NAVY PIER, INC.

Form 990 for the
Year Ended December 31, 2018

Public Disclosure Copy




IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning 1 , 2018, and ending 12/ 31 , 20 18
P Do not send to the IRS. Keep for your records. 2@1 8
Department of the Treasury i K X
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
NAVY PI ER, | NC 27-4813461

Name and title of officer

MARI LYNN GARDNER, PRESI DENT/ CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) , . . 1b 56547221.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) ., ... ... .. .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) ., ., . ... .. .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. .. .« ' v v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GRANT THORNTON LLP to enter my PIN 458772 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p 09/ 26/ 2019
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 36941236605

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2018)

JSA
8E1676 1.000
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m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable:

Address
change

Name change

C Name of organization

NAVY Pl ER, | NC.

Doing Business As

D Employer identification number

27-4813461

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

600 EAST GRAND AVENUE

E Telephone number

(312) 595- 7437

Initial return
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: 2"‘“;':1“9“ CHI CAGO, IL 60611-3419 G Gross receipts $ 75, 401, 862.
Application | F Name and address of principal officer: MARI LYNN GARDNER H(a) Is this a group return for Yes No
L pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included?B Yes g No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WAV NAVYPI ER. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2011| M State of legal domicile: I L
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _N_A_\{Y_ _P_| _E_R_a__q_|_| _Cf\_(?_ _S_l__Cg_\"_ 9_ Eé'ngBg}r[ ______
g|  DESTINATION 1S AN ALL-VELCOM NG _ YEAR ROUND GIVIC SPACE, OFFERING
gl UNQUEDINING RETAIL, ENTERTAINVENT AND FREE PROGGAMMING (SEESCHO
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 30.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 29.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . v v v v v v v e oo 5 907.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e e o 6 29.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v vt o b v v o et e u aas 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 8, 870, 634. 2, 065, 425.
% 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 56, 618, 797. 54, 039, 780.
k3 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 20, 420. 442, 016.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_, . . . . . .. . . . . - 164, 451. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 65, 345, 400. 56, 547, 221.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 17, 378, 819. 15, 418, 607.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) p» 1 _1_6_4_2_1_2_9_8 _______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . v v v v v v v v o 46, 344, 439. 46, 618, 734.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 63, 723, 258. 62, 037, 341.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . . . . ... .. .... 1,622, 142. - 5,490, 120.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . ... ... ... ... 223, 580, 200. | 208, 890, 332.
<%|21  Total liabilities (Part X, M€ 26), .\ . . .\t v it 87,077, 339, 77,986, 747.
EE’ 22 Net assets or fund balances. Subtractline21 fromline20, . . . v v v v v v v v w v v v n 136, 502, 861. 130, 903, 585.

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

09/ 26/ 2019

} Signature of officer

Sign Date
Here } MARI LYNN GARDNER PRESI DENT/ CEO
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
E::;I)arer BRI DGET T ROCHE self-employed | PO0666837
Use Only Firmsname B GRANT THORNTON LLP Fims EIN B> 36- 6055558
Fims address 171 N. CLARK ST, SUITE 200 CHI CAGO, 1L 60601 Phoneno. _ 312- 856- 0200

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

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1065 1.000

72020N 649R 9/ 26/ 2019

12:17:26 PM V 18-6. 8F

Form 990 (2018)
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NAVY PI ER, | NC 27-4813461
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
fling your 600 EAST GRAND AVENUE

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ CH CAGO, IL 60611-3419
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEFFREY BROMN
® The books are in the care of » 600 EAST GRAND AVENUE CHI CAGO | L 60611-3419

Telephone No. » 312 595-5205 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2019 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 2018  or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA

8F8054 2.000

72020N 649R 8/22/2019 1:43:47 PM V 18-6. 3F PACGE 1



NAVY PI ER, | NC. 27-4813461

Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
NAVY PIER | S THE PEOPLE S PI ER, CHI CAGO S LAKEFRONT TREASURE,
VELCOM NG ALL AND OFFERI NG DYNAM C AND ECLECTI C EXPERI ENCES THROUGH
PARTNERSHI PS AND PROGRAMS THAT | NSPI RE DI SCOVERY AND WONDER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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
SBIVICES ?, 4 i ittt 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 |:| Yes No
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.

|:| Yes No

4a (Code: ) (Expenses $ 54, 755, 082. including grants of $ 0. ) (Revenue $ 54,039, 780. )
NAVY PIER IS AN | CONI C Cl VI C SPACE AND TREASURED RESOURCE FOR THE
COVMUNI TY, UNI QUELY SI TUATED ADJACENT TO THE MOUTH OF THE CHI CAGO
RI VER AND ON CH CAGO S MAJESTI C LAKEFRONT. AS THE PEOPLE' S PI ER,
NAVY Pl ER VWELCOVES ALL AND | NSPI RES DI SCOVERY AND WONDER THROUGH
PARTNERSHI PS AND PROGRAMS ALL YEAR ROUND. THE PI ER S FREE,
YEAR- ROUND ARTS AND CULTURAL PROGRAMM NG | S DESI GNED TO | NSPI RE,
EDUCATE AND CONNECT GUESTS ACROSS THE CI TY AND GLOBE. I N 2018, THE
Pl ER CONTI NUED | TS BOLD AND EXCI TI NG TRANSFORVATI ON, UNVEI LI NG NEW
PHYSI CAL REDEVELOPMENT PROJECTS AND PLANS, WHI LE CONTI NUI NG TO
DELI VER ON I TS M SSI ON TO EXTEND A W DE RANGE OF FREE, DYNAM C AND
ECLECTI C PROGRAMS TO I TS NEARLY ( CONTI NUED | N SCHEDULE O .

4b (Code: ) (Expenses $ 0. including grants of $ 0. ) (Revenue $ 0. )

4c (Code: ) (Expenses $ 0. including grants of $ 0. ) (Revenue $ 0. )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 54, 755, 082.
gé?ozo 1.000 Form 990 (2018)

72020N 649R 9/26/2019 12:17:26 PM V 18-6.8F PAGE 3




NAVY PI ER, | NC. 27-4813461

Form 990 (2018)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the 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 e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
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,Partll. . . . . . . . . . v v v vt v e v u 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
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, Partl. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 6 X
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, Partill. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . . . . .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
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 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 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," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . .t v i i i i i i s et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . o & 0 0 @ i i i it 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 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 14a X
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,Partsland V. . . . .. ... .. 14b X
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,Partslland IV . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
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 | (see instructions)., . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it it et e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i s i s et e e s e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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 Il . . ..... ... 21 X

JSA
8E1021 1.000

72020N 649R 9/26/2019 12:17:26 PM V 18-6.8F

Form 990 (2018)
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NAVY PI ER, | NC. 27-4813461

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s 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, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . ittt e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV. ., . . ... ... 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, . . . . . . . . i i i i 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, Part I, . . . . . i v i i s st s s e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . . . .. . i i i i it ittt 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. la 397
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e s s e a s s s s 1c

JSA
8E1030 1.000
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NAVY Pl ER, | NC 27-4813461
Form 990 (2018) Page 5
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 this return. . | 2a 907
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 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 oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . o it i 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 investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) NAVY Pl ER, | NC. 27-4813461 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e 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 other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 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 ¢ o o i L n 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 v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 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? . . . . . . . .. . o v v v i i v oo oo 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 filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e 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? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PI L,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available forblic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name address and teI(EEhone number of the person who possesses the or%anlzation's books and records »
JEFFREY BROM 600 CHI CAGD, I'L 60611-3419 312- 595-5205

Form 990 (2018)
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Form 990 (2018) NAVY Pl ER, | NC. 27-4813461 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(GY (C)] Position (D) E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ex| ™ the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(YW LLI AM J. BRODSKY 5. 00
CHAI RPERSON 0.| X X 0. 0. 0.
(2)NORVAN R BOBI NS 5.00
VI CE CHAI RPERSON 0.| X X 0. 0. 0.
(3M CHELLE COLLI NS 5.00
SECRETARY 0.| X X 0. 0. 0.
(4)SARAH GARVEY 5.00
TREASURER 0.| X X 0. 0. 0.
(5)LI SA KONl K ARONI N 1.00
DI RECTOR 0.| X 0. 0. 0.
(6)BERLE BLI TSTEI N 1.00
DI RECTOR 0.| X 0. 0. 0.
(7)DOUGLAS R BROWN 1.00
DI RECTOR 0.| X 0. 0. 0.
(8)DEVON C. BRUCE 1.00
DI RECTOR 0.| X 0. 0. 0.
(9)JOHN BUCKSBAUM 1.00
DI RECTOR 0.| X 0. 0. 0.
(10)GERY J. CHI CO 1.00
DI RECTOR 0.| X 0. 0. 0.
(11)NORA DALEY 1.00
DI RECTOR 0.| X 0. 0. 0.
(12)PATRI CK F. DALY 1.00
DI RECTOR 0.| X 0. 0. 0.
(13)LORI HEALEY 1.00
DI RECTOR 0.| X 0. 0. 0.
(14)ROGER J. KI LEY 1.00
DI RECTOR 0.| X 0. 0. 0.
JSA Form 990 (2018)
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NAVY Pl ER, | NC. 27-4813461
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
15) DONNA LAPI ETRA 1.00
~  DIRECTOR 0.] X 0 0 0.
16) CHARLES R MATTHEWS 1.00
~  DIRECTOR 0.] X 0 0 0.
17) M CHAEL O ROURKE 1.00
~ DIRECTOR 0.] X 0 0 0.
18) TERRY PETERSON 1.00
~ DIRECTOR 0.] X 0 0 0.
19) JORGE RAM REZ 1.00
~ DIRECTOR 0.] X 0 0 0.
20) JAMES R REILLY 5.00
~ DIRECTOR (THRU 11/2018) | 0.] X 0 0 0.
21) SANDRA REYNOLDS 1.00
~ DIRECTOR 0.] X 0 0 0.
22) JOHN SCHM DT 1.00
~ DIRECTOR 0.] X 0 0 0.
23) JENNI FER W STEANS 1.00
~ DIRECTOR 0.] X 0 0 0.
24) LEW COLLENS 1.00
~  DIRECTOR (THRU 05/2018) | 0.] X 0. 0. 0.
25) SANDRA P. GUTHVAN 1.00
~  DIRECTOR 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2,794, 446. 0. 382, 168.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 2,794, 446. 0. 382, 168.
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 » 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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 (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

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

52

JSA
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NAVY Pl ER, | NC. 27-4813461
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
26) BRETT HART 1.00
~  DIRECTOR 0.] X 0. 0. 0.
27) M CHAEL TOCLI S 1.00
~  DIRECTOR 0.] X 0. 0. 0.
28) MARI LYNN GARDNER 40. 00
~ PRESIDENT & CEO | 0.] X X 494, 579. 0. 46, 472
29) G SSELLE CASTI LLO VEREM S 1.00
~ DIRECTOR 0.] X 0. 0. 0.
30) PAMELA CULPEPPER 1.00
~ DIRECTOR 0.] X 0. 0. 0.
31) DEAN HARRI SON 1.00
~ DIRECTOR 0.] X 0. 0. 0.
32) STEVE KCCH 1.00
~ DIRECTOR 0.] X 0. 0. 0.
33) CHONA MAGLAYA 40. 00
~ ASST. SECRETARY | 0. | X 97, 747. 0. 32, 788.
34) JEFFREY BROWN 40. 00
~ CFQASST. TREASURER |« 0. | X 203, 339. 0. 35, 453.
35) BRI AN MURPHY 40. 00
~ CHIEF OPERATING OFFICER | 0. | X 373, 383. 0. 45, 821.
36) PATRI CK SHEAHAN 40. 00
~ CHEF EXT AFFAIRS & STRAT OFF |  ( 0. | X 311, 917. 0. 26, 764.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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 (B) ©
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 in compensation from the organization p
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NAVY PI ER, | NC. 27-4813461
Form 990 (2018) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) STEVEN J. HAEMVERLE 40. 00
~ EVP - DESIGN AND CONSTRUCTION |« 0. X 296, 416. 0. 45, 016.
38) DANIEL P. BLONDI N 40. 00
~ EVP & GENERAL COUNSEL | 0. X 272, 502. 0. 38, 710.
39) M CHELLE BOONE 40. 00
~ CHIEF PROGRAM OFFICER | 0. X 300, 620. 0. 27,214,
40) GREGORY DUNTZ 40. 00
VP OF CONSTRUCTION [« 0. X 227, 945. 0. 41, 112.
41) M CHAEL DEGNAN 40. 00
~SVP OF OPERATIONS |« 0. X 215, 998. 0. 42, 818.
1b Sub-total e e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 » 32
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X

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

INAIVIAUAT .+ 0 o 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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) (B) (©)
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 in compensation from the organization p

JSA
8E1055 1.000 Form 990 (2018)
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Form 990 (2018) NAVY Pl ER, | NC. 27-4813461 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. . ........ 1b
;‘é; < ¢ Fundraisingevents . . . « .« &+« 1c
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | _1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 2, 065, 425.
g E g Noncash contributions included in lines 1la-1f: $ 439, 056.
O] h Total Addlines1a-df . o . o v v v v vt iu et > 2, 065, 425.
% Business Code
% 2a FRETAIL 453220 14, 085, 087. 14, 085, 087.
% p PIER PARK AMUSEMENTS 713110 13, 274, 536. 13, 274, 536.
(S) ¢ PUBLI C PARKI NG 480000 10, 318, 623. 10, 318, 623.
g d VUSE OF EXHIBITION FACILITIES 532000 5,728, 275. 5,728, 275.
g e PROGRAMM NG EVENTS 900099 3, 401, 339. 3, 401, 339.
§’ f  All other program service revenue . . . . . 7,231, 920. 7. 231, 920.
a g Total. Addlines2a-2f v o v v v v v v v v e u e > 54, 039, 780.
3 Investment  income  (including  dividends, interest,
and other similaramounts). + « + &« v 4 v 0w e . > 443, 764. 443, 764.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents « . . . .. .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + = « & v & v & v v 0 v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 18, 852, 893.
b Less: cost or other basis
and sales expenses . . . . 18, 854, 641.
c Ganor(loss) - « - « . .. -1,748.
d Netgainor(IoSs) « « « = « & ¢ v ¢ v & v & s & 0 0 o 4 > -1,748. -1,748.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v« o v a
g Less: directexpenses . . + . . 2 v ... b 0.
Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a 0.
Less: directexpenses . .« . . 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Addlines 11a-11d « « =« « « ¢ ¢ s s s v v 2w a s > 0.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = = = & | 2 56, 547, 221. 54, 039, 780. 442, 016.
ISA Form 990 (2018)
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Form 990 (2018)
REVNE Statement of Functional Expenses

NAVY Pl ER,

I NC.

27-4813461

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 1, 480, 965. 140, 363. 1, 200, 239. 140, 363.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . 9,772, 370. 7,992, 439, 1, 352, 074. 427, 857.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 289, 452. 1,121, 368. 131, 718. 36, 366.

9 Other employeebenefits . . . . . .« v v v v . 1,972, 638. 1,499, 272. 387, 228. 86, 138.
10 Payrolltaxes « + v v v v v & v v v n n e e e 903, 182. 733, 311. 126, 230. 43, 641.
11 Fees for services (non-employees):

a Management . 8, 289, 751. 8, 181, 584. 5, 078. 103, 089.

blegal ... ... ..., 147, 673. 7,273. 140, 400.

CACCOUNtNG . .\ v v v s ee e e e e ... 75, 404. 75, 404,

dlobbying . .................. 145, 325. 145, 325.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 0.

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

(A) amount, list line 11g expenses on Schedule O.)a w & W & 11’ 898’ 133. 10’ 615’ S577. 971’ 082. 311’ 474.
12 Advertising and promotion . . . . . . . . . . . 2,110, 488. 1, 860, 580. 38, 653. 211, 255.
13 Officeexpenses . . . . v v v v v v v v v v s 879, 343. 705, 374. 158, 315. 15, 654.
14 Information technology. . . . . . . .. .. .. 378, 160. 204, 953. 173, 081. 126.
15 Royalties, . . . . . v o i v e e 0.
16 Ocoupancy . . . . . .. 5,731, 651. 5,293, 115. 341, 284. 97, 252.
17 Tavel 200, 064. 78, 080. 72, 084. 49, 900.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 1, 445. 1, 445.
20 Interest . . . . . . oo 2,070, 518, 2, 039, 460. 20, 705. 10, 353.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 9, 264, 964. 9, 125, 989. 92, 650. 46, 325.
23 Insurance . . . . o .. 1, 605, 775. 1,518, 214. 80, 069. 7,492.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

JARTS, CULTURE & ENGAGEMENT 3,262, 615. 3, 258, 715. 3, 900.

b.

c

d.

e All other expenses 557, 425. 379, 415. 126, 897. 51, 113.
25 Total functional expenses. Add lines 1 through 24e 621 037: 341. 54: 755, 082. 5: 6391 961. 1! 642: 298.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
™ Form 990 (2018)
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NAVY Pl ER, | NC. 27-4813461
Form 990 (2018) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 15, 399, 670. | 1 8, 051, 223.
2 Savings and temporary cashinvestments | . . . . .. . .. .. ... 13, 506, 710.| 2 8, 029, 110.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 5,517,778.| 3 1,187, 900.
4 Accounts receivable,net | ... Lo o 4,001, 782.| 4 2, 951, 728.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. . ... oiu i in s 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0. 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sale OrUSE . . . . . .. i\ i 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... oo 811,756.| 9 1,084, 872.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 208, 235, 569.
b Less: accumulated depreciation. . . . . . . . . . 10b 26, 577, 220. 169, 608, 175. |10c | 181, 658, 349.
11 Investments - publicly traded securities ., . . . . . . . .. . . o ... 14,734,329. | 11 5, 927, 150.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.]13 0.
14 Intangible @SSetS . . . . . . ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i, 0.|15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 223, 580, 200. | 15 208, 890, 332.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 14, 328,061. | 17 11, 364, 608.
18 Grantspayable . . . . v v vt i e e e e 0.]18 0.
19 Deferred reVENUE . . . . . v v oottt e et e et e e e e e 7,499,984 19 7,707, 635.
20 Tax-exempt bond liabilities ., . . .. ... ..... ... ..., 45, 398, 838. | 20 43, 181, 525.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 19, 250, 000. | 23 14,725, 000.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. ... ..t e e 600, 456. | 25 1,007, 979.
26 Total liabilities. Add lines 17 through 25. . . . . . . i ot o oo v o v 87,077, 339. 26 77,986, 747.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L. Ll L 127,528,497, | 27 | 129,419, 684.
&128 Temporarily restricted netassets ..., 8,974, 364. | 28 1, 483, 901.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ ' o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . .. ... .... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances _ . 136, 502, 861. | 33 130, 903, 585.
34 Total liabilities and net assets/fund balances. . . . . . . . v o v u . 223,580, 200. | 34 208, 890, 332.

JSA
8E1053 1.000

72020N 649R 9/ 26/ 2019
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NAVY PI ER, | NC. 27-4813461

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... . .. ....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . v v i v i v i e e e e e e e 1 56, 547, 221.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... . ... 2 62, 037, 341.
3 Revenue less expenses. Subtractline2fromlinel. . . . ... .. ... .. ..., 3 -5, 490, 120.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 136, 502, 861.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i it i it h h e e e e e e . ) -1, 255.
6 Donated services and use of facilities . . . . . . . . . . . .. L e e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v 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 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 -107, 901.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 4 v i i i i e e e e e e e e e e e e e e e e e e e eaeaeeaaeaa 10 130, 903, 585.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e e s e s e s e s s s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
8E1054 1.000

72020N 649R 9/26/2019 12:17:26 PM V 18-6. 8F

Form 990 (2018)

PAGE 15



SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NAVY Pl ER, | NC. 27-4813461

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 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 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll 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 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) 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)

B

Total

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

JSA
8E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2018

NAVY PI ER, | NC. 27-4813461

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 76, 878, 173. 25, 957, 412. 16, 342, 383. 8, 870, 634. 2,065, 425. | 130, 114, 027.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 76, 878, 173. 25, 957, 412. 16, 342, 383. 8, 870, 634. 2,065, 425. | 130, 114, 027.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 18, 229, 07S.
6  Public support. Subtract line 5 from line 4 111, 884, 952.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 76, 878, 173. 25, 957, 412. 16, 342, 383. 8, 870, 634. 2,065, 425. | 130, 114, 027.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes . . . + + v v v oo 55, 457. 111, 080. 100, 460. 20, 420. 443, 764. 731, 181.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 29, 863. 32, 112. 12, 91s. 74, 890.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V|.) ........... 13, 840. 814, 823. 210, 000. 1, 038, 663.
11  Total support. Add lines 7 through 10 . . 131, 958, 761.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 252, 822, 122.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i 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 e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 84. 74 o,
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . .. ... .. ... .. .. 15 99.83 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2018. 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 v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . v v« v v h h e e e ke 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS & & v v v v ot 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 > [ ]
Schedule A (Form 990 or 990-EZ) 2018
JSA
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NAVY PI ER, | NC.

Schedule A (Form 990 or 990-EZ) 2018

27-4813461

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iN€6.) v v v v v v v e w e w e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) « & v v h s e e e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v e v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

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

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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NAVY Pl ER, | NC 27- 4813461
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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 I, answer (b) and (c) 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 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 Type | or Type Il 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? 5¢C

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 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

b Did one or more disqualified persons (as defined in line 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 in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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

ISA Schedule A (Form 990 or 990-EZ) 2018
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NAVY PIER, | NC 27-4813461
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

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

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b 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. 3b
Schedule A (Form 990 or 990-EZ) 2018
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NAVY PI ER, | NC. 27-4813461

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |W I[N |-

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

NAVY PI ER, | NC.

le A (Form 990 or 990-EZ) 2018

27-4813461

Page 7

Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) O Underdig':)ributions Distri(glatable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 .......
c From2015 .......
d From2016 .......
e From2017 .......
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2014, . ..
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .

JSA
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NAVY PI ER, | NC 27-4813461
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

8E1225 1.000

72020N 649R 9/26/2019 12:17:26 PM V 18-6.8F PAGE 23



; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

NAVY PI

ER, | NC
27-4813461

Employer identification number

Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 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 Ill.

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

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e 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,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

NAVY FI ER, T NC.

Employer identification number

27-4813461
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

NAVY PI ER, | NC.

Employer identification number

27-4813461
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$

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

Page 4

Name of organization NAVY Pl ER, | NC.

Employer identification number

27-4813461

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVY Pl ER, | NC. 27-4813461

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 number atendofyear . . .........
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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NAVY PI ER, | NC. 27-4813461

Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . it i i e e e e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e ic
d Additionsduringtheyear. . . . ... ... ... . ... 1d
e Distributions duringtheyear, , ., ., . . ... ... ... .. le
f Endingbalance . . . .. .. ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

3a

b
4

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v 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 e 3a(i)
(i) related Organizations . . . . . v v v v 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 e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n 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 (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings 91, 140, 475.| 12, 434, 500. 78, 705, 975.

Leasehold improvements 83, 435, 764. 7, 368, 544, 76, 067, 220.

Equipment 31, 288, 507. 6, 331, 069. 24,957, 438.

Other 2,370, 823. 443, 107. 1,927, 716.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 181, 658, 349.

JSA
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NAVY Pl ER, | NC 27-4813461
Schedule D (Form 990) 2018 Page 3

Il 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 , . . .. .. ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q 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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , , . . . . v v v v v v v e e e h v e e e ee e >
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) ADVANCED DEPGCSI TS T747,942.
(3)SWAP LI ABILITY 260, 037.
(4)
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1, 007, 979.

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

JSA
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NAVY PI ER, | NC. 27-4813461

Schedule D (Form 990) 2018 Page 4
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.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 56, 874, 235.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a -1, 255.

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b 436, 170.

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d -107, 901

e Addlines2athrough2d . . . .« v i v i it i e e e e e e e e e 2e 327, 014.
3 Subtractline2e fromline l. « « v v v v i v it e e e e e e e e e e 3 56, 547, 221.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v 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 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . @ v v v v v v v . 5 56, 547, 221.

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 . . . . . . . . v o v 0 v o b i e e e e . 1 62,473, 511.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a 436, 170.

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e 436, 170.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 62, 037, 341.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i 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 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v v . 5 62,037, 341.

EWPMIIN Supplemental Information.

Provide the descriptions required for Part Il, 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.

SEE PACE 5
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Schedule D (Form 990) 2018 NAVY Pl ER, | NC. 27-4813461 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

NPl HAS RECEI VED A DETERM NATI ON LETTER FROM THE | NTERNAL REVENUE SERVI CE
(I RS) DATED JULY 24, 2011 | NDI CATI NG THAT NPl 1S EXEMPT FROM FEDERAL

| NCOVE TAXATI ON UNDER SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE.

NPl HAS ADOPTED THE REQUI REMENTS FOR ACCOUNTI NG FOR UNCERTAI N TAX

POSI TI ONS | N ACCORDANCE W TH ACCOUNTI NG STANDARDS CODI FI CATI ON ( ASC)
SUBTOPI C 740-10, | NCOVE TAXES - OVERALL. NPI | S SUBJECT TO | NCOVE TAXES

ONLY ON | NCOVE DETERM NED TO BE UNRELATED BUSI NESS | NCOVE.

MANAGEMENT BELI EVES THERE ARE NO MATERI AL UNCERTAI N TAX POSI TI ONS THAT
REQUI RE RECOGNI TI ON I N THE ACCOVPANYI NG FI NANCI AL STATEMENTS. NPl HAS A
POLI CY TO RECORD | NTEREST AND PENALTIES (I F ANY) RELATED TO | NCOVE TAX

MATTERS I N | NCOVE TAX EXPENSE.

NPl RECOGNI ZED NO | NTEREST OR PENALTI ES FOR THE YEARS ENDED DECEMBER 31,

2018 AND 2017.

SCHEDULE D, PART XI, LINE 2D

CHANGE | N VALUE OF SWAP: ($107,901)

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

NAVY Pl ER, | NC 27-4813461
Questions Regarding Compensation

la

Employer identification number

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
g; Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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

Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st 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
Any related organization? . . . . . . . . i L 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
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it 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 e e e
Any related organization? . . . . . . . . L L 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
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
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)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NAVY PI ER, | NC 27-4813461

Schedule J (Form 990) 2018 Page 2
REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

MARI LYNN GARDNER @) 334, 071. 159, 7009. 799. 16, 500. 29, 972. 541, 051. 0.
,PRESI DENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
JEFFREY BROVWN [0) 193, 155. 10, 000. 184. 12, 835. 27, 618. 243, 792. 0.
oCFQ ASST. TREASURER (ii) 0. 0. 0. 0. 0. 0. 0.
BRI AN MURPHY 0) 272, 751. 100, 000. 632. 16, 500. 29, 321. 419, 204. 0.
3CI-II EF OPERATI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
PATRI CK SHEAHAN @) 242, 531. 68, 873. 513. 16, 500. 10, 264. 338, 681. 0.
4CI-II EF EXT AFFAIRS & STRAT OFF (i) 0. 0. 0. 0. 0. 0. 0.
STEVEN J. HAEMVERLE 0) 239, 881. 55, 518. 1, 017. 15, 652. 29, 364. 341, 432. 0.
GEVP - DESIGN AND CONSTRUCTION | 0. 0. 0. 0. 0. 0. 0.
DANI EL P. BLONDI N 0) 219, 826. 50, 000. 2,676. 16, 500. 22, 210. 311, 212. 0.
(EVP & CENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
M CHELLE BOONE 0) 237, 531. 62, 130. 959. 16, 500. 10, 714. 327, 834. 0.
7CH EF PROGRAM OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
GCREGORY DUNTZ [0) 189, 864. 37, 908. 173. 13, 982. 27, 130. 269, 057. 0.
g/P OF CONSTRUCTI ON (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL DEGNAN @i) 183, 800. 31, 808. 390. 12, 957. 29, 861. 258, 816. 0.
goVP OF OPERATIONS (i) 0. 0. 0. 0. 0. 0. 0.

0]

10 (it)

0]

11 (it)

0]

12 (it)

0]

13 (it)

0]

14 (it)

0]

15 (it)

0]

16 (it)
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NAVY Pl ER, | NC. 27-4813461

Schedule J (Form 990) 2018 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART 1, LINE 7

NON- FI XED PAYMENTS

I NCENTI VE PAYMENTS WERE BASED ON PRE- ESTABLI SHED METRI CS AND SUBJECT TO

REVI EW AND APPROVAL BY THE EXECUTI VE COW TTEE OF THE BOARD CF

DI RECTORS.

MR. SHEAHAN S AND MS. BOONE' S BASE SALARY | NCREASED FROM 2017 TO 2018 AS

THEY ASSUMED SUBSTANTI AL ADDI TI ONAL RESPONSI BI LI Tl ES.

Schedule J (Form 990) 2018
JSA
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I L FI NANCE AUTHORI TY REV BONDS

SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

b » Attach to Form 990. Open to Public
epartment of the Treasury . X X X X .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVY Pl ER, | NC 27-4813461
UMl  Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased

(h) On (i) Pooled
behalf of | financing
issuer

Yes No | Yes No | Yes [No
A 1L FINANCE AUTHORI TY REV BONDS 86- 1091967 12/16/ 2014 26, 500, 000. | EQUI PMENT/ CAPI TAL PRQIECTS/ THEATRE X X X

B I'L FI NANCE AUTHORI TY REV BONDS 86- 1091967 10/12/ 2017 19, 250, 000. | REFUND PRI OR | SSUE FROM 12/ 16/ 14 X X X

C

D

SEVRMIN Proceeds

Amountofbondsretired . . . . . . . . L L e e e e e e e e e e e s
Amount of bonds legallydefeased . . . . . . ... ... ... ...
TOtal ProceedS OF ISSUE . v v v v v v v v v b e v e e h e e e e e e e 26, 684, 702. 19, 254, 827.
Gross proceedsinreservefunds . . . . . . . L L u i e e e e e e e e e e e e
Capitalized interest fromproceeds. . . . . . v o v v v v i i i i e e e e e e e e e
Proceeds inrefunding @SCrOWS. . . . . v v i v v v v v v vt v e e e e e e e e e s
Issuance CoStSfrom proCeeds . . . . . v v v v v i v i h e e e e e e e e e e e e s
Credit enhancement fromproceeds . . . . . . . . v v v v vt i it i e e e e e e
Working capital expenditures fromproceeds . . . . . . . . . oL e e e e
Capital expenditures from ProCeeas » « v v v v v v v v v v v e e e e e 26, 066, 450. 881, 554.
Other SPENt PrOCEEAS. + & v v v v v v v v v e v e e e e e e e e e e e e 18, 251, 770.
Other UNSPENt PrOCEEAS .+ « « v v v v v v v e v v e e e e e e e e e e e e e e ea e as 618, 252. 121, 503.
Year of substantial completion . . . . . v v v v i i e e e e e 2017 2017

Yes No Yes No Yes No Yes No

OO |IN|O|O |~ |W|N |-

=
o

=
=

IR
N

=
w

=
a

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . .. h e e e e X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if

16 Has the final allocation of proceedsbeenmade? . . ... ... ... ... ... .... X X
17 Does the organization maintain adequate books and records to support the

final allocation of proceeds? . . . . . . v v i i v i e e e e e e e e e e e e e e X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2018
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NAVY PI ER, | NC. 27-4813461

Schedule K (Form 990) 2018 Page 2
=Fisdlll Private Business Use I'L FI NANCE AUTHORI TY REV BONDS
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . .. ... . 000 X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .o s e e e X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . i i e e e e e e e e e e e e e e a e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government . . . .. ... > % % % %
6 Totaloflines 4 and 5 . & . . i i i i i i i i e e et e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X X

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e e e e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . « + v v v v v v v b vt e e e e e e e e X X
2 If"No" to line 1, did the following apply?
@ Rebate NOL AUE YBI?, . . vt v o ittt e et e e et e e et e X X
b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e e e e
C Norebate due? . . . . . . v v vt e e e e e e e e e e e a e e e e e e e a e
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s
3 Is the bond issue a variable rate ISSUE?. . . . . v &t i i i e e e e e e e e e e e s | X | X |

Schedule K (Form 990) 2018
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NAVY Pl ER, | NC. 27-4813461
Schedule K (Form 990) 2018 Page 3
Arbitrage (Continued)

A B c D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas X X
b Nameofprovider . . « o v v v v o v v v e e v e e e e e e e e e e e e e a e e e e
Cc Termofhedge . & v v i v i i it i i e e e e e e o e a s a i m e e aeee e e
d Was the hedge superintegrated?. . . + v v & v v v o b v 4 v e e e e e e e e e e e e
e Was the hedgeterminated? . . « & v v v v v v v v e b v e e e e e e e e e e e e s
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X X
b Name of provider . . . . . v i i i i i i e et e e e e e e e e eee e
C TermofGIC . . . . i i i e et o e e e e e e e e e e e w e e e e e e e a e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X
7 Has the organization established written procedures to monitor the
requirements of Section 1482 . . . . . .. ... i i e e e e e e e X X
Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . v i e e e e e e e e e e e X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

JSA Schedule K (Form 990) 2018
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NAVY Pl ER, | NC 27-4813461
Schedule K (Form 990) 2018 Page 4
EEIgRYl Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART |, COLUWN F
COLUWN A: $26, 684, 702 OF THE PROCEEDS W LL BE USED TO MANUFACTURE AND
I NSTALL A NEW OBSERVATI ON WHEEL AND COVPLETE NECESSARY STRUCTURAL

| MPROVEMENTS.

COLUWN B: $18, 251,770 OF THE LOAN WLL BE USED TO REFUND A PRI OR | SSUE
AND $1, 003, 057 WLL BE USED TO COVPLETE CAPI TAL PRQIECTS | NCLUDI NG
CONSTRUCTI ON OF A LI VE PERFORVMANCE THEATRE. THI' S BOND WAS | SSUED ON

10/ 12/ 2017 AS A REFUND FOR A PRI OR | SSUE.

PROCEEDS: THE VARI ANCE BETWEEN PROCEEDS | N PART | AND PROCEEDS | N PART ||

LINE 3, I'S I NTEREST EARNI NGS ON THE PRCCEEDS.

JSA
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVY Pl ER, | NC. 27-4813461
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 & o v i it i i it e et e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > 3
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes No Yes No Yes No

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
TOtAl 4w o v i u e u e e e e e e e e e e e e e e a e e a e e aeeaaeaaeas > 3

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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NAVY PI ER, | NC. 27-4813461

Schedule L (Form 990 or 990-EZ) 2018 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) PATRI CK GARDNER HUSBAND OF PRESI DENT/ CEO 40, 636. | WAGES & OTHER BENEFI TS X

(2
(3)
(4)
(5)
(6)
(1)
(8)
9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

BUSI NESS TRANSACTI ONS | NVOLVI NG | NTERESTED PERSONS

SCHEDULE L, PART |V, LINE 1

PATRI CK GARDNER IS A PART-TI ME EMPLOYEE OF NAVY PIER AND | S THE HUSBAND
OF MARI LYNN GARDNER, WHO CURRENTLY SERVES AS NAVY PIER S PRESI DENT AND
CEO MRS. GARDNER HAS NO DI RECT | NVOLVEMENT | N THE DETERM NATI ON OF MR
GARDNER S COVPENSATI ON OR SCHEDULI NG HI' S RATE OF PAY IS DETERM NED BY A
COLLECTI VE BARGAI NI NG AGREEMENT, AND SCHEDULE | S DETERM NED BASED ON NEED

FOR HI' S SERVI CES AS A STAGEHAND.

ALL TRANSACTI ONS W TH THE LI STED SUBSTANTI AL CONTRI BUTORS ARE AT ARM S
LENGTH. I N ORDER TO PROTECT THE DONORS' | DENTI TI ES AND NMAI NTAIN THEI R
ANONYM TY, NONE OF THE SUBSTANTI AL CONTRI BUTCRS' NAMES ARE DI SCLOSED ON

TH' S FORM

JSA
8E1507 1.000 Schedule L (Form 990 or 990-EZ) 2018
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tre.asury > Attach to Form 990. Open to PUb|IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVY Pl ER, | NC 27-4813461
Types of Property
@ () © (@)
Check if Number of contributions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VIII, line 1g noncash contribution amounts

applicable items contributed

Books and publications . ... ..
Clothing and household
goods . . . ... e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . . ... ....
Intellectual property . ... ....
Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . ... .
16 Realestate - Commercial, . . .. .
17 Realestate-Other . ... ... ..

18 Collectibles . . .. .........
19 Food inventory X 4,120. 35,562. |FAIR MARKET VALUE

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
5
=
®
L
®
2]
2}
2]

© 00 N O

20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..

25 Other B ( Al RLI NE TI CKETS ) X 1. 12, 632. |FAI R MARKET VALUE
26 Other p( EQUI PMENT ) X 2. 368,511. |[FAIR MARKET VALUE
27 Other »( DECOR ) X 1. 22,351. |FAI R MARKET VALUE
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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NAVY Pl ER, | NC. 27-4813461
Schedule M (Form 990) (2018) Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUWN B

THE ORGANI ZATI ON |'S REPORTI NG THE NUMBER OF | TEMS RECEI VED.

ISA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NAVY Pl ER, | NC. 27-4813461

FORM 990, PART |, LINE 1
( CONTI NUED FROM FORM 990, PART |, LINE 1)

TO MORE THAN 9 M LLI ON ANNUAL GUESTS, WH LE RELI EVI NG THE BURDEN OF THE

GOVERNMENT TO MAI NTAI N AND OPERATE THE HI STORI C DESTI NATI ON.

FORM 990, PART 111, LINE 4A

( CONTI NUED FROM FORM 990, PART 111, LINE 4A)

9 M LLI ON ANNUAL GUESTS.

NOTABLE PHYSI CAL REDEVELOPMENT PRQJECTS I N 2018 | NCLUDED THE COMPLETI ON
OF THE FI FTH TH RD BANK FAM LY PAVI LI ON I N MAY. A KEY ELEMENT OF THE
PIER S ONGO NG CENTENNI AL VI SI ON REDEVELOPMENT PLAN, THE PAVI LI ON, WH CH
STRETCHES MORE THAN 200, 000 SQUARE FEET FROM THE WEST MAI N ENTRANCE OF
THE PIER TO WBEZ, IS A HUB OF MORE THAN 70 CHI CAGO- CENTRI C EXPERI ENCES
THAT SHOWCASE AND REPRESENT THE ClI TY'S BEST OFFERINGS I N DI NI NG,

ENTERTAI NMVENT, RETAIL AND MORE. FEATURI NG NEW CONTEMPORARY STOREFRONTS
AND STATE- OF- THE- ART DI G TAL SCREENS, THE RENOVATED AND ARCHI TECTURALLY
STUNNI NG FACILITY IS HOVE TO MANY ARTI SANS, RETAI LERS AND OTHER

BUSI NESSES UNI QUELY ROOTED I N CHI CAGO S | DENTI TY. THE PAVI LI ON ALSO
OFFERS FREE ARTS AND CULTURAL PROGRAMM NG, SERVI NG AS A FLEXI BLE PLATFORM

FOR FAM LY- FRI ENDLY EVENTS AND ACTI VI TI ES YEAR ROUND.

I N SEPTEMBER, NAVY PI ER UNVEI LED THE PEOPLES ENERGY WELCOVE PAVI LI ON, A

4, 000- SQUARE FOOT FACI LI TY DESI GNED TO WELCOVE GUESTS AND OFFER A VARI ETY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

NAVY Pl ER, | NC. 27-4813461

OF | NFORMATI ON AS THEY ARRI VE AND NAVI GATE THE PI ER. LOCATED | N POLK BROS
PARK, THE PAVI LI ON FEATURES A 35- FOOT, STATE- OF- THE- ART DI G TAL SCREEN,
VWH CH DI SPLAYS AN OVERVI EW OF NAVY Pl ER, PEOPLES GAS AND CHI CAGO S SHARED
H STORY, | N ADDI TI ON TO SUSTAI NABI LI TY FACTS AND WELCOVE GREETI NGS I N
VARI QUS LANGUAGES TO HONOR THE M LLI ONS OF DI VERSE GUESTS WHO VI SIT THE

Pl ER ANNUALLY.

THESE NEWLY RENOVATED/ DEVELOPED SPACES HAVE HAD A PROFOUND | MPACT ON NAVY
Pl ER S PROGRAMM NG EFFORTS, ALLOW NG THE PI ER TO USE THEM AS UNI QUE
PLATFORMS FOR ARTI STI C AND CREATI VE EXPRESSI ON AND EDUCATI ONAL

OPPCORTUNI TI ES FOR GQUESTS. THESE AREAS ARE OFTEN ACTI VATED W TH MJSI C AND

DANCE PERFORMANCES, ART | NSTALLATI ONS, PANEL DI SCUSSI ONS AND MORE.

NAVY Pl ER CONTI NUES TO PARTNER W TH MORE THAN 50 CULTURAL ORGANI ZATI ONS
AND MORE THAN 1, 000 | NDI VI DUAL ARTI STS TO HOST NEARLY 250 PROCGRAMS EACH

YEAR, SHOWCASI NG CHI CAGO S RI CH ARTS AND CULTURE SCENE.

HI GHLI GATS | NCLUDE:
- GLOBAL CONNECTI ONS PRESENTED BY COMED: A THREE- PART SERI ES CELEBRATI NG
DI FFERENT CULTURES AND CELEBRATI ONS FROM ARCUND THE WORLD, | NCLUDI NG

CHI NESE NEW YEAR, CARNI VALE AND HCLI

- PRI SVATI CA: AN | NTERACTI VE PUBLI C ART | NSTALLATI ON, COWRI SED COF 25

PI VOTI NG MJSI CAL PRI SM5 RESEMBLI NG G ANT KALEI DOSCOPES

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

NAVY Pl ER, | NC. 27-4813461

- LATI NXT PRESENTED BY SOL: A TWO- DAY LATIN MJSI C FESTI VAL FEATURI NG

LOCAL AND | NTERNATI ONAL LATI NX ARTI STS

- CH -SOUL FEST: A TWO- DAY SCOUL MUSI C FESTI VAL FEATURI NG LOCAL ARTI STS

AND CELEBRATI NG THE GENRE' S DEEP ROOTS I N CH CAGO

- THE RETURN OF NAVY PIER S MOST POPULAR FREE PROGRAMS, SUCH AS LI VE BY
THE LAKE! (WVEEKLY LIVE MJSI C SERIES); WAVE WALL WAX (MEEKLY DJ SERI ES);
AON SUMVER FI REWORKS ( SEM - WEEKLY FI REWORKS SERI ES); QUI NCEANERA
CELEBRATI ONS ( THREE- PART SERI ES CELEBRATI NG THE 15TH Bl RTHDAY OF LOCAL
G RLS WTHI N THE LATI NX COMMUNI TY) ; WATER FLI CKS (WEEKLY OUTDOCOR FI LM
SERI ES); NAVY Pl ER PRI DE PRESENTED BY AMERI CAN Al RLI NES ( ANNUAL PRI DE
CELEBRATI ON) ; WATER COLORS (WEEKLY LI VE JAZZ MJSI C SERI ES); SEQUENCE

CH CAGO (FALL MJSI C SERIES); AND MORE.

I N ADDI TION TO SERVI NG AS ONE OF CHI CAGO S TOP DESTI NATI ONS FOR FREE
PUBLI C PROGRAMM NG, NAVY PI ER CONTI NUES TO SERVE AS A VI TAL ECONOM C

DRI VER FOR THE CI TY OF CH CAGO, EMPLOYI NG MORE THAN 3, 000 PECPLE ACRCSS
THE ROUGHLY 80 BUSI NESSES ON S| TE. THE ONGO NG REDEVELOPMENT AND
CONSTRUCTI ON ALSO CONTI NUES TO CREATE JOBS, AND ULTI MATELY, CONTRI BUTES
TO GENERATI NG AT LEAST $15 M LLION I N ADDI TI ONAL GUEST SPENDI NG ONCE
FULLY REALI ZED, NAVY PIER S REDEVELCPMENT | S PRQJECTED TO HAVE | NFUSED AN

ADDI TI ONAL $13 M LLI ON I NTO THE ECONOMY VI A CI TY, COUNTY AND STATE TAXES.

SI NCE BECOM NG A NONPROFI T ORGANI ZATI ON I N 2011, NAVY PlI ER HAS RAI SED $56

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

NAVY Pl ER, | NC. 27-4813461

M LLI ON FOR CAPI TAL AND OPERATI ONS. LAST YEAR, ROUGHLY 10% OF THE PI ER S
$56 M LLI ON OPERATI NG REVENUE CAME FROM CORPCORATE AND PHI LANTHROPI C
PARTNERS. THEI R GENERCOUS SUPPORT AND CONTRI BUTI ONS HELPED UNDERWRI TE MANY
OF THE PIER S FREE PUBLI C PROGRAMS, SPECI AL EVENTS AND REDEVELOPED

SPACES.

NAVY Pl ER, GOVERNED BY AN APPROXI MATELY 30- MEMBER VOLUNTEER BOARD

CONSI STI NG OF BUSI NESS AND Cl VI C LEADERS, CONTI NUES TO OPERATE DI LI GENTLY
UNDER THE VALUES OF EXCELLENCE, | NCLUSION, STEWARDSHI P, AND | NTEGRITY. IN
2018, NAVY PIER ALSO ESTABLI SHED | TS FI RST EVER ASSCCl ATE BQARD,

CONSI STI NG OF RI SI NG BUSI NESS LEADERS FROM VARI QUS SECTORS. EVERY
VOLUNTEER BOARD MEMBER, ASSCCI ATE BOARD MEMBER, STAFF MEMBER, PARTNER,
DONOR AND PROGRAM PARTI CI PANT | S COW TTED TO UPHOLDI NG THE M SSI ON OF

THE PEOPLE' S PI ER

MEMBERS OR STAKEHOLDERS WHO NMAY ELECT
FORM 990, PART VI, SECTION A, LINE 7A

UNDER THE LEASE AGREEMENT BETWEEN NAVY PI ER AND THE METROPOLI TAN Pl ER
AND EXPCSI TI ON AUTHORI TY (MPEA), THE CHAIR OF THE BOARD, THE
SECRETARY- TREASURER AND THE CHI EF EXECUTI VE OFFI CER OF MPEA ARE

REQUI RED TO BE VOTI NG MEMBERS COF NAVY Pl ER S BOARD OF DI RECTORS.

FORM 990 REVI EW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B
THE 990 | S PREPARED BY NAVY PIER S DI RECTOR OF ACCOUNTI NG AND FI NANCI AL

REPORTI NG, | N COORDI NATI ON W TH THE CFO AND AN QUTSI DE CPA FIRM THE FORM

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

NAVY Pl ER, | NC. 27-4813461

990 IS REVI EVWED BY NPI'S PRESI DENT & CEO, CGENERAL COUNSEL AND FI NANCE
COW TTEE PRI OR TO FI NAL APPROVAL OF THE BQARD OF DI RECTCORS PRI OR TO

FI LI NG

CONFLI CT OF | NTEREST POLI CY
FORM 990, PART VI, SECTION B, LINE 12C

NAVY PI ER MAI NTAI NS A CONFLI CT OF | NTEREST PCLI CY COVERI NG DI RECTOR,

OFFI CER, MEMBER OF A COW TTEE OF THE BOARD OF DI RECTORS OF NAVY PI ER,
INC., OR KEY EMPLOYEE (AS DEFI NED BY THE I RS I N | NSTRUCTI ONS FOR FROM
990) WHI CH REQUI RES DI SCLOSURE OF FI NANCI AL | NTERESTS THAT PRESENT A
POTENTI AL CONFLI CT OF | NTEREST AS DEFINED I N THE POLI CY. ANNUAL
ATTESTATI ONS ARE REQUI RED AS VELL AS | MVEDI ATE DI SCLOSURE | F A POTENTI AL
CONFLI CT ARI SES. THE BOARD OF DI RECTORS ADJUDI CATES | F A CONFLI CT EXI STS
AND | F THE TRANSACTI ON SHOULD PROCEED BASED UPON THE BEST | NTEREST OF THE
COVPANY.  NAVY PI ER ALSO MAI NTAINS A VH STLEBLOAER POLI CY THAT | NCLUDES
THE ABI LI TY TO PROVI DE ANONYMOUS | NFORVATI ON VI A A HOTLINE.  SUCH

| NFORVATI ON | S REPORTED TO THE VP OF PECPLE AND CULTURE, OR IF THI S
PERSON | S NOT AVAI LABLE OR IS THE SUBJECT OF THE | NFORVATI ON, TO THE
GENERAL COUNSEL. THI' S PERSON MAKES A RECORD OF THE COVPLAI NT, CONDUCTS
AN | NVESTI GATI ON, MAKES FI NDI NGS AND RECOMMENDS OR | MPLEMENTS CORRECTI VE

ACTI ON | F APPROPRI ATE.

PROCESS OF DETERM NI NG COVPENSATI ON

FORM 990, PART VI, SECTION B, LINE 15A AND 15B
THE EXECUTI VE COW TTEE REVI EW6 THE GOALS AND PERFORMANCE OF THE

PRESI DENT/ CEO AND SENI OR MANAGEMENT. THE COW TTEE ALSO RETAI NS AN

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

NAVY Pl ER, | NC. 27-4813461

| NDEPENDENT CONSULTANT WHO CONDUCTS AN | NDEPENDENT EVALUATI ON USI NG
COVPENSATI ON DATA OF THE COVPARABLE KEY EMPLOYEES AT PEER

I NSTI TUTI ONS. THE EXECUTI VE COW TTEE REVI EM6 THE | NFORMATI ON

PROVI DED BY THE | NDEPENDENT CONSULTANT AND APPROVES RECOMMENDATI ONS
FROM THE PRESI DENT/ CEO FOR COVPENSATI ON OF KEY EMPLOYEES. THE
EVALUATI ONS, REVI EW5, COMVENTS AND DECI SI ONS ARE DOCUMENTED | N THE
M NUTES OF THE EXECUTI VE COW TTEE. THE CEO REVI EWs THE GOALS AND
PERFORMANCE OF SENI OR STAFF AND REVI EW6 THE COMPENSATI ON DATA OF THE
COVPARABLE KEY EMPLOYEES OF VWHI CH RECOVMENDATI ONS ARE REVI EVED,

MODI FI ED AND APPROVED BY THE EXECUTI VE COWM TTEE.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C
FORM 990, PART VI, SECTION C, LINE 19

GOVERNI NG DOCUMENTS, THE CONFLI CT OF | NTEREST POLI CY, AND THE FI NANCI AL

STATEMENTS ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

OTHER CHANGES | N NET ASSETS

FORM 990, PART X, LINE 9

CHANGE | N VALUE OF SWAP $(107, 901)

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

JAVES MCHUGH CONSTRUCTI ON COVPANY CONSTRUCTI ON 8, 551, 309.
1737 SOUTH M CH GAN AVENUE
CH CAGO, IL 60616

ARAVMARK GLOBETROTTERS, LLC HOUSEKEEPI NG 4, 438, 654.
2301 SOUTH M CH GAN AVENUE
CH CAGO, IL 60616

MPEA UTI LI TI ES 2,763, 688.
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

NAVY Pl ER, | NC. 27-4813461
ATTACHVENT 1 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

301 EAST CERNMACK
CH CAGO, IL 60616

TWO BY FOUR, LTD. ADVERTI SI NG 2,493, 112.
10 NORTH DEARBORN SUI TE 1000
CH CAGO, IL 60616

ALLI ED UNI VERSAL SECURI TY SECURI TY 2,469, 999.
P. O BOX 828854
PH LADELPHI A, PA 19182

ATTACHMVENT 2
FORM 990, PART | X - OTHER FEES
(A (B) (© (D)

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
SECURI TY EMERGENCY SERVI CES FE 2, 869, 498. 2,869, 498. 0. 0.
HOUSEKEEPI NG SCAVENGER FEES 4, 558, 921. 4, 558, 921. 0. 0.
OTHER PROFESSI ONAL FEES 4,469, 714. 3,187, 158. 971, 082. 311, 474.
TOTALS 11,898,133. 10, 615, 577. 971, 082. 311, 474.
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