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* Form 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)

OMB No 1545-0047

2015

o tthe T » Do not enter social security numbers on this form as i may be made public Open to Public
.n?e’;?a’n“éil'vﬁnh“e"sé;‘v?é: i > Information about Form 990 and its tnstructions Is at www.irs.gov/form990. inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ’
B Check f applicable C Name of organization NEWPORT YACHT CLUR D Employer identification number
Addrass change Doing business as 05-0254070
Name change Number and streat (or P O hax f mal 1s not delivered to street address) Room/sinte E Tetephane numher
Initial rotum 110 LONG WHARF (401) 846-9410
Final reumfterminated City or town, state or province eountry, and ZIP or foreign postal code
Amended retum  INEWPORT RI 02840 G Grossrecapts $ 1,422,769,
Application pending F Name and eddress of principal officer K(a) !s this a group retum for subordinates? HY“ %No
MICHAEL WARREN 110 LONG WHARF NEWPORT RI 02840 ["® g atsubornates nciudear [ |Yes [ Ne

| Tax-exempistatus | [501)3) [X[501(c) ( 7 )< (nsertno)

[ Jasar@ynyor | [s527

J Website: * WWW.NEWPORTYACHTCLUB.QRG

H{c) Group exemption number P

K Form of orgamzation ])?l?:orporahon I ITrusl l l/ssodallon l lOlhar>

I L Year of tormation

1894

l M State of tegal domiclle R T

tPart]l |Summary
1 Briefly describe the organization's mission or most significant activities NEWPORT YACHT CLUB IS A MEMBER =
9 ORGANIZATION THAT PROVIDES ITS MEMBERS VARIOUS SERVICES RELATED TQ YACHTING _ _ _ _ _ _
e ACTIVITIES WITH THE OBJECTIVE OF ENCOURAGING_YACHTING IN_AND AROUND NEWPCRT. _ ___ _
[ =
2| 2 Checkihisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its nef assets. -
O| 3 Number of voting members of the governing body (Part Vi, lme1a). - . . . . . . .« . o o v vt on .. 3 20
:: 4 Number of independent voting members of the govemning body (Part VI, line tb) . . . . . ... .. ... .. 4 20
:,g S Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . .. . ... ... 5 39
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . ... .. Lo L o Lo oo 6 100
<&| 7a Total unrelated business revenue from Part VI column (C), INB 12 « + « « v v v v v e v e e e e e e 7a 78,370.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . ... ... ... 76 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, lineth). . . . . . . . .. ... ... ... .. ..., 3,604. 410.
2| 9 Programservicerevenue (PartVIILEN@2g) . .« « o v v v v it e 932,093, 978,714.
gg% 10 Investment income (Part VIII, column (A), lnes 3,4, and 7d) . . . . . . . . .« o .. ... -47,210. 364.
%‘: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 17,195. 9,506.
= 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 205, 682. 988, 994.
P, 13 Grants and similar amounts paid (Part IX, column (A). ines 1-3) . . . ... . ... ...
ce 14 Benefits paid to or for members (Part IX, column (A),lne4) . ... .. ... ... ....
a. | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 354, 3089. 376,757.
<< g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... . ... ...
UQJ % b Total fundraising expenses (Part IX, column (D), ine 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24e) . . .. .. .. ... .. . 463,869. 485,750.
% 18 Tolal expenses. Add lines 13-17 (must equal Part IX, colymp(A), Ine.28)_. .. .- . .. 818,178. 862,507.
S 19 Revenue less expenses Subtract line 18 fromine 12 . | . . bujﬁm\[gtj .. 87,504. 126,487.
(2] ~ Fvﬁ{——m—“—j § Beginning of Current Year End of Year
85 20 Total assets (PartX.ne 16) . . . . . . . .. ... .. S| ARR T 9961019 1,483,703. 1,619,006.
82/ 21 Totel labilttes (PartX, ine 26) . . . . . ... ... .. g .AF 780 || 608,517, 617,333,
22| 22 Net assets or fund balances Subtractline 21 fromline 20} . . . Y~ RAEN {iTF - 875,186. 1,001,673,
[Partl__{Signature Block —

complets Dedlaration of praparer

Under perattias of perury, | dec/!ar‘:g;:g.havs @xaminad this retum, including accompanying schadules and statemants, and to the best of my knowledge and belief 1t Is trus, correct, and
7 than ofﬁcep—‘é

b on all WWP\ ywrer has any knowledge

/ r]
| H/&/20 16
Si gn Slgnature Date /7 {
Here N H ELLIS FORMER TREASURER
//Type or print name and title
i PrAnVType preparers name Preparer's signature Date Check U R PTIN
Paid NANCY L MANCINI NANCY L MANCINI 03/28/16 soll-employed p01207473
Preparer |Frmsname ¥ CALIRI MANCINI & BARBIERI, PC
Use Only [eumsssaress ™ 1 Worthington Rd FmBEIN > 26-2227576
Crarston RI 02920 Pheneno  (401) 268-3926
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . « . . . . v v v v it oL ]X[ Yes ] ]jo

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

TEEA0101 10/12/15

Form 990 (2015)
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For™ 990 (2015) NEWPORT YACHT CLUB 05-0254070 Page 2
EPart n } Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthis Partit . . . . ... ... ..... ..... . D
1 Bnefly descnibe the organzation’s mission:
NEWPORT YACHT CLUB IS A MEMBER

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM G0 0F 990-EZ7 + « « « o e e e e e et e e e e e [:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest 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.

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

FLOAT & DOCK_COMMITTEE: _FLOAT & DOCK MAINTENANCE FOR MEMBERS AND VISITING _ _____ __

YACHTSMEN. _ _ o o o o

i _________________________________________________________________
‘ 4b (Code: )(Expenses S including grants of  $ ) (Revenue $ )

HOUSE COMMITTEE: MAINTENANCE & UPKEEP OF CLUBHOQUSE FACILITIES FOR USE BY

4 ¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ }
JUNIOR ACILVILLES: SAL_ TRAINING AND ACLIVI'TLIES FOR YOULH.

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4 o Total program service expenses ™
BAA TEEA0102 10/12/15 Form 990 (2015)




Forrn 990 (2015) NEWPORT YACHT CLUB 05-0254070 Page 3
iPart IV |Checklist of Required Schedules
. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedulo A. . .« « e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complefe Schedule C, Part!. . . . . . . . . i i i i i et e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . .« . i i i i i it et e e 4
5 Isthe organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t;? provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete Schedule D, %
= 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes, complete Schedule D, Part Il . . . . . . . . .. .. ... .. 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . . . . o e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complate Schedule D, Part IV . . . . . . . . i o e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, Part V. . . . . . . . . .« . . .. 0. 10 X
11 M the organization’s answer to any of the following questions Is ‘'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? If Yes,’ complete Schedule
L o T A 11a| X
b Did the organization report an amount for investments — other securifies in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi. . . . . . . . . .. .. . .o, 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . i i i i i v v i 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« « ¢ i i i e e e e e e e e 11d X
e Did the organization report an amount for other hiabiities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. . . . . . . o o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . . . . . . . . . . o i i i i e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization”? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . o o i i it i e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . . i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . . ... ... ... . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes. complete Schedule G, Partll . . . . . . . . . . . e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming achwvities on Part VIIl, ine 9a? if Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
BAA TEEA0103 10/12/15 Form 9890 (2015)



Forrn 890 (2015) NEWPORT YACHT CLUB 05-0254070 Page 4

HPartlV jChecklist of Required Schedules (continued)

20a Did the organrzation operate one or more hospital facilites? If 'Yes’, complete Schedule H . . . . . . . . . .. v v . . ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . ...

21 Dud 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 . . . . .. ... ...

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

column (A), ine 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . . it i

23 Dd the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ScheduleJ . ... . . . e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . . . o 0 i i i i e e i e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L e e e e e e e e e e e

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

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!. . . . . . . . . . . ... ...

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 890 or 890-EZ? If 'Yes,  complete

Schedule L, Part] . . . .« o e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, ar 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 1] . . . . . . . . . i e e e e e e e e e e e e

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,"complete Schedule L, Part Il . . . . . . . . . .. . . v i o

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 . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartiV. . . .... ..... e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . R

29 Dud the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete ScheduleM . . . . . . . ..

30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified conservation

contributions®? If 'Yes,' complete Schedule M . . . . . . . .. ... .. ... . e e e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

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

Schedule N, Part Il . . . . 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 e e e

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

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . .. . . . . . i i it ittt ie e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part Il, Il, or IV,

and Part V, line 1. . . . o o 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 e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .« .. ..

b If Yes' to ine 35a, did the organization recetve any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complele Schedu

36 Saction 501((:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entty that is not a refated organization and thatis

treated as a partnership for federal income tax purposes? /f Yes,” complete Schedule R, PartVI . . . . . . . .. .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

e R PartV,line2 . . .. ............

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)
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Fortn 990 (2015) NEWPORT YACHT CLUB 05-0254070

Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lnemmthisPartV. . . ... . ... ....... ...

Yes [ No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings O Priz€ WINNEIS? . . . .« o o o i i i e s e e e et e e e e e e e e e e e e e e 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 39
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . ... .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . .. ... ... ... 3a)] X
b If‘'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule 0. . . . « . « . v« o v o o v v o v o b 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any ime 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
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« . . v v v L it e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contrbutions? . . . . . . . . .. . ... o000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . .« . . 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 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 tRe Payor?. . . . . L . . . 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
¢ Did the orgamzatton sell, exchange or otherwise dlspose of tangible personal property for which it was required to fite
Form 82827 . . . . .. .. e e e e e e e e e e e e . 7¢ X
d if "Yes,' Indlcate 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? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEE? . . . . . . 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 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . - & o ot e 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. . oo oo oo oo 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . ... ... ... ... ... 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 Vlll, line42 . . . . . . .. ... ... 10a 33,300.
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b 77,035,
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. .. .. . oo 11a
b Gross income from other sources (Do not nel amounts due or paid lo olher sources
against amounts due orreceived fromthem.). . . . . . . . ... .o o0 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. .. .. .. e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization Is licensed to i1ssue qualified healthplans . . . . . .. . . ... ... . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .0 o e e e e e 13¢
14 a Dd 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
BAA TEEA0105 10/12/15 Form 990 (2015)




Forf 990 (2015) NEWPORT YACHT CLUB 05-0254070 Page 6

EPart 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 aresponse ornoteto any fineinthisPartVI. . . . . . . . .« . . o i i v vt [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 20
If there are material differences in voting nghts 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 20
2 Did any officer, director, trustee, or key employee have a family relatronship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . e e e e e P 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or otherperson? . . . . . . . . . v o o . .. 3 X
4 Did the organization make any significant changes 1o its governing documents
sincethe prior Form 890 was filed? . . . . . . . o . L 0 i e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . L L e e e e e . 7a] X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . ... L o e e e e 7b] X
8 0Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . .. . ... .. e e e e e r e e i e e e e e 8a|] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . ... .o o000 Ll - 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... . v o oo i oo 10a X
b I 'Yes,” did the organization have wnitten policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . L L L L e i e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . .. . ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If ' No,'gofolne 13. . . . . . . . . . .« . v i oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS? .« . . o 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 .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done . . . e e e e e e e e e . R . e e 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o v L e e e e e .. 13 X
14 Did the organization have a written document retention and destruction policy? . . . . e e e e 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 deliberafion and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . e e e e e e e e e 15a X
b Other officers or key employees of theorganzation. . . . . . . . . . o . 0 i o i i i e e e e 15b X
1f 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity duringthe year? . . . . . . . . L L e e e e e e e e e e e e 16a X
b If Yes,' did the orgamization follow a wntten 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?. . . . . . . . . c v i e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply

l:] Own website [] Another's website Upon request D Other (explain in Schedule O)

19 Deseribe In Schedule O whether (and If so, how) the erganization made its goveming documents, conflict of interest policy, and financlal statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. -

L{NN KELLY, BUSINESS MANAGER 110 LONG WHARF NEWPORT RI 02840 (401) 846-2410
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) NEWPORT YACHT CLUB 05-0254070 Page 7

[Part VIi ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . .. ... ... ... ... .......... D
Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(C)
(A) (B) | oo ons 5o aniass parsan (©) (E) F
Name and Title Average 1s both an officer and a Reportable Raportable Estimated
bor™ — ""°°g”‘”;‘°°jb e O mentir” | ot et !
(Iglegl:ly v.::. § E_ ? & 13 % § (W-2/1099-MISC} (W-2/1099-MISC) Org:: ztggo .
e B e E(2 3 ilg g et
organiza- [8 & 2 ?.- @ 3 e
o s (B2
dotted Y 2
line) o §- g
Q.
_()_ERIC LANGLEY _ ____________ _2.00
REGATTA CHAIR - start NOV. X 0. 0 0
{3 LEE PARKS __ __ _ ___________ ~2.00
REGATTA CHAIR - thru OCT. X 0. 0. 0.
_(3)_ROBERT ANTIGNANO _ ________ _5.00
FINANCE COMMITTEE CHAIR X 0. 0. 0.
_(4)_PETER RAPOSA_ _ _ _ _ ___ _ _____ _2.00
HOUSE COMM. CHAIR - start NOV. X 0. 0. 0.
_(5)_PHILLIP MARKS ________ _____ 10.00
HOUSE COMM. CHAIR - thru OCT. X 0. 0. 0.
_(6)_DICK CROMWELL __ _ _ _____ ___ _2.00
MEMBERSHIP CHAIR - start NOV. X 0. 0. 0.
_(M_PETER DIVOLL_ _ _ _ _ _________ _5.00
MEMBERSHIP CHAIR - thru OCT. X 0. 0. Q.
_(8)_STEPHEN DAMAS _ _ __ _ __ ___ ___ 10.00
FLOAT & DOCK CHAIR X 0. 0. 0.
_(®)_HANK KNISKERN _ _ ________ __ _5.00
COMMUNICATIONS CHAIR X 0. 0. 0.
019)_BETSY GREEN _ _ __ __________ -32.00
ENTERTAINMENT CHAIR X 0. 0. 0.
01 _KATE _WILSON _ _ _ __ ______ ___ _5.00
JR. ACTIVITIES COMM. CIAIR X 0. 0. 0.
02 _ROY GUAY _ __ _ ____________ _5.00
OFFSHORE COMMITTEE CHAIR X 0. 0. 0.
(13)_WINFRED KELLY _ _ _______ ____ _5.00
FROSTBITE COMMITTEE CHAIR X 0. 0. 0.
{14 _NEIL_CAVANAUGH _ _ _ ___ ______ _1.00
YOUNG ADULTS CHAIR - start NOV. X 0. 0. 0.

BAA TEEAD107 1011215 Form 990 (2015)




Forfn 990 (2015) NEWPORT YACHT CLUB

05-0254070 Page 8

I Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

3 ©)
P
(A) A’\\/:rage égo notlchecolf Irtlgr‘eimg: ;ne (D) (E) F
, uni
Name and e VEEE: °f)f('°:" :s"; :%r::;;" Ws‘::) mmg:g::nag:anom com%gg\zxg:aefmm amES?\Toaftg‘tjhor
Wtory @ ST R[Q[Z |3 ala| worbesmse) | “Tsiossmsc) g o
s R OEIS |5 B33 o
for = g Sla lo 2 rgancation
related [ g‘ SI%¥|I3 B4R and related
omganiza B 2 2 2 1e3 organizations
—_— -
| =
oIln:) el @ g
Q.
(15)_WHIT CORBISHLEY _ _ _ _ _____ __| 2.00 _
YOUNG ADULT CHAIR - thru OCT. X 0. 0 0.
{16)_PETER DIVOLL__ ___________ | 2.00
MEMBER AT LARGE - start NOV. X 0. 0. 0
7)_MICHAEL O'REILLY _ ________ | 2.00_
MEMBER AT LARGE X 0. 0 0
{18)_MIKE DECHAMBEAU_ _ _ _ _______ | 2.00_
MEMBER AT LARGE X 0. 0 Q
19)_STEWART J. ABRAMSON _____ __ | 10.00
MEMBER AT LARGE X X 0. 0. 0
(20) MICHAEL WARREN ___ ________ | 10.00
COMMODORE X X 0. 0 0
{21)_STEPHEN WEAVER _ __ ________ | 10.00
VICE COMMODORE X X 0. 0. 0
{22) THOMAS ROWE _ _ ____________| 2-00_
REAR COMMODORE X X 0. 0. 0
{23) ROBERT LIND _ _ ___________/| 2.00_
SECRETARY start NOV. X X 0. 0 0
{24)_EDITH MORIN _ _ ___ _ ________| 1.00_
SECRETARY thru OCT. X X 0. 0. 0
{25)_ANNE MCCARVER _ _ __ ________| 2.00_
TREASURER start NOV. X X 0. 0. 0.
TbSUDtOtal. . . . . o e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from contlnuation sheets to Part VIl, SectionA . . . . . .. ... ... > 0. 0. 0.
dTotal (addlines1band 1€) . - - .+ « « « v vt vt i e > 0. 0. 0.
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organzation list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . oo e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUChINAIVIdUAl « .« « o o e 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 e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yas,’ complaete Schedule J forsuchperson . . . . . .« . « . . ... 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 Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization ™

BAA TEEADIOR 101218

Form 990 (2015)
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Form 990 (2015) NEWPORT YACHT CLUB 05-0254070 Page 9
[Part VIH| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lnemmthisPart VIl . . . . . . . . .. .. . v oo, D
(A) (B) c) (D}

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

.2. 21 1a Federated campaigns . . . . . 1a
c
S 3 b Membershipdues . . . ... 1b
35 ¢ Fundraisingevents. . . ... 1¢c
g =| d Related organizations . . . . . 1d
& E| e Government grants (contributions) . . 1e
&
§ f All other contnbutions, gifts, grants, and
€5
as similar amounts not included above . . 1f 410
% S g Noncash contributions included in bnes 1a-1f $
O &| hTotal.Addlnesta-1f . . .. ... ... ... . ... > 410.
g Business Code
g 2a MEMBERSHIP DUES_&_INITIATION FEES|713990 416,256. 416,256, 0. 0.
< | bFLOAT & DOCK________ 713930 451,275, 401, 050. 50,225, 0.
g ¢ ENTERTAINMENT COMMITTEE 1713990 22,218. 22,218. 0. 0.
R deN_IQ&_A(_Z‘ILI_Vl'I_‘I_E§____ 713980 27,490. 27,490. 0. 0.
E @ OFFSHORE_ACTIVITIES _ _ _|713990 25,658, 7,441. 18,217, 0.
'§) f All other program service revenue 35,817. 26,924, 8,893, 0.
& | gTotal.Addlnes2a-2f . . . ... ........... > 9/8, /14.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... .. e 1,280. 0. 1,280. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . .. .. ... . .
() Real (ii) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . ... ... ... .... >
7 a Gross amount from sales of ) Securilies () Gther
assets other than inventory 155,461,
b Less cost or other basis
and sales expenses . . . 156,377,
¢ Gain or (loss) -916.
d Netgamor(loss). . ... ........ Ce > -916. 0. -916, 0,
§ 8 a Gross Income from fundraising events
(not including. . $
% of contrnibutions reported on line 1¢)
< SeePartIV,line18. . ....... a
E b Less directexpenses ... . . b
el ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,line19. . ... .. .. a
b Less directexpenses . . . . . b
¢ Netincome or (loss) from gaming activites . . . . . . .. -
10a Gross sales of inventory, less retums
and allowances . ... ... .... a 286,904,
b Less' costofgoodssold . . . . ... bl 277,398, .
¢ Net income or (loss) from sales of inventory . . . . . .. > 9,506. 8,835, 671. 0.
Miscellaneous Revenue Business Code
“va_
b_
c_
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d. . . . . ... ... ...... -
12 Total revenue. Seemnstructions . . . . . .. ... ... > 988,994. 910,214. 78,370. 0.
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) NEWPORT YACHT CLUB 05-0254070 Page 10
[PartIX | Statement of Functional Expenses
« _Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any lineinthis Part IX. . . . . . . . .. .. .............. I'T
Do not include amounts reported on lines Total e()‘(\genses Prograss)serwce Managég\)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIl

expenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments,
SeePartIV,lne21. . . . ... ... C.e

2 Grants and other assistance to domestic
individuals. See Part IV, line 22. . . . .

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

4 Benefits paid to or formembers. . . . . . ..

§ Compensation of current officers, directors,
trustees, and key employees .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3)(B). . . . . . . . .

T Other salaries andwages. . . . . . ... .. 331,891,

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Other employee benefits . . .. .. ... 7,578,
10 Payrollitaxes . . ... ... ........ 37,288,
11 Fees for services (non-employees)

aManagement. . . . ... ... ... ...,
blegal. .. ................. 664 .
cAccountng . . . . ... ... .. 7,400.
dlobbyng . . . . ... ... ... ... ...

e Professional fundraising services See Part IV, line 17 .
f Investment management fees e
g Other (If fine 11g amounl exceeds 10% of line 25, column

(A) amounl, lisl line 11g expenses on Schedule 0) . . 10,329.
12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . .. ......... 37, 968.
14 Information technology . . . . . . . ... .. 5,124.
15 Royalties. .. .... .. ........
16 Occupancy. . . . ... .. e e 139,436,
17 Travel . . .. ... . o oL 8.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . . . . e e e e
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... ......... e 24,596,
21 Paymenistoaffibates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . 59,195,
23 Insurance . . . ... ... ... . 69,865.

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on ScheduleQ.) . . . . . ... ..

3 DOCK_& EQUIP, RENTAL & MAINT. 35,895
b YACHT CLUB EVENTS_ _ _ __ _ _ _ 40,974
¢ SUPPLIES _ _ _ _ _ _ __ ______ 19,708
d OFFSHQRE_ACTIVITIES _ _ _ _ __ 15,371
o All otherexpenses . . . .. ... ..... 19,217,
25 Total functional expenses Add lines 1through 24e. . 862,507.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campargn and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC958-720). . . . .. .. ...

BAA TEEAO110 101215 Form 980 (2015)




Fonm 990 (2015) NEWPORT YACHT CLUB 05-0254070 Page 11
EPart X | Balance Sheet
) Check if Schedule O contains a response or notetoanylineinthisPart X . . . . . . . . . o o v i i v b ittt e e D
(A) (8)
Beginning of year End of year
1 Cash-=non-interest-beanng . . . . . . . . . .. .. ... . 54,306.] 1 77,664.
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... .. 335,812, 2 517,456.
3 Pledges and grantsreceivable,net . . . . ... ... oL Lo oL, 3
4 Accountsreceivable,net. . . . . .. L L Lo e e e e e 4,474, 4 5,117.
§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . . - . . .« o o o et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
8| 7 Notesandloansrecewable,net . . . . ... .. ... .. ... .. .. ... 7
§ 8 Inventories forsaleoruse . . . . . ... . . 21,034.1 8 17,899.
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . ... e e 38,857,.1 9 47,191,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 2,127,005,
b Less accumulated depreciation . . . . . . ... ... 10b 1,176,693, 963,340, 10¢ 950,312,
11 Invesiments — publicly traded securities . . . . . . . . . ... . Lo 36,147,111 0.
12 Investments — other securities. See PartIV,line 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, iine 11 . . . . . . . . . .. ... ... 13
14 Intangibleassets . . ... .. ... ... 000 Lo o s e e 5,733.]14 3,367.
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . ... . 15
16 Total assets, Add lines 1 through 15 (mustequallne 34) . . . . ... .. .. ... 1,483,703.]16 1,619,006.
17 Accounts payable and accrued expenses . . . . . .. L. oo e e e 8,294,117 17,849,
18 Grantspayable . . . ... .. . L. Lo Lo 18
19 Deferredrevenue . . . . .« v v bt i e s e e e 73,001.[19 94,224,
20 Tax-exemptbondhabilites . . . . . . « . v v v i 0 e e e s e e e 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . ... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
.‘J‘ Complete Partllof Schedule L . . . . . . . . . . i it i 22
23 Secured mortgages and notes payable to unrelated thirdpartles . . . . . . ... .. 527,222.] 23 505,260
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third partles,
and other liabliities not Included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17through25 . . . . . . . .« .o v v v v v v v v v o 608,517, | 26 617,333,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
Sl 27 Unrestnctednelassels . . . .. ... ... . 875,186, 27 1,001,673,
g 28 Temporanly restnctednetassets . . . . . . . . .. ... L e 28
| 29 Permanentlyrestrictednetassets . . . . . . .. .. ... .o 0 o o oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
a3 Capital stock or trust principal, or currentfunds . . . . . . .. 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
<« | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Totalnetassetsorfundbalances . . . . . . . . . . v i it 875,186.] 33 1,001,673,
34 Total liabilites and net assets/fund balances . . . . . . . . ... ... ... .. 1,483,703, 34 1,619,006.
BAA Form 990 (2015)
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Page 12

EPart Xi iReconclllatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI I R c e R

. ..0

1 Totalrevenue (must equal Part VI, column (A),lne 12) . . . . . . . . . . . . i e 1 988,994,
2 Total expenses (must equal PartIX, column (A), IN@25) - . . . . . . . . . .. .o e 2 862,507.
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . . . . . ... L L e e e e 3 126,487.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... .. 4 875,186.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. L. L e e e e e . 5
6 Donatedservicesanduseoffaciities . . . . . . . . . L o e e e e e e e e 6
7 Investmentexpenses . . . ... .. ...... e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . . .« v o v v vt it v .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) .« v v e e e e e e e e e e e e 10 1,001,673,
[Part XII | Fmanmal Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl . . . . . . . . .. o ittt it e i |->?|
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a 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:
g Separate basis Consolidated basis I:lBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ... ... .. 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBolh consolidated and separate basis
c If 'Yes' to Iine 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? . . . . . . 2¢| X
If the organlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIFCUIAF A-1337 . o 2 o o v v vt e v et e et e e e e e 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 takenfoundergosuchaudits . . . . . . . .. . ..o 0. 3b

BAA

TEEAQ112  10/20/15

Form 990 (2015)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2015

Name of the Organization

Employler Identification number

NEWPORT YACHT CLUB 05-0254070
{Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) {F)
Name and Title Average Poslition (check all that apply) Reportable Raportable Estimated
hoursper | Q 3 | 2 [« A IEEE Y compensation from compensation from amount of olher
week a2 x| é | =] ihe organization related organizalions compensation
asany |S2|EIS 2123 3 (W-21093-MISC) (W-2/1089-MISC) from the
noursfor (S 2S5 |35 2[R organization
related g3 '% &g and related
arganiza- ,é- =2 < 3 organizations
tions Rlg S B
below b3 o é
dotted fne) 3 =
Q.
_26_JOHN ELLIS __ _ ______ | 10.00
TRFEASURFR thru OCT. X X 0. 0.
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SCHEDULE D Supplemental Financial Statements -
(Form 990) * Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open b Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990, Inspection
Name of the organization Employer Tdontlfication number
NEWPORT YACHT CLUB 05-0254070
iPart 10rganizat_ions 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
1 Total numberatendofyear . ... ... ...
2 Aggregate value of conlrbutions to (during year) . . . .
3 Aggregate value of grants from (durng year) . . . . . .
| 4 Aggregate value atend ofyear. . ... ...
1 5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds
| are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... ... .. ... DYos I:l 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 pavate benefit? . . . . . L L L e e e e e e e e e e e e e e e e e e e e DYes D No

[Paﬁ il iConservatlon 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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . ¢ v o i b it e e e e e e e e e 2a
b Total acreage restncted by conservation easements . . ... ... ....... .. 2b
¢ Number of conservation easements on a certified histonc structure Iincludedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe National Register . . . . . . . . . ... ... . oo 2d
3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ILholdS? .« . v+ v v v v v v v v b v e v et e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)@)BYI)? - « « - v o v o ee e T [Jes [Ne

9 In Part XIll, descnbe 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 financlal statements that describes the organization’s accounting for
conservation easements, '

jI {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 858), not to repori 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 tex1 of the footnote to its financial statements that describes these items.

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

(I} Revenue includedon Form 890, Part VIIL In@ 1 . . . . . . . . o o i it i i i e e e e e L]

(i) Assets included INForm 990, Part X . . . . . . . . . . L L e e e e e »$

2 Ifthe 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) refating to these items:

a Revenue included on Form 380, Part VI, line 1 . . . . . . o i i i it e e e e e e e e e e e e e e e e > S

b Assetsincluded n Form 990, Pamt X . . . . . . . . . i e e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 NEWPORT YACHT CLUR 05-0254070 Page 2
Partjif_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grow)r(!ﬁ,la descnption of the organization's collections and explain how they further the organization’s exempt purpose in
art .

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes DNo

ipartiv_|Escrow and Custodial Arrangements. Complete if the organization answered Yes™ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizabion an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X2. . . . . e e e e e e e e e e e e e e e e

b if 'Yes,' explain the arrangement in Part XIil and complete the following table

Amount
cBegmningbalance - . . . . . L L L e e e e e e e e e e e e e 1c
dAdditons duringtheyear. . . . . . . . ... e e e 1d
e Distributions duringtheyear . . . . . . . . . .. . L e e e e e e 1e

fEndingbalance. . . . . . o .o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,’ explain the arangement in Part XIil. Check here If the explanation has been provided on Part Xl

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contnbutions. . . . . ... ..

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

gEnd of yearbalance . . .. .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as

a Board designated or quasi-endowment *» %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

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

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

(i) unrelated organizations .| 3a(i)
(i) related OrganIzations . .« . . .« v v i i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' on line 3a(ii}, are the related organizations listed as required on ScheduleR? . . . . ... ... ..... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
iPart VI [Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

Descniption of property [a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland e

bBuldngs . . . .. ... ... L

¢ Leasehold improvements 740,993, 447,126. 293,867,

dEquipment . . . . . ..o oL 99,451 . 88,364, 11,087,

eOther. . . ....-.. "' vvcvvvr 1,286,561. 641,203, 645,358,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . . .. > 950, 312,
BAA Schedule D (Form 990} 2015

TEEA3302 10/12/15




Schedule D (Form 890) 2015 NEWPORT YACHT CLUB 05-0254070 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . ... ... ........
(2) Closely-held equity interests . . . . ... ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ime 12) . »

Part Vill | Investments — Program Related.
[_a_] Complete if the orga%ization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation Cost or end-of-year market value

)
2)
3)
@)
(5)
{6)
@)
(8)
()]

(109)

Total _(Column (b) musi equal Form 990, Part X,_column (B) ime 13). »
[PartIX | Other Assets.

Complete if the organization answered "Yes’ on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2)
(3)
4)
5)
{6)
@)
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15) . . e e e e e R
[Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Descnption of liability (b) Book value
(1) Federal Income taxes
(2)
3)
(4)
{5)
(6)
{7)
(8)
(8)
(10
{11)
Total. (Column (b) mus! equal Form 990, Parl X, column (B) Ine 25) . . . »

2. Liabllity for uncertaln tax positions In Part XIIf, provide the text of the footnote to the organization's financlal statements that reports the organization’s liability for uncertaln
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote hasbeenprovided inPart XII. . . . . & o . o o v o oo o b e e e s

BAA TEEA3303 08/03/15 Schedute D (Form 990) 2015




Schredule D (Form 890) 2015 NEWPORT YACHT CLUB

05-

0254070 Page 4

EPart XI_jReconciliation 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 . . . .

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses)oninvestments . . . . .. ... . ......
b Donated services anduse offacilites . . . . . . . ... .. .00
¢ Recovenies of prioryear grants . . . . . ... h e e e e e
dOther(Describe inPart XIIL.) . . . . . . . .. ... ...
eAddlines2athrough2d . . . .. .. ... ... .. ...
3 Subtractiine2efromiine 1. . . . . . .« o i e e e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . ..

b Other (Describe inPart XIIL) . . . . . .. .... .....

cCAddlinesd4aanddb . . . . . . . . . e e e e e e e

5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

................. 1
.. | 2a
..| 2b
.. | 2¢
.. | 2d
.................. 2e
.................. 3
.| 4a
4b
.................. 4c¢
5

Part Xll {|Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

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

1 Total expenses and losses per audited financial statements . . . . . .. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities P e e e e e e

bPrioryearadjustments . . . . . . .. ..o e e

c Otherlosses . . . . .. .. .... . e e e e

dOther Describe nPart XMHL) . . . . . . .. oo it i e

e Add lines 2a through 2d

3 Subtractiine2efromline1 . . . . . . . . . e

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .
b Other (DescribeinPart XIILY . . . . .. . . v oo it i i oo
CAddlines4aanddb . . . . . . . . . i e e e e e e e e e

.................. 1
2a
..| 2b
2c
.. 2d
2¢
.................. 3
. 4a
.| 4b
.................. 4c
.................. 5

[Part Xl ] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hine 4, Part X, ine 2. Part XI, lines 2d and 4b and Part XII, Iines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

2015

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is ‘Open to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

NEWPORT YACHT CLUB

05-0254070

Pt VI, Line 6

Pt VI, Line 7a

Pt VI, Line 7b

Pt VI, Line 8b

Pt VI, Line 11b

Pt VI, Line 19

Pt XII, Line 2c

THERE ARE THREE CLASSES OF MZMBERSHIP - VOTING, SPOUSAL AND JUNIOR
MEMBERSHIPS.

VOTING MEMBERS ELECT A "NOMINATING COMMITTEE" CONSISTING OF FZVE VOTING
MEMBERS. THIS COMMITTEE PJTS FORTH A SLATE OF OFFICERS AND THREE
MEMBERS FCR THE STANDING COMMITTEES. AT THE OCTOBER MEETING, ALL
UNCONTESTED MEMBERS ON THE SLATE BECOME OFFICERS OR COMMITTEE MEMBERS.
ADDITIONALLY, TOUR "MEMBERS AT LARGE" ARE DIRECTLY ELECTED BY THE VOTING
MEMBERS ATTENDING THE OCTOBEX MEETING. THE BOARD OF DIRECTICRS IS
COMPRISED OF THE OFFICERS, THE MEMBERS AT LARGE, AND ONE MEMBER OF EACH
STANDING CCMMITTEE, WHO HAS 3ZEN CHOSEN BY THE COMMODORE TC BE THE
CHAIRPERSCN OF THE COMMITTEE.

ALL DECISICNS RELATING TO THZ MANAGEMENT OF THE CLUB ARE MADE BY THE
BOARD OF DIRECTORS, WITH THE ZXCEPTION OF THE ANNUAL BUDGET WHICH IS
PREPARED BY THE BOARD AND PRZSENTED FOR APPROVAL, OR MODIFICATION, TO
TEE VOTING MEMBERS AT THE DECEMBER MEETING, EXCEPT AS MAY BE GOVERNED BY
ROBERTS RULES.

TIERE IS CURRENTLY NO REQUIRZMENT OF COMMITTEE MEETINGS; IICWEVER, ALL
COMMITTEE DECISIONS ARE BROJGHT TO THE BOARD FOR BOARD APPRCVAL.

TEE TREASURER AND MEMBERS OF THE FINANCE COMMITTEE REVIEW A DRAFT OF THE
FORM S50 AND FORM 3950~T FOR THEIR APPROVAL AND/OR MODIFICATICN BEFORE
COMPLETICN AND FILING.

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST AFTER BOARD APPROVAL.

THE FINANCE COMMITTEE SELECTS AN INDEPENDENT ACCOUNTANT AND ASSUMES
RESPONSIBILITY FOR OVERSIGHT OF ALL ACCOUNTING SERVICES PRCVIDED.,

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

TEEA4801 10/1215 Schedule O (Form 990 or 990-EZ) (2015)



