
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2016 REPORT 

(pursuant to Florida Statute 20.058) 

Citizen Support Organization (CSO) Name: Ybor City Museum Society, Inc. 

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

Telephone Number: 813.247.1434 Website Address (if applicable): www.ybormuseum.org 

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational 
parameters, and donor recognition.  
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 are transpired during a 15-month 
period that includes the 2015 fiscal year (Oct. 1, 2014 – Sept. 30, 2015) and the short fiscal year (Oct. 1, 2015 – 
Dec. 31, 2015) that transition into the fiscal year beginning January 1, 2016.2016 beginning 

Now in its 34th year, the Ybor City Museum Society, created, funded and presented several programs during the 
extended fiscal year 2015, which served to provide educational experiences for children and adults, increase the 
Ybor City Museum State Park’s visitation, and develop new audiences for both the Park and the CSO. The 
fourth 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 an after party in the museum garden. The 
Cigar Heritage Party, which provides a cultural program and fundraising opportunity, was presented in the fall 
of 2014 and 2015. The CSO honored three visionaries at the 31st Annual Legacy Awards, which is both a 
fundraiser and a friend raiser. The Discover Ybor Historic Tour, a 21-stop self-guided tour that begins at the 
Park, was launched. This Internet-based tour is available free of charge by mobile device or computer at 
DiscoverYbor.org. 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 as well 
as those who are unable to visit the museum. The CSO also continued taking and transcribing oral histories to 
add to the collection that will be posted on the website, which also provides park location, hours, fees, parking 
and exhibit information and is a first point contact regarding rental of the museum garden, which is managed by 

http:www.ybormuseum.org
http:DiscoverYbor.org


 

 

    
   

  

     
    

  
 

   
    

  

 
 

  
 
 
 
 
 
    
      

    

CSO staff. The CSO is actively involved in marketing the park on a day-to-day basis. Media inquiries and tours, 
community engagement, and collaborations were expanded through active participation in local boards, 
committees, meetings, events and person to person solicitations. 

Brief Description of the CSO’s Plans for Next Three Fiscal Years: The CSO will continue to support the 
Park by updating or replacing selected exhibits, creating and updating educational programs and materials, and 
continuing annual events, so that Ybor City’s cultural heritage can be preserved and communicated. Other 
opportunities to support the Park include funding for volunteer activities and projects that will be explored and 
agreed with the Park Manager and staff.  The CSO board members, staff and volunteers will continue to provide 
community outreach and collaboration with other nonprofit organizations and businesses. The CSO also will 
continue to manage garden rentals and find new ways to increase rentals and services to customers. A 
reinvented museum store will include a better interface between the Park’s educational experience with new 
merchandise that appeals to children and adults. The Park provides a tremendous opportunity to foster heritage 
tourism. The CSO takes an active role in ensuring that Audience development through partnerships with 
cultural, tourism and economic develop entities are components of the three-year plan. 

☒ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions) 

☒ Certify the CSO has completed and provided to the Department the organization’s most recent 
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement 



   
 

  
 

 
 

 
             

            
           

           
             

    
 

                 
              

               
                

             
          

      
 

 
 

           
     

 
        

 
                

               
              

    
 

          
 

             
                  
      

 
 

  
 

     
      

  

  





	    
 

    
   

 

	  

   

 
  

    

	

	

     

	  

           

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 boardmembers, officers, and employees in situations 
where conflicts may exist. 

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

STANDARDS 

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

1.	 ProhibitionofSolicitationorAcceptanceofGifts 

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 boa rd  membe r ,  officer, or employee shall accept any compensation, payment, or thing of 
value when the person knows, or, with reasonable care, should know that it was given to influence a 
vote or other action in which the CSO board member, officer, or employee was expected to participate 
in his or her official capacity. 

3.	 Salary and Expenses 

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 
expenses, or other compensation as a CSO board member or officer, as provided by law. 

Page 1 of 2 



   
 

 
 

      
 
             

                 
      

 
       

 
               

                
                 

 
   

 
                   

             
                 

      
 

       
 

               
 

      
 
             
                     

              
          

      
  

    
     

 
   

 
   

   
 

 

  

  
     

 

  

 
    

      
             

 
       

  

             
              

       

4. Prohibition of Misuse of Position 

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official 
position or any property or resource which may be within one’s trust, or perform official duties, to secure 
a special privilege, benefit, or exemption. 

5. Prohibition of Misuse of Privileged Information 

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

6. Post-Office/Employment Restrictions 

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

7. Prohibition of Employees Holding Office 

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

8. Requirements to Abstain From Voting 

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

9. Failure to Observe CSO Code of Ethics 

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal 
of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the 
Florida Department of Environmental Protection terminating its Agreement with the CSO. 

Page 2 of 2 
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0MB No 1 &46.0047 Return of Organization Exempt From Income Tax 
Form 990 Under aecUon 501(c), 527, or 4947(11)11) of the Internal Revenue Codo (except private foundaUons) 2014 

~ Do not onter,oclul aecurtty number$ on thl• form 1111 It may be made public.Depanmonl of \he Treasury 9pen to Public 
lnlemal Revenue Service ~ Information about Fonn 990 and ltl ln11tructlon1 11 at www.lre.oov/form9-90. '' ln~ettfOQ:,:_,, 
A For the 2014 calendar vear or taJC vear bealnnlna 10/01/14 and endina 09/30/15 

C Name ol organiiallon D Employer ldonnncatlon numllor 

D Address change 

B Checl\ Happlicable: 
YBOR CITY MUSEUM SOCIETY INC 

Doing blJsfnen in 59-2274494I IName change 
Numbof and slfeul ID< P O box ~ med" not del1vG1el! 10 slfeof &dtlress) E Tele"'1ono 111.rrnt>or

D lnilial ra1um 
I Room/aune

2009 N ANGEL 	 OLIVA SR STREET 813-247-1434 
Ctty or 1own. slate or provinco. courrtry. and ZIP°' rorellJl po11a1 codefJ Anal r&IUml 

terminated 
TAMPA 	 FL 33605 G Glos.18t:e>lllS l 	 406,665LJ Amended return F Name and ad<lreos ofpnnelpal Olltcor 

H(•I Is this agroup relum lor1ubordlna1es? LI Yos ~ No0 Apj)flcallon pending 	 CHANTAL HEVIA 
2009 N ANGEL OLIVIA SR STREET li<b) Are all 1ubordl<leleslncludcd? [j Yn 0 No 

tr "No," attach a1111 (••e lnslructiona)TAMPA FL 33605 
I Trn-oiremDI s\elua. IX! s011011a1 I I so1Cc1 < ) ~ (lneef1 no ) I I ~947(a)( 1) or I I 621 

J Weball:9: ... WWW.YBORMUSEUM.ORG H(c) Group exempl,on rwm11<1• 
K Foontil ornanlz.at,on; IXI Coll)()f3tlon I I Trust I I Msociatlon I I Olhllf .... 	 IL Year ol fonnallon: 1982 I M Slate OI ...,,.,domiote FL 
·f· eartt:·· " \ If) Summal"Jf_.;.:;.~ ···t 

1 Briefly describe the organization's mission Of most significant acttvHies: 


~~~ ~ CELEBRATING TH~.m.-tI~UE CULTURAL HERITAGE OF YBOR 

~ PRE~~RV. I PROM(?°;'~~G ... 
C CITY AND SUPPORTING THE YBOR CITY MUSEUM STATE PARK,
IV 
E 
QI 

Ch~~k this b~~ ~ D If the ~~g~~l~~tl~~ dl;~~~ti~~~d its operations Of disposed of more than 25% of its net assets. ~ 2 
C) 

3 Number of voting members of the governing body (Part VI, line 1a) .... 3 19o6 •· •· 
4 4 19la Number of independent voting members of the governing body (Part VI. line 1b) 

.:I - .. 
7 ~ 5 Total number of Individuals employed In calendar year 2014 (Part V. line 2a) .. 6.... 

u 6 Total number of volunteers (estimate If necessary) 6 0< 
7a Total unrelated business revenue from Part VIII, column (C}. line 12 1!. 0.. 

- b Net unrelated business taxable incorne from Form 990-T. llne 34 7b . 0 ......-  PlforYo,r Current Year 

c» 8 Contributions and grants (Part VIII , tine 1h) 439 ,276 208, !70 
::I 

9 Program service revenue (Part VIII, line 2g) 27,554 124 , 122C 
QI 

3 4> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)c» 
~ 11 Other revenue (Part VIII. column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 78 . 964 44 , 068 

12 Total revenue- add lines 8 throuah 11 (must eoual Part VIII. column (A). line 12) 545 , 797 376,564 
13 Grants and similar amounts paid (Part IX. column (A). lines 1-3) 0 
14 Benefl1s paid to or for members (Part IX, column (A), line 4) .. 0 

Kl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 172.931 159,361 
~ 16aProfesslonal fundraislng fees (Part IX, column (A), line 11e) . 0 

! b Total fundraislng expenses (Part IX, column (D), line 25) ~ 3i ,~~2 . ~~·:!~~~'.;'. 1~.)..:.iW;.lf.fJ:~~:/?~::}} ' ,:)t'"-:-..~· ~-: ~ ~. ::~r\:~i?<·:-:.._._..:...~ 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 230 . 675 l61.i 94i 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 403.606 321,303 
19 Revenue less exuenses Su~tract line 18 from line 12 142 . 191 5hl61 

~2 - B0,;lnn1n11 orcurrant Year End of Year 

i?lii 20 Total assets (Part X. line 16) 869 , 433 984 , 466... 
304,598"'UI 21 Total llabllitles (Part X, fine 26) 300 , 699"'.,,1l C 564 , 835 683 u767%if 22 Net assets or fund balances. Subtract line 21 from line 20 

Part If Signature Block 
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements. and lo the best or my knowledge and belier. it is 
trve, correct. and complete. Declaration or pre are ( er thaf'\.offlcer) Is based on all Information or which preparer has any knowledge. 

~ Signa\ure of officerSign 
Here ~ CHANTAL HEVIA PRESIDENT AND CEO 

Paid 
Preparer 

Use Only 

1'yps or pr1nl name and tills 

P1lnVType preparef o n•m• 

GERALD L APPl.EBY 

l•m·~nonoe ~ MARSOCCIL- APPLEBY AND COMPANY PA 

F1rm·a address • 
3815 WEST HUMPHREY STREET, SUITE 101 
TAMPA FL 33614 

Oslo Check [ Itt PTIN 

07/15/16 •litf-employed 1'01057535 

rrno'• EIN. 46-3981960 

Pnonono 813-932-2116 
May the IRS discuss this return with the preparer shown above? (see Instructions) I I Yes (Xl No 
For Paperwork Reduction Act Notice, eee the separate ln1tn1ct1on1. Form 990 (2014) 
OAA 

http:WWW.YBORMUSEUM.ORG
www.lre.oov/form9-90
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Form990{2014)YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page2 

·.' Part Ill · Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill ....................................... D 

Briefly describe the organization's mission: 

P~~s.E;~v.:r.~q.,... .~.~q~q~.r.~q.. ~ ..q:t;::i;..~.B.~~.:r.N:q .. '.!'ff.~...~;i:Q.~ .. q:cg~r.~~-..H.E:~:rr~qE;.. <?.~...r~<>R 
c~_T.r.. ~ ..S.W?.~.o.~r:i;~.G. .. '.l'H.;E.. .¥.B.Q~...9.I.rX .. ~S.Ei'CJ?-1...s.r,?\'.l';E...P.~.! ........... ............................... .. 

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................... .. . D Yes~ No 
If "Yes." describe these new services on Schedule 0 . 

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

services? ................ . ................................................................ . .................... . . . . D Yes~ No 
If "Yes," describe these changes on Schedule 0. 

4 	 Describe the organl.zatlon'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$ .. . ....... ~..!?.1.1} .9 -~- including grants of$ . .. . .. .. .. .. .. .. .. .. .. .. . ) (Revenue $ ......................., . ) 


TO.. .D.E;Y:?.~O.P... ;e:~_li:r~:i;r.s .. -~ -..E.o.µq~rJ9NN.a...P.R.<?G.~:r~G, (, .. ~.I.S.E: .. ~trol?.S. ,... .1?.~C>YJ;P..~....... . 

MM!<E;'.1'.I .N:q .. ~...9Q~:rG~.rJ.9N~.~.. PE;Y;E~_O.P. .. GV.~.r.~~-..~...E.D.~G~~+.O.NM.. -~~H.;J;~JT.S. .. l\ND 
P~O,q~J;NG.~... P.~QY.~l?.E. ..qq~:r~,¥. . .9µr.R.E.~GH..~ ...~E:H.~J.~:r'.l'~.r .E. ..~ -. -~;J;~,:"A:rN....... .... ' .. 

HJ.S.'.l'Q~.+.9.¥... ?~.0.P.E;~rJ.E.S. .,... ~ .. ~~:r~G, .,T,H.E:.. ~S.E:'CJ?-1...~.r.9~~---T.9.. P..::p~E:q'.l'~:Y'. ..9R...... ......... 

IWJ.J;R.;E.9.T.~X.. ~.~.N:E:~:rr.. .r.H.:t;:.. IB.C>R... q_:t.T.X.. ~.r .~T.E:.J?MK..• ...... .................................. .... ... ....... ........ . 


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


•4·•·•······ ·· ··· ···· ······· ········· ···· ···· ····· · ···· ··········· . .... .................................. . .................... .......................... . 


4c (Code: ........ )(Expenses$ ··· - ··-·---···-····· · ···· includinggrantsof$ . ..... . .................. ) (Revenue$ ...... . ....... . . . ..... . .. ) 


4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses lill> 2 51, 3 9 3 
OM Form 990 (2014) 

http:EI)'CJGA.'1'.I.9N
http:G~.rJ.9N
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Form 990 (2014) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 3 
Part lV Checklist of Reau,red Schedules 

NoYes 
1 	 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? lf "Yes,· 

complete Schedule A ........................................ , . . . . . . . . . . . . . . . . . ........................ . . ................... . 1 	 X 
2 	 X2 	 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............................ , 


3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes,• complete Schedule C, Part I ................ . ....................................... • . , ... . . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election In effect during the tax year? lf"Yes," complete Schedule C, Part II ......................... .. .... . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

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

Part Ill 

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

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

"Yes," complete Schedule D, Part I ... , . . .... . ................ ......... . . ... . . ... . . ... . . . . .................... ..... , ... , ..... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 


the environment, historic land areas, or historic structures? lf "Yes." complete Schedule D, Part II . ... .. ... . . ...... . .. . 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 


complete Schedule D, Part Ill . , ... , ......... ... ..•. .. ... . , . . .. . . . . . . . . . . . . . . . . . .. . . . . . . .. .. .. . . . . . .. .. . . . . . 

9 	 Old the organization report an amount in Part X. ltne 21, for escrow or custodial account liability; serve as a 


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


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

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

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

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

VII, VIII , IX, or X as applicable. 

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

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

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

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

of i1s total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII . .. .. . . . . . .. . . .. . . .. .. .. .. .. .. .. .. . .. .. . . .. 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets 

reported in Part X, fine 16? If "Yes," complete Schedule D. Part IX . .. , . . ..................... ...... , .... . , . . . . .. . . .. .. . .. . . 
e Did the organization report an amount for other liabilities in Part X, line 25? lf"Yes," complete Schedule D, Part X ... . .. .. . .. .. 

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

the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .... .. .. .. 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . ... . ... ...... .. ........ .. . .. .... ... .. ... ... ............... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes." and If 

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

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

14a Did the organization maintain an office. employees, or agents outside of the United States? . . . . . . . . . .. . .• •. .. . . . .. . . . . .. . . . . 
b 	 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 


fundralslng, business, Investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100,000 or more? If "Yes,· complete Schedule F, Parts I and IV ...... . .... . . . 


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

for any foreign organization? If "Yes,· complete Schedule F, Parts II and IV __ ... , ... . . . .... .... .,. .............. . .. . .. . . .. ..... .. 
16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . . .. . . . .. . .. . .. . .. .. .. . .. . .• . . .. • . . . . . . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on 

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

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

PartVlll,lines1cahd8a?lf"Yes,'
1
completeScheduleG,Partll _, _____ ,., .................................... . .. ... , .. ... . 

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

If "Yes," complete Schedule G, Part Ill ..............................................................., ........... . 
20a Did the organ1zation operate one or more hospital facilities? If "Yes,'' complete Schedule H .................................... . 

b If "Yes'' to line 20a did the omanizatlon attach a coov of its audited financial statements to this return? . . ..... .... . . . . ... ...... . 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c- X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2014) 
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Form 990 (2014) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Paoe4 
· Part IV Checklist of Reauired Schedules (continued) 

Yes No 
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 1? If "Yes,· complete Schedule 1, Parts I and II .. _........ . 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and Ill ... . ... ... ..... .......... _.. . .. .. _.. 22 X 
23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the 

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

employees? lt"Yes," complete Schedufe J .. 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 , 2002? If "Yes,• answer lines 24b 

through 24d and complete Schedule K. If "No,· go to line 25a .. . . . . ... . . ... ........ ....... . . . ... .............. . 24a X 
b Did lhe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... . . 24b 
c 	 Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ... . ... ... ... _..... . ..... _. . . . . . ..... . .... ... ..... . ....... ... ... . ..... _. ... ....• . . _ • __ . •.. . . . 24c 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ......... . 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ........ .... ............. _. 25a X 
b Is the organization aware that it engaged in an excess benefit transaclton with a disqualified person in a prior 

year, and that the transaction has notbeen reported on any of the organization's prior Forms 990 or 990-EZ? 

lf"Yes," complete Schedule L, Part I . . . . . .. _....... _... _..... ... . ..... ........ .. . .. ... . ... ... . .. . .... ...... .... . . .....•.... . .•..... 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

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

disqualified persons? If "Yes," complete Schedule L, Part II . . ......... ..... . . . ... . ... .. .. .. ......... _. . . . ... . . .• .. . .. .. 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill ................. _. 27 X 
28 Was the organization a party to a business transaction With one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds. conditions, and exceptions): 

a A current or former officer, director , trustee, or key employee? If "Yes," complete Schedule L, Part IV . • • . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? It "Yes," complete 

Schedule L. Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . ....... _... . . . . . . . . . . ..... _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .........•........ 28b X 
c An entity of which a current or former officer, director, trustee. or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _... _. .... ... .... .....•.... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," coni:,lete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M .................... _.. _........... _... _.. . _... _. 30 X 
31 Did the organization liquidate, terminate. or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I . ... _. ... , ...................d., . .................................................... . .. .......... - .. - , .. - - · • • , • · · · · 31 X 
32 Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes." 

complete Schedule N. Part 11 ,., ... , .... . ... . ... . ............... .................. , ... ,. ,. , ..... , .•..... , .•.............•••...... 32 X 
33 Did the organization own 100% of an entity disregar1'.led as separate from the organization under Regulations 

sections 301 .7701-2 and 301 . 7701-3? If "Yes," complete Schedule R, Part I _.........• _...... _..... _..... _. ......•.•. ___ . _. _.. .. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Parts II, Ill , 

or IV, and Part V, line 1 ............ . .. , . . . . . . . . . . . . . . . . . . . . . . ... . .. , . ........ , ................... __ . .. _.. _..• . •.•....... _. . ..•.. 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . . . . . ... .. _ .... 35a X 

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

controlled entity within the meaning of section 512(b){13)? If "Yes," con,plete Schedule R, Part V, line 2 .. . . •... , .... . •. ,. •. • .. 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 ................................................. . 36 X 
37 Did the organization conduct more lhan 5% of its activities through an entity that ts not a related organization 

and that is treated as a partnership for federal income lax purposes? If "Yes,· complete Schedule R, 

Part VI 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are reauired to comolete Schedule O .. . ... .. ...... ... ................. .. ...... . ..... . . . . 38 X 
Form 990 (2014) 
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PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to anv line in this Part V .......... . D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . .. . . . . . . . l_1_a-1l....-6_______-1 

b Enter the number of Forms W-2G included in llne 1a. Enter -0- if not applicable . .. . . .. .. .. .. .. . l..._1_b_.l._0_________-1 
,, 

1 

,_ 
c 	 Did the organization comply with backup withholding rules for reportable payments to vendors and 


reportable gaming (gambling) winnings to prize winners? ......... . ... ... , . , ., ...... ., ., ... ................ . ..................... . 
 1e 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
 I I 
Statements, filed for the calendar year ending with or within the year covered by this return • . . . .__2_a_.__7________ .,.. 

2b X 

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 


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


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


3a X 
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 


account)? ................ .. .. . ... . ....................... . ................... .. ..................... , ........ , .,.,.,.,.,.,. , ..... ,., 


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


4a X 
b 	 If ·ves," enter the name of the foreign country: Ill> .. ..... ... .............. ... ..... ., . , . , .... .. .................. ,.•.•...........•.. 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
 I 

(FBAR). 


Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . 
 Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . , .. .. . . ...... .. . . . 5b X 
c If "Yes" to line 5a or Sb, did the organization file Form 8886-T? . . ........................... ................ . ................. .. . 5c 


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


organization solicit any contributions that were not tax deductible as charitable contributions? ... ..... , ... , .................... . 
 6a X 
b If "Yes: did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ............... ... .......... , ... , . ........................... , . . . . .. . ............ , .•• , .. . .... . .. . 6b 

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


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


and services provided to the payer? ....... , ....... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... , ...... , ....... , . . . , . . , , ... . 
 7a 


b If "Yes,• did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . • • . •. . • , , .. 
 7b 

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


7e
d 	~;~:ti~d~:t:~: ~~:~:r·~t·F~·~~·s·2a2·iii~d d~ri~g .th~ ·~e~r·.: _- ...·.· .·.· .· .· .· .· .·: .·.· .· .· .· .· .·.· .·: _-: .·. _-: .·. T·.,d -r · ..................... . 

I 

7e 


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


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

7f 


g If the organization received a contrlbutlon of qualified intellectual property, did the organization file Form 8899 as required? .. 
 7Q 
h 	 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 


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


sponsoring organization have excess business holdings at any time during the year? .. ...... .. . .. ... ..... ......... . 
 8 
9 Sponsoring organizations maintaining donor advised funds. 


a Did the sponsoring organization make any taxable distributions under section 4966? .................. , . . . . . . . . . . . . • . . . . . . . . 
 9a 


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. , ..... , ... .. .. .. .. . ........ . 
 9b 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, ljne 12 .. .. .... . . ...... ... .. . .. . I 1oa I 
b Gross receipts, Included on Form 990, Part VIII , line 12, for public use of club facllities .... , .. 10b 

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

a Gross Income from members or shareholders .... . ...................... , ....... , . . ... . . . . , .. .. . 11a 

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

against amounts due or received from them.) ........ . .......... . .•..... , . . . . . . . . . . . . . . . . .. . . . . . . ....._.11""b'-'----------i 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .. .. .. .. .. .. .. .. . .,__12"-a-t---t-- 

b If "Yes,• enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . I 12b I'----"-..__________ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . ... 13a 

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


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


the organization is licensed to issue qualified health plans . . ..... ..... . ........ ........ .... .... .. l 13_b l
....... 	 __________ 

c Enter the amount of reserves on hand .. . .... .. ...... .. .... ..... . ... ....... ... . .. .. . .......... . . . 1....:..13;;;.c=.....________~--i---- 

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ........ . ... ... . . . . . . ......... . 
 14a X 
b If "Yes" has It filed a Form 720 to reoort these oavments? If "No" orovide an eJ<olanation in Schedule O ......... . ........... . 14b 

DAA 	 Fom, 990 (2014) 



__ 

100965 07/1512016 2:21 PM 

Form 990 (2014) YBOR CITY MUSEUM SOCIETY INC 59-2274494 	 Page 6 
. Part VI 	 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check ifSchedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !Xj 

Section A. Governing Body and Manaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .. , ... 1a 19 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0 . 

b Enter the number of voting members included In line 1a, above, who are independent . . . . . . . . . . . ..... . 1b 19 
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? ....... , . , ..................... , ......... , ................ , .. .. . . . . •... . 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors. or trustees. or key employees to a management company or other person? , . , .......... . 3 X 
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? ........... . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X 
6 Did the organization have members or stockholders? .................................. , ............. , .. .. .. . , . . , 6 X 
7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? .... _...................................... , . . . . . . .. .. .. .. . .. ...... . . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? ............ , ... , . , . . . • . . . • . . .. .. .. .. .. .. . . .. .. .. .. ................. , .. . i--7-'b......_-+-_X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folio"' ingi 

a The governing body? . . . . . . . .. . . .. . .. . . . . .. . . . . . . . . . . . . . .. . .. .. .. • . . . .. . . .. .. .. .. .. . . . . . .. .. .. .. .. .. .. .. .. . . . . . . .. . • . . .. .. .. .. . . t--S_a-+-.....X----i.--
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . .. .. .. . . . . . . • . . . . . . _.. .. .. .. .. .. .. .. .. . .. ........s...b-+-_x_____ 

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

the on:ianization's mailina address? If "Yes' provide the names and addresses in Schedule O .. . . . .. ... . .. . .. . . . .. .. .. . .. . . .. 9 X 
Section B. Policies <This Section B reauests information about policies not reQuired bv the Internal Revenue Code. 

1Oa Did the organization have local chapters, branches, or affillates? .. . .. .. . . . . . . . . . . ... , . . . .. . . . .. .. . .. .. . .. . . .. ... . . . . .. .. . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 

12a Did the or_ganization have a written conflict of interest policy? If ''No," go to line 13 .. . .. . . .. . .. ... . . . . . . . . . .. . .. .. .. .. .. . ...... 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

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

describe in Schedule O how this was done . . .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. . .. . . . . . . . .. .. . . .. .. .• . ...... .. 
13 Did the organization have a written whistleblower policy? . .. .. . .. . .. .. . .. .. .. .. . .. . .. . . . .. .. . .. . . .. . . .. .. .. .. .. .. . ........ .. 
14 Did the organization have a written document retention and destruction policy? . , . . . . . . . . . . . . . . . . . . . . . . . . . . 
15 Did the process for determining compensation of the following persons Include a review and approval by 

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

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

b Other officers ar key employees of the organization . .. . . .... ........... . ... . . . . . ..... ... .... , . . . . . . . . . . . . • . . . •• 
If ''Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

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

with a taxable entity during the year? .. .. . .. . .. .. . .. .. . • .. . .............................................. . 
b If "Yes,· did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

oraanization's exemot status with resoect to such arranaements? ................ ................... ................ . 

Section C. Disclosure 

. . •... •.. 

.. ......... . 


Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

-
15a X 
15b X 

16a X 

16b 

17 	 List the states with which a copy of this Form 990 is required to be filed ..N.O.N_l1:, ...................... , ............................ 

18 	 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check alt that apply. 

D Own website ~ Another's website l!l Upon request D Other (explain in Schedule 0) 
19 Describe ln Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 9J> 
CHANTAL HEVIA 2009 N ANGEL OLIVA SR STREET 
TAMPA FL 33605 813-247-1434 

DAA Form 990 (2014) 
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Form 990(2014) YBOR CITY MUSEUM SOCIETY INC 59-2274494 	 Page 7 
Part VII 	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees. and 

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

1 
D 

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

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

• 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) Ifno compensation was paid. 

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees. and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations. 


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

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

(A) (B) (C) (D) (E) 
Name and Tllle Average Pos111on Reportable Reponable 

hOU1'6 per ( do not check more than one compensation compensation from 
weeI< box, unless person Is both an lrom related 

(list any officer and a director/trustee) the organizations 
hours for o - 0 f "'I ~ 

01ganlzation (W-2/1099-MISC)
:,

related ; t Cll 3! Jcg: (W-211099-MISC)=. 
" 3organ1ratlons iil C. i· !l1 t ~ix !l1 

below dotted ~i lE ;:; 
lil)e) ~ 

!!!. I2iii I!! ::,.. "'"' i.. 
(1)JOSE.PH CITRO 

0.00 . ··· · ···· ··········· ..... cL·c>'o ..CHAIR X X 0 0 
(2)PATRICK VENABLE 

···············-············· ...... .....9.~.o.o ... 
VICE CHAIR 0.00 X X 0 0 
(3)SHAWN HAGGERTY 

······-·········· ·················· 0.00 
SECRETARY cL·o·o.. X X 0 0 
(4)JAS0N DICKENS 

0.00... ....... , ................ .... .... ... 
TREASURER ,L·o·o X X 0 0 
(5)LEO ALVAREZ 

0.00... .... ................ ............. 
IMMEDIATE PAST CHAIR .. .. .cL·c;o .. X X 0 0 
(6)HERMAN LAZZARA 

o.oo
' .............. ... .. .......... .... .. 
MEMBER AT LARGE .. ... ,L.o"o .. 

X X 0 0 
(7) STEPHANIE AGLI~ NO 

0.00........ ......................... , .. ... ·cL·oo .. 
DIRECTOR X 0 0 
(B)STEPHEN M BARBllS 

0.00 . ,., .•....... ,.,.,., .. .. ..... ..... ~ ·····o·~c>'o ·· 0 0DIRECTOR X 
(9)B0B CALAFELL 

o.oo .... . ....... . .. ' .......... ~ . ~ ......... ... 
DIRECTOR ·cL cio ., X 0 0 
(10)ANTHONY C~RENC 
...... ., ......... ··········· .....~.~.9.9 .. 
DIRECTOR 0.00 X 0 0 
(11)JAMES HOWARD 

o.oo ··················· ····· ·· ···· ···· DIRECTOR .....o·~·cfo .. X 0 0 
DM 

(F) 
Esumated 
amount or 

other 
CO<llpensation 

ftom the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2014) 
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Fonn990(2014)YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and 1llle Average Position Reportable Reportable Estimated 

hours per ( do not check more than one oompensatior compensation from amount of 
week box. unless person is both an from relaled other 

(list any officer and a direqorllruslei!) the organizations compensation 
hours for o 0 :;,; 

~ 
,, organization (W-2/1099-MISC) from lhe 

related ~~ [ ~ .. 
~ (W-2/1099-MISC) organization 

" 
'< 'I:>:,

and relaledorganizations ; a: ~ ~ ~ 
is-<1> 

below dotted ~i 1: ~ e<ganizationsg ~ line) 
~ 

'!. '< 3 
2 (I) J..;.

i.. .. 
ft 

(12)JAMES JIMENEZ 

0.00 ................................... ····· ,L·cicf · 0 0 0DIRECTOR X 
(13)GILDA MCKINNON 

0.00 
• • • • • ' • I • i • ' • ' • I t ~ • • • • • • • < • • • • • I • i • • .... cL ·c,cf · 0 0 0DIRECTOR X 
(14)SHARI MIDDLETO?I 

0.00 
'• • ••• • ••• •••••••l• l•,•t•I • ,•, • ,•+•+ ..... <>'~ '<Yo ·· 0 0 0DIRECTOR X 
(15)VICTOR PADILLA 

0.00... ································ ····· c>'~ ·cio 0 0 0DIRECTOR X 
(16)CHARLOTTE PAGA?-; INI 

0.00 .... -... ~. ~ ....................... -. ·····cL·o·o- 0 0 0DIRECTOR X 
(17)SCOTT L PEELER JR 

. ···•·-···· · ················ •I••• .....9.~.9.9 .. 
DIRECTOR 0.00 X 0 0 0 
(18)RICH SIMMONS 

0.00 ..... . ··· -·-· --- ---·-······· · · ··· ····· ·cL .,io.. 0 0DIRECTOR X 0 
(19)COOKIE RODANTE SPOTO 

0.00
'·····--·· ··· ·····-·-··············· ····· cL ·c,t>' 0 0 0DIRECTOR X 

1b Sub•total ...... .. ................. , . , . , .. ... .. , ............ ....... ... 
C Total from continuation sheets to Part VII , Section A ..... , ... ... 57,750 
d Total (add lines 1b and 1c) .. ········· .............. ......... .... 57.750 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
bl . fr th . . M)reporta e compensation om e organization 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual , ...................... , .................. ....... • • <' 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ..... , ........... , , ... , ... , ......... , ... , ....... , ... , ................ .. ·······' ., .. . , ......... ........... , .... 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes • comolete Schedule J for such oerson . -·· -············-----··· -· ... 

Yes NO 

-
3 

-
X 

4 
~ 

X 

5 
- ~ 

X 
Section B. Independent Contractors 

Complete this table for your live highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanlzation. Reoort comoensation fu th thr the calendar vear endina with or wi In e oraanization's tax year. 

(Al
Name and bosme$S address Descrloti~)ot services. ComJ;l.sauon 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanlzation • 0 

DAA Form 99U 2014 
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(A}
Name and tiusmess address Descrioti!~lof services (CiComoe salion 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization ~ 

100965 07/15/2016 2:21 PM 

Form 990(2014) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page8 
, Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (0) (E) (F) 
Name and title Average P~tlon Reponable Reportable Estimated 

hours per ( do not check more than one compensation compensation from amount of 
week box, unless person is both an from related other 

(11st any officer and a directorllrustee) the organizations compensation 
hO\Jrs for o 'S j ;,; ~ ~ 

of'ganlzation (W-.2/1099-MISC) from the 
related ~! en .. i (W-2/1099-MISC) organizatione 0 '< -0:,

organizations as. !! "' 0~ and relatedgg. "" 3 is ~ below dotted 0 organizations
~~ :, ~ 

line) '!!. 0
2 '< ~ 2 "'"' <D ..... .. ::, 
(1) lo' i"' 

(12)RAFAEL MARTINE2 -YBOR 
0.00. . ... .......... ...................... 

DIRECTOR EMERITUS ····· cL citf · X 0 0 0 
(13)CHANTAL HEVIA 
... ... ....... .... ·· · ···· · ··· . ... ., .1Q.~_O.Q .. 
PRESIDENT & CEO 0 . 00 X 57.750 0 0 
(14) 

····· - .. . - • - ~ - - •• - • + +. , .... ········ 

(15) 

.. . . .. . ~ -. . ............... . . 

(16) 

. . .. ' ... ...... ....... ..... .. .. .. ....... , 

(17) 

····· ············ .. .. . .. . ... .. .. . .. 

(18) 

' .... .. .... . . . .. ... ......... ... 

(19) 

... .... .. .. . , .... . . . .. . ............ , 

1b Sub-total . . .... ···-· .... ··· ·········· ······ ··· ··· ·· .... ... ~ 57,750 
C Total from continuation sheets to Part VII, Section A ······· ..... 
d Total (add lines 1b and 1c) . .. .. ....... . ..... , ... .... .. ... ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
rt bl f th . l' ~repo a e comoensation rom e orQantza ion 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . . ... ....... , .. . .... .. , . , . , ...... , .. .. ...... ..... 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? lf"Yes," complete Schedule J for such 
Individual 
Did any pe.,..s.on. llste~i ~·n·1ine·ia receive ·o~ ace~~ ~mpe·n~iion·froni any·u~·r~lat~d ·o~ga.ni~~llo~ o,: fndi~id~i;i' ....... . . .. 
for services rendered to the oraanization? If "Yes• comolete Schedule J for such oerson ........................... ...... .. 

Yes No 

3 

4 

-

5 
Section B. Independent Contractors 


comoensation from the oraanization. Reoort comoensation for the calendar vear endlna with or within the oraanization's tax vear. 

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

OAA FOllll l:ll:IU (2014) 
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Form990{2014)YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page9 
f>art VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ............................ .. .. .... . D 
.. .. '• · (A) (B) (C) (D)
;• Total revenue Related or Unrelated Revenue 
·, exempt business excluded from tax 
., function revenue under sections 
"'~ revenue 512-514 

'E~ 1a Federated campaigns ..... 1a t
ftl:,
'-o b Membership dues 1b 13,335C.:E ......... : , ; 

0<( C Fundraising events 1c 
.. 

~ ... ...... . . 
C>~ d Related organizations 1d .. ., 

-cnE . . ... 
c:· e Govemrr.enl grants (contributions) 1e 122,341 "oU> .. 
;;~ f AU other cootnbutions, gifts, grants, 
:S.c and similar amounts not included above 1f 72,694 ~ .a..EO g Noncash contributions included in lines 1a-1t $C:"1::1 ·····················0 C: 

(.) ftl h Total. Add lines 1a-1f ........................... . . ... 208,370 ' J 
., 

::, 
Busn.CodeC ;; 

Cl) 

97,913 97,913t 2a . . ,<;A,~I:r~Y~.um.c~Y~AR?Et. 
0:: 

... 
Cl) b ... (~I.f'.T. .S¥.<?~.. S:AJ,;ES. . 9,834 9,834 
u ..... .. .. 
'f C LEGACY 9,800 9,800. ......................... .. . . . .... ... ..... .. 
Cl) 

d . . ..~~.J;Lp~~G~..A;LI\TE.. ... .. ... ... ...... 6,575 6,575en 
E eI! . ····· ··· ··· ·· ·················· ·· ·· · ···· ··· Cl f All other program service revenue .. . . .• . .e 

CL g Total. Add lines 2a-2f ....................... .... .. ... 124,122 ' T 

3 Investment income (including dividends, interest, 
and other similar amounts) ... 4 4 ... ........ . .. .. . . . . . . .. 

4 Income from investment of tax-exempt bond proceeclt 
5 Royalties ...... . .... . . .. . . . ...... . ...... ....... .. ... 

(i) Real (ii) Personal -
6a Gross rents 
b Less: rental exps. 

' 
C Rental inc. or (loss -" 

,_ 
d Net rental income or (loss} .. .. ··· ······ ······ ··· ... 

7a Gross amount 1T011 (1) Securities ~i) Other 
-

sales of assets I I 
other than invento1 

b less: cost or other 
basis &sales exps ' 

C Gain or (loss . 
d Net gain or (loss) ..................... ............. ... 

8a Gross income from fundraising events 
-,, -

GI 
:, 
C: (not including $ ...... ........... ...GI r
> of contributions reported on line 1c). ' GI
a:: < ; h ... See Part IV, line 18 a 74 ,169 
GI · ··· ·········· .c b Less: direct expenses b 30,101
0 ......... ... 

C Net income or (loss) from fundraisina events . . . . . . ... 44,068 44,068 
9a Gross income from gaming activities. ' -~ .. 

See Part IV, line 19 .............. a 
b Less: direct expenses b r 

· · · · · · · · · 
C Net income or (loss) from gaming activities ······· ... 

10a Gross sales of inventory, less 
.. I ... 

returns and allowances a 
.. -....... 

'b Less: cost of goods sold b - ' 

C Net income or (loss\ from sales of lnventorv ....... .... 
Miscellaneous Revenue Busn. Code -, ~ .... . 1 ; I I. 

11a ... .... . . ..... . . ...... ...................... 
b . ········· ······· ················ ··········· 
C . · · ····· ···· · · ······························ 
d All other revenue . . .. ...................... 
e Total. Add lines 11a-11d ... r 

· · · ··· · · · ····· · · . ... . . .... 
12 Total revenue. See instructions. .................. ... 376,564 16,375 0 151,819 

Form 990 (2014) 
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Form 990 (2014) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 10 
Part IX Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . . 
''''''' 

2 Grants and other assistance to domestic 
~ - - ~ 

individuals. See Part IV, line 22 ...... - -

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign .~ 
individuals. See Part IV, lines 15 and 16 ........ 

4 Benefits paid to or for members 
''''''''''' 

- - ., 

5 Compensation of current officers, directors, 

trustees, and key employees . ... . ...•..... 57.750 40,425 8 , 663 8 1662 
6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) ..... 
7 Other salaries and wages . .... ............ 101.611 71,128 15,242 15,241 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 Other employee benefits ..... . ... . ........ 

10 Payroll taxes .... . . . ....................... 
11 Fees for services (non-employees): 

a Management ... , ........................ 
b Legal ........... , ......................... 
C Accounting .......................... , ..... 7.966 5.576 2 . 390 
d Lobbying ......... ············ ······· ······ 
e Professional fundraislng services. See Part IV, line 7 . . 
f Investment management fees 

•,•+•+•!•••! 

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

(A) amount, 11st nne 11g expenses on Schedule 0.) ..• . .. 38,351 38.351 
12 Advertising and promotion . ........ ... 
13 Office expenses . .. ................ ..... . 14,673 11.738 1,761 1.174 
14 Information technology ..... ····· ... 
15 Royalties .. ~ ............ .. ...... ... ..... 

30,568 24,45416 Occupancy . . 3 6057 3 , 057 ....... .. , ... ., ... ··· · ···· 
17 Travel ········- ......... , ...... .......... 
18 Payments of travel or entertainment expens, IS 

for any federal , state, or local public officials 
19 Conferences. conventions, and meetings 383 307 38 38 
20 Interest 3.496 3,496

•••• - I • ' • - + •••• ~ •• .................. 
21 Payments to affiliates ........ ......... , ... 
22 Depreciation, depletion, and amortization 21. 847 17.477 2.185 2.185 
23 Insurance 9.048 7.238 905 905 ·· · · ·· · · · ···· ················ · · · · · 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If - ~ 

line 24e amount exceeds 10% of line 25, column 
(A) amount list line 24e expenses on Schedule 0.) 

a .. ~'!~~~.. :!?~ FBBS 9.900 9.900 ······················· 
b ...~~. ~~~·~·~··············· ····· 9.876 9.876 
C REPAIRS &: MAINTENANCE 

.···················· ·· ············· ······ ·· · 8,367 7,865 502 
d ...~~~~.............................. ... .. 7,058 7,058 
e All other expenses 409 409... ............. ... .. 

25 Total functional exoenses. Add lines 1through 24e .. . 321,303 251,393 38,648 31.262 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ..,.0 if 
followina SOP 98·2 /ASC 958-720) .......... .. 

DAA Form 990 (2014) 
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Form 990 (2014) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 11 

Part X · · Balance Sheet 


Check if Schedule O contains a resconse or note to anv line in this Part X .... . .. . ... . .. ....... .... . ..... ..... . .... ....... I I 

(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing ......... . ...... , .. . ........... • .. .. ..... •. , . , .... ,.. , . , . , . 3.562 1 11. 765 
2 Savings and temporary cash Investments ... ... , , ... ............ , . •.•...•... , ........ 5.347 2 11 
3 Pledges and grants receivable, net ... , .........", ......... . , ........................ 3 12.500 
4 Accounts receivable, net 5.645 4 12,387

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

' trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L ... , .............................. , ................. , .. 5 

6 Loans and other receivables from other disqualified persons (as defined under sectio ,, • ,. 
: 

4958(f)(1}), persons described in section 4958(c)(3XB), and contributing employers a hd I , '. 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary : 

.!!? organizations (see instructions). Complete Part II of Schedule L 6 
GI ···················· 
Ill 7 Notes and loans receivable, net 7
1/J ......................... .... .... ... , ...... . .. 
< 8 Inventories for sale or use 9.007 8 7,151

····· ··························· ························ .. 
9 Prepaid expenses and deferred charges .... . 128.500 9 127.599....... ········· ··············· 

10a Land, buildings, and equipment cost or V 

other basis. Complete Part VI of Schedule D ........ 10a 1. 092. 709 -~· - s· ...... - !..-· , .. .....-
b Less: accumulated depreciation 10b 279 . 847 717.182 10c 812,862···················· 

11 Investments-publicly traded securities 11 ···· ······································ 
12 Investments-other securities. See Part IV, line 11 12 ·················· ·····-··· ...... 
13 Investments-program-related. See Part IV, line 11 13 ..... , .•.......................... 
14 Intangible assets ........ ,., ... ,., ............ ,., ..... ,., .............................. 14 

15 Other assets. See Part IV, line 11 190 15 191 
16 Total assets. Add lines 1 throuah 15/~~;,·~~-~~j i1·~~·34.l .·: .·: .·: .·: .·: .·: .·: .·: .·: .·: .·: .·:::: 869.433 16 984,466 
17 Accounts payable and accrued expenses 99.316 17 62.393 

········ ··· ····!·,····· ·· ············-··· · · 
18 Grants payable , . , . , ... _. _., .......... , . , . , . _... _................_......... , . , ...... _. _ 18 
19 Deferred revenue 97.981 19 88.340 

• I • • • • • • • • • • • • • • o • o • • • -, • • • • • • • • • • • • • • • • • • -I • ' • • • • • • • • • • • .o • • • ~ • r T ~ • • • • • 

20 Tax-exempt bond liabilities 20...... ....... , ... .... ....... ,., .... ....... .......... •... , .. 
21 Escrow or custodial account liability. Complete Part IV of Schedule D _. _. _, 21.. , ... ,. 

1/J 22 Loans and other payables lo current and former officers, directors, ;; trustees, key employees, highest compensated employees, and 
:a 
ns disqualified persons. Complete Part II of Schedule L . _. _. _....... _.... _ 22 
:i • • • f • • • I • • • 

23 Secured mortgages and notes payable to unrelated third parties . 40.500 23 49 . 500 
••••••••T'' ...... 

24 Unsecured notes and loans payable to unrelated third parties , . , . 1.000 24 40.000 
··-···· -·· 

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

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D .  ........... -.. -............................... ' ....... ' ............ .. 65.801 25 60.466 

26 Total liabilities. Add lines 17 throuah 25 ······· · . . ... . ... .. .. .... ............. . ... 304.598 26 300,699 
Ill Organizations that follow SFAS 117 (ASC 958), check here~ and 
a, 

complete lines 27 through 29, and lines 33 and 34. u 
C . - -
ns 27 Unrestricted net assets 436.335 27 556.167iii ····················· ···· ···················· ················ to 28 Temporarily restricted net assets .. , ........ ..................... 128.500 28 127 .600 
'O ···················· 
C 29 Permanently restricted net assets 29::, 

LL Organizations that do not follow·sFAS'11:; (As'c. 958),·~h~~k·h~~~-~.. ~-~d .. -... ... . 
0 complete lines 30 through 34. I ;_. 

!.! 
GI 30 Capital stock or trust principal, or current funds . ........ 301/J .................... ........ 
Ill 31 Paid-in or capital surplus, or land, building, or equipment fund 31<( ...................... 
ai 32 Retained earnings, endowment, accumulated income, or other funds 32 z .............. , 

33 Total net assets or fund balances 564,835 33 683,767
····························· · •·····!·····!· ., ... 

34 Total liabilities and net assets/fund balances _... _. _... _.............................. 869.433 34 984.466 
Form 990 (2014) 
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Form 990 (2014) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 12 
Part X1 Reconciliation of Net Assets 


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

1 Total revenue (must equal Part VIII , column (A), line 12) ....... _..... _... _...... .... _....... _.................. 1--1___.....____3___7_6--.__,5_6_4~ 

2 Total expenses (must equal Part IX, column (A), line 25) ....... _.......... _...•..... _..•. , ...... _... _, ..•........ t--2'---,1-----3---'-2....l_,__,3__0__3~ 

3 Revenue lessexpenses. Subtractline2fromllne1 .............................. _ .. . .............•...• _ 3 55,261 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .• .• .• . . . •. . . . . 4 5 64, 8 3 5 
5 Net unrealized gains (losses) on investments ..... . ..... . . .. _... _........... _... _..... _... _... _, .• . . . . •.•...••.... ._s---1--------- 
6 Donated services and use of faciliUes 6.. ...... ........ ........................ ,. ------------
7 Investment expenses .. _... . .. _... _... _.......................... _... _.........•..•.....•..• _•..•.•.. .....•....... _ ._1___1---------
8 Prior period adjustments ...... . ......... . .............................. ...... . . ....... . ........................ 1--8---1--------- 
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . _... _. . .. . . 9 6 3 , 6 71 

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

33,column (B)\ ,. . ....................... . .... ............ . 10 683.767 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII ................. n 
1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual O Other___________ 

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

Schedule 0 . 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

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

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

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. . . _... _... _... _.... ___________ . _ 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis O Consolidated basis O Both consolidated and separate basis 

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

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

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

Schedule 0 . 
3a As a result of a federal award. was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? . . . . . . . . ............. _.... _... _.. , . , ... , . _ _. _. _. _. . , __ .. _.. ___________________ . . . 
b lf "Yes." did the organization undergo the required audit or audits? If the organfzatlon did not undergo the 

reaulred audit or audits exolain whv in Schedule O and describe anv steos taken to underao such audits. . . . . . . . . . . . . . . . . . . . 

Yes No 

2a X 

2b X 

.. 
2c X 

3a X 

3b 

Form 990 (2014) 
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SCHEDULE A 	 Public Charity Status and Public Support 0MB No. 1545-0047 

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1} nonexempt charitable trust. 2014 
t, Attach to Form 990 or Form 990-EZ. Open to P.ublic

Department of Ille Treasury 
InspectionInternal Revenue Service ~ Information about Schedule A Form 990 or 990-EZ and its instructions is at www.irs. ov/fonn990. 

Name of the organization 	 Employer identification number 

YBOR CITY MUSEUM SOCIETY INC 	 59 - 2274494 
Part I 	, 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 11, 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.) 

3 A hospital or a cooperative hospital service organization described ln section 170(b)(1)(A)(ili). 

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

B 
city. and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . .... .. . . ... . ... . 

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

section 170(b)(1)(A)(iv). (Complete Part 11.) 
6 A federal , state, or local government or 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 sect.ion 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described ln section 170(b)(1)(A)(vi). (Complete Part II.) 


9 l!J An organization that normally receives: (1) more than 331/3% of Its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions-.subject to certain exceptions. and (2) no more than 33 1/3% of its 


support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 


Hacquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 


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


11 	 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 11 a through 11 d that describes the type of supportfng organization and complete lines 11e, 11f, and 11g. 

a ] 	Type I . A supporting organization operated, supervised, or controlled by Its supported organlzation(s), typically by giving 


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 


organization. You must complete Part IV, Sections A and B. 


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


control or management of the supporting organization vested in the same persons that control or manage the supported 


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

c I. 	 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 


lts supported organization(s) (see instructions). You must complete Part IV, Sections A , 0, and E. 


d n Type Ill non-functionally integrated, A supporting organization operated in connection with its supported organization(s) 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 


requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 


e D Check this boll If the organization received a written determination from the IRS that it is a Type I, Type II. Type Ill 

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


Enter the number of supported organizations 

P "d 	 th ~ II i f ti b t th .... 'rt"ci .. .... · ....f ( f ........... .. ........................................ . 


(OVI e 	 e o owing n orma on a ou e suppo e orgamza 10n s . a 
(I) Na111e ofsupp()(\ed 

organization 
(ii)EIN (111) Type of organlzaUon 

(described on lines 1-9 
above or IRC section 

(see lijStrucOons)) 

(iv) ts lhe organlzaLon 
listed In yourgoveming 

document? 

(v) Amount of monetary 
support (see 
lnslrucUoos) 

(vi) Amount of 
other support (see 

Instructions) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

- - - - -
' .. 

' 

For Paperwork Reduction Act Notice-, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 
Form 990 or 990-EZ. 
OAA 
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ScheduleA(Form990or990-EZ)2014 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page2 

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

Section A Public Suooort 
Calendar year (or fiscal year beginning in) Ill> 

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

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

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

4 Total. Add lines 1 through 3 ..... . ... . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publldy 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11. column (f) ...... . 

6 Publlc sunnnrt. Subtract line 5 from fine 4 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

I 

I 

.,. 

I 

I 
I 
( 

I 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) .,_ 

7 Amounts from line 4 . ..... . .... .. .... . 
8 Gross income from interest, dividends. 

payments received on securities loans, 
rents, royalties and income from similar 
sources . . . ... . .. , . . . . . . ....... . .... . 

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

10 

is regularly carried on ............... . 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .......... , ..... .. 
Total support. Add lines 7 through 10 

(a) 2010 

11 

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

(b) 2011 (c) 2012 (d) 2013 (e) 2014 

I 12 

(f) Total 

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

organization, check this box and stop here . . . . . . . . . . .. • . .. .. . . .. . .. . . .. . . . . . . .. . .. .. ..... . .... . 
Section C. Computation of Public Su port Percenta e 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .......... . ... . . . .• . . . . . . . . . . . . . . . . . . i--1_4-+------•'-'y._ 
15 Public support percentage from 2013 Schedule A, Part II, line 14 ...... .. ........... . ........................ . ............. ,__1""'5_.______ 0'-Yo_ 
16a 33 1/3% support test-2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... . . ....... . . . ..................... . .. D
······· ···· · 
b 33 1/3% support test-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . ..... . . . .. . .. D 
17a 10%-facls-and-circumstances test-2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

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

organization _. ~. _. _._.... _. ~. 1 ........ . _ ••• _ • _ • _ • , ••• _ • _ • _ • • _ . __ • _ .... ~ __ • _ • ~ • ••••••••• 1 ••• • ••••••••••• , ••••••••• _ ••••••••• _ ••••••••••• 

b 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-clrcumstances· 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... . .......... , . . . ... . , . . . ..... , .............. . . , ..... . .... . ... rJ 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ...... , ...... , . ······· ········ ···· ······ ; ···········. ............................ , ..... ····-····· ................ D
; 
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Schedule A (Form 990 or 990-EZ) 2014 YBOR CI TY MUSEUM S OCIETY INC 59-227 44 94 Page 3 

,. Part UI 	 Support Schedule for Organizations Described in Sect ion 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11 . 
If the organization fai ls to qualify under' the tests listed below, please complete Part II.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ 

1 

2 

Girts, grants, contributions, and membership 
fees received. (Do not include any 'unusual 
grants.') ., ..................... ... .... , . 

Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's rax-exempt purpose ....... _ 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf . . . .. _.. , 

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

6 Total. Add lines 1 through 5 ..... 

7a Amounts included on lines 1, 2 , and 3 
receilled from disqualified persons ._ 

8 

b Amounts included on lines 2and 3 
received from other than disqualified 
persons lhal exceed the greater of$5,000 
or 1%of the amount on line 13 for the year . 

c Add lines 7a and 7b 

Public support (Subtract line 7c from 

line6.) _ .,_ ......................... . 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (fl Total 

104,894 114 , 476 175,255 ~39,276 208 , 370 1 , 042,271 

65,563 53 , 702 119 , 653 46 , 198 16 , 375 301 , 491 

1-- --- 1-- - - -  ----t- +------+---  8_4_,_o_03 t-___ a_4_, _o_o3_ 

170,457 168,178 294,908 485,474 308., 748 1.427,765 

1 , 427,765 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 

1Oa Gross income from interest, dividends, 
payments received on securities loans, rents, 
royallies and income from similar sources 

b Unrelated business taxable Income (les 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 ....... . 

c Add lines 10a and 10b . _............ . 

11 Net income from unrelated business 
activities not included in line 1Ob. whether 
or not the business is regularly carried on 

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

13 Totalsupport.(Addlines9. 10c, 11, 

and 12.) ..........•...... , ......•.... . . 

lal 2010 lb ) 2011 lcl 2012 l dl 2013 !el 2014 lfl Total 

170,457 168,178 294,908 485,474 308,748 1,427,765 

91 , 847 110,518 111,558 99,452 97,917 511 , 292 

91, 847 110,518 111 , 558 99,452 97 , 917 511 , 292 

262,304 278,696 406,466 584,926 406,665 1, .939 ,.057 

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 ... . . .... .............. _. .. .................. . ........... . .... . ........ . ... ... . . .. . ...... ._ D 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . .. , , 15 73 .63 % 

16 Public su ort ercenta e from 2013 Schedule A Part Ill line 15 ................ . ...... . 16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. , ., .. ,. .. .. .. .. .. .. .. .. .. . . . ,__1_7______2_6_0_Vo_ 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .•. , ., . , . , ........... , . , ., ....................., ... 1.;;. ...;2a Vo"---'8__.____ ;;.;;...•;.;;_ 
19a 33 1/3% support tests- 2014. ff the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop h ere. The organization qualifies as a pubficly supported organization . ... • l;J 
b 33 1/3% support tests- 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

20 Private foundation . If the or anization did not check a box on line 14 19a or 19b check this box and see instructions ~ 
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Part IV 	 Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A. D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 
1 Are all of the organization's supported organizations listed by name in the organization's governing Yes No 

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

class or purpose, describe the designation. If historic and c.ontinulng relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

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

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

(b) and (c) below. 3a 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

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

organization made the determination. 3b 
c Did the organization ensure that all support to such organizations was used exclusively ror section 170( c)(2) "' 

(8) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 
4a Was any supported organization not organized In the United States ("foreign supported organization")? If I, 

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate c.ontrol and discretion in deciding whether to make grants to the foreign 

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

despite being controlled or supervised by or in c.onnection with its supported organizations. 4b 
J 

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

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

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 4c 

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

answer (b) and ( c) below (ifapplicable). Also, provide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action. 

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how lhe action 

was accomplished (such as by amendment to the organizing document). 5a 

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

designated in the organization's organizing document? 5b 

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

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

anyone other thah (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

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

Part VI. 6 
7 Did the organization provide a granL loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor. or a 35-percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7 
e Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 8 
9a Was the organization controlled directly or indirectly at any tln,e during the tax year by one or more 

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

in section 509(a)(1) or (2))? If "Yes." provide detail in Part VI. 9a 

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 
G Did a disqualified person (as defined in line 9(a)) have an ownership interest in. or derive any personal benefit 

10a 

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 IRC 4943 because of IRC 4943(f) 

9c.' 

(regarding certain Type II supporting organizations. and all Type Ill non-functionally integrated supporting 

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

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

determine whether the oraanfzation had excess business holdinas. \ 10b 
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Schedule A (Form 990 or 990-EZl 2014 YBOR CITY MUSEUM SOCIETY INC 59-2274494 
· Part IV Sunoortina Oraanizations (continued) 

11 
a 

b 
C 

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

A person who d1rectly or indirectly controls, either alone or together with persons described in (b) and ( c) 

below, the governing body of a supported organization? 

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

A 35% controlled entitv of a oerson described in la) or (bl above? If "Yes" to a b or c provide detail in Part Vt. 

Yes No 

11a 
11b 
11c 

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

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

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

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

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

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

su ervised or controlled the su ortin o~ anization. 

1 

2 

Yes No 

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

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

or management of the supporting organization was vested In the same persons that controlled or managed 

1 

Yes No 

Yes No 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently flied as of the date of notification, and (3) copies of the 
organization·s governing documents in effect on the date of notification, to the extent not previously provided? _,_ ______ 

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). _2_,.__ _.___ 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 

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

su orted or anlzations la ed in this re ard. 3 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a The organization satisfied the Activities 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 entity. 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 activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes." then in Part VI identify 
those supported organizations and explain how these activities direcdy 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 Old the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

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

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

activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

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

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

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

of its su orted or anizations? If "Yes • describe in Part VI the role la ed b 

Yes No 

2a 

2b 

3a 

3b 

Schedule A (Form 990 or 990-EZ) 2014 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

0 ther Type ill fu Ii . d I S Anon- nctlona IY 1nteorate supportino oroamzat1ons must come ete ections throuoh E 

59-2274494 Page6 

Section A· Adjusted Net Income (A) Prior Year 
(B) Current Year 

(ootlonal) 

1 Net short-term capital oain 1 
2 Recoveries of orior-year distributions 2 
3 Other oross income (see instructions) 3 
4 Add lines 1 throuoh 3 4 

5 Deoreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of prooertv held for oroduction of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adlusted Net Income (subtract lines 5, 6 and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

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

instructions for short tax vear or assets held for cart of vear): 

a Averaoe monthly value of securities 1a 

b Averaoe monthly cash balances 1b 
C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a, 1b and 1c) 1d 
e Discount claimed for blockage or other , 
factors (explain in detail in Part VI): ' 

2 Acquisition indebtedness aoolicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 31 5 
6 Multiolv line 5 bv .035 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount (add fine 7 to line 6) 8 

Section C • Distributable Amount Current Year 
-

1 Adiusted net income for orior vear (from Section A line 8 Column Al 1 
- I 

2 Enter 85% of line 1 2 
3 Minimum asset amount for orior vear (from Section B. line 8 Column Al 3 

, r .-

4 Enter areater of line 2 or line 3 4 . 
5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temporarv reduction (see instructions) 6 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
instructions . 
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Schedule A (Form 990 or 990-EZ) 2014 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Paae7 
•PartV Type Ill Non-Functionally lntearated 509(a)(3) Suooortina Oraanizations (continued 
Section D - Distributions Current Year 


1 Amounts paid to suooorted ornanizations to accomplish exempt purposes 


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


oraanizations in excess of income from activitv 


3 Administrative expenses paid to accomplish exempt purposes of suooorted oroanizations 


4 Amounts paid to acauire exempt-use assets 


5 Qualified set-aside amounts (prior IRS aooroval reouired) 


6 Other distributions (describe in Part Vil. See instructions. 


7 Total annual distributions. Add lines 1 throuoh 6. 


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

(provide details in Part VJ). See instructions. 


9 Distributable amount for 2014 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


(I) (ii) (iii) 
Section E • Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 

Pre-2014 Amount for 2014 
...r • - ,... . . r1 	 Distributable amount for 2014 from Section C line 6 

..2 	 Underdistrlbutions, if any, for years prior to 2014 

.. ;.;- ,..... ·~ (reasonable cause reouired-see instructions) 
.3 	 Excess distributions carrvover if any, to 2014: ' -

. .a ; .. ·~ ' 
~ -

b -
.. - - ,.. ("" - ,.. . - .. . '- rr -- .-~- -

..__ . ..-,.. ;..- ,j. - • ~ •,- ' C 	
. - - - ' 

d 	 . . . . ,_ -· . - - - -. 


f Total of lines 3a throuoh e 


e From 2013 ..... 

.a Aoolied to underdistributlons of prior years - -
h Aoolied to 2014 distributable amount - . 

- .I Carrvover from 2009 not aoolied <see instructions) I 
-

- - - .. -i Remainder. Subtract lines 3a. 3h, and 31from 3f. ·- -· -
4 	 Distributions for 2014 from Section 


D line 7: $ 
 - -

a Aoolied to underdlstributions of orlor vears 
-

b Aoolled to 2014 distributable amount .  .c Remainder. Subtract lines 4a and 4b from 4. -. 
5 	 Remaining underdistributions for years prior to 2014, if 


any. Subtract lines 3g and 4a from line 2 (if amount 


oreater than zero. see Instructions). 
 .. 
-

~ :6 	 Remaining underdistributions for 2014. Subtract lines 3h -
t 

and 4b from line 1 (if amount greater than zero, see 


instructions). 
 '' ._1~ 7 	 Excess distributions carryover to 2015. Add lines 3j 
' 

rl 

. .and 4c. 
I-8 	 Breakdown of line 7: 

- ' ' ' a 
... 	 .. 	 . ...i-b -- . - -· 	 ·- ,. 

_,._ J L - - ,, J - ~· ...,.- ~ ! ,'-, - -,'C 
. 	 

, ,. I . . I I . "d Excess from 2013 .. . 
•. ~e Excess from 2014 . .. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Oepanmem of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
..,_ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B /Form 990 990-EZ 990.PF) and Its instructions is at www.irs.9ov/form990 

0MB No. 1545-0047 

2014 
Name of the organization 

YBOR CITY MUSEUM SOCIETY INC 

Employer identification number 

59-2274494 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-PF 

l!J 501(c)( 3 ) (enter number) organizatlon 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 politlcal organization 

0 501(c)(3) exempt private foundation 

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

501(c)(3) taxable private foundation 

Cheak 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 


00 	For an organization filing Form 990. 990-EZ, or 990-PF that received. during the year. contributions totaling $5,000 


or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 


contributor's total contributions. 


Special Rules 

i I For an organization described In sectron 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 


regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, l!ne 

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

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


n 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. II, and Ill. 


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


contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 


contributions totaled more than $1 ,000. If this box is checked. enter here the total contributions that were received 


during the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 


General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions 


totaling $5,000 or more during the year . . . . . . . .. .. . . . . . . . . . .. . . . .. .. . • .. .. . . . . .. . . . . • . • .. . Ill> $ 


Caution. An organization that is not covered by the General Rule and/or the Specfal Rules does not 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 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ.. or gQO-PF). 

For PaperwoTk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or-990-PF. Schedule B (Form 990, 990-EZ. or 990-PF) (2014) 
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Schedule B Form 990, 990-EZ, or 990-PF 2014 PAGE l OF 1 Pa e2 
Name of organization Employer Identification number 

YBOR CITY MUSEUM SOCIETY INC 59-2274494 

, Part I .. Contributors (see instructions). Use duplicate copies of Part I it additional space is needed. 

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

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

1 Person~~'.J;'A.,'.1'.~.. .9r.. -~-~~¥fil..Q ..~ .SA. 
Payroll3450 BUSCHWOOD PARK DR 

$ Noncash ..TAMPA....... 

(Complete Part II for 
noncash contributions.) 

..... ,,, 

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

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

2 HILLSBOROUGH COUNTY Person ....................... ,................ ······ ····················· 

601 E KENNEDY BLVD Payroll 

Noncash$ .. .. ..~.(. f5 Q.0. 
(Complete Part II for 

noncash contributions.) 
..t~A ::::::::::::::::: .......... ::.. ::: t~ )t$:o:t ::.:::::: 


(b) (d) 


No. 

(a) (c) 

Name address. and ZIP + 4 Total contributions Tvoe of contribution 

3 Person.Q.l;~'.Y.. .9.f ' ,'J;'~P.~...... .......................... . 

PayrollE. JACKSON ST, SE 
Noncash$ .98., ~OQ_ "'TKMPA"' .... ··-·'•I ................... ··pt .'jj'({(i2 ' .... ·-· · 


(Complete Part II for 
noncash contributions.) 

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

No. 
 Name address and ZIP + 4 Tvoe of contributionTotal contributions 

4 Person 
Payroll500 SOUTH BRONOUGH STREET 
Noncash$ ... .J..4. ,. ?1.+. 

(Complete Part II for 
noncash contributions.) 

·t~~Mi~~~*:E'. ::::::::::::::::·:::::it ::~~i~:r :::::~.:: 
(a) (b) (c) (d) 

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

Person5 ARTS COUNCIL OF HILLSBOROUGH COONT1sos .. E£ ..JAcis·oN sT·..#3o6·......·.. ·...... ·.......... 
 Payroll 
$ Noncash"Tit.MFA .. ...... ... ,. ... ........FL"33'6'C)2 " 


(Complete Part II for.. ....... ...... ... ....................... .................... , ... , 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name address and ZIP + 4 Tvoe of contributionTotal contr ibutions 

Person 
Payroll §

$ Noncash 
(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULE 0 
(Form 990) 

Department of U,e Treasury 
Tntemal Revenue Service 

Supplemental Financial Statements 
Iii> Complete If the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
91J,, Attact, to Form 990. 

.,. Information about Schedule D fForm 990\ and its instructions is at www.irs.aov/form990. 

0MB No. 1545-0047 

2014 
Open to Public 
lnsoection 

Name of the organization 

YBOR CITY MUSEUM SOCIETY INC 

Emptoyer identification number 

59-2274494 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 6. 

1 
2 
3 
4 

Total number at end of year ................. , ......... ..... , .. .. 
Aggregate value of contributions to (during year) . ........... . ..... 
Aggregate value of grants from (during year) ... ......... ~ ~ ~ . ~ . ... 

Aggregate value at end of year . , ... . , , . , , ... ... . , .. . ....... . ... . , . 

(a) Don0< advised fur,ds (b) Funds and other accounts 

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

funds are the organization's property, subject to the organization's exclusive legal control? .......... , .... , . , , , . , , , .. , .. .. , 0 Yes O No 
6 	 Did the organization inform all grantees, donors, and donor advisors in writfng that grant funds can be used 

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

conferring impermissible private benefit? ... _.... ._........................ __ .. . . . . . . ____ ...... __ ........ . 0 Yes O No 
Part II · Conservation Easements. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


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

Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
feld at the End of the Tax Year 

2a 
2b 

2c 

2d 

easement on the last day of the lax year. 

a 	 Total number of conservation easements 

b Total acreage restricted by conservation easements ..................................., ... , ... , ....... . , .... . 

c Number of conservation easements on a certified historic structure included in (a) ........ • ...... • , . , .... . 

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


historic structure listed in the National Register .............................. , ....... ............ ....... , ...... . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year Iii> ....... __ ..... . 
4 Number of states where property subject to conservation easement is located Iii> . , . 
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . .. , . .. . , .. , , . . .......... , . .. , , .. , 0 Yes No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year 

... 
7 	 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during lhe 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)? . . ... ... ............................................, ............. . ...... ,.............. . [ l Yes [I No 


9 	 In Part XIII, describe how the organization reports conservation easements in 1ts revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV. line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

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

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet 

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

public seNlce, provide the following amounts relating to these items: 

(I) Revenues included in Form 990, Part VIII , line 1 ......... _... _. . ........ _.......... . . . . . . ..... ......... .... 9IJ,, $ . 


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

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

a 	 Revenue included ln Form 990, Part VIII , lfne 1 ...... ... ................... ......... ............... ..... . . ... $ 


b 	 Assets included in Form 9901 Part X ....................................................... .... ....... ..... .. . ... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule O (Fonn 990) 2014 
OAA 
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ScheduleD(Form990)2014 YBOR CITY MUSEUM SOCIETY INC 59 - 2274494 Page2 

Part 111 Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition. accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a §Public exhibition 
b Scholariy research 


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 


XIII. 

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


assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . 
 D Yes O No 
Part IV 	 Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

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

b 
included on Form 990, Part X? , . , . , . , ..... , . , ... , . , .. ........ , ... , . , . . . . . . . . . . . . . . .. . . . . . . . . .. .. .. .. .. . . .. .. .. . . .. . . .. .. . . . . . .. 
lf"Yes," explain the arrangement in Part XIII and complete the following table'. 

D Yes 

Amount 

O No 

c 
d 

Beginning balance . .. .. .. .. . . .. .. . . . .. . • 
Additions during the year .. .. ... ,., ....... , .... .. , . , .... . , . , . . . . . , . . , . . . • . 

t--1-'c-+--------
t--1'-'d-+--------

e Distributions during the year .......... ,.. ... .. 

Ending balance , . . . . . . . . . . . ......... . . . . , ... , 

, .. , ... ...• ... , . , .•.•.• . ,,, .... .. . , , .. .. .. , .. . , .. . 

. . ....... , . , . , . . . . . . . . . . , , , , . , . . .... ............ , , . , , . 

t--1-'e-+--------

..._1_f..J..-----,,=,---- 
2a Did the organization include an amount on Form 990, Part X, line 21, for esaow or custodial account liability? . Yes No 

b If "Yes: ex lain the arran ement in Part XIII. Check here if the ex la nation has been rovlded in Part XIII ..... 

Part V 	 Endowment Funds. 
C I t 	 'f the omaniza t'10n answered "Y es" t0 Form 990 P rt IV rine 10ompee 1 a 

(a) Current year (b) Prior year (c) Two years badl (d) Three years bacll (e) Foor years back 

1a Beginning of year balance ......... 

b Contributions ...... .....·········· 
C 	 Net investment earnings, gains, and 


losses 
 .,.,····················· 

d Grants or scholarships . ............. 

e Other expenditures for facilities and 


programs .. 
 .. .... .., .......... . 

f 	 Administrative expenses .... ....... ,, 


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

a Board designated or quasi-endowment • , . . , ... '.'I• 
b Permanent endowment • . . . . . .. . , . % 

c Temporarily restricted endowment"" .. ... , ... , .... % 
The percentages ln lines 2a. 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations ... .... , ... • ....... , ... . . •. , . ••.... . , .... , . . . . . . . . . . . . . ...•. , . .. , ...... . , . . . , .....••.•.• . 

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

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

Yes No 
3a(i) 

3a(ii 

3b 

Part VI Land, Buildings, and Equipment. 
CompeI te 1"f the oroaniza f10n answered "Y es" t 0 Form 990 P rt IV I'me 11 a. See Form 990 P art X I'ine 10a 

Descrip~on of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

' 

,·-···· ····-··t••···············,, ,,,. 


b 	 Buildings 

1a Land 

439.542 155.070 .284.472. .. . ... . .... .......... ... 

12.850 2.227 1.0.623C 	 Leasehold Improvements . . . . . . . . . . ....... 


d Equipment . .. ...... .... .......... ..... . " 


e Other .. 
 640.317 122 550 517.767·-·· · -·· · · ···--·- · ·········· -··-· 
Total. Add lines 1a through 1e. (Column (d) must eoual Form 990, Part X, column (B), line 10c.) 	 .... 812.862••-L•• .. 	... -······ 

Schedule D (Form 990) 2014 

OAA 



(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5l 
(6) 

(7l 

(8l 

(9l 

Total. (Column (bl must equal Form 990 Part X, col. (Bl line 15.l ............. .. ~ ...... . . . ' ' ' .... ..... ' .' .... ' ~ .. ....... ... 
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ScheduleD(Form990}2014 YBOR CITY MUSEUM SOCIETY INC 59-2274494 	 Page3 

,. Part VII 	 Investments-Other Securities. 
Complete if the organization answered "Yes" to Form 990 Part IV line 11 b. See Form 990 Part X line 12. 

(a) Description or securi1y or catego,y 

(lndudlng name or security) 

(bl Book value (c) Melhod or valuation: 

Cost or end-of-year market value 

(1) Financial derivatives .. . .. . . . . . .. . . . .. . • .. . . . . ........ . , ....... .. 

(2) Closely-held equity interests . . .. ... . .............. , . , •............... 

(3) Other . .. . .. ......... ............................................. .. . 

. ...(~).. _, . . ... .......................... .......... ...... ........... . 

. ...('?).................... -...... ... ............. .... .............. .. . 

. ...(~).. . .. ····· ......................... .. ' ..... . , .... ... ' .... .. .. . 
-.,(!?)......... ·····  ·  ................................... .. .. ' ........ ' .. . 
, .. (E).............................. ........ .... ................ , .... .. 
. ..(F). ...................... ............................. ..... ,... , . 
...(G).................................................... .. ........... . . 

. ...(1:1)........... . ..................................... ........ ....... . 
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 12.l IJl> 

(a) Description of investment (bl Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col. (Bl line 13.) ... ~ 

f'me 11C. See Form 990 P art X I'me 13 

· Part IX Other Assets. 
CompeteI I e oraanrzat1on answere d "Y " to F art IV fine 11d S ·t th es orm990 P . ee Form 990 part X line 15. 

, Part VIII 	 Investments-Program Related. 
C I t 'f th . f d "Y " t 0 F aomp e et 	 e oraaniza ran answere es arm 990 P rt IV 

.. . 
PartX 	 Other L1ab1ht1es. 

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

1. 
(1 l 

(a) Description of liability 

Federal income taxes 

(b) Book value .
(2) REFUNDABLE DEPOSITS 41,425 
(3) PAYROLL LIABILITIES 18,850 ,:; 

(4) SALES TAX PAYABLE 191 
(5) ACCRUED EXPENSES -
(6) ACCRUED PAYROLL 
(7l 
(8l 

(9l 

Total. (Column (bl must equal Form 990, PartX, col. (B) line 25.).,. 60,466 
2. Liability for uncertain tax positions. In Part XIII, 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 7 40). Check here if the text of the footnote has been provided in Part X.111 . . . . [l 
DAA Schedule D (Form 990) 2014 
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ScheduleD(Form990)2014 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page4 
. Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C Fomplete if the oraanization answered "Yesn to orm 990, Part IV line 12a. 
1 Total revenue, gains, and other support per audited financial statements ................ . .................. , .... , 1 400,297 

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

a Net unrealized gains (losses) on investments ···················· ............... .. 2a 

b Donated services and use of facilities ................ ........ ........ ............... 2b 23,733 

C Recoveries of prior year grants ..... ·•···················· ···················· 2c 

d Other (Describe in Part XIII.) .... ...... 
' . ' ....... , . , ~ . ..... .,., ....... ... ... , .... 2d 

e Add lines 2a through 2d .. .. . ... . .. . ······ ······ .... .. . .............................................. , ........ 2e 23 , 733 

3 Subtract line 2e from line 1 ····· ········ ········· ····· ······················ ..... .. '.' ... ' .. . ' ... ' .. .. ' ... 3 376,564 
4 Amounts included on Form 990. Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ....... ..... . .... 4a 
b Other (Describe in Part XIII.) ............ . ........ , . . . , . , . , ... .. . ........ . . ........ . 4b . 
C 

5 
Add lines 4a and 4b 
Total revenue. Add li~~;·3·~~d 4~: (Thi·~~·~~t~q~~·1·F~~ 990: P~rt·1:·1;'~;·12'.)·.·.·.·..·.·.·.·.·.·.·:.·.':.'.·.·_-_-_-.-.·.·:.·.·.·.·.·:.·.-.·.·.· 

4c 
5 376,564 

PartXII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the oraanization answered "Yes" to Form 990. Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ... .......... . ........................... ,.............. i--1___.____ , 0_3_6_
3_4'""'5_.__
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _2_a_____2_3_.__,7_3_3-1 

b Prior year adjustments . ....... . ... . ...... , .......... ............ , ...... .. , . . . . . . . . . . _2_b-1---------1 


c Other losses ... ............ , .. . . . . . . . . . . . . . . . . • . • . . ... .. ............ , . • . . . . . . . . .. .. . _2_c-1---------1 

d Other (Describe in Part XIII.) .... .. .. ... . ......... . . ............ .. . , . ....... . .... _2_d________-1 


e Add lines 2a through 2d , . .. ................. , . . • . . . , . . . . . . . . . . . . . . . . . . , . . . . . . . .... , . . . , . . • . . . . . . . i--2_e_____2_3 ,7_3_3_ 


3 Subtract line 2e from line 1 . . . . . . ........... , . . . . . . . . ........ .. , . . . . . . . . . . . . . . . . . . . , ... , . . , . i--3--1,____ __
3_2_1 ,3_0_3_ 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . ,__4_a________..... 

b Other (Describe in Part XIII.} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... _4_b________... 

c Add lines 4a and 4b .......................................... ... ...................................... ... .. ... ... . . i--:4.;;;.c-.-________ 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.} .... .. .. . .... . , . . . . . . . . . .. . . . . . .. . 5 
 321.303 

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

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

OM Schedule O (Form 990) 2014 
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·, Part XIII Supplemental Information (continued) 

., .. .. .... ..... , .......... , .. ,.. .. - ..... ......... ···· · ···· ·· ···-··--·-·· · · ·· ·· ·· ·-· ·· ........ ...... ..... ....................... ..................... ······· 


· ··1···················· · · ····· · ··- - ·-···--- · · ·· · · - . ·- · ... . ..... · ··· ·· ····· ····· · · ···· ·· · ········· ·· ·· ···· ·· ······ · ····· ·· ·· ·· · ···· · ·· · · ···· · ··· ····· 


• ••• • •• • ••• •• • • ••• • • • • •• ••• •• o o •r•, • ••• •••• •• • • •• ••• •• •• • •• ••• ••••• •• •• • ••••• ••••• •I • • ••• •• • •• • •••• • • • • • • ••• .. ••• • ••• • • •••• •••• ••• • ••••••• • ••• • • •• ••• • •• 

Schedule D (Form 990) 2014 
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047 

Complete If1he organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, or if the(Form 990 or 990-E2 
organization entered more than $15,000 on Fonn 990·EZ. line 6a, 2014 

Depat11nen1 of111e Treasury ... Attach to Form 990 or Form 990-EZ. ppao to Public 
Internal Revenue Service ... Information about Schedule G (Form 990 or 990-EZI and Its Instructions is al www.irs.oov/form990. 

Nameol the organizallon YBOR CITY MUSEUM SOCIETY INC I;;l:y;;;:~tl94umber 

- Part't ~· Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f O Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees n 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the furii:fra,se'rfs ti:i be 
comoensa e t d t1east $5 ooo b h · ra ,v t e oraamza ion. 

(ill) Did fund- M Amouni paid 10 
(i) Name and address of individual 

ralser have 
(Iv) Gross reoelplS (or retalneo by) custody Of 

or enlily (fundraiser) (ll)Aclhlity 
control of from activ1ty fundralser !isled in 

cootributlonsl ool. (I) 

Yes No 

1 

2 

3 

4 

5 

6 

1 

8 

9 

10 

Total_ .......... +. - •• • ~ •• • • + •• - •• • ••• - •••••• • • + - • - + - ••••••••••• - • - • - ••  •• + •• - • - • + + ~ • ' + ... 
3 Ust all states in which the organization is regfstered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

(vi) Amounl paid to 
(or retalneo by) 

organization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014 
DAA 

www.irs.gov/form990
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. Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

t 'th . t t th $5 000evens w1 aross rece10 s area er an 
(a) Even1 #1 (b) Even1 #2 (c) Other even1s 

(d) Total evenls 

TBM CAPITAL c~ NONE (add cot. (a) through 

( event type) (eV&nt type) (lotal number) col. (c)) 
Q) 
::, 
C 
Q) 

> 1 Gross receipts . . . . . . . 65,215 65,215Q) 

a:: 

2 Less: Contributions 

3 Gross Income (line 1 minus 

line2l .... .. . .. ,. 65,215 65,215 

4 Cash prizes .. , . .. ,. 

5 Noncash prizes 

~ 6 RenUlacility costs .<JI 
C 
Q) 
a. 
X 7 Food and beverages . w 
0 
(!? 

8 Entertainmenti5 •••I•, 

9 Other direct expenses 30,101 30,101 

10 Direct expense summary. Add lines 4 through 9 in column (d) ................ , ... , . , ............. .. 30,101.... ... .... , 
11 Net income summarv. Subtract line 10 from line 3 column ( d) .... .......... . ....... . .... ...... ... ······· ... • 35,114 

Part Ill Gaming. Complete if the organization answered "Yes'' to Form 990, Part IV, line 19, or reported more 
than $15 ooo on Form 990-EZ llne6a. 

(b) Pull 1absAns1an1 (d)Tolal gaming (add Q) 
::, (a) Bingo (c) Other gaming

bingo/progressive bingo col. (a) through col. (c)) C 
Q) 
> 
Q)

a: 
1 Gross revenue . . . 

<JI 2 Cash prizes , . , Q) 
<JI ·-· ··· 
C 
Q) 

~ 3 Noncash prizes ....... 
w 
0 

5 
~ 4 RenVfacility costs . , 

5 Other direct eJ<oenses 

% 

6 Volunteer labor 


HYes . .. , ....... .. .% 
 HYes . ....... , ... % H Yes .. , ...... . .. 
No No No..... 

7 Direct expense summary, Add lines 2 through 5 in column (d) . .. ... ········· •· ································· • 
8 Net gaming income summary. Subtract line 7 from line 1, column (d) -...... - ............. -·-· ··-· ....... ..... _.. 
 • 

9 

a 

Enter the state(s) in which the organization conducts gaming activities: , . , ........... , . , . , ..... _. _. _., ... , ..•._.._... _.... -· .. , . . 

0Is the organization licensed to conduct gaming activities in each oflhese states? _....... . .............., .. ,, .. ., .. ,, .. .,......... 

...... ,_.., .... . 
Yes No 

b If "No,· explain: 

1Oa w~-r~ ~~y.~f th·~-~;g~;.;i~~ti~~-.~-g~~i~-9 'ii~~~·;~~.;~~~-k~d.-~u~-p~~-d~d-~-; t~ ~~i~~t~d. d~,-i~g th~ i~~ y~~(?. · .. ·.~ .·.. ·.·.·.·_·. ·.-.·. ·. ·:. ·.·.·..·. ·. ·. - .D ·y~-~'D..N~ 
b If ''Yes, 0 explain: 

OAA Schedule G (Form 990 or 990-EZ) 2014 
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ScheduleG(Form990or990-EZ)2014 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page3 

11 Does the organization conduct gaming activities with nonmembers? ....... . . . ............ .. , . , ... , . , . . .. . . . . . . . . . . . . . . . . . . . . .. . . . LJ Yes LJ No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . ...... . ... . ...... , . . . , .................................. ,.. . , . •. , ... , . . • , .... . Yes O No 
13 Indicate the percentage of gaming activity conducted in: 

: :~e0 ::::~::~i~~~ -	 , ~-:-:--111------~~:~i'.I~ .:: : : : : : : : : : : : : : : : : : : : : : : : : : . : : : : : : : : : : : : : : . , : • : : : : : : : : : : : : : : : : : : : : : : : : .. : : : : : : . : : : : : : : : : : . : . , : : : '. . : : ... 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name.,. 

Address.,.. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? , .................. . ................. . ....... . . ... , . , ... , . .. . . . . ....... ... ....... ....... , ............ .. . 0 Yes O No 
b If "Yes: enter the amount of gaming revenue received by the organization Ill$ • . .. . ... .... , ... • • and the 

amount of gaming revenue retained by the third party Iii'$ . . . ............... . 
c If "Yes," enter name and address of the third party: 

Name.,. 

Address.,.. 

16 Gaming manager Information: 

Name.,.. .... .... .... ...... . ... . . 


Gaming manager compensation .,..$ 

Description of services provided .,.. ... 

0 Director/officer 0 Employee 0 Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . .. . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . 0 Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year N 
Part IV 	 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 

Schedule G (Form 990 or 990-EZ) 2014 

DM 
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SCHEOULEO 
(Form 990 or 990-EZ) 

Depanmenl of the Treasury 
internal Revenue Se,vlce 

Name or the organization 

0MB No. 1545-0047 Supplemental Information to Form 990 or 990·EZ 
Complete to provide Information for responses to specific questions on 2014 

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

.. Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99 , Inspection ".. 

Employer Identification number 

YBOR CITY MUSEUM SOCIETY INC 	 59-2274494 

.. f.9.~ .. ~.~.9. , ...?.~J.. YJ;., ....L.J:mL .:!-.1.~...: . .9.~qN.JJ.~~?;;J;.<?.N. .'. S. .. ~-~.9.q~~.s ..J'.9.. ~.E.YJ:~W...Ir9.~...9.~ C> ... . 

.~~.E.S.;I;P~~r ~ ..CE.9. ..~~:V.+.~W~.. :W+.'I'.~...9E.~~<;:r...~9~...~~~;E.~S..•.................................. ............ . 

. f.9.~ .. ~.~.9.r ...RM.T. ..Y;J; .~...L.J:~~.J-~.q __ :: ...E.N.f9~.9.E.~~~-..9~t.q.o.N.r~;i;<;:.T.S. ..R9.~JqX .......... ....... ...... . 

9.1!.f J: q~~.s.. .~.. .J?.I.~~q_r.9R~.. .~.+.~~-. ~...C.9.~~~J.97; .. Q;F...J:~~.~E.S.';1;'.. ~.9.~;r;~X...~r.. ~~.E. .-~~qJ.~;I~G 

Q;F.. -~~q~...~i;s.q¥ ..Y.~M ~-.. .. .......... . ............... . 

.f.9.~.. ~-~.9.( .. .RM..T. .. Y;J;.~...L.J:~.. .1.~.~-..: ...C.9M?;Il!.N.$.~??;J;P:N. ..?.~9.~S.S... ;F.9.~ .. ';1;'9~.. -9F:rJ.c.:;q~.I:i............ . 

. -~~.E. ..f~~-9.I.P~~~-~.S. ..~;E:-~F,9~C.E;., N'.{D..,S.¥i.¥.Y...ME... ~~Y~.E.W~P...~~.L.Y... BJ. ..~ ..GQ~J:??rEE 

. 9.F . ..~9~.. -~~.E.RS..• ............................................ .. .......... , . .. ... . . . . .. .. .. .. .. .. .. .. . . . . . . . .. .. . . .... . 

.f.9.~.. ~~.9.,. . ~M..T. ..Y;J; .L .L.P~~-. J ~ .. :- 9.9.Y~~JN.q..P.O.C.~1'1'.+'.S... .P:I.S.9~9$.V.R.E. .. ~JC~.L.~~'.l'.I.9.N. .... 

.qpy~~~~~. P.9.9.~ITT'.~...M;E..~y~;i;~~~~.. V.~.9.N...~~.O.Y.~~'.l'.~ ................... ................ ........... 

.	r<?.~ ...~.~.<?.! ...?.MT. .. ~JC.{...L.~N.;E..JJq,..: ...9.r~;E~ ..F.~~~-..Ir9.~.. ~;ERY;Iq;li:_$ ....... ............ ....... .. .... ... .. . . 


P;Ei:_S_GRJ;J?.T.~9.N.................................... . 


........ .................. ~.R.<;>q~. -~~R.:V.I.C.~. -~q?;_..~.. _q~~;E:-~ . . . .. ....... ......r.~~;r;.s.r .~q 


.OT~~R.. J?.~Qq~ --~~?.;E~S..~S. .. .. . . .. 

... .. ... . . ... $ ............ }~., }~)._ .$ ........ .......~ ...... ........... ..$ ..... . 

2013 BOOK TO RETURN DIFF ..........................................................$ ........... .E?;3.c6.7:L..
.... ····················· . . ..... ········· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule O (Form 990 or 990-EZ) (2014) 
DAA 

0 

http:P9C.~N.TS
http:C.9.~~~J.97
www.irs.gov/form99


(a) CJassificabon of property 
(b) Month and year 

placed In 
service 

(cl Basis for depreciation 
(buslnessnnveslment use 

onlv-&ee instrucllonsl 

(d) Reoovery 
perlod 

(e) Convention (I) Method (gl Depreciation deduction 

19a 3-vear orooertv 

. 

b 5-vear orooertv 

C 7-vear orooertv 

d 10-vear orooertv 

e 15-vear orooertv 
f 20-vear orocertv 

a 25-vear orooertv 25 vrs. S/l 

h Residential rental 
property 

27.5 vrs. MM S/L 

27.5 vrs. MM S/L 
i Nonresidential real 

property 
39 vrs. MM S/l 

MM SIL 

100965 07/15/2016 2:21 PM 

Form 4562 
Department of lhe Treasury 
lntemal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

• Attach to your tax return. 
• Information about Form 4562 and its separate instructions Is at www.irs.~ov/form4562. 

0MB No. 1545-0172 

2014 
Name(s) shown on return 	 Identifying number 

YBOR CITY MUSEUM SOCIETY INC 	 59-2274494 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
Part r 	 Election To Expense Certain Property Under Section 179 

N t IfYOU have anv 1s e I t Part V b ~o e: 	 r t d orooertv como1 e e e ore vou como ete part 
1 Maximum amount (see instructions) .. , . _. _.......... _. _. _.,.,., .•. _.,.,., ... . . _.......... _........ _., ..... _..... _.. 1 500.000 
2 Total cost of section 179 property placed in service (see instructions) , . , . , . , . ....... ~. ~ ... 2 ....................... 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . _..... .................. 3 2.000.000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter-0 4 ......................................... 
5 Dollar limrtation for tax vear. Subtract line 4 from line 1. If zero or less enter -0-. If married lilino seoaratetv. see instructions ....... 5 
6 (a) Description ofproperty (b) Cost (business useonly) (c) Elected cost 

7 Listed property. Enter the amount from line 29 ._... _............ _... _. _. _. _. _....... I 7 -
···· 

8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 .......... ·····-············· 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 . -... -....... . ~ .............................. . ........... 

10 carryover of disallowed deduction from line 13 of your 2013 Form 4562 _............... , ................... ., ..... 10 

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

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than llne 11 .. -· 12 

13 Carrvover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ... ·  .. ~l 13 -
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

Part lJ SDecial DeDreciation Allowance and Other Depreciation (Do not include listed orooertv.l (See instruction s.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . , ............ , ... , ........ ····················· ...... ,. .............. 14 
15 Property subject to section 168(f)(1) election .... ········· ······· ······················· ·········· 15 
16 Other deoreciation linciudina ACRSl ................................. ... . ... . . ...... ..... .................... ...... 16 21,847 

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lr--'1_7_._________0. 
18 If u are electin 10 rou an assets laced in service durin the tax ear Into one or more esieral asset accounts. check here . . . . . . . . • 

Section B-Assets Placed in Service During 2014 Tax Year Using the General Depreciation System 

Section C-Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 
12 vrs. b 12-vear S/L 

S/LC 40-vear 40 vrs. MM 
Part IV Summarv (See instructions.) 

21 

22 

23 

Listed property. Enter amount from line 28 ........ .. ····-······················· • ~ • ' • • • I • I • I • ' • • • • • • • • • • • • ' 

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

here and on the appropriate lines of your return. Partnerships and S corporatrons-see instructions .. ···-·· ... 
For assets shown above and placed in service during the current year. enter the 

231oortlon of the basis attributable to section 263A costs . . . . . .... ........ ., 

21 

22 21,847 

For Paperwork Reduction Act Notlce, see separate Instructions. 	 Form 4562 (2014) 

DAA 	 THERE ARE NO AMOUNTS FOR PAGE 2 
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59-2274494 

FYE: 9/30/2015 

Asset Description 

Other Depreciation: 
I Cabinets 
2 Equipment 
3 Akia Copier 
4 Computer Assembly 
5 Cash Register 
6 Telephones 
7 VCR 
8 Equipment - Sears 
9 Fax Machine 

JO Copier 
11 Digital Camera 
12 copier 
13 F.quipment - Puip 
14 Bunker Building 
15 Survey 
16 Bunker Building Improvements 
17 Computers 
18 Surge Protector 
19 Computer Systems Improvement 
20 Computer Equipment - Alicia 
21 Computer Equipment 
22 Computer Improvement 
23 Peachtree Upgrade 
24 Computer Equipment - Alicia 
25 Computer Equipment 
26 Software upgrade 
27 Computer Equipment - Alicia 
28 Software Upgrades 
29 Computer Monitor 
30 Computer 
31 dell Computers 
32 Computer Equipment 
33 Musueum Improvements 
34 Carpet 
35 Arnold's Custom design 
36 Improvements 
37 Blueprints 
38 Museum Improvements 
39 Electrical Improvements 
40 Computer Equip. & Software 
41 Centro Ybur Museum 
42 Projector 
43 Furniture & fixtures 
44 Furniture - Nerrero 
45 Store Shelves 
46 Concrete Specialties 
47 Store Shelves 
48 Cabinets 
49 Outdoor Table & Chairs 
50 Furn & Fixtures 
51 Fum iture & Fixtures 
52 Dell Vostro Mini-Tower 
53 Dell Vostro 41 0 
54 Dell Vostro Tower #2 
55 Museum Improvements 
56 Dell Latitude 
57 Permits & Architects 
58 Baseball exhibit 
59 Apple iPad 
60 ApplemKiost 
61 Pennits & Architects 
62 Architects & Contractors 
63 Museum Construction 
64 Museum Construction FY2015 
65 Creative Arts Exhibits FY2015 

Federal Asset Report 
Form 990, Page 1 

Date Bus Sec Basis 
In Service Cost % 179Bonus for Depr PerConv Meth ---- - ---

9/20/92 560 560 5 MOSIL 
10/16/95 250 250 5 MOSIL 

I/OJ /96 1,100 1,100 5 M0200DB 
1/20/96 830 830 5 M0200DB 
3/16/98 499 499 5 MOS/L 
1/20/99 463 463 7 MO S/L 
1/23/99 106 106 5 MO SIL 
3/08/99 181 181 5 MO S/L 
6/28/99 160 160 5 MO S/L 
3/15/99 2,204 2,204 5 MO S/L 
4/ 13/01 420 420 5 MO SIL 

10/01 /00 3,361 3,361 5 MO SIL 
1/ 16/03 69 69 3 MOSIL 

10/01 /00 37,001 37,001 25 MO SIL 
1/11/02 440 440 25 MO SIL 
9/30/06 175,078 175,078 25 MO SIL 

10/29/02 1,450 1.450 5 MO S/L 
10/29/02 29 29 3 MO S/L 
11 /12/02 1,735 ],735 5 MO S/L 
11 /25/02 100 100 5 MO SIL 
12/10/02 360 360 5 MO SIL 
12/16/02 305 305 5 MO SIL 
1/16/03 400 400 5 MO SIL 
1/16/03 53 53 5 MO SIL 
1/31 /03 60 60 5 MO SIL 
2/03/03 JlO 110 5 MO SIL 
8/ 13/03 177 177 5 MO SIL 

10/ 15/03 900 900 3 MO S/L 
1124/05 827 827 5 MO S/L 
3/08/05 1,308 1,308 5 MO S/L 
3116/05 2,478 2,478 5 MO SIL 
1/23/07 204 204 5 MO S/L 
4/09/99 4,750 4.750 20 MO SIL 
6/05/96 1,145 1,145 LO MO SIL 
7/30/02 1,350 1.350 25 MO SIL 
8/31/02 403 403 25 MO SIL 

11/12/02 29 29 3 MO SIL 
4/01/06 1,612 l ,612 25 MO SIL 
1/11/07 135 135 5 MO S/L 
8/01/08 2,394 1,394 5 MO SIL 
9/30/01 437,648 437,648 40 MO SIL 

I 0/21 /03 1,894 1,894 7 MO SIL 
1/01/95 787 787 JO MO SIL 
3/03/99 150 ]50 10 MO SIL 
9/30/03 83 83 5 MO Sil 
9/30/03 344 344 5 MO SIL 
6/30/03 70 70 5 MO Sil 
1/09/04 1,500 1,500 JO MO SIL 

12/27/05 5,842 5,842 JO MO SIL 
3/14/07 5,027 5,027 10 MO S/L 
5/24/07 132 132 7 MO S/L 
3/31 /09 578 578 5 MO SIL 

12/24/08 657 657 5 MO SIL 
12/24/08 657 657 5 MO S/L 
6/01 / 11 12,850 12,850 25 MO S/L 
4/06/12 900 900 5 MO S/L 
7/25/13 25,000 25,000 40 MO S/L 
6/11/13 17,500 17,500 10 MO S/L 
2106/ 13 529 529 5 MO S/L 
2/07/13 734 734 5 MO S/L 

12/31/13 23,576 23,576 40 MO SIL 
12/22/13 12,223 12,223 40 MO SIL 
9/30/14 185,974 185,974 40 MO SIL 
9/30/15 93,0IR 93,018 40 MO SIL 
9/30/15 20,000 20,000 10 MO SIL 

Prior 

560 
250 

l,100 
830 
499 
463 
106 
181 
160 

2,204 
420 

3,361 
69 

tl ,840 
224 

56,025 
1,450 

29 
1,735 

JOO 
360 
305 
400 

53 
60 

110 
177 
900 
827 

1,308 
2,478 

204 
3,683 
1,145 

657 
195 
29 

547 
135 

2,394 
142,235 

1.894 
787 
150 
83 

344 
70 

1,500 
4,965 
3,791 

132 
578 
657 
657 

1.713 
450 

0 
0 

176 
245 

0 
0 
0 
0 
0 

Current 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1,480 
17 

7,003 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

238 
0 

54 
16 
0 

64 
0 
0 

10,941 
0 
0 
0 
0 
0 
0 
0 

584 
503 

0 
0 
0 
0 

514 
180 

0 
0 

106 
147 

0 
0 
() 

0 
0 
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59-2274494 Federal Asset Report 
FYE: 9/30/2015 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description 

Total Other Depreciation 

In Service Cost 

1,092,709 

% 179Bonus---- - for Depr Per~Meth 

1,092,709 

Prior 

258,000 

Current 

21 ,847 

Total ACRS and Other Depreciation 1,092,709 1,092,709 258,000 21 ,847 

Grand Totals 
Less: Dispositions and Transfers 
Less: Start-up/Org Expense 

Net Grand Totals 

1,092,709 
0 
0 

1,092,709 

1,092,709 
0 
0 

1,092,709 

258,000 
0 
0 

258,000 

21 ,847 
0 
0 

21,847 



---- --
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59-2274494 AMT Asset Report 
FYE: 9/30/2015 Form 990, Page 1 

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

Other Depreciation: 
1 Cabinets 9/20/92 0 0 0 HY 0 0 
2 Equipment 10/16/95 0 0 0 HY 0 0 
3 Akia Copier 1/01/96 0 0 0 HY 0 0 
4 Computer Assembly 1/20/96 0 0 0 HY 0 0 
5 Cash Register 3/16/98 0 0 0 HY 0 0 
6 Telephones J/2()/99 0 0 0 HY 0 0 
7 VCR 1/23/99 0 0 0 HY 0 0 
8 Equipment - Sears 3/08/99 0 0 0 HY 0 0 
9 Fax Machine 6/28/99 0 0 0 HY 0 0 

10 Copier 3/15/99 0 0 0 HY 0 0 
II Digital Camera 4/13/01 0 0 0 HY 0 0 
12 copier 10/01/00 0 0 0 HY 0 0 
13 Equipment - Puip 1/16/03 0 0 0 HY 0 0 
14 Bunker BuiJding 10/01/00 0 0 0 HY 0 0 
15 Survey 1/1 1/02 0 0 0 HY 0 0 
16 Bunker Building Improvements 9/30/06 0 0 0 HY 0 0 
17 Computers 10/29/02 0 0 0 HY 0 0 
18 Surge Protector 10/29/02 0 0 0 HY 0 0 
19 Computer Systems Improvement I1/12/02 0 0 0 HY 0 0 
20 Computer Equipment - Alicia 11/25/02 0 0 0 HY 0 0 
21 Computer Equipment 12/10/02 0 0 0 HY 0 0 
22 Computer Improvement 12116/02 0 0 0 HY 0 0 
23 Peachtree Upgrade 1/16/03 0 0 0 HY 0 0 
24 Computer Equipment - Alicia 1/1 6/03 0 0 0 HY 0 0 
25 Computer Equipment 1/31/03 0 0 0 HY 0 0 
26 Software upgrade 2/03/03 0 0 0 HY 0 0 
27 Computer Equipment - Alicia 8/13/03 0 0 0 HY 0 0 
28 Software Upgrades 10/15/03 0 0 0 HY 0 0 
29 Computer Monitor 1/24/05 0 0 0 HY 0 0 
30 Computer 3/08/05 0 0 0 HY 0 0 
31 dell Computers 3/16/05 0 0 0 HY 0 0 
32 Computer Equipment 1/'23/07 0 0 0 HY 0 0 
33 Musueum Improvements 4/09/99 0 0 0 HY 0 () 

34 Carpet 6/05/96 () 0 0 HY 0 () 

35 Arnold's Custom design 7/30/02 0 0 0 HY 0 0 
36 tmprovements 8/31/02 0 0 0 HY 0 0 
37 Blueprints 11/12/02 0 0 0 HY 0 0 
38 Museum Improvements 4/01/06 0 0 0 HY 0 0 
39 Electrical Improvements 1/1 l/07 0 0 0 HY 0 0 
40 Computer Equip. & Software 8/01/08 0 0 0 HY 0 0 
41 Centro Ybor Museum 9/30/01 () 0 0 HY 0 0 
42 Projector 10/21/03 0 0 0 HY 0 0 
43 Furniture & Fixtures 1/01/95 0 0 0 HY () 0 
44 Furniture- Nerrero 3/03/99 0 0 0 HY 0 0 
45 Store Shelves 9/30/03 0 0 0 HY 0 0 
46 Concrete Specialties 9/30/03 0 0 0 HY 0 0 
47 Store Shelves 6/30/03 0 0 0 HY 0 0 
48 Cabinets l /09/04 0 0 0 HY 0 0 
49 Outdoor Table & Chairs 12/27/05 0 0 0 HY 0 0 
50 Furn & Fixtures 3/14/07 0 0 0 HY 0 0 
51 Pumiture & Fixtures 5/24/07 0 () 0 HY 0 0 
52 Dell Vostro Mini-Tower 3/31/09 0 0 0 HY 0 0 
53 Dell Vostro 410 12/24/08 0 0 0 HY 0 0 
54 Dell Vostro Tower #2 12/24/08 0 0 0 HY 0 0 
55 Museum Improvements 6/01/1 I 0 0 0 HY 0 0 
56 DelJ Latitude 4/06/12 0 0 0 HY 0 0 
57 Pennits & Architects 7/25/13 0 0 0 HY 0 0 
58 Baseball exhibit 6/11/13 17,500 17,500 10 MO S/L 0 0 
59 Apple iPad 2/06/13 0 0 0 HY 0 0 
60 ApplemKiost 2/07/13 0 0 0 HY 0 0 
61 Permits & Architects 12/31/13 0 0 0 HY 0 0 
62 Arohitects & Contractors 12/22/13 0 0 0 HY 0 0 
63 Museum Construction 9/30/14 0 0 0 HY () 0 

() 064 Museum Construction FY201 5 9/30/15 0 0 0 HY 
65 Creative Arts Exhibits F'Y2015 9/30/15 () 0 0 HY () 0 



100965 YBOR CITY MUSEUM SOCIETY INC 07/15/2016 2:21 PM 
59-227 4494 AMT Asset Report 
FYE: 9/30/2015 Form 990, Page 1 

Asset Description 

Total Other Depreciation 

Date 
In Service Cost 

17,500 

Bus Sec 
% 179Bonus---

Basis 
for Depr PerConv Meth 

17,500 

Prior 

0 

Current 

0 

Total ACRS and Other Depreciation 17,500 17,500 0 0 

Grand Totals 
Less: Dispositions and Transfers 

Net Grand Totals 

17,500 
0 

17,500 

17,500 
0 

17,500 

0 
0 
0 

0 
0 

0 



100965 YBOR CITY MUSEUM SOCIETY INC 07/15/2016 2:21 PM 
59-2274494 Depreciation Adjustment Report 
FYE: 9/30/2015 All Business Activities 

Form Unit Asset Description Tax AMT 

AMT 
Adjustments/ 
Preferences 

The¥e are no assets that meet the criteria of this report 



100965 YBOR CITY MUSEUM SOCIETY INC 07/15/2016 2:21 PM 
59-2274494 Future Depreciation Report FYE: 9/30/16 
FYE: 9/30/2015 Form 990, Page 1 

Date In 
Asset Description Service Cost Tax AMT 

Other Deereciation: 

1 
2 

Cabinets 
Equipment 

9120/92 
I 0116195 

560 
250 

0 
0 

0 
0 

3 Akia Copier l /Ol /96 1.,100 0 0 
4 Computer Assembly l /20/96 830 0 0 
5 
6 

Cash Register 
Telephones 

3/16/98 
1/20/99 

499 
463 

0 
() 

0 
0 

7 
8 

VCR 
Equipment - Sears 

1/23/99 
3/08/99 

106 
18l 

0 
0 

0 
0 

9 Fax Machine 6/28/99 160 0 0 
JO Copier 3/ 15/99 2,204 0 0 
ll Digital Camera 4/13/01 420 0 0 
12 copier I 0/01/00 3,361 0 0 
13 Equipment . Puip 1/16/03 69 0 0 
14 Bunker Building 10/01/00 37,001 1,480 0 
15 Survey 1/11/02 440 18 0 
16 Bunker Building lmprovements 9/30/06 175,078 7,003 () 

17 Computers 10/29/02 1,450 0 () 

18 Surge Protector J0/29/02 29 0 () 
19 Computer Systems Improvement 11/12/02 1,735 0 0 
20 Computer Equipment- Alicia I 1/25/02 100 0 0 
21 Computer Equipment 12/10/02 360 0 0 
22 Computer Improvement 12/16/02 305 0 0 
23 Peachtree Upgrade 1/ 16/03 400 0 0 
24 Computer Equipment - Alicia l / 16/03 53 0 0 
25 Computer Equipment 1/31/03 60 0 0 
26 Sofuvare upgrade 2/03/03 l 10 0 0 
27 
28 

Computer Equipment - Alicia 
Software Upgrades 

8/13/03 
10/15/03 

177 
900 

0 
0 

0 
0 

29 
30 
31 
32 

Computer Monitor 
Computer 
dell Computers 
Computer Equipment 

1/24/05 
3/08/05 
3/16/05 
1/23/07 

827 
1,308 
2,478 

204

0 
0 
0 
0 

0 
0 
0 
() 

33 
34 

Musueum Improvements 
Carpet 

4/09/99 
6105196 

4,750 
1,145 

237 
0 

0 
0 

35 Arnold's Custom design 7/30/02 1,350 54 0 
36 Improvements 8/31/02 403 16 0 
37 Blueprints 11/12/02 29 0 0 
38 Museum Improvements 4/01/06 1,612 65 0 
39 
40 
41 

Electrical Irnproveh1en1s 
Computer Equip. & Software 
Centro Ybor MusellJJl 

1/ 11 /07 
8/01/08 
9/30/01 

135 
2,394 

437,648 

0 
0 

10.942 

0 
0 
0 

42 Projector 10/21 /03 1,894 0 0 
43 
44 
45 
46 
47 
48 
49 

Furniture & Fixtures 
Furniture - Nerrero 
Store Shelves 
Concrete Specialties 
Store Shelves 
Cabinets 
Outdoor Table & Chairs 

l /01 /95 
3/03/99 
9/30/03 
9/30/03 
6/30/03 
1/09/04 

12/27/05 

787 
150 
83 

344 
70 

1,500 
5,842 

0 
6 
0 
0 
0 
0 

293 

0 
0 
0 
0 
0 
0 
0 

50 
51 
52 

Furn & Fixtures 
Furniture & Fixtures 
Dell Vostro Mini-Tower 

3/14/07 
5/24/07 
3/31 /09 

5,027 
132 
578 

503 
0 
0 

0 
0 
0 

53 Dell Vostro 410 12/24/08 657 0 0 
54 
55 
56 

Dell Vostro Tower #2 
Museum Improvements 
Dell Latitude 

12/24/08 
6/01 /11 
4/06/12 

657 
12,850 

900 

0 
514 
180 

0 
0 
0 

57 Permits & Architects 7/25/13 25 ,000 625 () 

58 Baseball exhibit 6/ 11 /13 17,500 1,750 1,750 
59 AppleiPad 2/06/13 529 106 0 
60 ApplemKiost 2/07/13 734 147 0 
61 Permits & Architects 12/31/13 23,576 589 0 
62 Architects & Contractors 12/22/13 12,223 306 0 
63 
64 
65 

Museum Construction 
Museum Construction FY2015 
Creative Arts Exhibits FY2015 

9/30/14 
9/30/15 
9/30/15 

185,974 
93,018 
20,000 

4,649 
2,325 
2,000 

0 
0 
0 



100965 YBOR CITY MUSEUM SOCIETY INC 07/15/2016 2:21 PM 
59-2274494 Future Depreciation Report FYE: 9/30/16 
FYE: 9/30/2015 Form 990, Page 1 

Date In 
Asset Descrietion Service Cost Tax AMT 

Total Other Depreciadon 1,092.709 33.802 1,750 

Total ACRS and Other Depreciation 1,092,709 33,802 1,750 

Grand Totals 1,092,709 33,802 1,750 



100965 YBOR CITY MUSEUM SOCIETY INC 7/15/2016 2:21 PM 
59-2274494 Federal Statements 
FYE: 9/30/2015 

Tax-Exempt Interest on Investments 

Description 
Unrelated Exclusion Postal Acquired after lnState 

Amount Business Code Code Code 6/30/75 Muni($ or%) 
INTEREST INCOME 

$_____4 14 


TOTAL $ 4 

===== 



100965 YBOR CITY MUSEUM SOCIETY INC 7/15/2016 2:21 PM 

59-2274494 Federal Statements 
FYE: 9/30/2015 

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee) 

OTHER 
Descrietion 

PROGRAM EXPENSES 

Total 
Exeenses 

$ 38,351 $ 

Program 
Service 

38 I 351 

Management & 
General 

$ $ 

Fund 
Raising 

TOTAL $ 38,351 $ 38,351 $ 0 $ 0 

Form 990, Part IX, Line 24e - All Other Expenses 

TAXES 

Descrietion 
& LICENSES $ 

Total 
Exeenses 

409 $ 

Program 
Service 

Management & 
General 

$ 409 $ 

Fund 
Raising 

TOTAL $ 409 $ 0 $ 409 $ 0 



100965 YBOR CITY MUSEUM SOCIETY INC 
59-2274494 
FYE: 9/30/2015 

Federal Statements 
7/15/2016 2:21 PM 

Schedule A, Part Ill, Line 1 Ce) 

MEMBERSHIP DUES AND ASSESSMENTS 
OTHER 
ESTATE OF FERNANDO MESA 

CASH CONTRIBUTION 
HILLSBOROUGH COUNTY 

CASH CONTRIBUTION 
CITY OF TAMPA 

CASH CONTRIBUTION 

Description 

FLORIDA DIVISION OF CULTURAL AFFAIRS 
CASH CONTRI BUTION 

ARTS COUNCIL OF HILLSBOROUGH COUNTY 
CASH CONTRIBUTION 

TOTAL 

LEGACY 
BUILDINGS ALIVE 

TOTAL 

GIFT SHOP SALES 
TBM CAPITAL CAMPAIGN 
CIGAR HERITAGE PARTY 
SILENT AUCTION 

TOTAL 

Description 

Description 

Schedule A. Part Ill, Line 2(e) 

Schedule A, Part Ill, Line 3(e) 

$ 

$ 

$ 

$ 

Amount 
13,335 
49,779 

8,949 

9,600 

98,200 

14,541 

13,966 

20 8 ,370 

Amount 
9,800 
6,575 

16,375 
====== 

Amount 
$ 9,834 

65,215 
4,514 
4,440 

$ 84 , 003 



100965 YBOR CITY MUSEUM SOCIETY INC 7/15/2016 2:21 PM 
59-2274494 Federal Statements 
FYE: 9/30/2015 

Schedule A, Part Ill, Line 10a{e) 

Description Amount 
INTEREST INCOME $ 4 
CASITAS/BUNKER/GARDEN 97 / 913 

TOTAL $ 97,917 
===== 



100965 YBOR CITY MUSEUM SOCIETY INC 7/15/2016 2:21 PM 
59-2274494 Federal Statements 
FYE: 9/30/2015 

TBM CAPITAL CAMPAIGN 
Other Direct Fundraising or Gaming Expenses 

Description Amount 
PRINTING & PUBLICATION $ 4,787 
POSTAGE 100 
AWARENESS 6,755 
MARKETING 18,459 

TOTAL $ 30,101 
===== 



B Check ii applicable: c Name ororganizalion 

[J Address change YBOR CITY MUSEUM SOCIETY INC 

I ] Namecllange 
Doing business as 

Number and street (Of P0. be~ If mail Isnot dehvered to street address} 
Initial return 2009 N ANGEL OLIVA SR STREET 
Finai return/ City or IOWI\, state or province, C01Jntry, and ZIP or foreign postal code 
terminated 

TAMPA FL 33605 
Amended return F Name and address of pnnc,pat office~ 

Applicahoo pending CHANTAL HEVIA 
2009 N ANGEL OLIVA SR STREET 
TAMPA FL 33605 

I Tax-e1empt status: IXJ 501(c)(3) I I so11c> < ) ~ (Insert no I J I 4947(al(1 l or I I 521 

J Website: )II, WWW.YBORMUSEUM.ORG 

D Employer ldenlflicatlon number 

59 - 2274494I Room/su,tc E Telephone number 

813-247-1434 

G Gross recciols $ 115,473 

H(al Is this agroup return for subordinates? 0 Yes ~ No 

H(b) Are all subordinates Included? lJ Yes No 

II "No.'' atlach a list (&ee lnstructfons) 

H(cJ Grouo eiemotton number )II, 

,, ~ 1s(!)ps AACCOUNTING PERIOD. . 0MB No. 1545-0047Return of Organization Exempt From Income Tax·990Fbrm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2015 
... Do not enter social security numbers on this form as it may be made public. Open to PublicOepar1ment of tt,e Treasury

lnlernal Revenue Service Inspection.,._ tnformatlon about Form 990 and its instructions ls at www.irs.aov/form990. 

A For the 2015 calendar vear or tax vear beainnina 10/01/15 and endina 12/31/15 

K Form ofor~aniiation' !XICor~ralioo rJ Trust 11 Association I l 01hl!f ... IL Year or rormallon: 198 2 IM Stale of leaal domicile: FL 
part summarv 

1 Briefly describe the organization's mission or most significant activities: .. 
PRESERVING, PROMOTING AND CELEBRATING THE UN_IQ~ CULTURAL HERITAGE OF YBORQ) .. . .... ... .0 

r::: CITY AND SUPPORTING THE YBOR CITY MUSEUM STATE PARK ..., . . 
C... 
Q) . -, . . . . . . . . . . .. . .. 
>
0 2 Check this box )II, I if the organization discontinued its operations or disposed of more than 25% of its net assets 

Cl.., 1533 Number of voting members of the governing body (Part VI, line 1a) ... .. 
ti) 154 Number of independent voting members of the governing body (Part VI, line 1b) 4a, .:.. 755 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ~ 
0 16 Total number of volunteers (estimate 1f necessary) 6< 07a7a Total unrelated business revenue from Part VIII , column (C), line 12 

0b Net unrelated business taxable income from Form 990-T line 34 .. 7b 
Currenl YearPrior Year 

202.904 31,9198 Contributions and grants (Part VIII, line 1h) a, 
::, 124,122 42,6519 Program service revenue (Pan VIII, line 2g) C 
a, 
> 4 010 Investment Income (Pan VIII, column (A). lines 3. 4, and 7d) 
ti. 44.068 25,77411 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

371.098 100,34412 Total revenue - add lines 8 throuah 11 /must eaual Pan VIII, column IA\. llne 12) . .. 

013 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

014 Benefits paid to or for members (Part IX, column (A), line 4) . . ... 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
 47,742159 361 

~ 
ti) 016aProfessional fundraising fees (Part IX, column (A), line 11e) C: 
Q) 

0. b Total fundraising expenses (Part IX, column (0), line 25) 91>- 8,888
>< w 156.476 48 167 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

315.837 95,909 
19 Revenue less expenses. Subtract line 18 from line 12 .. . 4,435 

~"' 
55.261 

BeeInning of Current Year End of Yearo"'
!I g 984,466 1 006,97420 Total assets (Part X, line 16)"!.!!'., .. 
"'<D 318,772300.69921 Total liabilities (Part X, line 26) :s; 
GJ C
z:> 683.767 688,20222 Net assets or fund balances Subtract line 21 from line 20u. 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and staternents. and to the bes\ of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (oth than offi~r) is based on all information of which preparer has any knowledge. 


Signature or officerSign 
Here CHANTAL HEVIA PRESIDENT & CEO 

Type O( pnnt name and !Ille 

Prinllfype prepare,·s name PreK"(s signature Oate Checll L if PTIN 

Paid GERALD L APPLEBY j d" 06/28/16 self-employed P01057535 

Preparer Flrm'sname • MARSOCCI APPLEBY AND OMPANY PA Firm'sEIN • 46-3981960 
Use Only t----'-"=----~~~-3-8_1_5~WE~S-T..__H_UMP~-H-RE~Y~-S-T-RE~E-T-,~S-U_._I_T_E~l-0-1~~~~~.c....=....:""-~~--'---'--~~~

F+rm·s aadress TAMPA, FL 33614 PhonenC'.I. 813-932-2116 
May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 
OM 

http:cE~E.B~':rI.NG
http:WWW.YBORMUSEUM.ORG
www.irs.aov/form990


1.00965 06/28/,2016 11:53 AM 

Form990{2015) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 2 
Part Ill Statement of Program Service Accomplishments 

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

PR.E.SER~'}~~, .. :P~().M,O~;r~~ .. ~ 
CITY AND SUPPORTING THE 

. C:E:L_EB,~T~Nc; ..~Ii~ .~IQUE .~.UL'~~ )~~~~'.!'Ac;~
YBOR CITY MUSEUM STATE PARK . 

OF YB,q~ .. 
• • • < ' • • • • • • •• ' • • • • • •••••••••• ' • • • ' ' • ' • • • • • •• ' • ' 	 • ' • ' • • ' • • • • • • • • • • • ~ • 

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

prior Form 990 or 990-EZ? .......... . Yes ~ No 

If "Yes," describe these new services on Schedule 0 . 
3 	 Did the organization cease conducting, or make significant changes in how ii conducts, any program 

services? Yes ~ No 

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

4 	 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 7 4 , 7 7 7 including grants of $ ) (Revenue $ 
To nEwLoP ExHIBITs AND. ·EioucAirioNAL PRoGRAMM:i:Ncf, JiA:i:sE· FUNDs, PRovroE 
MARKETING ..AND.. c'oMMtiNicATIONS·;.. ·oEVELo'P. 'cui.TURAL.'ANi> .'liriucATiONiu.'. E°XHIBITS AND. 

P~()c.;~:i)Jcf,: .:1:'R.O.Y~ri.i( c:o.~ui{r±t :qti~~¢~ .,: . : aj:_~~t.ttA.tFi: ~ :: ~~~tAtN.:::::: · · · · ·· · · · · 
HISTORICAL PROPERTIES, AND RUNNING THE MUSEUM STORE TO DIRECTLY OR1NriI!iEC··~i'LY ..BEm:FIT. THE.. YBOR.. C~±~TY .. STA.TE.·pARK:· ...................... . 


• • • • • • • • • • • • • • • • • • • • • ••••••••••••••••• ' • • • • • • • • • • • • • • • ' • • ~ •••• ' • • • 	 • ' •••••• + ' 

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

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

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

(Expenses S including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 7 4 7 7 7 
DAA 	 Form 990 (2015) 



Hl0965 06/28/2016 11 ;53 AM 

Form 990 (2015) YBOR CITY MUSEUM SOCI~TY INC 59-2274494 Page 3 
Part IV Checklist of Reau,red Schedules 

Yes No 

2 

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

complete Schedule A . . . , , . . . .. 
Is the organization reqUlred to complete Schedule B, Schedule of Contributors (see instructions)? . . 

1 
2 

X 
X 

3 Did tJie organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 'Yes,' complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

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

Part Ill 5 X 
6 D]d the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

"Yes; complete Schedule D, Part I . . . . . 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment. historic land areas, or historic structures? If "Yes." complete Schedule D, Part II 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 8 X 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 

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

debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X 
1 O Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes.'' complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable, 

a Did the organization report an amount for land, buildfngs, and equipment in Part X, line 1O? If "Yes," 

complete Schedule D, Part VI 11a X 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
c Did the organization report an amount for Investments-program related in Part X, line 13 that is 5% or more 

of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . , 11c X 
d 

e 

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

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

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

11d 

11e X 
X 

f 

12a 

Did the organization's separate or consolidated financlal statements for the lax 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 XI and XII . . . . . . . . . . . . . . . . 

.. 11f 

12a X 

X 

b 

13 

14a 

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

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

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

Did the organization maintain an office, employees, or agents outside of the Untied States? 

12b 

13 

14a 

X 
X 
X 

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

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

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV..... . 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes: complete Schedule F, Parts II and IV 15 X 
16 

17 

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

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

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

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

16 

17 

X 

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

Part VIII , lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes "comolete Schedule G Part Ill . . . . . . . .. 19 X 
Form 990 (2015) 

DAA 
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Form 990 (2015) YBOR CITY MUSEUM SOCIETY INC 59-2274494 	 Page 4 

Part IV Checklist of Reauired Schedules (continued) 


Yes 
 No 

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

b 	 If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 1? If "Yes," complete Schedule t, Parts I and II .......... . 
 X
21 
........... , . 

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


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


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


employees? lf "Yes," complete Schedule J 
 X
23 


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 ,2002? If "Yes: answer lines 24b 


through 24d and complete Schedule K. If "No," go to tine 25a 
 X
24a 

b 	 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 


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


to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . ... 
 24c 


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


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


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

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


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


If "Yes," complete Schedule L. Part I 
 X 

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


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


disqualified persons? If 'Yes,'' complete Schedule L, Part II ...... ·-. ................. 


25b 

X 

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

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

26 


X 

28 Was lhe organization a party lo a business transaction with one of the following parties (see Schedule L, 


Part IV instructions for applicable filing thresholds, conditions, and exceptions): 


a A current or fom,er officer, director, trustee, or key employee? If "Yes," complete Scnedule L, Part IV 


27 


X 

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


Schedule L, Part IV 


28a 

X
28b 

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


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

29 	 Did the organizat1on receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M X
29 


30 	 Did the organization receive contributions of ar1, historical treasures, or other similar assets, or qualified 

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

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


Part I 
 X 

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


complete Schedule N, Part II 


31 


X
32 


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


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

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


or IV, and Part V, line 1 
 X 

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


34 


X 

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


controlled entity with in the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 


35a 

35b 


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


related organization? If "Yes." complete Schedule R, Part V, line 2 
 36 
 X 

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


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

Part VI 
 X
37 


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

19? Note. All Form 990 filers are reauired to comolete Schedule Q _ X
38 


Form 990 (2015) 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a resoohse or note to anv line tn this Part V 


Page 5 


D 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 4 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable I 1b I o 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 


reportable gaming (gambling) winnings to prfze winners? 1c 


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


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


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
 2b X 

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


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

b 	 If "Yes," has ii filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 3b 

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


over, a financial account fn a foreign country (such as a bank account, securities account, or other financial 


account)? . . . 
 X 

b 	 If "Yes," enter the name of the foreign country . .,. 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 


(FBAR). 


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

4a 

X 

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


Sa 


X 

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


5b 


Sc 


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


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

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


gifts were not tax deductible? 


6a 

6b 
' 

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


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


and services provided to the payor? . . . . . . . . . .. . .. .................. . 
 7a 


b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
 7b 


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


required to file Form 8282? . 
 7c
. I rd ·1
d If "Yes," indicate the number ofForms 8282 filed during the year 


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 
 7e 


f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
 7f ... 

g If lhe organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required? 
 7~ 


h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
 7h 


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


sponsoring organization have excess business holdings al any time during the year? 
 8 

9 Sponsoring organizations maintaining donor advised funds. 


a Did the sponsoring organization make any taxable distributions under section 4966? 
 9a 


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 
 9b 

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


a Initiation fees and capital contributions included on Part VIII , line 12 . . . .. I 1oa I 

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


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

a Gross income from members or shareholders 11a. . . . 
b Gross income from other sources (Do not net amounts due or paid to other sources 


against amounts due or received from them.) ._1_1b__,_________--1 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? '-'-12_a"'+---+-

b If "Yes," enter the amount of lax-exempt tnterest recelved or accrued during the year . . I 12b I
'--~--------~ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 


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

b Enter the amount of reserves the organization 1s required to maintain by the states in which 


the organization ls licensed to issue qualified health plans I 13b I 

c Enter the amount of reserves on hand 13c 


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

b If "Yes," has it filed a Form 720 to reoort these oavments? If "No," orovlde an exolanation·in Schedule 0 
 14b 

DAA 	 Form 990 (2015) 
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Part VI 	 Governance, Management, and Disclosure For each ''Yes" response to lines 2 through 7b below, and for a "No" 
response to line Sa, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . lxJ 

Section A Govermne1 Bodv and Manae1ement 

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

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

1a 15 
Yes No 

2 

3 

b 

4 

5 

6 

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

committee, explain in Schedule 0 . 

Enter the number of voling members included in line 1a, above, who are independenl 

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? 

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

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

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

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

Did the organization have members or stockholders? 

1b 15 

2 

3 

4 

5 

6 

X 

X 
X 
X 
X 

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

one or more members of the governing body? . . . . . . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . . Sa 

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

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

the oraanization's mailina address? If "Yes," provide the names and addresses In Schedule O .., _ _.. . 9 

Section B. Policies <This Section 8 reauests information about oolicies not reauired bv the Internal Revenue Code.) 

X 
X 

X 

Yes No 

1Oa Did the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have wr11ten policies and procedures governing the acUvities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governirg body before filing the form? 11a X 
b Describe in Schedule O the process. if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict oflnterest policy? lf "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 conflicts? 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 12c X 
13 Did the organization have a written whislleblower policy? 13 X 
14 Did the organization have a written document retention and destructron policy? ..... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by 

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

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization . . . . . . 15b X 

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

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

with a taxable entity dunng the year? . . . . . . . . . . . . . . . . . . . . . . . . . . _. . . . . . . . . . . 16a X 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to e11aluate its 

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

oraanlzation's exempt status with respect to·such arranaements? 16b 

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

18 	 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), S90, and 990-T (Section 501 (c)f3)s onlY) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website lxJ Another's website RCJ Upon request O Other (explain in Schedule 0) 

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

financial statements available to the public during the tax year. 

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

CHANTAL HEVIA 2009 N ANGEL OLIVA SR STREET 
TAMPA FL 33605 813-247-1434 

DAA 	 Form 990 (2016) 
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Part VII 	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

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

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

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee. or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organizatfon's former officets, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations. 


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

LJ Check this box Ifneither the organization nor any related organization compensated any current officer, director, or trustee. 

IA) IB) (C) ID) (E) 
Nafl'IC and Title Average Position Reponable Reponable 

hour5 per (do 110! cheek more man one compensation comper,satlon from 
week box. unless person 1s bot~ an from rela1ed 

(llslany offiair and a dlrec1orltnmee) the organizations 
hours ror o- s 0 ~ <0:,: .,, organrzallon (W-2/1099-MISC)

~:, 
3<l5' 0 (W-211099,MISC)relaled oS ~ :!i 

"' '2.=>" 3~·fi' ~ 
n 

"'organfzallons ~ ~g;!l C: ;;· 3 .,. ~ 
below dotted Q~ :, '!1. "'8 

line) i !!?. ~ 3 

~ 
.. 1i.. .. 

~.. .. i.. 
(1)PATRICK VENABLE 

0.00 ... . .... ~ . . 
CHAIR 0 . 00 X X 0 
(2)SHAWN HAGGERTY 

0.00 
SECRETARY o.ob X X 0 
(3) JAS0N DICKENS 

0.00 
TREASURER 0 . 00 X X 0 
(4)LEO ALVAREZ 

0 . 00 
DIRECTOR o.oo X 0 
(S)HERMAN LAZZARA 

0.00.. o. oo· 0DIRECTOR X 
(6) STEPHANIE AGLIAli 0 

0.00 
VICE CHAIR ·o.ob X X 0 
(7) STEPHEN M BARBAS 

0.00 
DIRECTOR 0.00 X 0 
(8)B0B CALAFELL 

0.00 
DIRECTOR 0 .00 X 0 
(9) JAMES HOWARD 

0.00 
DIRECTOR 6.bb X 0 
(10) JAMES JIMENEZ 

0.00 
DIRECTOR 0.00 X 0 
(11)SHARI MIDDLETON 

0 . 00 
DIRECTOR 0.00 X 0 
OAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(f) 

Es1ima1ed 
amoun1 of 

other 
compensation 

fromlhe 
organlialion 
and related 

organtzallol'\S 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2015) 
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Name and blls,ness address Descrio~brservices 

(CJ
Comoensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization .... 0 

100965 06/28/201611:53.e.114. 
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' Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (F) 
Name and tille Average Pos1t1on Reportable Reponable Est1matod 

hours per (do not checil more than one cornpensalion compensalion from amount of 
week bo~. unless person is both an trom related other 

(list any officef and a direcior/lrustee) the o,ganizat,oos compensation 
hours for 

Q 5 0 I ~€ Tl 
organization (W-2/1099-MISC) from the 

5 (W-2/1099-MISC) organizahonrelated Qi;> ~. :!I ~n = organi;ialions ~ a: i ~ Q) ~~ and related 
3 ~ 

below dotted 
!'.JC 

1J ms orgariiz.ationso!!< :, 

line) ,~ !ll. ~ 3 
2 .. 1ilffl;;; 

f iil.. 1D 

i[ 

(12) SCOTT L PEELE R JR 
0.00.. o~ooDIRECTOR X 0 0 0 

(13) COOKIE RODAN'l E SPOTO 
0.00 

DIRECTOR 0 ~ bb' X 0 0 0 
(14) RAFAEL MARTH EZ-YBOR 

0.00 .. , .. 
DIRECTOR EMERITUS 0.00 X 0 0 0 
(15} GILDA BANKS 

0.00 
DIRECTOR ci. oo X 0 0 0 
(16) CHANTAL HEVIJl 

40.00 
PRESIDENT & CEO 6. ocf X 14,438 0 0 

1b Sub-total .... 14,438 
C Total from continuation sheets to Part VII, Section A . .... 
d Total (add lines 1band 1cl . .... 14,438 

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

J 

4 

5 

Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes." complete Schedule J for such 
individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes," comolete Schedule J for such oerson 

Yes No 

J X 

4 

5 

X 

X 
Section B. Independent Contractors 


comoensation from the oraanization. Reoort comoensation for the calendar vear endino with or within the oraanizatlon's tax vear. 

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

DM Form 990 (2015) 
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Form 990(2015) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .. . ............... ..... D 
(A) (BJ (CJ (D) 

Total revenue Related or Unrelaled Revenue 
exempl business excluded lrom tax 
function revenue under sections 
revenue 512-514 

1/lf/l 1a Federated campaigns 1acc 
CV:, 

b Membership dues 1b 3,530'-o 
t:E C Fundraising events 1c~:: ...... .. 
·-cv d Related organizations 1d<!>:: .. 
uiE e Government grants (contributions) 1e 16,147c:·
.S?~ f All other contributions, gifts. grants. 
- QI and simila< amounts not included above:::,..c: 1f 12,242.o:so 

9 Noncash contributions included in lines 1a-1f: $C:'O 
0 C: 

.,.,. 

ocv h Total. Add lines 1a-1f . .... ....... ... . .. .... 31,919 

"' Busn. Code::, 
C: 

40,548 40,548"' 2a ... c:AS.ITAS/B~R/~};N>
"' 

.... .... .... 
ei::: b GIFT SHOP SALES 2,103 2,103 
"' 

.... . . . . . .. .... ····· u 
C·~ .... ' .. . ..... .. .. . .......... 

"' dU) .. .. . ,. ... . . . .. 
E e
E .... ···· · ·· ····· . ' ' . . ' .. . ' ' ' . ' .... 
en f All other program seivice revenue e . . . . . 
0.. a Total. Add lines 2a-2f .... 42,651. . . . . . .. ······ 

3 Investment income (including dividends, interest, 

and other similar amounts) .. .... . ····· ···· ···· .... 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties . .. .. .. .. .... 

(i)Real (ii) Personal 

6a Gross rents 

b Less: rental exps. 

C Rental inc.or (loss) 

d Net renta l income or (loss) . ..... .... 
7a Gross amount from (i) Secun1ies (H)Other 

sales of assets 
other than inventory 

b Less:cost orother 

basis &sales exps. 

C Gain or (loss) 

d Net gain or (loss) . .. . .. ..... .... 
QI Sa Gross income from fundraising events 
:::, 

(not including $C 
QI ... .... ......... . . 
> of contributions reported on line 1c).QI
a::: 

See Part IV, line 18 40,903
Qi a 

..c: b Less: direct expenses b 15,129
0 .. 

C Net income or (loss) from fundraising events .. .. .... 25,774 25,774 
9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b. , .. 
C Net income or (loss) from gaming activities . ........ .... 

10a Gross sales of inventory, less 

returns and allowances a... .... 
b Less: cost of goods sold b 

C Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue Busn. Codo 

11a .. 
b 

C ....... .. .. .... 
d All other revenue .. , 
e Total. Add lines 11a-11d ... 

12 Total revenue. See instructions. . . .... 100,344 0 0 68,425 
Form 990 (2015) 
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Part IX Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, (A) (BJ (C) (D) 
Total expenses Program service Management and Fundraislng 

7b, Sb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and olller assislance to domestic organizations 

and domestic governments.See Part IV. lioe 21 

2 Grants and other assistance to domestic 

Individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part N, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 
' ' 

14,438 10,108 2,166 2,164 
6 Compensation not included above, to disqualified 

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

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

7 Other salaries and wages 33,304 23,312 4,995 4,997 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (non-employees)· 

a Management 

b Legal .. 
c Accounlfng 
d Lobbying . 

e Professional fundraising services.See Part IV, line 17 
f Investment management fees 

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

(A) amount. !isl line 11 g expenses oo Schedule 0.) 7,300 5,110 2,190 
12 Advertising and promotion 

13 Office expenses 3,359 2,687 403 269 
14 Information technology 

15 Royalties . 

16 Occupancy 6,312 5,050 631 631 
17 Travel ..... 
18 Payments of travel or entertainment expenses 

for any federal, slate, or local public officials 

19 Conferences, conventions, and meetings . 196 156 20 20 
20 Interest 876 876 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 5,463 4,371 546 546 
23 Insurance 2,611 2,089 261 261 
24 Other expenses. Itemize e:xpenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24eamount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0 .) 

a GARDEN RENTAL & EVENT MAN 7,253 7.253.. 
b STATE PARK FEES 5,250 5,250.. 
C PARK RANGERS 4,066 4,066

•••• <• 

d COGS 2.883 2.883 
~ .. 

e All other expenses 2,598 2,442 156 
25 Total functlonal eipenses. Add lines 1lhrouAh 24e . 95,909 74,777 12,244 8,888 
26 Joint costs, Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign aM 
fundraislng solicitation. Check here 1Ji,, if 
followina SOP 98-2 IASC 958720\ 

OAA Form 990 (2015) 
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Form 990 (2015) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X -- ... ... . - I I 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing 11,765 1 51,495 
2 Savings and temporary cash investments . 11 2 511 
3 Pledges and grants receivable, net .. 12,500 3 12,500 
4 Accounts receivable, net 12,387 4 2,142 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L .. 5 

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

4958(f)(1)). persons described in section 4958(c)(3)(8), and contributing employers and 

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

.J!l organizations (see instructions). Complete Part If of Schedule L 6 
Cl) 

7 Notes and loans receivable, net 71/) 
1/) .. . .. 
~ 8 Inventories for sale or use 7,151 8 5 371.. 

9 Prepaid expenses and deferred charges .. 127,599 9 1 27,366 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 1,092,708 
b Less: accumulated depreciation 10b 285 310 812 862 10c 807,398.. 

11 Investments-publicly traded securities 11 

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

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

14 Intangible assets 14 .. 
15 Other assets. See Part IV, line 11 . 191 15 191 
16 Total assets. Add lines 1 throuoh 15 (must eoual line 34) . · ·--. - ·--·· .. ... . 984,466 16 1,006,974 
17 Accounts payable and accrued expenses 62,393 17 73,567 
18 Grants payable 18 .. 
19 Deferred revenue 88,340 19 85,998.. 
20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
1/) 22 Loans and other payables to current and former officers, directors, 
32 trustees, key employees, highest compensated employees. and 
:c disqualified persons. Complete Part II of Schedule L 22n, 

:::i 
.. . ... 

23 Secured mortgages and notes payable to unrelated third parties 49,500 23 49,500 
24 Unsecured notes and loans payable to unrelated third parties . 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 D 60,466 25 69,707 
26 Total liabilities. Add lines 17 lhrouoh 25 . .. ... .. 300,699 26 318,772 

Organizations that follow SFAS 117 (ASC 958), check here ... [Xi and 
1/) 

complete lines 27 through 29, and lines 33 and 34.Cl) 
0 
C 27 Unrestricted net assets 556,167 27 560,836..!!! 
n, 

28 Temporarily restricted net assets 127,600 28 127,366al 
"O 29 Permanently restricted net assets 29C 
:, 

Organizations that do not follow SFAS 117 (ASC 958), check here ... D andu. 

0 complete l ines 30 through 34. 
.l!l 
Cl) 30 Capital stock or trust 'principal, or current funds 30 
1/) 
V) 31 Paid-in or capital surplus, or land. building, or equipment fund 31< .. 
Q) 32 Retained earnings, endowment, accumulated income, or other funds 32 
z 683,767 688,20233 Total net assets or fund balances 33 

34 Total liabilities and net assets/fund balances 984,466 34 1,006,974 
Form 990 (2015) 
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Form 990 (2015) YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a res onse or note to an line in this Part XI 
Total revenue (must equal Part VIII, column (A), line 12) 100 344 

2 Total expenses (must equal Part IX, column (A), line 25) 2 95 909 
3 Revenue less expenses. Subtract nne 2 from line 1 3 4 435 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 683 767 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 
1 O Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X. line 

33 column B 10 688 202 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or no e to anv line in this Part XII [1 

1 Accounting melhod used to prepare the Form 990: D Cash ~ Accrual [J Other ____________ 

Yes No 

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

2a 

Schedule 0 . 
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 

b 

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

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

c 

separate basis, consolidated basis, or both: 

[x1 Separate basis ri Consoltdated basis I 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 or an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the la.x year, explain in 

Schedule 0. 
3a As a result of a federal ,iward, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits, exolain whv in Schedule O and describe anv steos taken to underao such audits. 3b 

Form 990 (201!>) 

DAA 
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SCHEDULE A Public Charity Status and Public Support 0MB No 1545-0047 

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 

4947(a}(1) nonexempt charitable trust. 2015 
JJJ, Attach to Form 990 or Form 990-EZ. Open to Pubfic

Depar1men1 or lhe Treasury 
fnlernal Revenue Service Inspection..,. Information about Schedule A Form 990 or 990-EZ and its instructions is at www.irs. ov/form990. 

Namo of tho organization 	 Employer Identification number 

YBOR CITY MUSEUM SOCIETY INC 	 59-2274494 
Part I Reason for Public Charity Status (All organizations f!JUSt complete this part.) See instructions 

The organization is not a private foundation because ii is: (For lines 1 through 11, check only one box..) 

1 A church. convention of churches. or associatfon 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 hospital service organization described in section 170(b)(1 }(A)(iil). 


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


city, and state: 


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


section 170(b)(1)(A)(iv). (Complete Part II.) 


6 A federal, state, or local government or 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 IL) 


8 I l A community trust described in section 170(b)(1 )(A)(vi). (Complete Part fl.) 


9 X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 	 An organization organized and operated exclusively lo test for public safety. See section 509(a)(4). 

11 	 An organization organized and operated exclusively for the benefil of. to perform the functions of. or lo carry out the purposes of 

one or more publicly supported organizations described fn section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box in lines 11 a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a 	 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 


organization. You must complete Part IV. Sections A and B. 


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


control or management of the supporting organization vested in the same persons that control or manage the supported 


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


c 	 Type Ill functionally integrated. A supporting organization operated In connection with, and functronally integrated with, 


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


d 	 Type Ill non-functionally integrated. A supporting organization operated In connection with its supported organfzatlon(s) 


thal is not functionally in!egraled. The organization generally must satisfy a distribution requirement and an attentiveness 


requirement (see instructions). You must complete Part IV, Sections A and D, and Pa.rt V. 


e [_ J Check this box if the organization received a wri1ten determination from the IRS that it is a Type I, Type II, Type Ill 


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


Enter the number of supported organizations . . . 


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

(I) Name orsuppofled tll)EIN (ill) Type of organl2a1lon (iv) Is !heorganization (v)Amounl ormonetary (vi) Amoonl ol 
o,gemzahon (desc, 11>ed on Jines 1-9 listed in your governing support (see other support (sei< 

above (see inslrucrJoos)) 

(A) 

{B) 

(C) 

(D) 

(E) 

Total 

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

document? 1nstruc\lO!ls) instruc1,ons) 

Yes No 

Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA(Form990or990-EZ)2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page2 

Part II 	 Support Schedule for Organizat ions Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 


Sec,onf A. Pu brIC SUPPOrt 
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total 

1 	 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.'') 


2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf 


3 	 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge 


4 Total. Add lines 1 through 3 . 

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

6 Public suooort. Subtract line 5from line 4. 
Sfec ,on BTtoal S upport 
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 

7 Amounts from line 4 

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

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

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

11 Total support. Add lines 7 through 10 

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

(c) 2013 

... ++++ 

(d) 2014 

..... 

(e) 2015 

I 12 

(f) Total 

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

organization, check this box and stop here ......... . ~ rJ 
Section C. Computation of Public Support Percentage 
14 	 Public support percentage for 2015 (line 6 , column (f) divided by line 11, column (f)) 14 % 
15 	 Public support percentage from 2014 Schedule A, Part II, llne 14 15 % 
16a 33 1/3% support test-2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

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

b 33 1/3% support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

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

17a 10%.facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

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

organization 

b 10%-facts-and-circumstances test-2014_ If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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

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

supported organization 

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

instructions 

Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA(Form990or990-EZ)2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Secft0n A P bl" u IC SUDDOrt 
Calendar year (or fiscal year beginning in) ... (a) 2011 (b) 2012 (c) 2013 (d) 2014 

1 Gifts, grants, contributions, and membership 
fees received. (Do not include any 'unusual 

114,476 175 255 439,276 202,904grants.') .... ·-···-·-·-···· 

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

53,702 119,653 46,198 16,375organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 84,003 

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

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

6 Total. Add lines 1 through 5 168 178 294 908 485 474 303 282 

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

b Amounts included on fines 2 and 3 
received from other than disqualified 
persons that eKceed the greater of $5,000 
or 1% of the amount on line 13 for tile year 

C: Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line6,) .. 

(e) 2015 

31 919 

43,006 

74 925 

(f) Total 

963 830 

235 928 

127,009 

1 326 767 

1,326,767 

secr10n BTotaI S upport 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 

10a Gross Income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources .. 

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

C Add lines 10a and 10b 

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

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

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

and 12.) 

(a) 2011 (b) 2012 (c:) 2013 (d) 2014 (e) 2015 (f) Total 

168 178 294 908 485 474 303 282 74 925 1,326 767 

110,518 111, 558 99,452 97,917 40,548 459,993 

110,518 111,558 99,452 97 917 40,548 459,993 

278,696 406,466 584 926 401,199 115 473 1,786 760 

14 	 First five years. If the Form 990 is for (he organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . .. ~ I I 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percenlage for 2015 (line 8, column (f) divided by line 13, column ·(f)) 15 74 .26 °lo 

16 Publicsu orl ercenta e from 2014 Schedule A, Part Ill , line 15 16 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 201 5 (line 10c, column (f) divided by line 13, column (f)) 26% 

18 Investment income percentage from 2014 Schedule A. Part Ill, tine 17 18 26% 

19a 33 1/3% support tests-2015. If lhe organization did not check the box on line 14, and line 15 is more than 331/3%, and fine 

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-2014. If the organization did not check a box on line 14 or line 19a, and lfne 16 is more than 33 1/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 

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

Schedule A (Form 990 or .990-EZ) 2015 
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ScheduleA(Form990or990-EZ)2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page4 

Part IV 	 Supporting Organizations 

(Complete only if you checked a box in line 11 on Part I. If you checked 1 fa of Part I, complete Sections A 

and B. lfyou checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I. complete Sections A and D, and complete Part V.) 


Section A 	All Supporting Organizations 
Yes No 

1 Are all of the organization's 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 re lationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If ''Yes.'' explain in PartVI how the organization determined that the supported 

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

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

(b) and (c) below. 3a 

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

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

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8} 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any suppor1ed organization not organized in the United States ("foreign supported organization")? If 
''Yes,"and if you checked 11a or11b in Part I, answer (b} and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whetherto make grants to the foreign 

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

despite being controlled or supeNised by or in connection with its supported organizations. 4b 

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

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

to ensure that atl support to the foreign supported organization was used excl11s1vely for section 170(c)(2)(8) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

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

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action: 

(ijj) the authority under the organlzatlon's organizlng document authorizing such action; and (iv} how the action 

was accomplished (such as by amendment to the organizing document). 5a 

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

designated in the organization's organizing document? 5b 

c Substitutions 011ly. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (Whether in the form of grants or the provision of seNices or facilities} to 

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

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

benefit one or more of the filing organization's supported organizalions? If "Yes," provide detail in Part VI. 6 

7 Did the organ1zation provide a gra11t, loan, compensation, or other similar payment to a substantial contributor 

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

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990,EZ). 7 

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

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

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

disqualified persons as defined in section 4945 (other than foundation managers and organizations described 

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

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

the supporting organization had an interest? If "Yes," provide detail In Part VI. 9b 

c Did a disqualified person (as deflned in line 9a) have an ownership interest 1n, or derive any personal benefit 

from. assets in Which the supporting organizalfon also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

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

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

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

determfne whether the oroaniz.ation had excess business holdinas.) 10b 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 5 

Part IV Sucoortina Oraanizations (continued) 

11 

a 

b 

C 

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

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? 

A family member of a person described fn (a) above? 

A 35% controlled entilv of a oerson described in (a) or (b) above? If "Yes" to a. b, or c, orovide detail in Part VI. 

Yes No 

11a 

11b 

11c 

Section B. T 
Yes No 

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

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

tax year? II "No," describe in Part VI how the supported organizat1on(s) effectively operateo, supervised, or 

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

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

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

2 

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

or trustees of each of the organization's supported organization(s)? If ''No,'' describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

Yes No 

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

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

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

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

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

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

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

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

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

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

su orted or anizat1ons la ed in this re ard 

Yes No 

1 

2 

3 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

1 

a 

Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).n· The organization satisfied the Acttvitfes Test. Complete line 2 below. 

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

c . J The organization supported a governmental entity. 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 activities during the tax year directly further the exempt purposes of 

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

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

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

that these activities constituted substantially all of its activities. 

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

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

reasons for the organization's position that its supported organ1zation(s) would have engaged m these 

activities but for the organization's involvement. 

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

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

trustees of each of the supported organizations? Provide details in Part VL 

b Did the organizalton exercise a substantial degree of direction over the policres, programs, and activities of eacn 

of its sunnorted oraanizations? If "Yes," describe m Part VI the role olaved bv the oraan1zation in lhis reaard. 

Yes No 

2a 

2b 

3a 

3b 

DAA 	 Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA(Form990or990-EZ)2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 6 

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Tvoe III non-functionallv intearate d suooortina oraanizaltons must comolete Sections A throuoh E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross income (see instructions) 3 
4 Add lines 1 lhrouoh 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management. conservation, or 

maintenance of property held for production of income (see instructions} 6 

7 Other expenses (see Instructions) 7 

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

Section 8 - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

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

instructions for short tax vear or assets held for part of year)· 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add ltnes 1a, 1b, and 1c} 1d 

e Discount clafmed for blockage or other 

factors /exolain in detail in Part VI). 

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

3 Subtract line 2 from line 1d 3 

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

see instructions) 4 

5 Net value of non-exemot-use assets /subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 lo line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior Year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8 line 8 Column A) 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

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

emergency temporary reduction (see instructions) 6 

7 [ Check here if the currenl year is the organization's first as a non-funct1onally-1ntegraled Type Ill supporting organization (see 

instructfons . 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 7 

PartV Type Ill Non-Functionally lntemated 509(a)(3) Supportinq Orqanizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid lo supported orqanizations to accomplish exempt ourooses 

2 

3 

4 

5 

Amounts paid lo perform activity that directly furthers exempt purposes of supported 

orqanizations. in excess of income from activitv 

Administrative exoenses oaid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (orior IRS aooroval required) 

6 

7 

8 

9 

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

Total annual distributions. Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2015 

(iii) 

Distributable 

Amount for 2015 

1 

2 

3 

Distributable amount for 2015 from Section C, line 6 

Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 

Excess distributions carrvover, if anv, to 2015: 

a 

b 

C 

d From 2013 ........ ..... .. 
e From 2014 .. . ... ~. ···--· 

f 

a 

Total of lines 3a throuqh e 

Aoolied to underdistributions of orior vears 

h Aoolied to 2015 distributable amount 

i 

i 

Carrvover from 2010 not aoolied (see instructions) 

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

4 Distributions for 2015 from Section 

D, line7: $ 

a Aoolied to underdistributions of orior vears 

b Applied lo 2015 distributable amount 

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

5 

6 

7 

Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

areater than zero, see instructions). 

Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

Excess d istributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 
b 

C 

d 

Excess from 2013 . 

Excess from 2014 
.. '' 

e Excess from 2015 

Schedule A (Form 990 or 990-EZ) 2015 

OAA 
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ScheduleA(Form990or990-EZ)2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page8 

Part VI 	 Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, 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 8, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

DAA 	 Schedule A (Form 990 or 990-EZ) 2015 
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Schedule 8 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Serviee 

Schedule of Contributors 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Information about Schedule B (Form 990, 990-EZ, or990-PF) and its Instructions ls at www.irs.gov/form990. 

0MB No. 1545-0047 

2015 
Name of the organization 

YBOR CITY MUSEUM SOCIETY INC 

Employer identification number 

59-2274494 
Organization type (check one): 

Fi lers of: 	 Section: 

Form 990 or 990-EZ l!J 	501(c)( 3 ) (enter number) organization 

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

527 political organization 

form 990-PF 	 501 (c)(3) exempt private foundation 

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 Rufe 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 

X 	For an organization filing Form 990, 990-EZ. or 990-PF ttiat received. during the year. contributfons lotalfng $5,000 


or more (in money or property) from any one contributor. Complele Parts I and II. See instructions for determining a 


contributor's total confribulions. 


Special Rules 

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/a % support test of the 

regu lations under sectrons 509(a)(1) and 170(b)(1 )(A)(Vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 

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

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

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, 

literaiy, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II. and Ill. 

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

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box ts checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc,. purpose. Do not complete any of the parts unless the 

General Rule applfes to this organi'Zation because it received nonexclus1vely religious, charitable, etc., contributions 

totaling $5,000 or more during the year • $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but ii must answer "No" on Part IV, line 2 , of its Form 990; or clieck the box on line Hof its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, 	 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

OM 
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Schedule B Form 990, 990-EZ, or 990-PF 2015 PAGE 1 OF 1 Pa e 2 

Name of organization Employer identification number 

YBOR CITY MUSEUM SOCIETY INC 59-2274494 


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

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

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

1 CITY OF TAMPA Person ~..... ········ 
E. JACKSON ST, SE Payroll 

$ 12_, 800 Noncash DTAMPA FL 336Cf:i (Complete Part II for... .,,, .. ., 

noncash contributions.) 

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

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

Person 
,,, , , ' 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

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

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

Person §Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

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

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

Person §Payroll 

$ Noncash.. 
- ·--· - - ...  .. (Complete Part II for 

noncash contributions.) 

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

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

Person 

Payroll 

$ Noncash 
" 

" 
(Complete Part II for 

noncash contributions.) 

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

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

Person .. . .. 
Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

DAA 



Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

100965 06/28/2016 11.53 /1M 

0MB No. 15-45-0047SCHEDULED Supplemental Financial Statements 
.... Complete if the organization answered ''Yes" on Form 990, 

Part IV, line 6, 7,81 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
(Form 990) 2015 
Department of tr,e Treasury ..,.. Attach to Form 990. Open to Public 
Internal Revenue Service lnsnection.... Information about Schedule D lForm 9901 and its instructions is at www.irs. 1ov/form990. 

Name of tho organization Employer lde11tlficatlon number 

YBOR CITY MUSEUM SOCIETY INC 59-2274494 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

1 

2 

Total number at end of year .. .. . ········-· 
Aggregate value of contributions to (during year) 

(a) Donoradvlr;:ed runds (bl Funds and other accounts 

3 Aggregate value of grants from (during year) . . . 
4 Aggregate value at end of year 

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

funds are the organization's property, subject to the organization's exclusive legal control? [l Yes D No 

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

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

conferring impermissible private benefit? [l Yes O No 

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

Purpose(s) of conservation easements held by the organization (check all that apply). .J Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 

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

Fl 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. 

a Total number of conservation easements ......... 

b Total acreage restricted by conservation easements 


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


d Number of conservation easements included in (c) acquired after8/17/06, and not on a 


historic structure !isled in the National Register 


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

tax year 1J1J, 

4 Number of states where property subject to conservation easement is located IJIJ, 

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

violations, and enforcement of !he conservation easements it holds? 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)(ll)? .. Yes I No 

9 In Part XIII, describe how the organization reports conservation easements in iis revenue and expense statement, and 

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

organization's accounting for conservation easements. 

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

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

works of art, historica l treasures, or other similar assets held for public exhibltion, education, or research in furtherance of· 

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

b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 


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


public service, provide the following amounts relating to these items. 


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

(ii) Assets included in Form 990, Part X .... $ 

If the organization received or held worlls of art, historical treasures, or other similar assets for financial gain, provide the 

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

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

b Assets included in Form 990 Part X ~ $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule O (Form !390) 2015 
DAA 
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ScheduleD(Form990)2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page2 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
Usfng the organization's acquis1tion, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

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 

XIIJ. 

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. 0 Yes .J No 

a ~ Public exhibition 

Part IV 	 Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X. line 21. 

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

included on Form 990, Part X? . -J Yes D No 

b If "Yes," explain the arrangement in Part XIJI and complete the following table: 

c Beginning balance 


d Additions during the year 


e Distributions during the year 


f Ending balance 


Amount 

1c 

1d 

1e 

1f 	 Fl No2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 0 Yes 
b If "Yes," explain the arrangement in Part XIII . Check here if the explanation has been provided on Part XIII 

Part V 	 Endowment Funds. 

Como ete I If th e oraanrzat1on answere d "Y es on Form 990 P art IV rine 10
' 

(a) Currant ye-ar (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilitles and 

programs . 

f Administratlve expenses 

g End of year balance 

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

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

a Board designated or quasi-endowment~ % 
b Permanent endowment ~ % 

c Temporarily restricted endowment~ % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by. 

(i) unrelated organizations 

(ii) related organizations 

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

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

Part VI l and, Buildings, and Equipment. 
C I t ·t th 	 d ''Y F P rt IV r 11 S F 	 10 

Yes No 

3a(i) 

3a{iil 

3b 

romoe e 1 e oraaniza ,on answere es on a 990rm a ine a. ee arm 990 P rtX ra ine 
· 09$Ctlp1!on ol property (a) Cost or other bas,s 

(rnves!J)1ent) 

(b) Cost or ott,er basis 

(other) 

(t! Accumulate<! 

depreciation 

(di Book value 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other . 

816 832 157.806 659.026 
12,850 2,356 10,494 

263,026 125,148 137 878 
Total. Add lines 1a through 1e, (Column (d} must equal Form 990, Part X, column (B), line 10c.) . ~ 807,398 

Schedule D (Form 990) 2015 

DM 
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Schedule D (Form 990) 2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 	 Page3 

Part VII Investments-Other Securities. 
omoe e 1 on orm . a me 11 b S . aC I t ·t the oraarnza r10n answere d "Y es F 990 P rt IV r ee Form 990 P rt X.rme 12 

' 
(a) Oescnplion of serurtty or category 

(including name of security) 

(1) Financial derivatives .. ... 
(2) C losely-held equity interests .. 
(3) Other 

(A) 

(B) 
(C) .. 
(D) 
(E) 
(F) 

.((;) . .. .. .... 
(H) 

~ • + • 	 .. 
Total. (Column (b) must equal Form 990, Part X , col. (8) line 12.) IJ,

(b) Book value (c) Melhod of valuahon 

Cost or end-of.year markel value 

Part VIII 	 Investments-Program Related. 

'f th r 	 11 d S arm 990 P rt X , me r 15Comp:Iete, e oraantza 10n answered "Y es" on Form 990 P rt a IV, rme ee F . a
' 

C I 'fth d "Y omp ete 1 e organization answere es on F orm 990 P rt IV r 11 S F. a . me C. ee orm 990 P rtX r 13 a , me 
(a) Description of investment (b) Book val11e (c) Method of valuation. 

Cosl or end of-year market value 

(1) 

(2) 

(3) 

(4) 

(S) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col. (8) line 13.) .... 

Part IX Other Assets. 

(• ) Oescnpl1on (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .... 
PartX 	 Other Liabilities. 

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

1. (a) Descr1p1ron or habilrly (b) Book value 

(1) Federal income taxes 

(2) REFUNDABLE DEPOSITS 44 , 730 
(3) PAYROLL LIABILI TIES 24 , 782 
(4) SALES TAX PAYABLE 195 
(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) 1J, 69 , 707 
2. Liability for uncertain lax positions. In Part XIII , provide the text of the footnote to the organization's financia l statements that reports the 

~or~g~a~ni~za~t~•o~n·~s~li~ab~il~tty,...c.;;fu~r~un~ce=-.;rt~ai~n~ta~x~p~o~s~iti~on~s~u~n~d~er~F~l~N_4~8~(A~S~C.;;;...;..7~40~)~.C~h~e~c~k~h~e~re~if~t~he~te~~~o~f~the-=--f~o~ot~n~ot~e_h~as;;...;..be~e~n~p~ro~v~id~e~d in~P~art..;...._Xlll~.-'-~~----'r L 
OM 	 Sched ule O (Form 990) 201 5 
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ScheduleD(Form990)2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I t 'f th f d "Y es on F a ine 12a.omoe e.1 e organiza ,on answere orm 990 P rt IV I'I' 

Page4 

100,3441 Total revenue, gains, and other support per audited financial statements 1... .. .. .. . . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12· 

a Net unrealized gains (losses) on investments 2a 


b Donated services and use of facilities 

.. 

2b... ... .. .. 

C Recoveries of prior year grants 
 2c... .... .. ,. 
d Other (Describe in Part XIII.) 2d.. .. 

e Add lines 2a through 2d .. .. 
 2e. . - . .. .. .. .. . .. 	 ... -- ·-· 

3 Subtract line 2e from line 1 ... 100.3443. . . 	 .. .. .. .. .. .. . .-···. 	 ' 

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

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

b Other (Describe in Part XIII.) 
 4b.. .. 

C Add lines 4a and 4b 
 4c . . . ... 	 ... . .. , . .. ... ...• • + ~ • - • • " 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..... .. , .. ,, .. .,, 5 100,344 
Part XII 	 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

ComoeIte 1 'fthe orqaniza f10n answered"Yes on Form 990 P artrvrme 12a.' ' 
95,9091 Total expenses and losses per audited financial statements . 1.. .. . . .. . ... 

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

a Donated services and use of facilities 2a.. 
b Prior year adjustments . 2b... ... .. . ... 
C Other losses 2c.. . -. .. ..~... ····· 	 ---

2dd Other (Describe in Part XIII.) .. 	 . 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 
.. .... ... 	 .. 

95,9093.. , ... .. 	 . . .  .. .. ·····----- --
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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


b Other (Describe in Part XIII.) .. 
 4b 


C Add lines 4a and 4b 
 4c... 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 95,909 
Part XIII Supplemental Information. 

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

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

Schedule O (Form 990) 2015 
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Schedule D (Form 990) 2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 5 
Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2015 

DAA 



100965 06/28/2016 11 53 AM 

SCHEDULE G Supplemental Information Regarding Fund raising or Gaming Activities 0MB No. 1545·0047 

Complete If the organization answered "Yes" on Form 990, Par'! IV, fines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, tine 6a. 

(Form 990 or 990-EZ) 2015 
Departmenl of !he Troa•ury .. Attach to Form 990 or Form 990,EZ. Open to Publlc 
lntemal Revenue Service .. Information about Schedule G (Form 990 or 990·EZ) and its instructions is at www.irs.gov/form990. tnspoction 

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Part I Form 990-EZ filers are not required to complete this part 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a O Mail solicitations e O Solicitation of non-government grants 

b O Internet and email solicitations O Solicitation of government grants 

c ...J Phone solicitations g LJ Special fundraising events 

d O In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 
t d I t $5 0 b h . .comoensa e at eas 00 >Y t e oroanrzation. 

1 

(iii) Did fund (v) Amount paid 10
raiser have

(I) Name and address of Individual 
custody or 

(iv) Gross receipts (or retained by) 

or entity (lundra,ser) (ll)Aclivlly 
control of from act1vily fundraiser lisled in 

eo11tribtltions? col (ti 

Yes No 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. .. .. ... 

(vi) Amount paid to 

(Of retained by) 

organization 

List all states in which the organization Is registered or licensed lo solfcit contributions or has been notified it is exempt from 
registration or licensing 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
DM 
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ScheduieG(Form990or990-EZ)2015 YBOR CITY MUSEUM SOCIETY INC 59- 2274494 Page2 

Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 

qross receipts ~ reater than $5 000 
(a) Event#1 (b) Event #2 (c) Other events 

(di Total events 

TBM CAPITAL CAM NONE (ad<I col (a) through 

(evenl type) ( event type) (total number) col (c)) 
CV 
::, 
C 
CV 35,454 35,454> 1 Gross receipts CVa:: 

2 Less: Contributions 

3 Gross Income {tine 1minus 

line2) . . . 35,454 35,454 

4 Cash prizes 

5 Noncash prizes 

"' 6 RenVfacility costs Cl) 

"' C 
Cl) 
0. 

7 Food and beverages . X 
w 
ti 
~ 

8 Entertainment0 

9 Other direct expenses 15,129 15,129 

10 Direct expense summary. Add lines 4 through 9 In column (d) .. 15,129 
11 Net income summarv. Subtract line 10 from line 3 column Id) .. 20,325 

Part Ill Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than $15 000 on Form 990-EZ line 6a 

{d) rotal gaming (add (b) Pull tabslin~tam Cl) {c) Other gaming (•I Bingo::, bingo/progressive bingo col (a)lhroug), col (cl)C 
Q) 
>
Q) 

0:: 
1 Gross revenue 

2 Cash prizes II> 
Cl) 

C "' CV 
a. 3 Noncash prizes . 
w 
)C 

u 
0 
~ 4 RenVfacility costs . 

5 Other direct exoenses 


% 
 %%fJ Yes .. HYes 

6 Volunteer labor 


Fl Yes . ·- . 
No No 


7 Direct expense summary. Add lines 2 through 5 in column (d) .. 

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) . . . , . .. 


No 

Enter the state(s) in which the organization conducts gaming activities: 


a Is the organization licensed to conduct gaming activities in each of these states? 


b If "No,'' explain: 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b If "Yes," explain: 

11 ves n ·No 

Ye~ I I No 

Schedu(e G (Form 990 or 990-EZ) 2015 OAA 
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'Scheduie G (Form 990 or 990-EZ) 2015 YBOR CITY MUSEUM SOCIETY INC 59-2274494 Page 3 
11 Does the organization conduct gaming activities with nonmembers? n Yes DNo 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . ... 	 Yes O No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility % 
b An outside facility % 

14 	 Enter the name and address of the person who prepares the organization's gaming/special events books and 


records: 


Name ... 

Address ... 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? ' Yes ' No 

b If "Yes," enter the amount of gaming revenue received by the organization ... $ and the 

amount of gaming revenue retained by the third party.,. $ 

c If "Yes; enter name and address of the third party: 

Name ... 

Address ... 

16 	 Gaming manager information: 

Name ... 

Gaming manager compensation ... $ 

Description of services provided .,. 

D Director/officer fl Employee l. J Independent contractor 

17 Mandatory dlstribu!Tons: 

a Is the organization required under stale law lo make charitable distributions from the gaming proceeds to 

retain the state gaming license? Yes No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year... $ 

Part IV 	 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 1Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions . 

Schedule G (Form 990 or 990-EZ) 2015 

OM 
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0MB No. 1545-0047SCHEDULE o Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015Form 990 or 990-EZ or to provide any additional information. 

Open to Publicoepartment or the Treasury >- Attach to Form 990 or 990-EZ. 
tntemat Revenue Service ,. Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 

YBOR CITY MUSEUM SOCIETY INC 59-2274494 

FC>~~9.0 ! . l?ART YI., .L.I~ .1~~ . - . ORGANIZATION'S PROCE~.S. .'1.'(). REVIEW FORM 990 

PRESIDENT & CEO REVIEWS WITH SELECT BOARD MEMBERS. 

FORM 990 ! PAR,.'.]; '(I,.. ~J;~ . ~?~...-. .E~~()~.c;.EMENT OF CONFLICTS P9.LI.CY 

OFFICERS AND DIRECTORS SIGN A CONFLICT OF INTEREST POLICY AT THE BEGINNING 
. ' ..... , ...... ····· . ., .... , . . . . . . 

OF EACH FISCAL YEAR. 

FORM . 9_9.9.! PART. VI , LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 

THE PRESIDENT'S PERFORMANCE AND SALARY ARE REVIEWED ANNUALLY BY A COMMITTEE 
• + •• .,. • • + •••• ++.... ... . . . ... . . . . .. ... . 

OF BOARD MEMBERS . . . . - ... 

FORM 9 .9.9., PART. vr.,. LINE 19 -: ,G,~VERNING DOCUMENTS. D.I .s .~L(?Stfl.lE EXP~~T.~ON 

GOVERNING DOCUMENTS ARE AVAI~L~.. UPON .REQtJEST _. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015) 
OAA 

www.irs.gov/form990
http:P9.LI.CY
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' 

Form 4562 
Department of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

.. Attach to your tax return. 
.. Information about Form 4562 and its se arate instructions is at www.irs.gov/form4562. 

0MB No. 1545-0ln 

2015 
Name(s) shoWn on return Identifying number 

YBOR CITY MUSEUM SOCIETY INC 59-2274494 
Bu>1ness or act1vl\y lo which this form relates 

INDIRECT DEPRECIATION 
Part I 	 Election To Expense Certain Property Under Section 179 


Note: If vou have anv listed oropertv comolete Part V before vou comolete Part I 

1 Maximum amount (see instructions) . ...... ........... .... 
2 Total cost of section 179 property placed in service (see instructions) 

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

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

5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter ..Q-. If marrted filino seoaratelv, see instructions .. '· 

6 I•) Descnption ofproperty (b) Cost (bUsine!.S use only) (c) Elected cosl 

7 Listed property. Enter the amount from line 29 I 7 

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

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

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 

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

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 

13 Carrvover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 • I 13 
Note: Do not use Part II or Part Ill below for listed property. Instead. use Part V. 

1 

2 

3 

4 

5 

8 

9 

10 

11 

12 

500,000 

2,000,000 

See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 

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

16 Other de reciation includln ACRS 

14 

15 

16 8 523 
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 0 
18 If you are electing lo groop any assets laced 1n storv,ce duni,g the tax year into one or more general asset accounts. Chea< here ... 

Section 8-Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 

(b) tollonth and year (c) Basis for depreciation (d) Recovery
(a) Classification ofproperty placed in (business/Investment use 

period 
(e) Convention (f) Melhod 

service onlv-see lnsttucs,or,s) 

19a 3-year property 

b 5-vear propertv 

C 7 -vear ProPertv 

d 10-vear oroPertv 

e 15-vear property 

f 20-vear Prooertv 

g 25-vear property 25 vrs. SIL 

h Residential rental 27.5 vrs. MM SIL 
property 27.5 vrs. MM SIL 

i Nonresidential real 39 yrs. MM SIL 
property MM SIL 

(g) Depreciation deductio11 

· Section C-Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 

b 12-vear 12 yrs. SIL 

C 40-vear 40vrs. MM SIL 

Part IV 	 Summarv (See instructions.) 
21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21 . Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see ,nstruct,..1o_n_s-,-........_______._2_2-+-______8_.._,5_2_3 
23 For assets shown above and placed in service during the current year, enter the I 1 

portion of the basis attributable to section 263A costs 23 

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015) 

DM THERE ARE NO AMOUNTS FOR PAGE 2 
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