Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Ybor City Museum Society

Mailing Address: P.O. Box 5421, Tampa, FL 33675

Telephone Number: _ 813.247.1434 Website Address (if applicable): 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.

Brief Description of the CSO’s Mission:

Preserving, promoting and celebrating the unique cultural heritage of Ybor City and supporting the Ybor City
Museum State Park.

Brief Description of the CSO’s Results Obtained: The following activities transpired during a 12-month
period that includes the 2017 fiscal year (January 1 — December 31).

The Ybor City Museum Society continued to tie together the offerings of the park with opportunities to engage
locals and out-of-towners. These activities served to provide educational experiences for children and adults,
nurture the Ybor City Museum State Park’s visitation, and develop new audiences for both the Park and the
CSO. In a collaboration with local businesses, the sixth annual Buildings Alive! Ybor City Architecture Hop
included behind-the-scenes tours of seven historic sites in Ybor City, Tampa’s National Historic Landmark
District, and a send-off party in the museum garden. The CSO also provided all materials, information, and
coordination for a featured presentation on WEDU’s (PBS and education channel) “Arts Plus” program on Ybor
City History that prominently featured the Ybor Park. The program continues to air, is available online, and has
been distributed to affiliates throughout the US. The Ybor Park was also prominently featured in one of the
Tampa Bay Rays’ “Baseball from the Beginning” segments --- facilitated by the CSO --- that tied Ybor City’s
baseball heritage with the history presented in the Park. The CSO honored three visionaries at the 33rd Annual
Legacy Awards with a program that included representatives of significant families in Ybor City who
represented up to five generations. The free Discover Ybor Historic Tour, a 21-stop self-guided tour that begins
at the Park, was maintained. New lesson plans according to Florida Standards were created and posted on the
website, giving teachers an educational tool for the thousands of school children who visit the museum
annually. The CSO also continued taking and transcribing oral histories to add to the collection. The website,
which also provides park location, hours, fees, parking and exhibit information was maintained and an active
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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.

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 CSO board member, 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.

St

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. Requirementsto 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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Department of the Treasury
Internal Revenue Service
Ogden UT 84201
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IRS

Notice
Taxperiod

Notice date

Employr D nber

502074494

CP211A
Dgcember 31, 2017
June 4, 2018

“Phone 1-877-829-5500
FAX 801-620-5555 _

To contact us

204246.855123,74294.23543 1 AB 0.408 370 Pagetof1 -
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YBOR CITY MUSEUM SOCIETY INC

PO BOX 5421
TAMPA FL 33675-5421

Important information about your December 31, 2017 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

What you need to do
File your December 31, 2017 Form 990 by November 15, 2018, We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

We approved the Form 8868 for your
December 31, 2017 Form 990.

Your new due date is November 15, 2018,

= Visit www.irs.gov/cp211a

« For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.

Additional information
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rom 990

Depariment of the Treasury

Inlemal Revenue Service

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

P> Do not enter social securlty numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 c:

alendar year, or fax year beginning

Land ending

B Check if applicable:
D Address change

C Name of organizalion D Employ
YBOR CITY MUSEUM SOCIETY INC
Doing business as 59-2274494
Reom/sulte £ Telsghone nurmbor

L—I Nameg ¢hange

D Inilial return

Number and street {or P,O. box if mail is not deliverad lo slreet address)

2009 N ANGEL OLIVA SR STREET

813-247-1434

Final return/
{erminated

City or town, stale or province. country, and Z(P or foreign postal code

TAMPA FL 33605

G Gross recelpls §

308,298

I__J Amended refurn
l__| Application pending

F

Name and address of principal officer:

CHANTAL HEVIA
2009 N ANGEL OLIVA SR STREET
TAMPA FL 33605

H{b) Are all subordinates Included?

Tox-grempt siolus:

) nseri o |——| 627

E?] E01[c){3) ﬂ 501(€) r_l ABAT{a)(1) ar

websit: WWW . YBORMUSEUM . ORG

Hie) Group examption number B>

H(a} Is this a group return for subordinates? D Yes @ No

El Yes D No

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

1
J
K Form fmgan'zaﬂnn rﬂ- Gormﬁlllnn

Trust ]_I Associalion [—I Other B

| L Year of formation: 1982

| m_state of legal domicle. F'Ly

% Summary

1 Briefly describe the organization's mission or most significant activities: .
o PRESERVING, PROMOTING AND CELEBRATING THE U'NIQUE CULTURAL HERITAGE OF YBOR
§ CITY AND SUPPORTING THE YBOR CITY MUSEUM STATE PARK.
Bl s et e e s BRSSOV
3 2 Check this box P [:] if the organization discontinued its operatlons or dlsposed of more than 25% of :ts net asse(s
3 3 Number of voting members of the governing bedy (Part VI, line 1a) 3 16
8| 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 | 15
:§ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
;5 6 Total number of volunteers (estimate if necessary) , 6 | 60
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Nel unreiated business taxable income from Form 990-T, line 34 . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 31,919 126,845
g § Program service revenue (Part VIil, line 2g) 42,651 167,273
% | 10 Invesiment income (Pari VI, column (A), lines 3, 4, and 7d) 0
% | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 25,774 8,425
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 100,344 302,543
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
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,742 144,702
@ | {6aProfessional fundraising fees (Part IX, column {A), line 11e¢) x 0
'é. b Total fundraising expenses (Part IX, column (D), line 25) B 32,227 BT ARV
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) 48,167 191, 106
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 95,908 335,808
19 Revenue less expenses. Subtract line 18 from line 12 4,435 -33,265
5 g Beglnning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1,006,974 1,002,854
gg 21 Total liabilities (Part X, line 26) _ 318,772 347,917
25 22 Net assets or fund balances. Subtract line 21 from line 20 ___ 688,202 654,937
“Partll’ _ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompariying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and coBJpl&te Declaration of on of preparer (o}hef than officer) is based on all information of which preparer has any knowledge. -
} O e RV A
Slgn Signature of officer X Dale f /
Here } CHANTAL HEVIA PRESIDENT & CEO
Type or prinl nams and litle

PrinlTypo preperer's name Praparar's signalure Date Criack D w1 eTIN
Paid GERALD L APPLEBY )Ef)— CQ/L r— 12/20/17| setemployed | POL057535
Preparer | ciiie name » MARSOCCI, APPLEBY AND COMPANY , PA Fim's EIN P 46-3981960
Use Only 3815 WEST HUMPHREY STREET, SUITE 101

Fim's address » TMA: FL 33614 Phane no 813-932"2116

]—] Yes [il No

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 016)
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FForm 890 (2016) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 2
L Partllls Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il = 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 lhe organization undertake any significant program services during the year which were nof listed on the
prior Form 990 or 990-E2? e . [} Yes [X] No
If “Yes," describe these new services on Schedule O

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

services? R A e A C N )
f"Yes," descnbe 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.

4a (Code: ) (Expenses $ 262,863 including grants of $ ) (Revenue $ a8 )
TO DEVELOP EXHIBITS AND EDUCATIONAL PROGRAMMING RAISE FUNDS, PROVIDE
MARKETING AND COM'IUNICATIONS DEVELOP CULTURAL AND EDUCATIONAL _EXHIBITS AND

INDIRECTLY BENEFIT THE YBOR CITY STA'I‘E PARK

4b (Code: . )(Expenses § . includinggrantsof § o ) (Reveruee $ )

4¢ (Code: )(Expenses $  includinggrantsof $ ) (Revenue § o

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P 262,863
DAA Fom 990 (2015)
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Form 890 (2016) YBOR CITY MUSEUM SOCIETY INC 59-2274494

‘PartlV.  Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

Is the organizalion described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
complate Schodule A . . oo vo e s s

Is the organization required to complete Schedu/e B Schedule of Contrrbutors (see lnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part! _
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part I @
Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C,
Did the organlzatron malntaln any donor advrsed funds or any snmllar funds or accounts for whlch donors

have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? /f
"Yes,"” complete Schedule D, Parti ;
Did the organization receive or hold a oonservatlon easement tncludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part I .

Did the organization maintain collections of works of art, historical treasures, or olher similar assets? /f “Yes,”
complete Schedule D, Part lll

Did the organization report an amount in Part X Ime 21 for €eSCrow or custodrat account llabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,"” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule L, PartV

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable,

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

complete Schedule D, Part VI

Did the organization report an amount for mvestments-other secuntues in Part X, Ilne 12 that is 5% or more
of its total assets reporled in Parnt X, line 167 If "Yes, " complete Schedule D, Part VII )

Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX . R B
Did the organization report an amount for other liabilities in Pan X, line 257 If "Yes," complete Schedule D, Part X

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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X! and Xl

Was the organization included in consohdated |ndependent audlted ﬁnancral statements for the tax year‘? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," compiete ScheduleE
Did the organizalion maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued atl $100,000 or more? If “Yes,” complete Schedule F, Parts land IV

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

for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV TVRT
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts il and IV

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

Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) ;

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

Part VIII, lines ic and 8a? If "Yes, " complete Schedule G, Part il :

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, llne Qa’?

if "Yes,"complete Schedule G, Part If]

11¢ X

11d X
11e | X

14f X

12a| X

12h
13
14a

b b

14b

15

16

17

CT - |- T B -

18

19 X

DAA

Form 990 (2016)
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Form 990 (2016) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 4
[-PartlVil Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ) 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial stalements to thls return’? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complele Schedule |, Parts land i 21 X
22  Did the organization reporl mare than $5,000 of grants or other assisiance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts land ttt 22 X
23  Did the organization answer "Yes” to Parl 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 L B 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? } 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme during the year" 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizalion engage in an excess beneft
{ransaction with a disqualified person during the year? if "Yes,"” complete Schedule L, Part | T 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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 Schedufe L, Part/ R B 25b X
26 Did the organization report any amount on Part X, iine 5, §, or 22 for ; eoe'ivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part/f 26 X
27  Did the organization provide a grant or other assistance to an offcer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection commitiee member, or te a2 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il s
28  Was the organization a party to a business iransaction with one of the following parties (see Schedule L,
Pant IV instructions for applicable filing thresholds, conditions, and exceptions): i s
a A current or former officer, direclor, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current ar former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Partiv 28b X
¢ Anentity of which a current or former offcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29  Did {he organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operahons7 lf Yes " complete Schedule N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? /f "Yes,"”
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate lrom the organtzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Fart| 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pads II llI
orlv,and PartV, line 1 . 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sechon 512(b)(13)'? ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh 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 exemplt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
PatVi R § ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
g | X

187 Note. All Form 980 filers are required to complete Schedule O.

DAA

Form 990 z016)
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Form 990 (2016) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page §
artV.Z Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . e D

1a  Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ) ia | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ | 0 5585 bS]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;',,j:‘ P ki J”.’,‘
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . el
Statements, filed for the calendar year ending with or within {he year covered by this return 2a | 4 i S i)
b If at least one is reported on line 2a, did the organizaticn file ail required federal employment tax relurns" e S B G et 2b gﬁ_ -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T "’&5:\_,1"
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i S S Ja X
b If"Yes," has it filed a Form 890-T for this year? If "No" to fine 3b, provide an explanation in Schedule O - s 3b

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

BOOQUIND, o oo ooy o o s SR e e S e e S A R G B a—
b If"Yes," enfer the name of the foreign country: P io g e L e e ami Lo csioimciows
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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacllon'7
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld lhe
organizalion solicit any coniribulions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not lax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided {o the payor?
b If"Yes,"” did the organization notify the donor of the value of the goods of services provujed? -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B282? e
d If"Yes," indicate the number of Forms 6282 filed during the year i l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract”
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘? o
If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the crganization 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 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enler:

a Initiation fees and capital contribulions included on Part VIIl, line 12~ 10a E
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faculmes . - 10b
11 Section 501(c)(12) organizations. Enier: ; 1
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.) 11b : #.
12a Section 49847(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁhng Form 990 in lieu of Form 10412 . [12a
b !f"Yes,” enter the amount of tax-exempt interest received or accrued during the year Lo 12!: ? [ il
13  Section 501(c){29) qualified nonprofit health insurance issuers. b,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See inhe insiructions for additional information the organization must report on Scnedule O e el &
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified healthplans 13b S ) oy
¢ Enterthe amountofreservesonhand 13¢c Tl
14a Did the organization receive any paymenls for |ndoor tanning services durmg the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schsdu!e O 14b

DAA Form 990 (2016)
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Forrn 990 (2016) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 6

it VIl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any linein this PartvI .. = PR A Y] ,iL

Section A. Governing Body and Management

1a  Enter the number of voting members of the govering body at the end of the tax year o 1a 16
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 O

b Enter the number of voting members included in line 1a, above, who are independent i w | 15

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 drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

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

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

&  Did the organization have members or stockhalders? 6
7a Did the organization have members, stockholders, or other persons who had lhe power lo elecl or appornt

Ta

one or more members of the goveming body?
b Are any governance decisions of the organlzatlon reserved lo {or sub]ect to approval by} members
stockholders, or persons other than the governing body? =~~~
8  Did the organization contemporaneously document the meetmgs held or wntten actions undertaken durlng the year by the followmg:
a The governing body? . B }
b Each commiltee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee lisied in Part VI, Section A who cannol be reached at

the organization's malling address? If "Yes," provide the names and addressas in Schedule O X
Section B. Policies (This Section B requests information aboul policies not required by !he .‘ntema.* Revenue Coo‘ e.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b f“Yes,” did the organization have written policies and procedures governlng the acnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? B 11a| X ==
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 920. s ) Sl T
12a Did the organization have a written conflicl of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done X
X

13 Did the organization have a written wh.stleblower pcl cy" "
14  Did the organization have a written document retention and destruction poIlcy'? ..............
15  Did ihe 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 organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets {o, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? N _ L
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990 T (Sectron 501(0) 3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (expiain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: P
CHANTAL HEVIA 2009 N ANGEL OLIVA SR STREET
TAMPA FL 33605 813-247-1434

Form 990 (2016)

DAA
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Form 990(2016) YBOR CITY MUSEUM SOCIETY INC 59-2274494

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

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

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

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.

o 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 arganizalion nor any related organization compensated any current officer, director, or trustee.

A) (8) (€) ) (E) (F)
Name and Tille Average Posilion Reportable Reportable Estimaied
haurs per (do not check more than ons compensation compensation from amount of
woek box, unless person is both an from related other
(hist any officer and a director/lrustee) the organizations compensalion
hours for SSs5TOo = 8T organization {W-2/1099-MISC) from the
related a2 238 85 5 (W-2/1099-MISC) organization
organizalions Sg g g 3 |24 a and related
belowdotted |8 2| S 2 #g organizalions
iine) g 2'; 3 §
8 g
(1)CHANTAL HEVIA
‘e - Va i . 40 - 00.
PRESIDENT & CEO 0.00 [X X 57,750 0
(2 PATRICK VENABLE
- e . .a 2 > 00
CHAIR 0.00 | X X 0 0
(3) SEAWN HAGGERTY
L | X.00
SECRETARY 0.00 |X X 0 0
{4) JASON DICKENS
o 2.00
TREASURER 0.00 X X 0 0
(5)LEO ALVAREZ
_ _ ~1.00
DIRECTOR 0.00 |x 0 0
(6) HERMAN LAZZARA
o .1.00
DIRECTOR 0.00 |X 0 0
(7) STEPHANIE AGLIANO
. o 2.00
VICE CHAIR 0.00 X X 0 0
(8) STEPHEN M BARBAS
| 200
DIRECTOR 0.00 |X 0 0
(9)BOB CALAFELL
| 1.00
DIRECTOR 0.00 | X 0 0
(10) JAMES HOWARD
. S S . 1.00
DIRECTOR 0.00 |X 0 0
(11) JAMES JIMENEZ
P | . 1.00
DIRECTOR 0.00 [X 0 o

DAA

Form 990 (zo16)
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FoerQOEME) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 8
| f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (8) () {D) (€) {F)
Name and lille Average Posilion Reportable Reporlable Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from related olher
{list any officer and a direcior/truslee) the organizations compensation
haurs for esl sTol =12z = organization (W-2/1099-MISC) from ihe
related a2l 2| 5|2 |35 g (W-2/1099-MISC) organizalion
organizatons | 5| € | & g e & g and related
belowdotted | & [ § g |&g organizalions
line) :5; § 3 §
: ¢
(12) SHARI MIDDLETON
1.00
DIRECTOR 0.00 | X 0 0 0
(13) SCOTT L PEELER JR
2.00
DIRECTCR 0.00 |X 0 0 0
(14) COOKIE RODANTE SPOTO
B 2.00
DIRECTOR 0.00 |X 0 0 0
(15) RAFAEL MARTINEZ-YBOR
DIRECTOR EMERITUS 0.00 | X 0 0 0
(18) GILDA BANKS
o 5.00
DIRECTOR 0.00 |X 0 0 0
(17) DR. KEITH BERRY
1.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total : > 57,750
c Total from contlnuatlon sheets to Part VIi, Section A S
d Total (add lines 1b and 1¢) . » 57,750

2  Total number of individuals (including but not I|m|ted to those llsted above) who received more than $100,000 of
reportable compensalion from the organization b

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

4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensallon from the
organizalion and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5  Did any person Iléted on line 1a recelve or accrue compensa!non from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? /If “Yes, " complete Schedule J for such person

Section B, Independent Contractors

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

compensalion from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.

Name &nd

A
by address

L -
Description of services

(€)
Comperisation

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

fl%‘.ﬁﬁlm’.’ irE?'
*}.‘ﬁ[ ﬁw ML S

DAA

rorm 990 (2018
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Form 890 (2016) ¥YBOR CITY MUSEUM SOCIETY INC 59-227449%4
m Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VI . . . . . . . . ... ... .

(A} (8)
Total ravenus Related or
axempt
function
[evanus

1a Federated campaigns | 1a
b Membershipdues _ 1b 7,685
¢ Fundralsingevents = | 1e
d Related organizations | 1d
@ Govemmenl granls (contributions) 1e 107,487
£ Al other conlributions, gifis, grants,
i similar amounts ot included above | q¢ 11,673
9 Noncsshcontrbulons cuded Inbes 18- $ z
h Total. Add lines fa—4t . .. ... . ... .. . 126,845
Busn. Code

2a CASITAS/BUNKER/GARDEN o 118,416

, Grants

Similar Amou

(C)
Unvelated
business
revenus

§12-514

118,416

b  OTHER PROGRAM SBERVICES 29,857

29,857

10,500

€  LEGACY . 10,500

d TRACES OF CUBA . 8,500

8,500

f All other program service revenue . ... 2 :
g Total. Addiines 2a-2f . saistisassariage (B

3 Investment Income (Including dividends, interest,
and other similar amounts) _ >

167,273

| Program Service Revenue ggdntrlb_utions. G

4 Income from Investment of tax-exempt bond proceeds P

§ Royalties ..

(i) Resl (i) Personal

6a Grossrents
b Less: rantal exps.
C Rantal Inc. or {loss)

71.1 Net rental income or (loss) .. .. T,
a Gross amount from
) S i
o () Securities (i) Qther
other than inventory

b Less: cost or other
basis & sales pxps.

¢ Gain or (loas)

d Netgainor(loss)....................__.. I

8a Gross income from fundralsing events

(notincluding $
of cantributions reported on line 1c).
See Part IV, line 18 a 14,180

¢ Net income or (lose) from fundraising events ... > 8,425
Ba Gross income from gaming activitles.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
relums and allowances a

c_Net income or (loss) from sales of inventory ... I

Miscellanaous Revenue Busn. Code

8,425

o Total Addlnes 11a-id  p

12 Total revenue. Seg inﬁl'uction_é. ..... i > 302,543 0

0

175,698

OAA

Form 990 (2016)
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Form 890 016)

YBOR CITY MUSEUM SOCIETY INC

59-2274494

Page 10

Statement of Functional Expenses

Sectrcm 501(c)(3) and 801(c)(4) organizations must complele 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

sl |

Do not include amounts rep orted on lines 6b’ Tolal t(a:y!enses ngra(n?)sswice Managé?n)enl and Funtgga)ising
7b, 8b, b, and 10b of Part VIil. expenses general expenses oxpenses
1 Grants and olher assisiance to domesiic organizations 2 : :
and domestic govemments. See Part IV, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22
3  Grants and olher assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ALz i
5 Compensation of current officers, direclors,
trustees, and key employees ‘ 57,750 40,425 8,663 8,662
& Compensation not included above, to dusqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 86,952 55,067 15,942 15,943
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrolitaxes
11 Fees for seivices {non-employees):
a Management
b Legal
¢ Accounting
d Lobbying =~
e Prolessmnal fundraising services. See Pan IV Ilne 17
f Investment managementfees
g Other. (It ine 11g amount exceeds 10% of lire 25, column
(A} amounl, list line 119 expenses on Schedule 0) 8 ’ 649 (3 ’ 055 2 ’ 594
12 Advertising and promotion
13 Office expenses 11,317 9,054 1,358 905
14 Information technology
15 Royalties
16 Occupancy 22,011 16,419 2,796 2,796
17 Trave' .....................................
18 Payments of travel or enterlainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings 26 20 3 3
20 Inferest 3,510 3,510
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 29,275 23,419 2,928 2,928
23 Insurance 8,908 7,126 891 891
24  Other expenses. ltemize 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 Q.)
a SPECIAL EVENTS 52,859 52,859
b GARDEN RENTAL & EVENT MAN “19,332 19,332
¢ REPAIRS & MAINTENANCE 13,548 12,735 813
d STATE PARK FEES 9,300 9,300
e Al other expenses - _ 12,371 11,052 1,220 99
25 Toinll’uncunnulexpansn Addl1n°s1lh__gh21u 335,808 262,863 40,718 32,227
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 P D if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2016)
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Form 990 (2016) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 11
v Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X | W e [‘[
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 51,495] 1 8,616
2 Savings and lemporary cash invesiments 511| 2 414
3 Pledges and grants receivable, net 12,500 3 22,085
4 Accourts receivable, net ' - o 2,142| 4 11,644
§ Loans and other receivables from current and former officers, directors, ;h,: i
{ruslees, key employees, and highest compensated employees. il = I
Complete Pant l of Schedule L 5
6 Lcans and other receivables from olher dlsquallfed persons (as deﬁned under sertlon i i
4958(f}(1)). persons described in section 4958(¢)(3)(B), and contributing employers and : : :F‘g.
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary E ] ﬁ‘:
a organizations (see insiructions). Complete Part Il of SchedyleL 6
ﬁ 7 Notes and loans receivable, pet 7
<] 8 Inventories forsaleoruse 5,371 8 5,371
9 Prepaid expenses and deferred charges 12 7,366/ 9 126,420
10a Land, buildings, and equipment: cost or i =-;;. A ipE e Y
other basis. Complete Part VI of Schedule D 10a 1,142,248} o S
b Less: accumulated depreciation 10b 314,584 827,664
11 Investments—publicly traded securites
12 Investmenis—other securities. See Part IV, line 11
13 Investments—program-relaied. See Part IV, line 11
14  Intangible assets B
15 Other assels. See Part IV, line 11 191 15 640
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 1,006,974| 18 1,002,854
17 Accounts payable and accrued expenses 73,567] 17 101,844
18 Grants payable =~ 18
19 Deferred revenve 85,998| 19 76,364
20 Tax-exemptbond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables o current and former officers, directors, e i 4 ' s 4]
g trustees, key employees, highest compensated employees, and 3
:,‘3 disqualified persons. Complete Part Il of Schedule L 22
=] 23 Secured mortgages and notes payable to unrelated third parties 49,500] 23 47,500
24 Unsecured notes and loans payable to unrelated third paries 40,000] 24 40,000
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 Do muiaid . . o0 . R i e
26 Total liabilities. Add lines 17 through 25 ... . .. . . ... ... i3
Crganizations that follow SFAS 117 (ASC 958), check here | 4 E] and
§ complete lines 27 through 29, and lines 33 and 34, ; : ¢ I g, ' e
S 127 Unrestrictednetassets 5 60, 8 3 5 27 528,515
& |28 Temporarily restricted netassets 127 ,366| 28 126,422
B |29 Permanently restricted netassets
b Organizations that do not follow SFAS 117 (ASC 958), check here > D 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 equipmentfund
’26' 32 Retained earnings, endowment, accumulated income, or other funds o
33 Total net assets or fund balances 688,202 33 654,937
34 Total liabilities and net assets/fund balances . 1,006,974| 34 1,002,854

DAA

Farm 990 (2016)



. 100965 12/20/2017 11:28 AM

Farm 890 (2016) YBOR CITY MUSEUM SOCIETY INC

59-2274494

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part X1

O W O N, DS WN

=

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments

Other changes in net assets or r fund balances (explaln in Schedule O) ............................
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

[
302,543

335,808

-33,265

688,202

O (00 (N (| | [N |=a |

-
o

654,937

_33 column (B))

*  Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| .

2a

b

3a

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 O.
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 Separale basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statemenis audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial stalements for the year were audlted ona
separale basis, consolidated basis, or both:

Separale basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If“Yes," did the organization undergo the requwed audnt or audits? If the orgamzatnon did not undergo the
required audit or audils, explain why in Schedule O and describe any sleps taken to undergo such audits.

o
L

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | oms no. 18450047

(Form 990 or 990-E2)

Depariment of the Tregsury
e Revense Semee » Information about Schedule A (Form 990 or 990-E2) and its instructions is at wwwrs.gov/form990.

Completo If the org nisa tion 601{c){3) organization or a sectlon 4947{a)(1) nonexompt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

Name of the organlzation

Employer Identification pumber

YBOR CITY MUSEUM SOCIETY INC 59-227449%4

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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
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 hospilal service organization described in section 170(b}(1)(A)(iii).
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: . - - - ; i i ik aie e e ; ; - %
5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government er governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)
8| ]A community trust described in section 170(b)(1)(A}vi). (Complete Part II.)
9 t An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or universily or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: S T T A e R P R R e S e e Fiv et ._ T ITS
10 ﬁ_{] 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 ils
support from gross investment income and unrelated business iaxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Pari Ill.)
1 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | | 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol 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 lli functionally integrated. A supporting organization operaled 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 Il 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 attenliveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.
e l__—J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integraled supporting organization.
f Enter the number of supported organizations l:l
g Provide the following information about the suppbﬂed oi‘ga'nizalidh{s'). '
(1) Name of supported {ll) EIN {I) Type of organization {iv) Is the organization {v) Amount of monatary (vl) Amount of
organizalion {describsd on lines 1~10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
P
Total e A P el B e e S el -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
4§ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A){vi)

YBOR CITY MUSEUM SOCIETY INC

58-2274494

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

8

(a) 2012 (b) 2013 {c) 2014 (d) 2015

(e) 2016

(f) Total

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

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

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

Tatal. Add lines 1 through 3

The poriion 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)

Public support. Subtract line § fromlli_nﬁj.

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4

7
8

10

1
12
13

(a) 2012 {b) 2013 {c) 2014 {d) 2015

(e) 2016

(f) Total

Amounts from line 4

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

sources

Net income from unrelated business
activities, whether or not the busiress

is regularly carried on |

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.}, .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructlons) )
First five years. If the Form 990 is for the organization's ﬁrst second th|rd fourth or fi f ﬂh tax year asa sectlon 501 (c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Supbdr‘f Percentag_e ;

14
15
16a

17a

18

Public support perceniage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support perceniage from 2015 Schedule A, Part Il line14
33 1/3% support test—2016. If the organization did not check the box on ||ne 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2015. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 is
10% or more, and if the organization meets the “facts-and-circumstances" tesi, 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
10%-facts-and- CIrcumstances test--2015 If the organlzatlon d|d not check a box on Ime 13 16a 16b or 17a and Ilne
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
Private foundation. If the organlzatlon d|d not check a box on line 13 163 ‘16b 17a or 17b, check thls box and see

instructions

14

%

15

%

> []
> []

> []

> []
L an

DAA

Schedule A (Form 950 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2016
e

YBOR CITY MUSEUM SOCIETY INC

59-2274494

Page 3

feif

)

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |

1

7a

¢
8

Gifts, grants, contributions, and membership

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

175,255

439,276

202,904

31,919

126,845

976,199

fees received. (Do not Include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity thal is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under secticn 513
Tax revenues levied for the
organizalion's benefit and either paid

to or expended on its behalf

119,653

46,198

16,375

182,226

84,003

43,006

63,037

190,046

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

Total. Add lines 1 through 5

294,908

485,474

303,282

74,925

189,882

1,348,471

Amounts included on lines 1, 2, and 3
received from disqualified persons
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 fine 13 for the year
Add lines 7a and 7b

Pubiic support. (Sublract line 7¢ from
line6,)

Section B. Total Support ]

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9  Amounts from line § B 294,908 485,474 303,282 74,925 189,882 1,348,471
10a Cross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 111,558 99,452 97,917 40,548 118,416 467,891
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add lines 10a and 10b 111,558 99,452 97,917 40,548 118,416 467,891
11 Netincome from unrelated business
activities nol 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 capilal assets
(Explain in Part V1.) )
13  Total support. (Add lines 9, 10¢, 11,
and 12)) o . 406,466 584,926 401,199 115,473 308,298 1,816,362
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 74.24%
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 74.26 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 26 %
18  Investment income perceniage from 2015 Schedule A, Part il inety 18 26%
19a 33 1/3% support tests-—2016. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. »> @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 18a, 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 . | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... .. ..., . > D

DAA

Schedule A (Form 990 or 890-EZ) 2016
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(Farm 990 or €80-EZ) 2016 YBOR CITY MUSEUM SOCIETY INC

59-2274494 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

%a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization cenfirm 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.

Did 1he organization ensure that all support {0 such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did ihe 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 alf support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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 reasans for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 V.

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

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the arganization controlied 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 V.

Did one ar more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? /f "Yes," provide detail in Part VI

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

DAA

Schedule A (Form 990 or 990-EZ) 2016
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A (Form 890 of 890-EZ) 2016 YBOR CITY MUSEUM SOCIETY INC

Schedule A |
~Partly:, Supporting Organizations (continued)

AL

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?
¢ A 35% controlled entily of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

1 Did the direclors, 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 aclivities. 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 to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or conlrolied the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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? /f “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 duning the tax year? If “Yes," describe in Part Vi the role the organization’s
supporited organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activilies 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? /f “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

A A
ATSS SRS S it

of ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ) 2016
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59-2274494 page 6

s::heduleA:Formsgr)oraaa EZ) 2018 YBOR CITY MUSEUM SOCIETY INC

|Iv'i J

1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1 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 Type |Il non-functionally integrated supporling arganizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

1 Nel short-term capilal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 lhrough 3. 4
5 Depreciation and depletion 5
68 Porion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see inslruclions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

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

a__Average monthly value of securilles

(A) Prior Year

(B) Currem Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

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

e Discount claimed for blockage or other
faclors (explain in detail in Part V1):

2 Acquisition indebledness applicable o non-exempl-use assets 2
3 Sublract line 2 from line 1d. 3

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

5 Net value of non-exempl-use assets (sublract line 4 from line 3)

6  Multiply line 5 by .035.

7 __ Recoveries of prior-year distribulions

8 Minimum Asset Amount {add line 7 1o line 6)
Section C - Distributable Amount

Current Year

Adjusted nel income for prior year (from Seclion A, line 8, Calumn A)

Enter 85% of line 1.

Minimum assel amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

- L B S B

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergancy lemporary reduclion {see instructions).

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Sect

Schedule A (Form 980 of 990-EZ) 2016 YBOR CITY MUSEUM SOCIETY INC 59-227449%4 Page 7

[% _Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
ion D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempl purposes

N (-

Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Adrninistrative expenses paid to a_ecompﬁsh'gxamp!- purposes af supporled organizations

Amounts paid lo acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ | |en (P W

Distributions 1o attentive supporled organizations 1o which the organization is responsive
(provide details in Part VI). See insiructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

U] {li) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

AT g

Distributable amount for 2016 from Seclion C, line §

Underdistributions, if any, for years prior to 2016
(reagonable cause required-axplain in Part VI). See
instructions.

Excess distributions carryover, if any, lo 20186:

FIOM 2B . oiiivovivirinniiosicasrsinisasis

oM 20 oo gninnaisia

From 2015 . . e

Total of lines 3a through

Applied to underdistributions of prior years

Applied lo 2016 distributable amount

Carryover frem 2011 not applied (see instructions

il lale lolw

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

Distributions for 2016 from
Seclion D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distribulable amount

Remainder. Sublract lines 4a and 4b from 4,

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

7

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.
Excess distributions carryover to 2017. Add lines 3;
and 4c.

T

Breakdown of line 7: _

Excess from 2013 ... ...

c

Excessfrom2014 . . .. .. . ... . ... ... .

d

Excessfrom2016 .. .. .. ...

e

Excessfrom 2018 . oo coieo i

DAA

" Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 YBOR CITY MUSEUM SOCIETY INC 59-~2274494 Page 8
FBam VIl  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2016
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Schedule B . OME No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

SRORUREN P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
ﬁ?f%lf'é’gbé’nmfs‘-'m” P information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

YBOR CITY MUSEUM SOCIETY INC 59-2274494

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

instructions.
General Rule

@ 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 | and |l. 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 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 920 or 990-EZ), Part Il line
13, 164, 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | 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, 1, 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 excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. [f 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 nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year >3

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 “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF})

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 890, 880-EZ, or 990-PF) (2018)

PAGE 1 OF 1

Name of organization

YBOR CITY MUSEUM SOCIETY INC

'Employer identification number

598-2274494

Page 2

R i hrd
88~ T o

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

CITY OF TAMPA
E. JACKSON ST, 8E

TAMPA " FL 33602

Person X!
Payroll
Noncash
(Complete Part | for
noncash contributions.}

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

(d)
Type of contribution

ARTS COUNCIL OF HILLSBOROUGH COUNTY
505 E JACKSON ST, STE 306

TAMPA FL 33602

Person

Payroll

Noncash
(Complete Part [l for
noncash contributions.)

(@)

No.

(b)

Name, address, and ZIP + 4

{c)

(d)
Type of contribution

DIVISION OF CULTURAL AFFAIRS - FL
500 S BRONOUGH ST

TALLAHASSEE .. FL 32399

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a}

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of cantribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b
Department of the Treasury p Attach to Form 990.
Internal Revenue Service I Information about Schedule D (Form 890} and its instructions Is at www.irs.gov/form990.

Name of the organizatlon

Employer Identification number

Y_BOR CITY MUSEUM SOCIETY INC 59-2274494

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value at end of year

1

2

3 Aggregate value of grants fram (during year)
4

5

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organizalion inform all grantees, donors, and donor advisors in wriling thal 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

D Yes D No
D Yes D No

conferring impermissible private benefit?

‘Partll:] Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat

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.

2a

| Held at the End of the Tax Year

Total number of conservation easements

2b

Total acreage restricted by conservation easements
Number of conservation easements on a certified hlstorlc structure |ncluded in (a)

2¢c

a o T W

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

2d

historic structure listed in the National Register

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

lax year »

4 Number of stales where property subject to conservation easement is located P

5§ Does the organization have a writien policy regarding the periodic monitoring, mspectlon handllng of
violations, and enforcement of the conservatlion easements it holds?

D Yes [:] 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

> $

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 XIlI, describe how the organlzatlon repoﬂs conservahon easemenls in lts revenue and expense stalement and

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

organizalion’s accounting for conservation easements.

D Yes D No

FE&TI[" Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

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

works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance o
public service, provide, in Part X|II, the text of the footnote to its financial statements that describes these items.

f

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 LA T

(i) Assets included in Form 990, Part X >
2  If the organization received or held warks of art, historical treasures, or other 5|m|Iar assets for financial gain, provide 1he

following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:
a Revenue included on Form 990, Part VI, line 1 > 5
b_Assets included in Form 990, Part X . > $

For Paperwork Reducticn Act Notlce see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 YBOR CITY MUSEUM SOCIETY INC 59-227449

4

Page 2

Partlll;

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 ilems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e | Other
c Preservation for future generations

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

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

assets to be sold to raise funds rather lhan lo be maintained as parl of the organizalion’s collection?

D Yes D No

Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

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

included on Form 990, Part X? ) ) ) L B
b If “Yes," explain the arrangement in Part Xi|l and complete the following table:

D Yes D No

Amount

Beginning balance

1c

Additions during the year

1d

1e

Distributions during the year
Ending balance

- 0o Qo

1f

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 arrangement in Part XIll. Check here if the explanation has been provided on Part X1l .

No

D Yes

TPartV., Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Curreni year {b) Prior year (¢) Twa years back

{d) Three years back

{8) Four years back

Beginning of year balance

b Contributions

¢ 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 P %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i)} related organizations i I ) o 3afii)
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
'__4_ Describe in Part XI|l the intended uses of the orpanization's endowment funds.
“Part¥l; Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description af property (a} Cost or olher basis (b) Cosl or other basis (¢) Accumulated {d) Rook value
{(investment) (othar) depreciation
1a Land . o - m ;" eog 2
b Buidings 439,542 168,74 270,795
¢ Leasehold improvements 12,850 2,870 9,980
d Equipment
e Other . . e 689,856 142,967 546,889
Total. Add lines 1a through 1e. (Colum (d) must equal Form 980, Part X, column (B), line 10c.) 827,664

CAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 3
iPart VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (b) Book value {c) Method of valuation:
{inctuding name of secunty) Coel or end-of-year markel value

(1) Financial derlvatives
(2) Closeiy-held equity mteresis
(3) Other

=

Total. (Column (o) must equal Form 990, Part X, col. (B) fine 12)» ; ] Gkl
Y Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.

) (u') Deécriplion of investment (b} Book value {c) Melhod of valuation:
Cost or end-of-year market value

Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description . {b) Book value
m
{2)
(3)
(4)
(5)
(6)
()
(8)
(9) .
umn (b) must equal Form 990, Part X, col. (B) line 15) P
= Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {=) Descviption of Bability
(1) Federal income taxes
(2) REFUNDABLE DEPOSITS
{3) PAYROLL LIABILITIES
(4) SALES TAX PAYABLE
(8)
(8)
(7)
@)
9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xttt . ,_[_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 4
_PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 315,899
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants : 2c

d Other (Describe in Part XIIL.) ) : . R 2d

e Add lines 2a through 2d o 13,356
3  Subtractline 2e fromline 1 . . 302,543
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . da

b QOther (Describe in Part XII1.) B 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 302,543

XI[!] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 349,164
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of faciltes . 2a

b Prior year adjustments L 2b

¢ Olherlosses .. ... .. e L2e

d Other(Descrlbeln PartXIll) L 2d

e Add iines 2a through 2d 13,356
3 Subtract line 2e from line 1 335,808
4 Amounts included on Form 990, Pad |x llne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b o ) 4a

b Other (Describe in Part XlI1.) ) ) ) o 4b

¢ Add lines 4a and 4b

5 Total experises. Add lines 3 and 4c. (This must equal Form 990, Part |, Jline 18.) 335,808

Supplemental Information.

Provude the descriptions required for Part 1, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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= Supplemental Information (continued)

DAA
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| ©OMB No 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{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.

Depariment of the Treasury

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |iiis &
Name of the arganization Employer identiiicalicn number
YBOR CITY MUSEUM SOCIETY INC 59-2274494

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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.

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

OF BOARD MEMBERS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)

DAA
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rom 4562

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2016

Departmenl of the Treasury Attachment
Internal Revoriue Service 199) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Soquoncotio 179
Name(s) shown on retum Identifying number
YBOR CITY MUSEUM SOCIETY INC 59-2274494
Business or aclivily to which this form relales
__}NDIRECT DEPRECIATION
i\ Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see lnstructlons) P—— 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruchons) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
6 Dollar limitation for tax year. Sublract line 4 fram line 1. If zero or less, enter -0~ If manrled rilng saparately, se0 |nstrurtmns s 5
(1] (a) Descriplion of properly {b) Cosi (business usa only) (c) Elecled cosi B
7  Listed property. Enter the amount from line29 l 7
8  Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and i 8
9

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

10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562

11 Business income limitation. Enter the smaller of business income (not Iess lhan zero) or Ilne 5 (see mstrucuons)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ) )

13 Carryover of disallowed deduction lo 2017, Add lines 9 and 10, less line 12 L4 m 1

Note Don't use Part il or Part Il below for listed property. instead, use Part V.
s :_5-\11

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the lax year (see insiructions) | 14
15  Propery subject to section 168(f)(1) election 15
16 Othar depreciation (including ACRS) ... 18 29,274
CPart]lll  MACRS Depreciation (Don't mclude Iisted property ) (See lnstructlons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 0
18 1f you are glecling 15 group any assels placed In sarvice during the tax yenr inlo onie or mora ganeral assal secounts. gheck here £ s ’ H PR R
Section B—Assets Placed in Service During 2016 Tax Year Using the General Dapreciatlon System
(b} Monlh and year {c) Qams f_or depracialion (d) Recovery
{a} Classification of properly placed in {business/invesiment use . (e} Convention (f) Meathod {9} Deprociation deduction
sarvica only-ses instructions) oeriod
19a  3-year propery %! gl AN 2
b 5-yearproperty T = ;
¢ T-yearproperly AT
d _ 10-year properly 5
e 15-year properly i ‘_! =
f 20-year property !
q 25-year properly 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life A e 1?_:! SIL
b 12-year RS 12 yrs. SIL
40 yrs, M SiL
F Summary (See instructions.)
21 Listed properiy. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 29,274
23 For assets shown above and placed in service during the current year, enter the :
porlion of the basis allributable fo seclion 263A cosls 23

For Paperwork Reduction Act Notice, see separate Instructions.
DAA

Fom 4552 (2016)
THERE ARE NO AMOUNTS FOR PAGE 2
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