OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2021
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social ;‘ecurity numbers on this form as it may be made public. - Open to Pubﬁ‘c
Internal Revenue Service ¥ Go to www.irs.gov/Form390 for instructions and the latest information. . Inspection
A For the 2021 calendar year, or tax year beginning 05-01 ,2021, and ending 04-30 ,2022
B Check if applicable: C Name of organizatio] LEE WHITE MARITIME MUSEUM OSWEGO D Employer identification number
D Address change Doing business as 47-2335621
D Name change Number and street (or P.O. box if mait is not delivered to street address) Room/suite E Telephone number
[ initiat retum 1 WEST FIRST STREET {315)342-0480
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return OSWEGO, NY 13126 ) $ 248,622
D Application pending F Name and address of principal officer WILLIAM SCHICRKLING H(a) Is this a group retum for subordinates? D Yes No
SAME AS C ABOVE H{b) Are all subordinates included? D Yes D No
i Tax-exempt status: 501(c)(3) D 501(c) { ) 4 (insert no.) D 4847(a){1) or D 527 If *No," attach a list, See instructions
J  Website: b WWW.HLWMM. ORG H(c) Group exemption number P
K Form of organization: Corporation D Trust D Assaociation D Other P ‘ L Year of formation: 2014 1 M State of legal domicite: ~ NY
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE H.LEE WHITE MARITIME MUSEUM AT OSWEGQ, AKaA
H. LEE WHITE MARINE MUSEUM, MISSION IS TO PROMOTE, PROTECT, ENHANCE AND COLLECT THE MARITIME
§ HISTORICAL RESOURCES ASSOCIATED WITH THE OSWEGO RIVER AND ITS DRAINAGE BASIN, THE OSWEGO CANAL
g AND LAKE ONTARIO.
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . . o o o v v v .. 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. .. ...... 4 13
:% 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . . . . . . ... ... 5 8
B 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . i e e 6 65
< 7a Total unrelated business revenue from Part VIl column (C),line12 . . . . . . . . . . . . .. . . . ... 7a 0
b_Net unrelated business taxable income from Form 990-T, Partf,line11 . . . . . . . . . . . . o v v v .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIlL line1h) . . . . . . . . . . . . . i 186,428 203,637
g 9 Program service revenue (Part VIIL line2g) . . . . . . . . . . . ... 21,642 43,924
fo_ 10  Investmentincome (Part VIll, column (A), lines 3,4,and 7d) . . . . ... ... ... ... 1,861 1,061
@ |11 Other revenue (Part VIll, column (A).lines 5,6d, 8c,9c,10c,and 11e) . ... .. ... .. 13,212 0
12 Total revenue - add fines 8 through 11 (must equal Part VIlI, column (A), line 12) ... .. 223,143 248,622
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. ... ...... 0
14  Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ........ 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 139,226 166,232
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. . ... ..... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0 :
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . .. .. .... 67,651 96,357
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine25) . .. ... ... 206,877 262,589
19  Revenue less expenses. Subtractline18fromline12 . . . . . .. ... ... ...... 16,266 (13,967)
5 § Beginning of Current Year End of Year
£5 120 Totalassets (Part X, Bne16) . . . . . v . v v i i i e e e e 380,950 416,680
ﬁf 21 Totdl liabilities (Part X, ine26) . . . . . . . . . . e e e e e e e 6,424 51,711
.2‘;,,5_ 22 Net assets or fund balances. Subtractline21fromline20 . .. .. .. ... ... .... 374,526 364,969

|Part Il | Signature Block

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

} WILLIAM SCHICKLING

Sign Signature of officer Date
Here WILLIAM SCHICKLING, PRESIDENT
Type or print name and title /"\
Print/Type preparer's name rer's signatyre i Date Check D if | PTIN
. a ? J] a
Paid Phylisa C Sova \%z\{f;(% f)@ L \ﬂ«/ 02-04-2023 self-employed P01230158
i :
Preparer Firm's name B Canale Insurancei\ Accounting LLC Firm's EIN B>
Use Only | Fimvs address > 234 East Albany Street Phone no.
Ogwego NY 13126 315-343-4456
May the IRS discuss this retum with the preparer shown above? See inSIructions . . . . . . . v v v v e o e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 2

| Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . .. . . . . .. . ... ... D

Briefly describe the organization's mission:

THE H.LEE WHITE MARITIME MUSEUM AT OSWEGO, AKA H. LEE WHITE MARINE MUSEUM, MISSION IS TO
PROMOTE, PROTECT, ENHANCE AND COLLECT THE MARITIME HISTORICAL RESOURCES ASSOCIATED WITH THE
OSWEGO RIVER AND ITS DRAINAGE BASIN, THE OSWEGO CANAL AND LAKE ONTARIO.

2 Did the organization undertake any significant program services during the year which were not listed on the
priOr FOM 990 0r 990-EZ2 .+ « + v e v e e e e e e e e e e e e e e e e e e e e e [1Yes []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [InNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 196,516 including grantsof $ 123,500 ) (Revenue $ 121,053 )
THE MUSEUMS'S PURPOSE IS THE RESTORATION OF THE NATIONAL LANDMARK LT-5 "NASH", ELEANOR D AND
NATIONAL REG. CANAL BARGE " DERRICK BOAT 8" THROUGH VOLUNTEER AND PROFESSIONAL EFFORTS AND THE
SPONSORSHOP OF RELATED PUBLIC AND CHILDREN'S EDUCATIONAL PROGRAMS, LECTURES AND EXHIBITS. IN
ADDITION THE HLWMM ALSO SERVES AS STEWARDS TO THE NATIONAL REGISTER OSWEGO WEST PIERHEAD
LIGHTHOUSE, CONDUCTING RESTORATION WHILE OFFERING EDUCATIONAL ACTIVITIES AND RELATED ON THE THE
WATER EXPERIENCES.

4b (Code: ) (Expenses $ 4,069 including grantsof $ ) (Revenue $ 4,069)
THE MUSEUM IS UNDERTAKING THE REFIT OF A 85 FOOT SCHOONER, "ONTARIO®", TO SERVE AS AN EDUCATIONAL
VESSEL ON THE GREAT LAKES

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of )} (Revenue $ )

4e Total program service expenses » 200,585

EEA

Form 990 (2021)



Form 990 (2021) H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . L e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions .« .+ « = o v v o v v v o vt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . v v o i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . i v i v i i e i 4 X
§  Isthe 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiil . . . ... ... 5 X
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] . . . . . . . . . . e e e e e e e e e e e, 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!l . . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . .« o o i i e e e e e e e e e e e e e 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 . . . . . . . . . . i o e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, PartV . . . . . . . . o i i e e e e e e e e e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "
complete Schedule D, Part VI . . . . . .« . i o i e e e e e e e e e e e e e e e e e e 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 VIl . . . . . . . v v o v v it 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIll . . . . . . . o o o v o e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . o o @ i v e e e e e e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl . . . . . . 0 i i e e e e e e e e e e e e, 12a X
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 Xl and Xll is optional . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . v v v o o ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . v v o o v o o o o .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . . v v o . ... 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 lland IV. . . . . . . . . . . . . i v v i i e . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV . . . . . . . v v v v i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part] Seeinstructions . . . . . . . . o v v v v v v .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . @ @ i e e e e e e 18 X
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, Partlil. . . . . . . . . . i e e e e e e e e e e, 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . v v v v v v v v . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Partsland !l . . . . . . . . . .. .. ... 21 X
EEA

Form 990 (2021)



Form 990 (2021) H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance tc or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Partsland lll . . . . . . .. . .. v i v v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . . . L L e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,“gofoline25a. . . . . . . . .. . . o v v it i it i oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L o i e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... . .. .. 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!. . . . . . . .. . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?
If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll. . . . . . . .. .. .. ... 26 X
27  Did the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . o it ittt i e e e e e 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, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV . . . . . . . . .. .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, PartIV . . . . .« o i i i i e e e e e e e e e e e e e e e e e e s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . L L i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl . . . .« . . o i i i i e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,"complete Schedule R, Partl. . . . . . . . « . .« o v o it i i i v oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
orlV,and Part V, lINe 1 . . . o v i i i i e e i i e e e i e e e e e e e e e e e e e e et e e e e e e e e e 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b){(13)? . . . . . . . . . . . ... .. .. .. .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line 2 . . . . . . . . . . . i i i it i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
{Part v[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ... ... . e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . ... ... ... 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0-ifnotapplicable . . . . . ... ... .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . L e e e e e e e e e e e e e e e e e . . 1c X
EEA Form 990 (2021)



Form 990 (2021) H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 thisretum . . . . .. . . 2a 8
b If atleastone is reported on line 2a, did the organization file all required federal employmenttaxretums? . . ... ... ..... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. :
3a Did the organization have unrelated business gross income of $1,000 or more duingtheyear?. . . . .. ... ... ...... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . ... 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . ... ... 4a X
b if "Yes," enter the name of the foreign country &
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . .. ... ... ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . ... 5b X
¢ 1f"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T2 . . . . . . . v v v v o e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax dedudtible as charitable contributions? . . . . . . . . . . o\t Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L. L L e, 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 tothe PaYOI? . . . . . . L ot L e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . o v v o o v o v ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . . . L L. L e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . o . v o v v v ot .. l 7d l ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . ... 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . .. 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form1098-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 timeduingthe year? . . . . . . . . . . o it i e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . s o i e e e 9a
b Did the sponsoring organization make a distribution to a doror, donor advisor, or related person? . . . . . . . . .. . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line12 . . . . . . . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . .. ... L 11b
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healthplans inmore thanone state? . . . . . . . . . . o o o v v v . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . o v o v s e, 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... e e e e e e e e e 13¢ e
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . v v a . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q . . . . . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? . . . . . . . . . L L.l e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 - Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 49520r 49532 . . . . . . . . v v v o ... 17
If "Yes," complete Form 6069,

EEA Form 990 (2021)



Form 990 (2021) H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI . . . . . . . . .. ... o0 v o0 o o v oo o v o v o - @
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at theend of the tax year. . . . . . . .. .. .. 1a 13
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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . . ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. .. ..ol i ot s e 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 otherperson? . . . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed2. . . . .. ... 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? . . . . . . . ..o oo oo oo e i e i 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? . . . . . o . L it d e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . o c o oo oL n e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . o ot i i et e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act onbehalf of the governingbody? . . . . . . . . . .o v v s i s i s n e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesonSchedule Q . . . . . . . o v e .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... .. .. oL 10a X
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?. . . . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe foom?. . . . |[11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13. . . . . . . .. .. .. o v b oot oh L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhow thiSwas done. . . . . « v v« t v e v e e v e e v et e e s o o e st s e e e e e 12c | X
13 Did the organization have a written whislleblowerpolicy? . . . . . . . . . .. o Lo i i s 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .ol o oo 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 CEOQ, Executive Director, or top managementofficial . . . . . . . . . ..o oo v 15a | X
b Other officers or key employees of the organization . . . . . . . . .. o oot h i it e 15b X
If "Yes" to line 15a or 15b, describe the process on 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 enfity duringthe YEar? . . . . . . . o i it e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . 2 o b s s s e e s o o e e e oo v e e s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  » New York
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

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

[ ownwebsite [T Another's website [@ uUponrequest [ Other (explain on Schedule O)

18  Describe on 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 >

MERCEDES NIESS (315)342-0480, 1 WEST FIRST STREET, OSWEGO, NY 13126

EEA Form 990 (2021)




Form 990 (2021)

H LEE WHITE MARITIME MUSEUM OSWEGO
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Page 7

[ Part Vil } 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 Vil

Section A.

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

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

organization's tax year.

© 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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
orgariization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
* ®) Position o) ® )
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
hg‘j:sa;); g». g % g '? § é g org1a ggza‘nh:lggllv “ orga‘!n 0'239‘_‘;‘”[553 4 org:::::i.:attir; an.d
related g % g [ § %‘ 2] 3 1099-NEC) 1099-NEC related organizations
organizations 8 % g g © g
bek?w § § o gn
dotted line) & g&{
(1) MERCEDES NIESS _ _ __ __ _______ _| _= 40.00
EXECUTIVE DIRECTOR X 50,625 0 0
() JOHN GARY _ __ __ _____________|__2.00
TRUSTEE X 0 0 0
() CHARLES HUTCHESON _ _ __________| __2.00
TRUSTEE X 0 0 0
(4) EDWARD MERVINE _ _____________| __2.00
TRUSTEE X 0 0 0
(5) DUANE MORTON _ _ _ ___ __________|__2.00
TRUSTEE X 0 0 0
() DON SMITH _ _ _ _ ______________|__2.00
TRUSTEE X 0 0 0
(7) RITU_RADHADRISHNAN _ __________| __2.00
TRUSTER X 0 0 0
(8) STAR MATTESON _ ______________|__2.00
TRUSTEE X 0 0 0
() WILLIAM SCHICKLING _ __________| __4.00
PRESIDENT X X 0 0 0
(1O)CYNTHIA TASCARELLA _ __________| __2.00
TREASURER X 0 [¢] 0
(1)DR. ROBERT MORGAN _ ___________| __2.00
VICE PRESIDENT X 0 0 0
(19nIsa GRAY _ ________________|__2.09
SECRETARY X 0 0 0
(I3MURRAY GOULD _ __ __ _ __________| __2.00
TREASURER X 0 0 0
(4)JOHN KING _ __ ____ ___________|__2.00
TRUSTEE X 0 0 0
EEA Form 990 (2021)



Form 990 (2021) H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@) ®) Posttion © ® #)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization {W-2/ organizations (W-2/ from the
hours for =3 2 Q §1 S& & 1osomsc 1099-MISC/ organization and
=3 &g 8 ¢ 5a 3 1099-NEC) 1099-NEC) related organizations
related ol B ] O3 sYy =
o8 3 g3 o
organizations - i ) £ g
& o
below &4 g ® }'g
dotted line) ol g 2
g
(15)ANN ALLEN _ _ _ _ ______________|._2:99
TRUSTEE X 0 0 0
(16)DIANE_COOPER-CURRIER _ _________| __2:00
TRUSTEE X 0 0 0
T A
R R
09 bl
R A
@) b
O A
(2 PR RS
@) oo
@8 e
1b Subtotal . . . . L . e e e e e e e e e e e e e et e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... ... >
d Total(addlinesibandi1c) . ... ... ... ... 0.0 » 50,625 0 0
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . o .o o e 3 |1 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
T Y e 17 = AR T 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . « o . . o o« -+ . . - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization _ »

EEA
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Form 990 (2021) H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Pag_g_f_)_
Part Vil } Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . . . . . oo i D
(A) (B) ) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded

from tax under
sections 512-514

1a Federated campaigns . .. ... .. 1a
20 b Membershipdues . ... ...... 1b 15,213
5 ‘::: ¢ Fundraisingevents . ... ... .. 1c 950
o2 d Related organizations . . . ... .. 1d
%g e Government grants (contributions) 1e 123,500
S E f Al other contributions, gifts, grants,
é@ and similar amounts not included above 1f 63,974
ég g Noncash contributions included in
5T finesta-1f . . . ..., 1g |$
os h_Total. Addlinesta-1f . . . . .............. > 203,637
Business Code :
° 2a ADMISSIONS/FACILITY USE 561520 38,627 38,627
L2 b PROGRAM SERVICE FEES 900099 1,501 1,501
§§ c GIFT SHOP 500099 3,796 3,796
€2 d
o
g) e
o f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . ... .............. > 43,924
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . .. ... ... ........ > 1,061 1,061
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . . . .. ... . ... . . . . >
{i) Real (ii) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . ............... L
7a Gross amount from (i) Securities {it} Other
sales of assets
other than inventory 7a
b Less: cost or other basis
] and sales expenses 7b
§ ¢ Gainor(loss) ... .. 7c
& d Netgainor(loss) . . . .. ... ... .......... >
E 8a Gross income from fundraising
o] events (not including $ 950
of contributions reported on line
1c). SeePart IV, line18 . .. ... .. 8a
b Less:directexpenses . .. ... ... 8b
¢ Netincome or (loss) from fundraisingevents . . . .. .. >
9a Gross income from gaming
activities, See Part IV, line 19 . . . . .. 9a
b Less:directexpenses ... ...... Sh
¢ Netincome or (loss) from gaming activities . . . . .. .. >
10a Gross sales of inventory, less
retlumsand allowances . . . ... ... 10a
b Less:costofgoodssold ... ..... 10b)
¢ Netincome or (loss) fromsales of inventory . . . . .. .. >
Business Code
7 11a
32 | ¢
.§§ d Aliotherrevenue . . . ... ........
= e Total. Addlines 11a-11d . . . .........._... . >
12 Total revenue. Seeinstructions . . . . .. ... ..... | 248,622 44,985 0
EEA Form 990 (2021)
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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 aresponse or notetoany lineinthisPartIX . . . . . .. ... 00 o o v o v o v e v o v v v v v -
Do not include amounts reported on lines 6b, 7b, (A) B (©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl 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. SeePartV,line22 . ... ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of cument officers, directors,
trustees, and key employees . . . . . .. ... .. 50,625 25,312 25,313
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . . . ..
7 Othersalariesandwages . . . . . ... ...« .. 100,639 100,639
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. ... ... ... 2,129 2,129
10 Payrolltaxes . . . . . . .ot oo i e e e 12,839 9,396 3,443
11  Fees for services (nonemployees):
a Management . . . . . . . oL oo e e e
b Legal. . . .. . i i
€ ACCOUNENG . . « v v v v v v e o e e v v e e e e 8,256 3,000 5,256
d Llobbying . ...... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . . .. ..o oL 7,121 7,121
13 OffiCeeXpenses . . v « v v v« ot o v o e v . 17,531 13,148 4,383
14 Informationtechnology . . . . . .« . ..« o oo 1,569 1,569
15 Royalties. . . . . . . .. v i i v e
16 OCCUPANCY + v + v v v v e v o v e oo v e e e e e 13,686 13,686
17 Travel . . . o o e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 7,238 388 6,850
20 Interest. . . . . e e e e e e e e e e e e e e e e
21 Paymentstoaffiliates . . . . ... .. ... ...
22 Depreciation, depletion, and amortization . . . . . .. 14,911 6,113 8,798
23 INSUMANCE . = v v v v o v v e e e e e e e e e e e 11,664 5,832 5,832
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SCHOONER EXPENSE 4,069 4,069
b EXHIBIT EXPENSE 5,665 5,665
¢ PROGRAM EXPENSE 4,647 4,647
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 262,589 200,585 62,004 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sodlicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2021)



Form 980 (2021) H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 11
lPartX] Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X . . . . . . . . . 0 0 v e e e e e e e e D
®) (®)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . .. ... ... ... . . ... ... ..., 86,552 | 1 43,891
2 Savings and temporary cashinvestments . . . . . . . . . .t ittt e e ... 18,736 2 83,108
3 Pledgesandgrantsreceivable,net . . . .. ... ... ... ... ... ... 3
4 Accountsreceivable,net . . . . . ... .. e e 4 60
5§  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notesandloansreceivable,net . . . .. ... ... ... ........... 7
g 8 Inventoriesforsaleoruse . .. . ... .. ... ... ... 29,885 8 33,798
f’} 9  Prepaid expenses and deferredcharges . . . . . . . . .. .. ... ... 9 1,258
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . ... .. 10a 420,192 o :
b Less: accumulated depreciation . . . . . .. .. .. 10b 223,093 168,448 | 10¢c 197,099
11 Investments - publicly traded securities . . . . . .. ... ... ... ...... 11
12 Investments - other securities. SeePartIV,line11 . . . . ... . ... ..... 12
13 Investments - program-related. SeePartiV,line11 . .. ... ... ... .... 13
14 Intangibleassets . . . . . . . .. L. e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . . .. .. i 77,319| 15 57,466
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . .. .. ... .. 380,950 16 416,680
17  Accounts payable and accrued expenses . . . . . . . . h e e e e e e 3,924 17 12,223
18 Grantspayable . . . . . . . .. e e e 18
19 Deferredrevenue . . . . . . . . . L e e e e e e 2,500 19 39,488
20 Tax-exemptbondliabilities . . . . . . . ... ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .. 21
2 22 |oans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . ... .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . ... . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . .. ..., 25
26 Total liabilities. Add lines 17through25 . . . . . .. ... .. ... .. ... 6,424 26 51,711
Organizations that follow FASB ASC 958, check here >
@ and complete lines 27, 28, 32, and 33.
§ 27 Netassetswithoutdonorrestrictions . . . . ... .. ... ... ........ 374,526 | 27 364,968
5 | 28 Netassetswithdonorrestrictions . . . . ... ... v .. 28
.‘g Organizations that do not follow FASB ASC 958, check here » []
ug. and complete lines 29 through 33.
5 29 Capital stock or trustprincipal, orcurentfunds . . . . . . . . .. ... .. ... 29
g 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . .. ... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
- 32 Totalnetassetsorfundbalances . . ... ... ... . ... ... .. ..., 374,526 32 364,969
< 33 Total liabilities and net assets/ffund balances . . . . . . v v . . o i e .. 380,950 33 416,680

m
m
>
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| Part Xl l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . ... .. .o o v o v v 0w o0 oo o0 oo 1

WO ~NOWN bW -

-t
o

Total revenue (mustequal Part VIl column (A),line12) . . . . ... ..o oo
Total expenses (must equal Part IX, column (A),line25) . . ... ... ... . ... ...
Revenue less expenses. Subtract line2fromline1 . . . .. ... ..o oo e n oo
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . ... ..
Net unrealized gains (losses)oninvestments . . . . . . . .. . oo Lol oo e
Donated services and use offacilities . . . . . . . . . . L oL e e e e e e e e e e
INVESIMENEEXPENSES - « v v v o o v e e e b e v o e e o e st e o e e e e
Priorperiod adiustments . . . . . . . L e e e e e e
Other changes in net assets or fund balances (explainon Schedule©) . . . . . .. .. ... ... ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0UmMN (B)) o o i e e e e e e e e u e e e e e e e e e e e e e e re e e sese e«

248,622

262,589

(13,967)

374,526

3,470

940

364,969

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . . . . o0 v v oo v v v v v v v v v o n- D

2a

b

3a

Accounting method used to prepare the Form 890: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdlidated basis, or both:
D Separate basis [] Consolidated basis E] Both consolidated and separate basis

Were the organization's financial statements audited by anindependentaccountart? . . . ... ... ... ... ..o

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

D Separate basis [] Consdidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Actand OMB Circular A-1337 . . . . . o L o ot it

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury b Attach to Form 990 or Form 990-EZ, Open;to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b}(1){A)(i).
2 D A school described in section 170(b){1)(A)ji). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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 [___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 Ii.)

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

7 [Oan organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Typel, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations
g Provide the following information about the supported organization(s).

-t

(i} Name of supported organization (i) EIN (it} Type of organization (iv) Is the organization (v} Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
B)
©
(D)
(E)
Total

ggx Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Schedule A (Form 990) 2021
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{ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, piease complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . .. ..
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) . .. ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

7 Amountsfromline4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... .........
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ........
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . ... .............. 12 l
13 First 5 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 boxandstophere. . . . . . ... .. ... ... ... .. ..o e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 %
15  Public support percentage from 2020 Schedule A, Partil, line 14 . .. ... ... ... ..... 15 %
16a 33 1/3% support test - 2021. 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 - 2020. 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 - 2021. 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
OFGANIZAtION . .« v e o e et e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 . . . . v v e e e e e e e e e et e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS  + + v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e+ e ..o » [

EEA
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Partlllf Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) . 224,180 194,912 207,957 186,428 202,687 1,016,164

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

organization's tax-exempt purpose . . . . 45,779 3,364 282 20,145 38,627 108,197
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 34,972 37,110 31,100 14,709 6,247 124,138

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf ... ...

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

6 Total. Add Iines1through5 ..... 304,931 235,386 239,338 221,282 247,561 1,248,499
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 60,000 60,000 90,000 120,000 118,000 448,000

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

¢ Addlines7aand7b ......... 60,000 60,000 90,000 120,000 118,000 448,000
8 Public support. (Subtract line 7¢ from , Lo L
ineB) . . ... ............ : : 800,499
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts fromline6 . ........ 304,931 235,386 239,339 221,282 247,561 1,248,499

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 47,267 13,905 4,849 1,861 1,061 68,943
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ........ 47,267 13,905 4,849 1,861 1,061 68,943
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ... ...
13  Total support. (Add lines 9, 10c, 11,

and12) ... ... ... ... ... 352,198 249,291 244,188 223,143 248,622 1,317,442
14  First 5 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 thisbox andstop here . . . . . . . . . » []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (1) 2, 15 60.76 %

16 Public support percentage from 2020 Schedule A, Partlll, fine15 . . . ... .. ... ... ... 16 63.65 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column o ... 17 5.00%

18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . . ... ... ... .. 18 6.00%

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [x]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » ]
EEA Schedule A (Form 990) 2021
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l PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 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
lines 3b and 3¢ 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
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 1 70(c)(2(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. 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 services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 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 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on 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
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021
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Page 5

|Part IV]  Supporting Organizations (continued)

11
a

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 lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, 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? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in line 2, above, 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

[] 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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 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.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes"” or "No," provide details in Part VI.

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

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

Yes

No

2a

2b

3a

3b

EEA
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[Part V|

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

DN =

OO

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

7

Other expenses (see instructions)

-~y

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1¢)

1d

o a0 |oiw

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(2

E N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~NioOiL;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O~ ® [0

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D =W IN—

A |nis|wIN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-3

[] Check here if the current year is the organization's first as a non-functionally integrated Type I} supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

H LEE WHITE MARITIME MUSEUM OSWEGO

47-2335621 Page 7

[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~Nio (iAW

RiN IO iAW

Distributions to aitentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

[~}

0

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 . ... ....

From2017 ... .. ...

From2018 .. ... ...

From2019 . .......

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

O Qi0 U

Excess from 2021

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors
(Form 990)

Department

» Aftach to Form 990 or Form 990-PF,

of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

H LEE

Employer identification number

WHITE MARITIME MUSEUM OSWEGO 47-2335621

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ E{] 501(c)( 3 ) (enter number) organization
D 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

O 0o o o4

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

O

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990), Part 1, 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 VIll, tine 1h; or (i) Form 990-EZ, line 1. Complete Parts | 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,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and Hil.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.

EEA
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Name of organization
H LEE WHITE MARITIME MUSEUM OSWEGO

Employer identification number

47-2335621

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 H.LEE WHITE MUSEUM GUILD INC Person ki
Payroll 0
PO BOX 101 $ 118,000 Noncash 1
(Complete Part ! for
OSWEGO NY 13126 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 CITY OF OSWEGO Person K]
Payroll O
44 EAST BRIDGE ST $ 5,000 Noncash O
(Complete Part Il for
OSWEGO NY 13126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CITY OF OSWEGO Person Kl
Payroll O
13 WEST ONEIDA STREET $ 13,712 Noncash |
(Complete Part ii for
OSWEGO NY 13126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 22 CROSSROADS LLC Person kI
Payroll 1l
159 WEST FIRST STREET $ 5,000 Noncash B
(Complete Part Il for
OSWEGO NY 13126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 PATHFINDER BANK Person Kl
Payroll 1}
214 WEST FIRST STREET $ 7,500 Noncash 1
(Complete Part il for
OSWEGO NY 13126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BOB MORGAN Person kKl
Payroli 1l

3 MAYFLOWER CIRCLE

$ 7,100

OSWEGO NY 13126

Noncash il

{Complete Part 1l for
noncash contributions.)

EEA
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SFCHE%‘;:;E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) » Complete if the organization answered "Yes"” on Form 990, 2021
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury B Attach to Form 990. Open t? P“b"c

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621

l Part ! l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ... .......
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . ... ... ...
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose

s WN -

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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. Held at the End of the Tax Year
a Total numberof conservationeasements. . . . . . . . . .. ... e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. ... 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register . . . . . . . . . . . . . . . v o v i . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic moritoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . .. .. [:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements duting 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)()
and section 170(M)@XBY)? . . . . . . . i e e e e [dves [INo

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

( Part Il I 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 FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded onForm 990, Part VIl line1 . . . . . . . . . . . . ... L
(i) Assetsincludedin Form 890, PartX . . . . . . . . . . L e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded onForm 990, Part VI line 1 . . . . . . . . . . ot e e e > 3
b Assetsincluded in Form 990, Part X . . . . o i i s e e e e e e, %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2021

EEA



Schedule D (Form 990) 2021 H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 2

| Partlil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D 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
XH.
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?. . . . . . . .. .. . . [] Yes [] No

Part IV l 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 ONForm 890, Part X2 .« & v o v e e e e e e e e e e e e e e e e e e e e e [dYes [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . . . . . ... .o e e e e e 1c
d Additionsduringthe year . . . . . . . . . i i i i i it e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . i i e e e e e e e e 1e
f Endingbalance . . . . ¢ v v o i it e e e e e e e e e e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . . . [Tves [INo
b If "Yes, explain the arrangement in Part XHI. Check here if the explanation has been providedonPart Xttt . . ... .. .. ... . . D
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginningof yearbalance . .. ...
b Contributions . . . ... ... ...,
¢ Net investment earnings, gains, and
I0SSBS . . v v v v v e e e e
d Grantsorscholarships . . ... ...
e Other expenditures for facilities and
PrOGrams . . + « v v v v v v o v v
f Administrative expenses . . . . . ..
g Endofyearbalance ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment > %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgarization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . « v« ¢ o ottt i e e e e e e e e e e e 3a(i)
(i) Relatedorganizations . . . . . . . o v i it v i i ittt e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required onScheduleR?. . . . . . ... ... ... ... 3b

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

Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a land . . . .. ... oo e

b Buildings . ..... .00 161,581 116,676 44,915
¢ Leasehold improvements . . . ... ...

d Eguipment .. ........c0 000 258,601 106,417 152,184
e Other ... ... .. .. ... ... ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) . . . . . . . . . . . . . > 197,093

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621 Page 3
l Part VII ] Investments - Other Securities.

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

{a) Description of security or category {b) Book value {c)} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . . . i i
(2) Closely-heldequityinterests . . . . . .. ... ............
(3) Other
(A)
(8)
)
(D)
(E)
(F)
G)
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . B
Part VIli { Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
@)
B3)
@
%)
(6)
7
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . >
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1MARKETABLE SECURITIES 57,022
(2FOLLECTIBLE ITEMS 444
3)
@)
()
6
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (BJline 15.). . . . . . . . v v v v v v v e iee . P 57,466
Part X | 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) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
4]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.). »
2. Liability for uncertain tax positions. In Part XIHi, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . . . . . D
EEA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 H LEE WHITE MARITIME MUSEUM OSWEGO

47-2335621 Page 4

l Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

o Q0 T o

o oo

c
5

Total revenue, gains, and other support per audited financial statements . . . . .. .. ... ... ... ...
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains (losses)oninvestments. . . . . . . .. .. ... .. .. 2a

1

Donated services and use of facilities . . . . . . . .. .. .. ... 2b

Recoveries of prioryeargrants . . . . . . . . . . o .o b vt e e e e e e 2c

Other (DescribeinPart XHL) . . .. ... ... v 2d

Addlines2athrough2d . . . .. . . . ... ittt et e e e e e e e e
Subtractline2efrombinel . . . . . . . . L Lt e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part Vill, fine 12, but not online 1:

investment expenses not included on Form 990, Part Vil fine7b . . . . . ..

2e

4a
Other (DescribeinPart XUL) . . . . . .. .. ..o 4b

Addlines4aand db . . . . . . . i i e e e et e e e e e e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . . . . . . . .« . . . . . -

4c

5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . ... oo c e oo 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . .. ... ... .......... 2a

b Prioryearadiustments . . . . . . ... ..ot e 2b

C OtherloSSES . v v v v v o v e v e e s e i vt e st een e e e s 2c

d Other(DescribeinPart XIL) . .. ... . ..o oo 2d

e Addlines2athrough2d . . . .. .. ... e e e e e e e e e 2e
3 Subtractline2efromilinet . . . . . . . . i it i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . .. 4a

b Other(DescribeinPartXill.) . . .. .. ... ... i 4b

¢ Addlinesd4aand db . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.). . . . . . . ... ... . . 5

[Part Xlll]| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, 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.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internai Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - ‘Inspection

Name of the organization

H LEE WHITE MARITIME MUSEUM OSWEGO

Employer identification number

47-2335621

[ Part 1] Fundraising Activities. Complete if the organization answered "Yes" on 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.

[7 mail soicitations

[] internet and email solicitations
[] Phone solicitations

D In-person solicitations

Qo0 T o

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

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 Vi) or entity in connection with professional fundraising services? D Yes D No
b if"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual . -
or entity (fundraiser) (i) Activity

(iiii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

{vi) Amount paid to
(or refained by)
organization

Yes No

3 Listall states in which the organization is registered or licensed to sdlicit 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.

EEA
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Schedule G (Form 990) 2021

H LEE WHITE MARITIME MUSEUM OSWEGO

47-2335621

Page 2

Part Il |

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
gross receipts greater than $5,000.

Gross receipts

Revenue
e

2  Less: Contributions

line 2)

3  Gross income (line 1 minus

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

{total number)

(d) Total events
(add col. (a) through
col. {c))

4 Cashprizes ... .
5 Noncashprizes . .
6  Rent/facility costs . .

Food and beverages

8  Entertainment

Direct Expenses
-3

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 8 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Partlll] 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.
. (b) Pull tabs/instant \ {d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
<

1 GCrossrevenue . . . . . . . .
° 2 Cashprizes .........
2
§ 3 Noncashprizes ... ....
0]
® | 4 Rentfacilitycosts . .....
E

5  Other direct expenses

D Yes % D Yes % D Yes %

6 Volunteerlabor ... .... D No D No |:| No

7  Direct expense summary. Add lines 2through 5incolumn(d) . . . . .. .. ... oo oo >

8  Net gaming income summary. Subtract line 7 fomline1,column(d) . . . ... . .. ... ... ... >

9  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? . . . . . . ... .. ... . .. [ Yes D No
b If"No,” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . ... .. D Yes D No

10a
b If"Yes," explain:

EEA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2 1
Compensated Employees
beparmentof o Treasory Complete if the orgamzat;m; ?ggl\;vgegor:’esgo?n Form 990, Part IV, line 23. " Open m Pub!ic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621
[Partl]| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[J First-class or charter travel [J Housing allowance or residence for personal use
[0 Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain . ..o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
LR 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Hli.
| Compensation committee (1 written employment contract
il Independent compensation consuitant | Compensation survey or study
[0 Form 990 of other organizations [J Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . ... . ... ... ... 4a
b Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ... ... .. 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . .. ... ..., ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganization? . . .. ... ... 5a X
b Anyrelated organization? . . . . ... .. L 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . .. . ... . ... ... Ba X
b Anyrelated organization? . . . . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part I11.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartil . ... ... ... ... ... ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describe
inPart il . o 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 21
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open tq Pubilic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

H LEE WHITE MARITIME MUSEUM OSWEGO 47-2335621

0l. Form 990 governing body review {(Part VI, line 11)

THE BOARD OF TRUSTEES REVIEW THE FORM 990 AND VOTE TO APPROVE IT.

02. Conflict of interest policy compliance (Part VI, line 12¢)

HAS A WRITTEN POLICY AND ALL BOARD TRUSTEES ARE REQUIRED TO REVIEW, UPDATE AND SIGN ONCE A

YEAR.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE COMPENSATION IS APPROVED ANNUALLY BY THE BOARD OF TRUSTEES AND BOARD REVIEWS SALARY

BASED UPON CAPARABLE DATA FOR SIMILAR SIZE NOT FOR PROFIT ORGANIZATIONS.

04. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

SMALL BUSINESS PAYROLL PROTECTON PROGRAM - NON REPORTABLE INCOME OF 22,850

06. List of other expenses (Part IX, line 24e)

DUES AND SUBCRIPTIONS= 680

PRINTING, COPY AND POSTAGE = 1,817

TAX FILING FEE 125

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form

(Including Information on Listed Property) 2021
» Attach to your tax retum.
Department of the Treasury ) 7 i i A Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
H LEE WHITE MARITIME MUSEUM OSWE FORM 990 - 1 B7-2335621

|Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . . . . . . ... o e 1
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
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless,enter-0- . . . . ... . ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . ... ... ..o e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ............ I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... ....... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . ... ... .. ... .. ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4562 . .. ... ........... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . . . .. . .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » | 13 ]
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . . . . .. .. oL i e 14
15 Property subject to section 168(f)(1)election . . . . . . . . ... ... Lo Lo 15
16 Other depreciation (including ACRS) . . . . . . . .. .. .00 v e e 16 790
{Part lli| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . ... ... 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . . i i it e i e e e e e e e e e s e »
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o b) Month and yeat (c) Basis for depreciation (d) Recovery ) - .
(a) Classification of property placed in (businessfinvestment use L {e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
c 7-yeaspaopasnt! #567 546
d 10-year property
e 15-yexmipiepaibnt #568 211
f 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
|[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . .. ... .. ... ... ... .. oo, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 1,547
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate insfructions. Form 4562 (2021)

EEA



Federal Supporting Statements

2021 pGo1

Name(s) as shown on return

H LEE WHITE MARITIME MUSEUM OSWEGO

Tax ID Number

47-2335621

BASIS
12,350
13,712

4,500

TOTAL

BASIS
13,000
12,350

TOTAL

ENIEN Ny

RP
15
15

FORM 4562

cv
MQ
MQ
MQ

FORM 4562

Cv
MQ
MQ

- LINE 19C

METHOD
SL
SL
SL

- LINE 19E

METHOD
SL
SL

Statement #567

DEDUCTION
221

245

80

546

PGO1
Statement #568

DEDUCTION
108
103

211

STATMENT.LD







