

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferrin im ermissible rivate benefit? 

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

Yes No 

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

§ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D 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. 11,,;~ Held at the End of the Tax Year 

a Total number of conservation easements . 2a 

b Total acreage restricted by conservation easements . 2b 

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 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 • 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations. and enforcement of the conservation easements it holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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 

• S 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(i) 

and section 170(h)(4}(B)(ii)? . 
9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

Pi!!1ll~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition. education. or research in furtherance of 

public service, provide, in Part XIII , the text of the footnote to its financial statements that describes these items. 

b If the 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 amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII. line 1 

(ii) Assets included in Form 990, Part X 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990 Part X . 

• $ 

• $ 

• $ 

• $ 

D Yes D No 

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

Schedule D (Form 990) 2018 



100965 09117120191.14 PM 

Schedule D (Form 990) 2018 YBOR CITY MUSEUM SOCIETY INC * * -* * * 4 4 94 Page 2 
, __ Part II.I] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession. and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 

e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

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

assets to be sold to raise funds rather than to be maintained as part of the or anization's collection? Yes No 

r, Pa~]¼I• Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV , line 9, or reported an amount on Form 
990, Part X , line 21. 

1 a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes " explain the arrangement in Part XIII and complete the following table· 

C Beginning balance 

d Additions during the year 

e Distributions during the year . . 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21. for escrow or custodial account liability? 

b If "Yes," explain the arranaement in Part XIII. Check here if the explanation has been provided on Part XIII . 
·~ ' J :. ''ii;" Endowment Funds. 

C I ·t h omo ete 1 t e orqanizatIon answere " es on orm a me 
' 

d y F 990 P rt lV I' 10 
(a) Current year (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contributions 

C Net investment earnings. gains. and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses .. . 
g End of year balance 

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

a Board designated or quasi-endowment • % 

b Permanent endowment • % 

c Temporarily restricted endowment • % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

Ja Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations 

(ii) related organizations . 

b If "Yes" on line 3a(ii). are the related organizations listed as required on Schedule R? . 

4 Describe in Part XII I the intended uses of the organization's endowment funds. 

,.P~ rt V.t;: Land, Buildings, and Equipment. 
C I ·t h d "Y F 990 P rt IV I' omo ete 1 t e orqanIzatIon answere es on orm a Ine 

Descnpt1on of property (a) Cost or other basis lb) Cost or other basis 

(investment) (other) 

11 S a . 

D Yes D No 

Amount 

1c . . 
1d 

1e 

1f 

D Yes H No 

(d) Three years back ( e) Four years back 

Yes No 

Ja(il 
Ja!ii 

Jb 

ee F orm a me 990 P rt X I' 10 
(c) Accumulated (d) Book value 

oeprec1at1on 

1a Land !J~i-1i,~~\:~~~v~iW1TWi~~~J.i1 
· •·· • · · · ... · • · 439,542 190.631 248 , 911 b Buildings • · 

12 , 850 3 . 898 8 , 952 
C Leasehold improvements 

d Equipment 

e Other 689,85 6 1 88 103 501 ,753 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (BJ. line 10c.) • 759,616 

Schedule D (Form 990) 2018 

DAA 
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Schedule D (Form 990) 2018 YBOR CITY MUSEUM SOCIETY INC **-***4494 Page 3 

} ea,£VL Investments-Other Securities. 
Complete if the orqanization answered "Yes" on Form 990, Part IV , line 11b. See Form 990, Part X, line 12 . 

(1) Descnption of secunty or calegory (b) Book value (c) Melhod of valuation 

(including name of secunty) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A} .. 
(B) 

(C) 
• · .. . 

(D) 

(E) . . . . . . 

(F) , , . " ' . . . . ' . . . . . . . . .. 

(G) . . .. . . ..... . " .. . . 

. (H) . 
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 12.) • ' · j"<:J.J '1J!ii'~l""'~"'"''1"~'•

11v·· ll"j,t,i;1 'i'ii!!ll'f<ii~!,f'• ti:/;'"'' ' . ~lij ~:ft ~)ij...11;1ii!/e!l; -j~k~i!r .. ~t~:illi j;ff,@ ~J ' liH~1itligili~in.~ ,\ ,1f.~'! !.~I; :~ - ' 

Investments-Program Related. 
Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description or investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) • 1ii'"~~:""-1~1·-1~t"""" --'li""~,,,.tri,:: ~ ·i-t:. · · ·,v , •il~•,,,,:,~ .. ~,,,~ !;;i;i,o,_'f'/it\ll!'J;.~' "' . ~lJ: ;jc i4' '1!. , 

Other Assets. 
Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990. Part X, col. (BJ line 15.) • 
•. . .. 

~ artX,.,·l Other L1ab1ht1es. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 

line 25. 
1. (a) Description of liability (b) Book value 

( 1) Federal income taxes 

(2) REFUNDABLE DEPOSITS 28,150 
(3) PAYROLL LIABILITIES 4,012 
(4) SALES TAX PAYABLE 216 
(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column {b) must equal Form 990. Part X, col. (BJ line 25.) • 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

or anization·s liabilit for uncertain tax ositions under FIN 48 ASC 740 . Check here if the text of the footnote has been rovided in Part XIII 

DAA Schedule D (Form 990) 2018 



10096509117/20191 14 PM 

ScheduleD(Form990)201 8 YBOR CITY MUSEUM SOCIETY INC **-***4494 
mil.i.iii:JIJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue. gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII. line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d _ 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII. ) . 

2a 

2b 

2c 

2d 

4a 

4b 

9 

37 

Page 4 

297 069 

46 682 
250 387 

c Add lines 4a and 4b f--'4-"-c-+---------
250 387 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) 5 

Par('x-Hs Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) _. 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VII I, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 

' Pa"rt~XIII Supplemental Information. 

2a 

2b 

2c 

2d 

4a 

4b 

9 584 

37 098 

4c 
5 

Provide the descriptions required for Part II, lines 3, 5. and 9; Part 111 , lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 ; Part X. line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART XI
1 

LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

DIRECT RENTAL EXPENSES $ 

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

DIRECT RENTAL EXPENSES $ 

263 212 

46 682 
216 530 

216 530 

37,098 

37,098 

Schedule D (Form 990) 2018 

OAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of !he Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 
• Go to www.irs.gov/Form990 for the latest information. 

YBOR CITY MUSEUM SOCIETY INC 

0MB No 1545-0047 

2018 

Employer identification number 

**-***4494 

FORM 990 , _PART VI, . LINE: llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

PRESIDENT & CEO REVIEWS ALONG WITH THE FINANCE COMMITTEE WHO THEN MAKES IT 

AVAILABLE TO ALL VOTING BOARD MEMBERS FOR THEIR REVIEW. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

OFFICERS AND DIRECTORS SIGN A CONFLICT OF INTEREST POLICY AT THE BEGINNING 

OF EACH FISCAL YEAR. 

FORM 990, PART VI , _ LINE 15~ - COMPENS-1\':l'ION PROCESS FOR TOP OFFICIAL 

THE PRESIDENT'S PERFORMANCE AND SALARY ARE REVIEWED ANNUALLY BY A COMMITTEE 

OF BOARD MEMBERS. 

FORM 990, PART_ yr, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART . _XI , . LI~E 9 - OTHER CHANGES IN NET ASSETS EXPLANATION 

DIRECT RENTAL EXPENSES 

DIRECT RENTAL EXPENSES 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

$ 

$ 

37,098 

~37, 098 

Schedule O (Form 990 or 990-EZ) (2018) 
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Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

• Attach to your tax return. 

0MB No 1545-0172 

2018 
Depanment of the Treasury 

lnlemal Revenue Service (99) • Go to www.irs.gov/Form4562 for instructions and the latest information. 

Name(s} shown on return 

YBOR CITY MUSEUM SOCIETY INC 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
Election To Expense Certain Property Under Section 179 
Note: If ou have an listed ro ert com lete Part V before ou com lete Part I. 

1 Maximum amount (see instructions) . 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2 . If zero or less, enter -0-

5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin se aratel , see instructions 

Identifying number 

**-***4494 

1 

2 

3 
4 

5 

6 (a) Descnpllon ol property (b) Cost (business use only) (c) Elected ccst 

7 Listed property. Enter the amount from line 29 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 

13 Car over of disallowed deduction to 2019. Add lines 9 and 10, less line 12 • 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

1 000 

2 500 

'l'lf?a'rt~'W't~ Soecial Deoreciation Allowance and Other Deoreciation (Don't include listed orooert• . See instructions. ) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions 14 

15 Property subject to section 168(1)( 1) election 15 

16 Other depreciation /includina ACRS\ 16 33 
- ,-

Patt.Ill 1 MACRS DeprecIatIon (Don't include listed property. See instructions.) 
Section A 

000 

000 

831 

0 17 MACRS deductions for assets placed in service in tax years beginning before 2018 
1,~ •n·,-,;;,,,rt1•" 1,1'·· '· -,11 11:"•'"··•"~ 11 .l' '·' 

18 If au are e\ectin to group an assets placed in service durin the 1ax ear into one or more eneral asset accounts, check hero • ~,1t · ~~j.ffi~,1. \~ -~~~~q !,l~1¥(Ji;!ii:f:!-~li\f.%4
1
{ ''f 

Section B-Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 

(a) Class1f1cation ol property 

19a 3-year property 

b 5-year property 

C 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 

h Residential rental 
property 

Nonresidential real 
property 

(b) Month and year 
placed 1n 

(c) Basis for depreciation 
(business/investment use 

only-see instructions) 

id) Reccvery 

penod 

25 yrs. 

27.5 yrs. 

27.5 yrs. 

39 yrs . 

(e} Convention 

MM 

MM 

MM 

MM 

(f) MethO<l (g} Depreoatton deduction 

Sil 

Sil 

Sil 

Sil 

Sil 

__________ s_e_ct_io_n_c __ Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System 

20a Class life Sil 

b 12-year 12 yrs. SIL 

c 30-year 30 yrs. MM SIL 

d 40-year 40 yrs. MM SIL 

I :RaH:mil, Summa See instructions. 
21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructio.r-n"'s--.--------'--=2=-=2:.+---,--.----= 

23 For assets shown above and placed in service during the current year, enter the 
ortion of the basis attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

23 

THERE ARE NO AMOUNTS 
Form 4562 (2018) 

FOR PAGE 2 



100965 YBOR CITY MUSEUM SOCIETY INC 09/17/2019 1 :14 PM 
**-***4494 Federal Asset Report 
FYE: 12/31/2018 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost ~ 179Bonus for Depr PerConv Meth Prior Current 

Other Depreciation: 
I Cabinets 9/20/92 560 560 5 MO SIL 560 0 
2 Equipment 10/16/95 250 250 5 MO SIL 250 0 
3 Alda Copier 1/01/96 1,100 1.100 5 MO200DB 1,100 0 
4 Computer Assembly 1/20/96 830 830 5 MO200DB 830 0 
5 Cash Register 3/16/98 499 499 5 MO SIL 499 0 
6 Telephones 1/20/99 463 463 7 MO SIL 463 0 
7 VCR 1/23/99 106 106 5 MO SIL 106 0 
8 Equipment - Sears 3/08/99 181 181 5 MO S/L 181 0 
9 Fax Machine 6/28/99 160 160 5 MO SIL 160 0 

10 Copier 3/15/99 2,204 2,204 5 MO SIL 2,204 0 
11 Digital Camera 4/13/01 420 420 5 MO SIL 420 0 
12 copier 10/01/00 3,361 3,361 5 MO SIL 3,361 0 
13 Equipment - Puip 1/16/03 69 69 3 MO SIL 69 0 
14 Bunker Building 10/01/00 37,001 37,001 25 MO S/L 16,650 1,480 
15 Survey 1/11/02 440 440 25 MO SIL 281 17 
16 Bunker Building Improvements 9/30/06 175,078 175,078 25 MO SIL 78,785 7,003 
17 Computers 10/29/02 1,450 1,450 5 MO SIL 1,450 0 
18 Surge Protector 10/29/02 29 29 3 MO SIL 29 0 
19 Computer Systems Improvement 11/12/02 1,735 1,735 5 MO S/L 1,735 0 
20 Computer Equipment - Alicia 11/25/02 100 l00 5 MO SIL 100 0 
21 Computer Equipment 12/10/02 360 360 5 MO SIL 360 0 
22 Computer Improvement 12/16/02 305 305 5 MO SIL 305 0 
23 Peachtree Upgrade 1/16/03 400 400 5 MO SIL 400 0 
24 Computer Equipment - Alicia 1/16/03 53 53 5 MO SIL 53 0 
25 Computer Equipment 1/31/03 60 60 5 MO SIL 60 0 
26 Software upgrade 2/03/03 110 110 5 MO SIL I JO 0 
27 Computer Equipment - Alicia 8/13/03 177 177 5 MO SIL 177 0 
28 Software Upgrades 10/15/03 900 900 3 MO SIL 900 0 
29 Computer Monitor 1/24/05 827 827 5 MO SIL 827 0 
30 Computer 3/08/05 1,308 1,308 5 MO SIL 1,308 0 
31 dell Computers 3/16/05 2,478 2,478 5 MO SIL 2,478 0 
32 Computer Equipment 1/23/07 204 204 5 MO SIL 204 0 
33 Musueum Improvements 4/09/99 4,750 4,750 20 MO SIL 4,455 237 
34 Carpet 6/05/96 1,145 1,145 JO MO SIL 1,145 0 
35 Arnold's Custom design 7/30/02 1,350 1,350 25 MO S/L 833 54 
36 Improvements 8/31/02 403 403 25 MO SIL 247 16 
37 Blueprints 11/12/02 29 29 3 MO SIL 29 0 
38 Museum Improvements 4/01/06 1,612 1,612 25 MO SIL 756 65 
39 Electrical Improvements 1/11/07 135 135 5 MO SIL 135 0 
40 Computer Equip. & Software 8/01/08 2,394 2,394 5 MO SIL 2,394 0 
41 Centro Ybor Museum 9/30/01 437,648 437,648 40 MO SIL 177,794 J0,941 
42 Projector 10/21/03 1,894 1,894 7 MO SIL 1,894 0 
43 Furniture & Fixtures 1/01/95 787 787 IO MO SIL 787 0 
44 Furniture - Nerrero 3/03/99 150 150 10 MO SIL 150 0 
45 Store Shelves 9/30/03 83 83 5 MO SIL 83 0 
46 Concrete Specialties 9/30/03 344 344 5 MO SIL 344 0 
47 Store Shelves 6/30/03 70 70 5 MO SIL 70 0 
48 Cabinets 1/09/04 1,500 1,500 10 MO SIL 1,500 0 
49 Outdoor Table & Chairs 12/27/05 5,842 5,842 10 MO SIL 5,842 0 
50 Furn & Fixtures 3/14/07 5,027 5,027 10 MO SIL 5,027 0 
51 Furniture & Fixtures 5/24/07 132 132 7 MO SIL 132 0 
52 Dell Vostro Mini-Tower 3/31/09 578 578 5 MO SIL 578 0 
53 Dell Vostro 410 12/24/08 657 657 5 MO SIL 657 0 
54 Dell Vostro Tower #2 12/24/08 657 657 5 MO SIL 657 0 
55 Museum Improvements 6/01/11 12,850 12,850 25 MO SIL 3,384 514 
56 Dell Latitude 4/06/12 900 900 5 MO SIL 900 0 
57 Permits & Architects 5/18/16 25,000 25,000 40 MO SIL 990 625 
58 Baseball exhibit 5/18/16 17,500 17,500 JO MO SIL 2,771 1,750 
59 Apple iPad 2/06/13 529 529 5 MO SIL 520 9 
60 ApplemKiost 2/07/13 734 734 5 MO SIL 722 12 
61 Permits & Architects 5/18/16 23,576 23,576 40 MO SIL 933 590 
62 Architects & Contractors 5/18/16 12,223 12,223 40 MO S/L 484 305 
63 Museum Construction 5/18/16 185,974 185,974 40 MO SIL 7,361 4,650 
64 Museum Construction FY2015 5/18/16 93,018 93,018 40 MO SIL 3,682 2,325 
65 Creative Arts Exhibits FY2015 5/18/16 20,000 20,000 IO MO SIL 3,167 2,000 
66 Museum Construction Drywall 5/18/16 49,539 49,539 40 MO SIL 1,961 1,238 



100965 YBOR CITY MUSEUM SOCIETY INC 09/17/2019 1 :14 PM 
**-***4494 Federal Asset Report 
FYE: 12/31/2018 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost % 179Bonus for De(;!r PerConv Meth Prior Current --- -

Total Other Depreciation 1,142,248 I, 142,248 348,799 33,831 

Total ACRS and Other Depreciation 1,142,248 1,142,248 348,799 33,831 

Grand Totals 1,142,248 1,142,248 348,799 33,831 
Less: Dispositions and Transfers 0 0 0 0 
Less: Start-up/Org Expense 0 0 0 0 

Net Grand Totals 1,142,248 1,142,248 348,799 33,831 



100965 YBOR CITY MUSEUM SOCIETY INC 09/17/2019 1:14 PM 

**-***4494 AMT Asset Report 
FYE: 12/31/2018 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current ----

Other Deereciation: 
I Cabinets 9/20/92 0 0 0 HY 0 0 
2 Equipment I0/16/95 0 0 0 HY 0 0 
3 Alda Copier 1/01/96 0 0 0 HY 0 0 
4 Computer Assembly 1/20/96 0 0 0 HY 0 0 
s Cash Register 3/16/98 0 0 0 HY 0 0 
6 Telephones 1/20/99 0 0 0 HY 0 0 
7 VCR 1/23/99 0 0 0 HY 0 0 
8 Equipment - Sears 3/08/99 0 0 0 HY 0 0 
9 Fax Machine 6/28/99 0 0 0 HY 0 0 

JO Copier 3/15/99 0 0 0 HY 0 0 
11 Digital Camera 4/13/01 0 0 0 HY 0 0 
12 copier 10/01/00 0 0 0 HY 0 0 
13 Equipment - Puip 1/16/03 0 0 0 HY 0 0 
14 Bunker Building I0/01/00 0 0 0 HY 0 0 
IS Survey 1/11/02 0 0 0 HY 0 0 
16 Bunker Building Improvements 9/30/06 0 0 0 HY 0 0 
17 Computers 10/29/02 0 0 0 HY 0 0 
18 Surge Protector 10/29/02 0 0 0 HY 0 0 
19 Computer Systems Improvement 11/12/02 0 0 0 HY 0 0 
20 Computer Equipment - Alicia 11/25/02 0 0 0 HY 0 0 
21 Computer Equipment 12/10/02 0 0 0 HY 0 0 
22 Computer Improvement 12/16/02 0 0 0 HY 0 0 
23 Peachtree Upgrade 1/16/03 0 0 0 HY 0 0 
24 Computer Equipment - Alicia 1/16/03 0 0 0 HY 0 0 
25 Computer Equipment 1/31/03 0 0 0 HY 0 0 
26 Software upgrade 2/03/03 0 0 0 HY 0 0 
27 Computer Equipment - Alicia 8/13/03 0 0 0 HY 0 0 
28 Software Upgrades I0/15/03 0 0 0 HY 0 0 
29 Computer Monitor 1/24/05 0 0 0 HY 0 0 
30 Computer 3/08/05 0 0 0 HY 0 0 
31 dell Computers 3/16/05 0 0 0 HY 0 0 
32 Computer Equipment 1/23/07 0 0 0 HY 0 0 
33 Musueum Improvements 4/09/99 0 0 0 HY 0 0 
34 Carpet 6/05/96 0 0 0 HY 0 0 
35 Arnold's Custom design 7/30/02 0 0 0 HY 0 0 
36 Improvements 8/31/02 0 0 0 HY 0 0 
37 Blueprints 11/12/02 0 0 0 HY 0 0 
38 Museum Improvements 4/01/06 0 0 0 HY 0 0 
39 Electrical Improvements 1/11/07 0 0 0 HY 0 0 
40 Computer Equip. & Software 8/01/08 0 0 0 HY 0 0 
41 Centro Ybor Museum 9/30/01 0 0 0 HY 0 0 
42 Projector 10/21/03 0 0 0 HY 0 0 
43 Furniture & Fixtures 1/01/95 0 0 0 HY 0 0 
44 Furniture - Nerrero 3/03/99 0 0 0 HY 0 0 
45 Store Shelves 9/30/03 0 0 0 HY 0 0 
46 Concrete Specialties 9/30/03 0 0 0 HY 0 0 
47 Store Shelves 6/30/03 0 0 0 HY 0 0 
48 Cabinets 1/09/04 0 0 0 HY 0 0 
49 Outdoor Table & Chairs 12/27/05 0 0 0 HY 0 0 
50 Furn & Fixtures 3/14/07 0 0 0 HY 0 0 
51 Furniture & Fixtures 5/24/07 0 0 0 HY 0 0 
52 Dell Vostro Mini-Tower 3/31/09 0 0 0 HY 0 0 
53 Dell Vostro 4 IO 12/24/08 0 0 0 HY 0 0 
54 Dell Vostro Tower #2 12/24/08 0 0 0 HY 0 0 
55 Museum Improvements 6/01/11 0 0 0 HY 0 0 
56 Dell Latitude 4/06/12 0 0 0 HY 0 0 
57 Permits & Architects 5/18/16 0 0 0 HY 0 0 
58 Baseball exhibit 5/18/16 17,500 17,500 10 MO SIL 2,771 1,750 
59 Apple iPad 2/06/13 0 0 0 HY 0 0 
60 ApplemKiost 2/07/13 0 0 0 HY 0 0 
61 Permits & Architects 5/18/16 0 0 0 HY 0 0 
62 Architects & Contractors 5/18/16 0 0 0 HY 0 0 
63 Museum Construction 5/18/16 0 0 0 HY 0 0 
64 Museum Construction FY2015 5/18/16 0 0 0 HY 0 0 
65 Creative Arts Exhibits FY2015 5/18/16 0 0 0 HY 0 0 
66 Museum Construction Drywall 5/18/16 0 0 0 HY 0 0 



100965 YBOR CITY MUSEUM SOCIETY INC 09/17/2019 1:14 PM 
**-***4494 AMT Asset Report 
FYE: 12/31/2018 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost ~ 179Bonus for Depr PerConv Meth Prior Current 

Total Other Depreciation 17,500 17,500 2,771 1,750 

Total ACRS and Other Depreciation 17,500 17,500 2,771 1,750 

Grand Totals 17,500 17,500 2,771 1,750 
Less: Dispositions and Transfers 0 0 0 0 

Net Grand Totals 17,500 17,500 2,771 1,750 



100965 YBOR CITY MUSEUM SOCIETY INC 
**-***4494 Depreciation Adjustment Report 
FYE: 12/31/2018 All Business Activities 

Form Unit Asset Description Tax AMT 

There are no assets that meet the criteria of this report 

09/17/2019 1:14 PM 

AMT 
Adjustments/ 
Preferences 



100965 YBOR CITY MUSEUM SOCIETY INC 09/17/2019 1:14 PM 
**-***4494 Future Depreciation Report FYE: 12/31/19 
FYE: 12/31/2018 Form 990, Page 1 

Date In 
Asset Description Seivice Cost Tax AMT 

Other DeJ!reciation: 

1 Cabinets 9/20/92 560 0 0 
2 Equipment 10/16/95 250 0 0 
3 Alda Copier 1/01/96 1,100 0 0 
4 Computer Assembly 1/20/96 830 0 0 
5 Cash Register 3/16/98 499 0 0 
6 Telephones 1/20/99 463 0 0 
7 VCR 1/23/99 106 0 0 
8 Equipment - Sears 3/08/99 181 0 0 
9 Fax Machine 6/28/99 160 0 0 

IO Copier 3/15/99 2,204 0 0 
11 Digital Camera 4/13/01 420 0 0 
12 copier 10/01/00 3,361 0 0 
13 Equipment - Puip 1/16/03 69 0 0 
14 Bunker Building 10/01/00 37,001 1,480 0 
15 Survey 1/11/02 440 18 0 
16 Bunker Building Improvements 9/30/06 175,078 7,003 0 
17 Computers 10/29/02 1,450 0 0 
18 Surge Protector 10/29/02 29 0 0 
19 Computer Systems Improvement 11/12/02 1,735 0 0 
20 Computer Equipment - Alicia 11/25/02 100 0 0 
21 Computer Equipment 12/10/02 360 0 0 
22 Computer Improvement 12/16/02 305 0 0 
23 Peachtree Upgrade 1/16/03 400 0 0 
24 Computer Equipment - Alicia 1/16/03 53 0 0 
25 Computer Equipment 1/31/03 60 0 0 
26 Software upgrade 2/03/03 110 0 0 
27 Computer Equipment - Alicia 8/13/03 177 0 0 
28 Software Upgrades 10/15/03 900 0 0 
29 Computer Monitor 1/24/05 827 0 0 
30 Computer 3/08/05 1,308 0 0 
31 dell Computers 3/16/05 2,478 0 0 
32 Computer Equipment 1/23/07 204 0 0 
33 Musueum Improvements 4/09/99 4,750 58 0 
34 Carpet 6/05/96 1,145 0 0 
35 Arnold's Custom design 7/30/02 1,350 54 0 
36 Improvements 8/31/02 403 16 0 
37 Blueprints 11/12/02 29 0 0 
38 Museum Improvements 4/01/06 1,612 64 0 
39 Electrical Improvements 1/11/07 135 0 0 
40 Computer Equip. & Software 8/01/08 2,394 0 0 
41 Centro Ybor Museum 9/30/01 437,648 10,942 0 
42 Projector 10/21/03 1,894 0 0 
43 Furniture & Fixtures 1/01/95 787 0 0 
44 Furniture - Nerrero 3/03/99 150 0 0 
45 Store Shelves 9/30/03 83 0 0 
46 Concrete Specialties 9/30/03 344 0 0 
47 Store Shelves 6/30/03 70 0 0 
48 Cabinets 1/09/04 1,500 0 0 
49 Outdoor Table & Chairs 12/27/05 5,842 0 0 
50 Furn & Fixtures 3/14/07 5,027 0 0 
51 Furniture & Fixtures 5/24/07 132 0 0 
52 Dell Vostro Mini-Tower 3/31/09 578 0 0 
53 Dell Vostro 410 12/24/08 657 0 0 
54 Dell Vostro Tower #2 12/24/08 657 0 0 
55 Museum Improvements 6/01/11 12,850 514 0 
56 Dell Latitude 4/06/12 900 0 0 
57 Permits & Architects 5/18/16 25,000 625 0 
58 Baseball exhibit 5/18/16 17,500 1,750 1,750 
59 Apple iPad 2/06/13 529 0 0 
60 ApplemKiost 2/07/13 734 0 0 
61 Permits & Architects 5/18/16 23,576 589 0 
62 Architects & Contractors 5/18/16 12,223 306 0 
63 Museum Construction 5/18/16 185,974 4,649 0 
64 Museum Construction FY2015 5/18/16 93,018 2,326 0 
65 Creative Arts Exhibits FY20 l 5 5/18/16 20,000 2,000 0 
66 Museum Construction Drywall 5/18/16 49,539 1,239 0 



100965 YBOR CITY MUSEUM SOCIETY INC 
**-***4494 Future Depreciation Report 
FYE: 12/31/2018 Form 990, Page 1 

Date In 
Asset Description Service Cost 

Total Other Depreciation 1,142,248 

Total ACRS and Other Depreciation 1,142,248 

Grand Totals 1,142,248 

09/17/2019 1:14PM 
FYE: 12/31/19 

Tax AMT 

33,633 1,750 

33,633 1,750 

33,633 1,750 



100965 09/17/2019 1 14 PM 

Form 990 Two Year Comparison Report 

For calendar ear 2018, or tax ear be innin , endin 

Name Taxpayer Identification Number 

YBOR CITY MUSEUM SOCIETY INC I **-***4494 
2017 2018 Differences 

1. Contributions, gifts, grants 1. 78,713 71 229 -7 ,484 
2. Membership dues and assessments 2. 8,435 8 710 275 
3. Government contributions and grants 3. 69,457 46 080 -23,377 

C1) 4. Program service revenue 4. 149,973 35 , 302 -114,671 
::J • · .. 
C: 5. Investment income 5. 42 42 
C1) ... .. . ... . . . . 
> 6. Proceeds from tax exempt bonds 6. 
C1) 

0:: 7. Net gain or (loss) from sale of assets other than inventory 7. 

8. Net income or (loss) from fundraising events . 8. 2,000 -2,000 
9. Net income or (loss) from gaming . 9. 

"0. Net gain or (loss) on sales of inventory 10. 

"1 . Other revenue 11 . 89 024 89,024 
"2. Total revenue. Add lines 1 throuoh 11 12. 308 578 250 387 -58,191 
"3. Grants and similar amounts paid 13. 

114. Benefits paid to or for members 14. 

"' 115. Compensation of officers , directors. trustees, etc. 15. 57,751 57,750 -1 
C1) 72,717 35,911 -36 ,806 
"' 116. Salaries, other compensation, and employee benefits 16. 
C: 

.. 
C1) 117. Professional fundraising fees 17. 
C. 118. Other professional fees 18. 1 150 18,838 17 688 
)( 

w 119. Occupancy, rent, utilities, and maintenance 19. 22 940 30,380 7,440 
120. Depreciation and Depletion 20. 34,214 33 831 -383 
121 . Other expenses 21. 93 ,799 39 820 -53 , 979 

· • 

122. Total expenses. Add lines 13 through 21 22. 282 ,571 216 530 -66 ,041 
23. Excess or !Deficit). Subtract line 22 from line 12 23. 26,007 33 857 7 , 850 
24. Total exempt revenue . . 24 . 308,578 250 387 -58 , 191 
125. Total unrelated revenue 25 . 

C: 
. . ... .. 

151 , 973 
. 9 26. Total excludable revenue 26 . 124,368 - 27,605 
~ 27. Total assets 27. 948 , 975 924,765 -24,2 10 
E . . 

268,031 ... 28. Total liabilities 28 . 209 ,964 -58 067 
.E .. . 
C: 29. Retained earnings 29. 680 , 944 714 , 801 33 857 
ai 30. Number of voting members of governing body 30. 12 15 , .. ~(<,," ' ,:.ii':;?" c·j ,.,, ~ 

,,:: 

0 31. Number of independent voling members of governing body 31. 12 15 1fl~~it~i,!!0Jijf~~ii;Jt;~t:•,•;if,:~~ 
32. Number of employees 32. 4 3 ~ ~- t~aj'~ ' -.:~-~ 

33. Number of volunteers 33. 57 95 1 
.. ~, -~ • ~ .sr~F. , .. i 



100965 0911712019 1 14 PM 

Form 990 Tax Return History 

Name 

YBOR CITY MUSEUM SOCIETY INC 

Contributions, gifts, grants 

Membership dues 

Program service revenue 

Capital gain or loss 

Investment income 

Fundraising revenue (income/loss) 

Gaming revenue (income/loss) 

Other revenue 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members 

Compensation of officers, etc. 

Other compensation . 

Professional fees 

Occupancy costs 

Depreciation and depletion 

Other expenses 

Total expenses 

Excess or (Deficit) . 

Total exempt revenue 

Total unrelated revenue 

Total excludable revenue 

Total Assets 

Total Liabilities 

Net Fund Balances 

2014 
189,569 

13,335 
124.122 

4 
44,068 

371,098 

57,750 
101.611 

40,851 
30,568 
21,847 
63.210 

315,837 
55.261 

371,098 

168,194 
984,466 
300,699 
683 , 767 

2015 2016 

28 389 119,160 
3 530 7,685 

42 651 167 273 

25,774 8 425 

100,344 302,543 

14,438 57,750 
33,304 86.952 

7,300 8,649 
6,312 22,011 
5,463 29,275 

29. 092 131,171 
95 909 335,808 

4 435 -33,265 

100.344 302.543 

68.425 175 698 
1,006,974 1.002 854 

318,772 347 917 
688,202 654 937 

2017 
148,170 

8,435 
149,973 

2,000 

308 578 

57,751 
72,717 
1,150 

22,940 
34,214 
93,799 

282,571 
26,007 

308,578 

151,973 
948,975 
268,031 
680,944 

Employer Identification Number 

**-***4494 

2018 2019 
117,309 

8,710 
35,302 

42 

89,024 
250.387 

57,750 
35,911 
18,838 
30,380 
33,831 
39,820 

216,530 
33,857 

250 387 

124 368 
924 765 
209 964 
714 801 



100965 YBOR CITY MUSEUM SOCIETY INC 9/17/2019 1 :14 PM 
**-***4494 Federal Statements 
FYE: 12/31/2018 

INTEREST 

TOTAL 

Description 

Tax-Exempt Interest on Investments 

Unrelated Exclusion Postal Acquired after Instate 
__ A_m_o_un_t_ Business Code Code 6/30/75 Muni ($ or%) 

$ 42 25 -----
$ 42 
===== 



100965 YBOR CITY MUSEUM SOCIETY INC 
**-***4494 
FYE: 12/31/2018 

Federal Statements 

Form 9901 Part IX2 Line 11g - Other Fees for Service (Non-em~lo~ee} 

Total Program Management & 
Descrietion Exeenses Service General 

PROFESSIONAL FEES $ 3,171 $ 3,171 $ 
PROGRAM AWARENESS 9,255 9,255 
INTERNS 2,600 2,600 
VOLUNTEERS 162 162 

TOTAL $ 15,188 $ 15,188 $ 0 

9/17/2019 1 :14 PM 

Fund 
Raising 

$ 

$ 0 



100965 YBOR CITY MUSEUM SOCIETY INC 
**-***4494 
FYE: 12/31/2018 

Federal Statements 

Schedule A1 Part 1111 Line 1 {e} 

Descrietion 

PARK RANGER FEES 
MISCELLANEOUS INCOME 
MERCHANDISE SALES 
CASH CONTRIBUTIONS 
CITY OF TAMPA 

CASH CONTRIBUTION 
RAYS BASEBALL FOUNDATION 

CASH CONTRIBUTION 
SWOPE & RODANTE, P.A 

CASH CONTRIBUTION 
LIGHTNING FOUNDATION 

CASH CONTRIBUTION 
ROBERT & AIDA CALAFELL 

CASH CONTRIBUTION 

TOTAL 

Schedule A1 Part 1111 Line 2{e} 

Descrietion 
CASITAS/BUNKER/GARDEN 

TOTAL 

9/17/2019 1:14 PM 

Amount 
$ 8,710 

5,484 
135 

69 
20,541 

46,080 

10,000 

15,000 

10,000 

10,000 

$ 126,019 

Amount 
$ 126,123 

$ 126,123 



100965 YBOR CITY MUSEUM SOCIETY INC 9/17/2019 1:14 PM 
**-***4494 Federal Statements 
FYE: 12/31/2018 

Schedule A1 Part 111 1 Line 3{e} 

Descrietion Amount 
LEGACY $ 14,650 
BUILDINGS ALIVE 14,120 
SILENT AUCTION 3,785 
BRICK PAVER 2,000 
CIGAR BOXES 747 

TOTAL $ 35,302 

Schedule A1 Part 1111 Line 10a(e} 

Descrietion Amount 
INTEREST $ 42 

TOTAL $ 42 
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