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Form 990

’

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

* Do not enter soclal security numbers on this form as il may be made public.
* Information about Form 990 and its Instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Opan to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check f epplicatie C Nama of organizaton GEAMEN’ S CHURCH INSTITUTE OF NEWPORT D Employer Identification number
Address change Deing business as 05~0263174
Name change Number and streat (or P O hox f mall is not delivarad to street address) Room/siute E Telaphone number
Initial raturn 18 MARKET SQUARE (401) 847-4260
Final retumilerminated Chty or town, state or province country, and ZIP or foreign postal code
Amended retum NEWPORT RI 02840 G Grossrecapts S 1,981,712,

Applicalion pending F Namc and address of principal officer

REBECCA FIZRCE 18 MARKET SQUARE NEWPORT

RI 02840

1 Tax-exempt status  |X[5014e)3) | [501(0) ( }< (nsertno)

| [494702)(1)or | [527

J Website: » www.seamersnewport.org

H{c) Group exemption number

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?
If No,' attach a Iist (see instructions)

Yes X{No
Yeos No

»

K Form of organization mCormmtlon ] lTrusl l lAssocxallorL, lomerb

| L Year of formation,

1920 | M state of legal domicte  RI

(Part] |Summary
1 Briefly descrnibe the orgamzation’s mission or most significant activities TQ PROVIDE ASSISTANCE AND SERVICES _ _ _
0 TO PLEASURE AND COMMERCIAL MARINERS, WATZIFRONT WORKERS, COMMERCIAL _ _ ___ _______
g LOBSTER & FISHERMEN, AND MEMBERS_OF THE COMMUNITY, AND TO MAINTAIN __ ___________
£ A NATIONAL HISTORIC REGISTER BUILDING FOR ACCESS_ & USE BY THE PUBLIC. _ _________
3| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . . .o v v v v v v v o 3 20
‘: 4 Number of independen! voling members of the governing bedy (PartVl, line1b) . . . . . . . . . ... ... 4 20
:g 5 Total number of individuals employed in calendar year 2015 (PartV, line2a). . . . . . . ... ... v 5 21
=| 6 Total number of volunteers (estmateifnecessary) . . . . . . .. .. ... i i oo n oL 6 98
&| 7a Total unrelated business revenue from Part VIIL, column (C), @12 « =« « v« v v v v v v i v oo e as 7a 49,073.
b Net unrelated business taxable income fromForm 980-T, line34. . . . . . . . . . v i i et i w o 7b 16,343.
Prior Year Current Year
° 8 Contributions and grants (PartVIll, line1h). . . . . . . . ¢« v v v v v i v it i v e 233,259, 276,158,
2| 9 Program servicerevenue (PartVIILIINe2g) .« . . - v v v v o i v v vt e e e e 188, 305. 169,675.
% 10 Investment income (Part VI, column (A), ines 3,4, and7d) . . . . « . . v v . oo 140,773. 260,459,
I | 11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . « . . . . . .. 7,603. 10,766.
12 Total revenue — add lines 8 through 11 (must eMﬁafbVllI.mdumn (A) lne12) . . . .. 569,940. 717,058.
13 Grants and similar amounts paid (Part IX, coltimn (A), [T oy puc e N 1,000. 110.
14 Benefits paid to or for members (Part IX, col MA R1e 3) ---------
»| 15 Salaries, other compensation, employee ben fits (Part IX, co umnq»w fin ? 5-1 0 ..... 247,307. 239,248.
§ 16a Professional fundraising fees (Part IX, column (A ,,up ............
g N ng %
& b Total fundraising expenses (Part IX, column_(D): ine U T I 53,640
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢ 363,847. 358,934.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... .. ... 612,154. 598,292,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... .. ... ... . ... -42,214. 118,766.
E é Beginning of Current Year End of Year
$5) 20 Totalassets (PatX,line16) . . .. . ... ... i 4,160,560. 3,999,351,
32 21 Total habiities (PartX, N€ 26) . + + « « v oottt 8,255. 4,149,
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 . . . . . . . .. ... ... 4,152, 305. 3,995,202,

[Part}l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and balef it is true, correct, and

complete, Declaration of preparer SO!her than ofﬁcel) 1s based orﬁmformahon of which prep: has any kr

N VR Y Y — R4
Sign Signature of officer Date
Here J‘?ab M‘l?‘Lm B en et /7 TREASURER

Type or print name and title

PrintType preparer's name Preparer's slgnature Date Check I_I if PTIN
pa|d NANCY L MANCINI NANCY L MANCINIT 03/08/16 sell-employed P01207473
Preparer |Fmsname ™ CALIRI MANCINI & BARBIERI, PC
Use Only Frmsaddress © 1 Wo rthington Rd FmSEIN®> 26-2227576
Crarston RI 02920 Phoneno.  (401) 268-3926

May the IRS discuss this return with the preparer shown above? (Se6 INSHUCHONS) « « « + v v« v v v v v v v v v oo e v e s [X[ Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 10/12/15 Form 990 (2015)
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Form 990 (2015) SEAMEN’S CEURCH INSTITUTE OF NEWPORT 05-0263174 Page 2
|Part m ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or nota to any ineinthusPart il . . . . . .. .. oo v i oo oo oo
1 Bnefly describe the organization’s mission:
TO PROVIDE ASSISTANCE AND SERVICES

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

FOMM 890 07 990-EZ2 « + + « « « e et e et e e e e e e e e e e [] ves 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 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.

4 a (Code: ) (Expenses $ 190, 693. mncludnggrantsof $ 0. )(Revenue $ 86,035. )
RESTAURANT SERVICES:_ _The Cafe provides meals_to_fishermen and lobstermen

4 b (Code: ) (Expenses § 70,481, includnggrantsof § 0. )(Revenue $ 80,514.)
LODGING SERVICES: The Zodging Program provides safe and affordable temporary

4 ¢ (Code: ) (Expenses $ 58,836, includnggrantsof $ 0. )(Revenue $ 3,126.)
BASIC NEEDS SERVICHS: I'his program focuses on basic human needs _and addresses

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 31,455, includinggrantsof  $ 0. ){Revenue § 0.)
4 e Total program service expenses ™ 351,5009.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) SEAMEN’S CEURCH INSTITUTE OF NEWPORT 05-0263174 Page 3
{Part 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. « o 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . v v i i e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h) election
n effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . .« « c c v 0 e i i o v vt i oo v oo e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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
;(:J provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, 6 "
£= 1 A e T
7 Did 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 . . . . . . . . ... o v o o0 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . .« « v o v 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 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 'Yos,' complote Schedulo D, Part1V . . . . . v o v i i i i i e e i e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,"complete Schedulo D, Part V . . . . .« v v o v i v v v v e 10 X
11 Ifthe organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, (ine 10? /f 'Yes,” complete Schedule
[0 I = Vo Y/ 11a| X
b Did the arganization report an amount for investments — other securittes in Part X, line 12 that 13 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . v .« v o i v v v o v v o v o s 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . . v oo i v i oo i1c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,”complete Schedule D, PartIX . . . ¢« v« o v v i i v v i et e s e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 2572 If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xll. . . v v o o v i i i 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? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional - . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If Yes,' complete Schedule E. - . . . . . . . . . . .. .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Untted 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« o 0 0 i i i i e e i e 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, Partslland IV . . . . . . o v o v v v i i v i i i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . .« . v v v v v v v v i i e i i v vt e v o 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) . . . . v+« v o v v v v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes, complete Schedule G, Parfll . . . . . v v v v i v i i i e e e e e e e e e 18 X
19 Did the organzation report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa? /f Yes,’
complete Schedule G, Partlll. . . v v .« o i i i e e e e e e e e e e e e e e 19 X

BAA TEEAO103  10/12/15 Form 930 (2015)



Form 990 (2015) SEAMEN’S CEURCH INSTITUTE OF NEWPOXT 05-0263174 Page 4
(PartiV | Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital faciites? If 'Yes', complete Schedule H . . . . . . . . .. .. ... ... 20a X
b If 'Yes'to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Partsland il . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’complete Schedule |, Parts land Il . . . . « « « v o o i v i i i i i e e e e 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. IF'NO, GOtOIINE 258. + « « v v v v v v v i i sttt e et e s s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . v L L L L e i e e e e e e e e e e e e e et e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied 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 | . o v v e e e e e e e e e e e e e e e e e e e e e e e e e 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 Il . . . . o v i e e e e e e e e e e e e e e e e e e e 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? /f Yes, complete Schedule L, Part fll . . . . . « « v« « v i i i i it it e i et 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, PartlV . . . . . .. ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . o o 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 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, Part IV . . . . . . . . . ... ... ... 28¢ X
29 Dud the organization recerve more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . .. . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . o o e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part 1l . . . . o i o e e i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . « . o« i 0 i v v i i i it e i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lli, or IV,
ANA Part V, line 1. o v o v it 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 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)}{(13)? . . - . . . . . . . . o v v o v v v 35a X
b i "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . .« . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . ¢« i i v i o i i e e e e e e e s 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If Yes,”complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . o . . L. 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) SEAMEN’S CEURCH INSTITUTE OF NEWPORXT 05-0263174 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponseornoteto anylineinthisPartv.. . . . ... ...... ...... ...... - J_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapphcable . . . . . .« . .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings O Prize WINNErS? . . « v v v v v v vt e e et e e e e e s e e e e e e e 1c| X
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 21
b If at least one 1s reported on Iine 2a, did the organization file ali required federal employment tax retums? . . . . . ... .. 2h| X
Note. If the sum of ines 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 duringtheyear?. . . . . . . ... ... .. 3al X
b If 'Yes’ has itfiled a Form 990-T for this year? If ‘No* to line 3b, provide an explanationinSchedule O . . « + « v « v v v o v v 0 v v o v v v ot 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 mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any tme 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 transacton? . . . . . . . .. 5b X
cIf 'Yes, toline 5a or 5b, did the organizationfile Form 8886-T? . . . . « « v v« v v v v v v i it v i e e e e e Sc

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 chantable contributions? . . . . . o v v v v o v oo oo 6a X
b i "Yes,’' did the organization include with every sohcitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L s 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 0 the PaYOr?. v v v v v v vt s 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? . . . . . . . . . o v v v v v o 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
FOrm B2B22 . . v o 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 e e e e e e 7c X
d If 'Yes, Indicate the number of Forms 8282 filed durngthe year « « - « « v« « v v v o o v v | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm A008-C2 . o v i i i i et 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 fime duningtheyear?. . . . . . . .« . . oo o v vt i oo e e o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions 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 VIl line 12. . . . . . . . .. ... . 10a
b Gross receipts, included on Form 9390, Part V11, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. . .o o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). « v v v v v v v vt i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?. . . . . . . .. 12a
b If Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . « « + « v« v v oo v v v v v v v v 0 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization i1s licensed to Issue qualified healthplans . . . . . . . ... . v o 13b
¢ Enter the amountofreservesonhand . . . . . . o v o o o e i e e e 13¢
142 Did the organization receive any payments for indoor tanning services during thetaxyear? . « « o v v v o v v v v o v o v 143 X
b If'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105  10/12/15 Form 990 (2015)



Form 990 (2015) SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page &
|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 noteto any lineinthisPartVI. . . . . . . .o v v v v i v v i i it e v e I?{]

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 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 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . « v« v o v v i vt i e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .« « « o v v o v v v . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior FOrm 890 was filed? . « « v & v v v v vt i i i e et e e e e e e e e e e e e e e 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 membersorstockholders? . . . . . v v . o v ittt e e e e e e e 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 governing body? . « v« v v v vt i e e e e e e 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? . . . . . . . .« .« o L o L L e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following:
aThegoverniNGbody? . + « v 4 vttt i e i e e e e e et e e e e e e e e s 8al X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . v v v v v v v v v i i n e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? I 'Yes,’ provide the names and addresses in 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, or affiliates? . . . . . . . . . . . o o vt it i v i 10a X
b If 'Yes,” did the organization have written policies and procedures governing the aclivities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt purposes?. . o .« o v o i o s i e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flingtheform? . . . . . . . . .. .. 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? /f ' No,'gofoline 13. . . . « « v v v v v o i v v v o vt v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o confliCtS? .+ v v v v e s 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . 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 12¢| X
13 Did the organization have awritten whistleblowerpolicy? . . . . . . . . . . . o i e e e s 13 X
14 Did the organization have a written document retention and desfruction policy? . . . . . . . . . . . .o o oo oL 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 CEQ, Executive Director, or top managementofficial . . . . . .. . .« o v i i v v vt v o v bn 15a X
b Other officers or key employees oftheorganization. . . . . . v v ¢ v v v v v i i i e i e e e e e s 15b X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . o o 0 v i L i e e e e e e e e e e e 16a X
b If Yes,' did the organization follow a wniten 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 respectto such arrangements?. . . . . . .« o 0 o e e s o e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explam 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 telephone number of the person who possesses the organization's books and records. -
REBECCA PIERCE, SUPERINTENDENT 18 MARKET SQUARE NEWPORT RI 02840 (401) 847-4260
BAA TEEA0106 10/12/15 Form 990 (2015)
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| Part Vi ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . .. .. ...... ... ..o L__’

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® |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.’

® [ist 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 mare 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 frustee 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 f neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(B) | haneon o iacs parson (D) E) F)
Name and Title Average s both an officer and a Reportable Reporable Estimated
bt L e | oo | rpesion
(I\gfghy g_ é_ é_ F:;R & 'é_ g_ § (W-2/1099-MISC) {W-2/1099-MISC) org:mz';‘telon
houstor (5 S| E(2 |3 |2 B|5 and related
o:;':rt:ga- % § § -co_, e § = organizations
tions S| = S é
below @ 5 < 2
doned | 8 & g
o 8]
(=2
_(1)_REBECCA PIERCE _ _____ ______ 20.00
ASST. SUPER / SUPER. start AUGUST X 30,443. 0. 0.
_2) MICHELLE DUGA _ _ _ _ ___ ______ 50.00
SUPERINTENDENT THRU AUGUST X 51,380. 0. 0.
_(B)_RICHARD THURSBY _ _ ____ _____ _2.00
PRESIDENT X X 0. 0. 0.
_@_DAVID GRANT _ _ _ __ _ _ _______] _2.00
VICE PRESIDENT X X 0. 0. 0.
_(9_PETER BOURKE __ ___ _________ _2.00
TREASURER thru MAY X X 0. 0. 0.
_()_BRIAN O'MALLY _ _ _________ _1.00
TREASURER JUNE thru JULY X X 0. 0. 0.
_(M_ROBBIE BENJAMIN __ _________ _2.00
SEC. MAV-JULY; TREAS. START AUG. X X 0. 0. 0.
_(8)_DAVID BROWN__ _____________| _2.00
INTERIM SECRETARY thru APRIL X X 0. 0. 0.
_(®_JgERRY BAUM _ _ ____ _________ ~1.00
DIRECTOR X 0. 0. 0.
(19 _KENDALL G, CHEN_ _ _ _________ _1.00
DIRECTOR X 0. 0. 0.
(1)_MARGARET D. COMFORT __ ____ __ _1.00
DIRECTOR thru NOV. X 0. 0. 0.
{12)_CAPT GEORSE CROWINSHIELD, USN, RET| 3.00
DIRECTOR thru NOV. X 0. 0. 0.
(13)_R. MICHAEL CURRAN __ __ ____ __ _1.00
DIRECTOR X 0. Q. 0.
A4 JOHN DUVAL _ _ _ __ _ _ __ ______ _1.0C
DIRECTOR X 0. 0. 0.

BAA TEEA0107 10112115 Form 990 (2015)



Form 990 (2015) SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 8
| Part VIt |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

(8) (€)
P
(A) Ar\‘/erage tSdcv notlchecoksg;%r:e‘ thgn tr?ne (D) (E) (F)
ours 0X, uniess person is both an
Name and ttle per officer and a director/trustee) com*;eer?:annaobrlenom com%gﬁggagrﬁom amE:::P;tz?har
week b S STo [ =]e I 1| theorganzation related organzations compaensation
Ustany R 3 @ |55 |3 &(Q | (W-2/1093-MISC) (W-2/1099-MISC) from the
nous o S| F (< 553 organization
for Iz 3l g @ ‘3" |2 | and related
related |2 & =1 5 |8 5| organizations
organiza SRS =] Q
- bons Sl & S 3
below @ g @ 2
dotted 3 & g
line) o &
a
{18)_PAUL_FLEMING _ ___ ________ {1_-_09 -
DIRECTOR start NOV. X 0. 0 0
16)_JAMES GIBSON _ ___________ | 1.00_
DIRECTOR X 0. 0. Q0.
A7) _MARY GILBANE_ _ _ __ _ ________| 1.00_
DIRECTOR X 0. 0. 0.
{18)_RICHARD C. GROSVENOR__ _ ___ __| 1.00 _
DIRECTOR X 0. 0. Q.
\19)_STEPHEN B. HAM ___________/| 2.00_
DIRECTOR thru NOV. X 0. 0. 0.
{20)_ HON. JULIETTE C. MCLENNAN _ _ _|1.00_
DIRECTOR thru NOV. X 0. 0. 0.
{21)_LAWRENCE MODISETT _ _ _ _ _ _ ____ 1.00_
DIRECTOR start NOV. X 0. 0. 0.
{22) JOHN_ODEGAARD _ _ __ _________| 2.00 _
DIRECTOR X 0. 0. g.
{23)_ROUNSEVELLE SCHAUM _ _ _ _____ | 1.00_
DIRECTOR X 0. 0. 0.
{24)_CAROLINE SLEE _ __ _________ 1.00_
DIRECTOR ] X 0. 0. 0.
{25)_ANN C. SOUDER _ _ _ _ ________/| 2.00_
DIRECTOR X 0. 0. 0.
TbSubstotal. . . . . - . e > 81, 823. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... > 0. 0. 0.
dTotal{addlines Thand 1C) - - « - - .« v v v v it e vt e e e e > 81, 823. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual . . . . . .« . . . 0 i i o e e e e s 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual « . « .« 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J forsuchperson . - « « < < < « v o o s v o ot 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 TEEAN108 10V12/15 Form 990 (2015)




Form 990 (2015) SEAMEN’S CEURCH INSTITUTE OF NEWPORXT 05-0263174 Page 9
Part VIil | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany lneinthisPart VIl . « . . o v v v v o v v v v v o v i v v v o v D
(8) € (D)

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

.’g g 1a Federated campaigns . . . . . 1a
g I L Membershipdues . . ... .. ib
w'é ¢ Fundraising events. . . . . . . 1¢ 81,300,
g 5| d Related organizations . . . . . 1d
& E| e Government grants (contributions) . . | 1e 1,000.
,g (g f All other conlribulions, gifts, grants, and
2 g similar amounts not included above . . 11 193, 858.
‘E =| @ Noncash contributions included In fines 1a-1f. $ 6,038.
S8 S| hTotal.Addlinesta~1f . . . ............... > 276,158,
3 Business Code
8 2a RESTAURANT __ ___ ____ 722100 86,035, 86,035, 0. 0.
< | bLODGING ___________ 624200 80,514. 31,270, 49,244, 0.
é’ ¢ HQUSE/COMMUNITY RZCEIPTS(624110 3,126, 3,126, 0. 0.
& .
El e ______
'ga f All other program service revenue . . .
6| gTotal. Addlnes2a2f . . . . ... oo v v v v v - 169,6/5.
3 Investment income (including dividends, interest and
other similaramounts) « « - « . . .« . oo oL 47,184, 0. 0. 47,184.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . « .+« . v v o v oo i e >
(1) Real (1) Personal
6a Grossrents . . ... 8,562.
b Less rental expenses
¢ Rental income or (Joss) - . 8,562
d Netrentalincomeor(loss) « « . . . . oo oo > 8,562. n. 0. 8,562.
7:a Gross amount from sales of () Secures () Other
assels other than inventory 11,466,457, 1,526,
b Less' cost or other basis
and salesexpenses - . . (1,253,011, 1,697,
¢ Gain or (loss) 213,446, ~171.
d Netgainor(loss). . . - . - . v oo i o > 213,275. 0. -171. 213,446,
o | 8a Gross Income from fundraising events
2 (notincluding. . $ 81,300,
2 of contributions reported on line 1¢).
ﬁ“’: SeePartV,ime18. . . . . ... .. a 12,150,
E b Less directexpenses . . . . . ... b 9,946,
el ¢ Net income or (loss) from fundraising events . . . . . . . > 2,204, 0, 2,204,
9a Gross income from gaming activities.
SeePartiV,line19. . . . . .. ... a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances .« . .. .o 4. a
b Less costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of inventory . . . . . . . g
Miscellaneous Revenue Business Code
11a L
b o ____
©__
d All other revenue . . . . . - . . . . .
e Total. Addlines 11a-11d. . . . . . . . .. ... . .. >
12 Total revenue. Seenstruchons . . . . . . ... .. .. » 717,058, 120,431. 49,073, 271,396,
BAA TEEA0109  10/12/15 Form 990 (2015)
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[Part1X | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complste 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, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

) |
Fundraising
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . v .« ..o
Grants and other assistance to domestic
individuals, See Part1V,lne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

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 4858(c}(3)(B). . . . . ... ...

Other salaries andwages. . . . . ... ...

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

Other employee benefits . . . . . . ... ..
Payrolltaxes « « « « « v v v v o v vl
Fees for services (non-employees)

cAccounting . -« . - o oo e
dlobbymg . . . . .. ... . o
e Professlonal fundralsing services, See Part IV, line 17 .

f

g Other. (If tine 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment managementfees . . . .. . ..

(A) amount, st ine 11g expenses on Schedule 0.) . .
Advertising and promotion . . . . ... ...

Officeexpenses . . « « « v v v v v v v v vy
Information technology . . . . . . . ... ..
Royalties . « v v v v v v v v i v o e e
OCCUPANCY + » + v v v v v v v e e e e
Travel « o o v v v i e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ... .......
Conferences, conventions, and meetings . . .
Interest. . . . ... ... ... .. ...,
Payments to affiliates. . . . . ... ... ..
Depreciation, depletion, and amortization. . .

Insurance . .« v & - o e s e e e e

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 ine 24e
expenses on Schedule O.) . . . . . ... ..

a RESTAURANT EXPENSES

25
26

Total functional expenses. Add lines 1 through 24e. .

Jolnt costs, Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2(ASC 958-720). . . = « . v . . - .

110.

110.

81,823.

31,682.

24,547,

25,594.

136,322,

85,383.

43,431.

7,508,

21,103,

11,343.

6,558.

3,202.

2,519.

(=]

_2,5109.

10,475.

10,475,

9,108.

0.

9,108.

30,893.

6,008,

24,885.

9,127.

5,616.

3.059.

452.

23,322.

6,480.

_9,692.

7,150,

1,829,

0.

1,829,

38,242,

26,501,

10,378

1,363,

91,383.

82,567,

4,408.

4,408,

29,9114.

29,0914.

h2,884

h2,843

4

39,188

39,188

0

3,681

0

3,681

8,088

1,827

6,261

DDOF

8,281,

1,961.

2,357,

3,963.

598,292.

351,509.

193,143.

53,640.

BAA

TEEA0110 10112/15

Form 990 (2015)



Form 990 (2015) SEAMEN’S CEURCH INSTITUTE OF NEWPOXT 05-0263174 Page 11
|Part X | Balance Sheet
: Check if Schedule O contains a response ornoteto any Ine NthIs Pamt X . v+ v v v v v v v v o vt v e v oo e e n e e a e s oeas D
) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . ... .. ... . . .. .. 31,373, 1 51,199,
2 Savings and temporarycashinvestments . . . . .. ... 0L 0ol 2
3 Pledgesandgrantsrecervable,net . . . . . . oL o e 15,792.| 3 7,632.
4 Accountsreceivable, Net .« . .« i it e e e e e e e e e e e e e e e e e 583.| 4 139,
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L - v v v e o o e et e e 5
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)(92 voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . . . . . .. . . o e 7
fmn’ 8 |Inventoriesforsaleoruse . . . ... ... L e 2,773.| 8 6,864,
<| 9 Prepaidexpensesanddeferredcharges . . .« « v v v v v v i i e v e e 9,745.1 9 3,793,
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 2,920,497,
b Less accumulated depreciation . . . . ... ... .. 10b 950,321. 2,030,985.] 10¢ 1,970,176.
11 Investments —publicly traded secunities . . . . . . . ..o o e 1,825,605, |11 1,725,346,
12 Investments — other securities. See PartIV,line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . .. ... ... .... 13
14 Intangibleassets . . . . . . L. Lo e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . .. . .. .. ... . . ., 243,704,115 234,202
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ..... 4,1560,560.1 16 3,999,351,
17 Accounts payable and accruedexpenses . . . . . .. . ... 7,653,117 3,848,
18 Grantspayable . . . . . . . . . . e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . 0 e e e e e s e e 602,119 301.
20 Tax-exemptbondlabilities . + « ¢ v v o v v v v e e e e e e e e 20
81 21 Escrow or custodial account liabilty, Complete Part IV of Schedule D « « « « + .+ . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Partllof Schedule L . . . . . . . .. . . ... . . i i e 22
23 Secured mortgages and notes payable to unrelated third partles . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ........ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add ines 17 through25 . . . . . . v v v v v i v v v v v v n 8,255, ] 26 4,149,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricled netassets . . . ... oo 2,727,947.| 21 2,625,234,
g 28 Temporarlly restrictednetassets . . . ... ... ... ... 0 e 508,594, 28 563,706.
w© | 29 Permanentlyrestrictednetassets . . . . . ... ... . L o ., 815,764, 29 806,262.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34,
ol 30 Capital stock or trust principal, or currentfunds . - . . . . . ... ... ... .. 30
2| 31 Paid-in or capltal surplus, or land, building, or equipmentfund . . . . ... ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . .. ... .. .. ..., 4,152,305, 33 3,995,202,
34 Total habilites and net assets/fund balances . . . . . . ... ........... 4,150,560, | 34 3,999,351,
BAA Form 990 (2015}

TEEAO111  10/12/15



Form 990 (2015) SEAMEN’S CEURCH INSTITUTE OF NEWPORT 05-0263174 Page 12
[Part XI_|Reconciliation of Net Assets
Checkif Schedule O contains aresponseornote toany lnemnthisPart Xl . . . . . . . .. .. .. ... .. ........ C I_]
1 Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . .« c o o i v it i i i e e i i e 1 717,058,
2 Total expenses (must equal PartIX, column (A),In@25) . . . . . . . . . o . v v ittt i i e 2 598,292.
3 Revenue less expenses. Subtractliine2fromline 1 . . . . . o . . . L L e e e e e 3 118,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)} . .. ... ... ... 4 4,152,305,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o o L e e e 5 -275,869.
6 Donatedservicesanduseoffacilities . . . . . v . 0 o i L e e e e e e e e e e e e e e [
7 INVeStMENt eXPENSES & .« & v v v v e e e e e e b e e s e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . oL e e e 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 (explanin Schedule Q) . . .. .. ... ... ... ..., 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 v v e e i e e e e e e e e e e e e et e e e e e e e e s 10 3,995,202,
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note toany fineinthisPart XIl . . . . . . . . . o0 0o i i e e [_1
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrua! 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:
Separate basis DConsohdated basis DBolh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... oo 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 DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circtlar A-1337 & v v v v v o i i et e e b i i e e e e 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 descrbe any steps takentoundergosuchaudits « « « v v v v v v v v v v v oy 3b

BAA
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Public Charity Status and Public Support OMBNo 1545-0047
SCHEDULE A
X Complete if the organization Is a section 501(c)(3) organization or a section
(Form 390 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
* Attach to Form 990 or Form 990-EZ Pub
Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is
Ptermat Rovenue Servce” at www.irs.gov/form990. inspection
Name of the organization Employer identifi b
SEAMEN'’S CHURCI INSTITUTE CF NEWPORT 05-0263174

(Partl {Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it 1s. {For lines 1 through 11, check only ane box.)

1

2
3
4

10
11

[— A church, convention of churches, or assoctation of churches described in section 170(b}{(1)(A)(i).

[ | A school descnbed in section 170(b)(1)}{A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

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

" name, cty, and state:

D An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described 1n sectlon
L1 170(b)(1)(A)(iv). (Complete Part II.})
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general pubhc described
in section 170(b)}{(1){A)(vi). (Complete Part|l)

|| A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the purposes of one
or more publicly supported arganizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty 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 ifs supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type 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 D Type lll non-functionallg 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,

o Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type 111 functionally
integrated, or Type W non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .t it i e e e e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

<]

{i) Name of supported {n) EIN Iv) Is th (v) Amount of monstary (v1) Amount of other
organlzation (”J) Typget‘:jf org‘?nlza;lc;n orgaglz)auson ﬁsled support {see Instructions) support (see instructions)
a‘bgsg;see ﬁénﬂiﬁur{s In"your govemning
N document?
Yes No
(A)
(B)
(C)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015~ SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 2
[Partll {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
EZQ?:,??.,’;’.‘:;'.‘°' fiscal year (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received g)Do not
include any ‘unusual grants.) . . . 467,969. 447,765. 160,376. 233,259. 276,158.1 1,585,527
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
facilittes furrished by a
governmental unit o the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 467,969. 447,765, 160,376. 233,259. 276,158.] 1,585,527.
§ The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 116,746.
8 Public support. Subtract fine 5
fromiine4d . .. ... ..... 1,468,781.
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlne4 . ... .. 467,969. 447,765, 160,376. 233,259. 276,158.] 1,585,527.
8 Gross income from Interest,
dividends, payments recelved
on securtties loans, rents,
royalties and income from i
simllarsources . . . . . .. .. 60,192. 77,127, 98,380. 97, 368. 55,746. 388,813.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . - ... ...... 11,404. 27,681. 35,572. 51,597. 49,073. 175,327.
10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
artVIL) . . ..
11 Total support. Add ines 7
through10 . . . .. ... ... 2,149,667.
12 Gross recelpts from related activities, efc. (see instructions). . . . . . . . . .« . o o oo oo oo I 12 759,310.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f))

15 Public support percentage from 2014 Schedule A, Part 1, line 14

14

68.33 %

15

66.40 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test ~ 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here, The organization qualifies as a publicly supported organization

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop hera, The organization qualifies as a publicly supporied organization

b 10%-facts-and-clrcumstances test — 2014, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . H
..... >

BAA
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Schedule A (Form 990 or 990-EZ) 2015 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 3
(Part It [Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilitles
furnished in any activity that s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended o
itsbehalf . . . . .. .. Ce .

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

6 Total. Add Iines 1 through 5 . .

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

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

¢ Add lines 7a and 7b

8 Public support, (Subtract line
7cfromlne6.) . .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . ... ..

10 a Gross Income from inlerest, dividends,
payments received on securitles loans,
rents, royalties and income from
simiiar sources . . . . ... ...

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

11 Net income from unrelated business
activities not included inline 10b,
whether or nol the business Is
regulary camledon . . . . ...

12 Other income. Do not include
gam or loss from the sale of
Capital assets (Explain in
PartVL) « . v oo vt

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . . .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check thisboxand stop here. .« « v v v v v v v i i i v it e o b o e v s s o e s e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (fydivided by lne 13, column (f)) « - + « v v v v v v v v v v v v s 15 5
16 Public support percentage from 2014 Schedule A, PartlILIne 15, « « « v v v v i v i v e it s b e s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column(f)). . + . « . v o o v v o o & 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,lne 17 . . . . . . .« v v v i v v e v o v v v v v 0 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. >
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 13a, and line 16 is more than 33-1/3%, and
hine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174

Page 4

|Part v ]Supporting Organizations

: (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported orgamzations listed by name in the organization's goverming 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 . . « v v v v v o i i i i e e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of siatus under section
509(a)(1) or (2)? If Yes," explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) OF (2} « .« v v v v i i e i e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) below. « . . o o o e e e e e e e e e e e e e e e e e e e s

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
mada the determination . « v & v v v 0 v v e e e e e e e e e s e e e e e e e e e e e e s

¢ 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 suchuse . . . . .« v« o v v ot

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . .« v .« o v i v i i i e i e e e e

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 . . . . . .« .t vt 4 e e e e i e e e e e

¢ 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 fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . « « . . . . .

5 a 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, substifuled, or removed, (i} the reasons for each such action; (1j) the authonty under the
orgamzation’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing AOCUMENT) . . « « v v v v v b o v e e i e o e et e et e e e e e e

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . L . L L L L e e i e e e e e e e e e e e e e

¢ Substitutlons only. Was the substitution the resuit of an event beyond the organization'scontrol? . . . . . . . . . .. . ..

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 arganizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes, provide defallin Part VI . . . . . . . . . .« o i v v v v v vt

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,  complete Part | of Schedule L (Form9900r990-EZ) . . . . « . v v v v v vt o &

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . v . i i i i i it et e e e e e e e

9 a 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 detailin Part VI . . . . . v v i i e e e e e e e e e e e e e e e s

b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which the
supporting orgarvzation had an interest? If 'Yes,’provide defall inPart VI . . . . . .« . v v i v i e i i e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interesi in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detadm Part VI . . . . . . .. . ... ..

10 a Was the organization subject to the excess business holdings rules of section 4943 beceause of section 4943(f) (regarding
certain Type li supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10bbelow . . v v v i i e e i et e e e e e e s A

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 } . « « « « o v v v i o v i i i e e e e e e

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEA0404  10/12/15
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Schedule A (Form 890 or 980-EZ) 2015 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 5
(PartlV_[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 ar together with persons described in (b) and (c) below, the
governing body of a supportedorganization? . . . . . . . L L L L e s e e e et e e e e e e e e e e 11a

b A family member of a person described in(@)above?. . . . . . . . L. L L L e e e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, orc, provide detalnPartVI . . . . .. .. i1c
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 orgamzation’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what condifions or resinctions, if any,
applied to such powers during the fax year - « . . « v v o v v v o i i i e e e e e e e e e 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
SUPPOMING ONGaMZAtION . + « « o « « v« v o v v v e e e e e e e s e e a x v e e e s s e e s e e v e e s e e e 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 confrolled or managed the supported organization(s) . . . . . . 1

Section D. All Type ll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 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? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(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 tmes during the tax year? If ‘'Yes,’ describe in Part V1 the role the organization’s supported organizations played
[ e R I I R I I I I 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ail 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 explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activitios constituted
substantially all Of S CHIVIlIES « « v v« v o i v o e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENE « « « v v v v v v v i e et e e e e h e e e e e e e e 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 organtzations? Provide detailsinPartVi. .« « . « « v o v o v v i v o v ot st i e 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 organizationinthisregard . . . . . . . . .. .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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05-0263174 Page 6

[PartV iType lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Navember 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income {A) Prior Year (optional)
1 Netshort-termecapitalgain « « v . 0 . v v o v v i e s s e e e e 1
2 Recovenes of prior-yeardistributtons . . . . . . ... .. o o oo 2
3 Othergrossincome (seeinstructions). . . « . v v v v v v v v vt it e e e 3
4 Addlines 1through 3. . . . . o v v 0 i s i s e e e e e 4
5 Depreciationanddepletion . . . . . . . L L o e e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . - . . . . . . . .o h e e 6
7 Other expenses (seeinstructions) . . . . . . . . .. . i i 7
8 Adjusted Net Income (subtractlines 5,6 and 7fromined) . . . o v v v v v v v oo 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(%‘;HS,T;,‘{“’
1 Aggregate falr 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 securites . . . . . . . ... o o o e 1a
b Average monthlycashbalances . . . . . . ... .. ... .. ... ... ... 1b
¢ Fair market value of other non-exempt-useassets . . . . ... ... ......... 1c
d Total (add hines 1a, tb,and 1c). . . . . ¢ v o o o i i i i i i s e e e e e 1d
o Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... 2
3 Subtractline2fromline 1d .. . . . . . o . v o i i e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
Seeinstructions) « & v v v v s e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract kne 4 fromlne3) . .. ... ... ... 5
6 MultiplylineSby.035. . . . . v v i i i e e e e e e e e s 6
7 Recovernies of prior-yeardistributions . . . . . . . .. . . e e 7
8 Minimum Asset Amount (addline7toline6) . . . . ... ... ... ........ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... ... 1
2 Enter85%oflined. . . . v i v i i e s e e e e e e e 2
3 Minimum asset amount for pnor year (from Section B, Iine 8, ColumnA) . . . .. ... 3
4 EntergreaterofliN@20THNE3 v v v v v v v v v v v v o e e i e e e 4
5 Incometaximposed INPrioryear . . . . . v v v i ittt e e e e e e e e e 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... oL o L oo oL 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions),
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 7
[PartV_ {Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempipUMPOSES + « v v ¢ v v v v v v v e e e e e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess of iNCome from achVIty « « v« v o v vt o i s e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. ... ...
Amounts paid to acquire exempt-USE @SSeIS . .« v .t . L .t e e e e e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . . . « « . v vt o 0 v b b b e e e e e e e e e
Other distnbutions (describe in Part VI). Seeinstruclions . . . . v & v v v v v v i ittt e e e et i e e e,
Total annual distributions. Addlines Tthrough 6 . . . . . .« . vt it e e et ettt e et e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See Instructions: « « v v v v o v v o i e e e e e s e e e e e e e e e e e e e

9 Distnbutable amount for2015from Section C,line 6 . . . . . . . . . . . . e e e e e e e

| |~N|lonjn|s|w

10 Line 8 amountdividedby Line 9amount . . . . . . i o i i i i i e e e e e e e e e e

(i) (i)
i — Distri i i i i Excess Underdistributlons Distributable
Section E — Distribution Allocations (see instructions) Distaboiions a4 Amonnt T oo15

1 Distnbutable amount for 2015 from Section C, line6 . . . . ... ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required —seeInstructions) . . . . . . ..o L0 L

3 Excess distnbutions carryover, If any, to 2015:

From2013 . . ... ..........
From2014 . . . . . ... .. .....

Totaloflines3athroughe . . . . . . . . . ... ... .. .....
Applied to underdistributions of prioryears . . . . .. ... ... ..
Applied to 2015 distrbutableamount . . . . . . ... ... L.,
Carryover from 2010 not applied (see instructions) . . . . . . . . . .

P—|—|T|@ || |jajo]|T |

Remainder. Subtract lines 3g, 3h, and31from3f . . . .. ... ...
4 Duistnbutions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prioryears . . . . . ... ... ...
b Applied to 2015 distributable amount . . . . . . ... ... ... ..
¢ Remainder. Subtract lines4aand 4bfrom4 . .. ... ... .. ..

5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . .. . L0l n i e e e e

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7__Excess distributions carryover to 2016. Add lines 3jand 4c . . . .
8 Breakdown of line 7:

Excessfrom2013 ... ... .....
Excessfrom2014 . .. ... ... ..
Excessfrom2015 . . ... ... ... .
BAA Schedule A (Form 990 or $90-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 8
| Part VI ISup_pIem‘entaI Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
—_Section A lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line T;

Part IV, Seclion 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.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > > Attach to Form 990. I y) /F 990, Operl to Public
Intemal Revenua Service Information about Schedule D (Form 990) and its instructlons s at www./rs.gov/form990. _lggpsction
Name of the organization Employer Identification number
SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174

[Partt ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..

Aggregate value of conlributions to (during year) . . . .

Aggregate value atendofyear. . . . . .. ..

1
2
3 Aggregate value of grants from (durng year) . . . . . .
4
5

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes E] No

N

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
mpermissible pnvate benefit? . . . . L L L L L e e e e e e e e e s e e DYos D No

|Pag i ]Conservatlon Easements.
Complete if the organization answered 'Yes’ on Form 990, Part |V, 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 €aSemMeNtS . « « « . v v v v v v v b o v o b st e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certifled historic structure includedin(a) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . .« v v v v v v it i e e i s e 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 s located ™

5 Does the orgenization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementS ItholAS? + « « « v v o ¢ o o v v 40 e vt o v ot e e st oo 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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i} DY D N
es {o]

and sechon 170(h)4)BYM)? - « « v 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

9 In Part XIll, descrnbe 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.

[Eal.‘_t..ﬂl._l 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 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 XIlI, the text of the footnote to its financial statements that descnbes 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 990, PartVIILIne T . . . . . .« v o v v it v vt it i e e > 5

() Assetsincluded NFOM 990, PartX . « v v . v v o v vt i s e e e s et et e e e -5

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) relating to these items:

a Revenue included on Form 930, Part VIIL e 1 . . .« v v v v v i i et e e e e e e e e e » S

b Assetsincluded N Form 990, Part X . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 2
Part Il IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, 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 Loan or exchange programs
b Scholarly research e . Other
c Preservation for future generations

4 grow)c(iﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose In
art XIII.

5 During 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? . . . . . . .. . . . .. .. I:I Yes No

[Part v |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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, Part X 2. & . o o o it e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part X1l and complete the following table:
Amount
cBeginningbalance . . . . . . oL e e e e e e e e e e e e e e e 1¢c
dAdditions duringtheyear. . . . . o 0 o L 0 L e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . 0 i L e e e e e e 1e
fEndingbalance. « « o v v o e i e e e e e 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? . . . . . . u Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xlll . . . . . . ... ... ...

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,825,605, 1,780,815, 1,653,545, 1,415,465, 1,561,662,
b Contributions. . . . ... ... 12,399. 27,413, 46,881. 285,488. 258, 506.
¢ Net investment earnings, gains,
andlosses « . . ... -16,375. Z24,040. 243,364, 166,207. -9,911,
d Grants or scholarships . . . . .
o Other expenditures for facilities
and programs . . .« . . ... . 87,175. 77,666. 154,575. 210,0596. 384,197.
f Administrative expenses . . . . 9,108. 8,997. 8,400. 7,803. 6,711.
gEnd of yearbalance . . .. .. 1,725,346, 1,825,605, 1,780,815, 1,653,545. 1,419,748,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » 37.11 %
b Permanent endowment » 32.81 %
¢ Temporarily restricted endowment » 30.08 %
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

organization by Yes No

(i) unrelatedorganizations . . . . . L L. e e e e e e e e e e e e e 3a(l) X

(ii) related organIzations . « . & vt 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 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. .. . ... .. .l 3b

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

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

Descniption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
faland . . . . . ... ... e 10,700. 10,700,
bBuldings . v 2,638,194, 777,156, 1,861,038,
¢ Leasehold improvements. . . . . .. ... ..
dEqupment . . . . ... ... 00 . 271,603, 173,165, 98,438,
eOther. . . . . .. . it it i i e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) « « .« « « v v v v v v v o . > 1,970,176,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 3

[Part VI {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 (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) line 12) . . »

Investments — Program Related.
Part Vill Complete if the orgasr,lization answered "Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

W)
@)
Q)
@)
5)
(6)
@)
8

9)

(19)

Total. (Colurmn (b) must equal Form 990, Part X, colurn (B) ling 13). . ™
[part IX |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

(1) BENFFTCTAT, TNTEREST TN FUNDS HELD BY THF EPTSCOPAT. DTOCESFE OF RT 234,207,
2)
3)
4)
)
(6)
)
(8)
9)
(10)

Total, (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . v o v i i i i i e i i e e i it e e e e e > 234,202,

Part X iother 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)
)
(6)
)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25) . . . »
2, Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertaln
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided inPart Xl & . o o o 4 . o o o o o e e s e e e e e e e D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174

Page 4

[Part Xt_{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 . . . . . . . . . . . v v o v v v ...
2 Amounts included on line 1 but not on Form 980, Part VI, line 12,

a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... .... 2a

b Donated services anduse offacilites . . . . . . .. . ... o 000 . 2b

c Recovenesofprioryeargrants . . . . . . . . .. L s e e 2¢

dOther(DescribeinPart XHL) . . . . . . . ¢ 0 v v v i o i v v v i s e e e 2d

eAddhnes2athrough2d . ... ... ... ... .. i e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . ¢ o e e e e e e e e e e e e e e e e e 3
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 (DescribeinPart XIIL) . . . . . . . . . .. . ... 4b

cAddlines4aanddb . . . . . L L L e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 12.) . . . . ... . ... ... ... 5

|Part Xi ]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 . . . . . . . . . 00 e e e e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . .. . .. ... 2a

bPrioryearadjustments . . . . . . . oL o e e e e e e e e 2b

cOtherlosses . . . . . . . L . L L e e e e e e e 2¢

dOther DescribeinPart XIIE) « v v v v o v v v i v o s e e e e e e 24d

eAddlines2athrough2d . . . ... ... ... ... .. ... . . 0. e e e e e e e e e e e e 2e
3 Subfractline2efromlinet . . . . . . . . . o i e e e e e e e e e e e e 3
4 Amounts included on Form 390, Part IX, ne 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . . . o o v i i s e e e 4b

CAddlinesdaanddb . . . . . . .. 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) « . . . v « v v v v v e v v v v v s 5

[Part XHI | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

CONSISTENT WITH THE INSTITJT=’S MARITIME MISSION, IT IS THE PCLICY OF

Pt V, Line 4

Pt III, Line 4

TEE INSTITUTE TO ACCEPT ALL COLLECTION GIFTS THAT ARE MARINE REZATED, AS
WELL AS THCSE OF PAINTINGS, MAPS, MODELS, PHOTOGRAPHS, BQOOCKS,
PERIODICALS AND MAGAZINES. ADDITIONALLY, THE CHAPEL BY THE SEA ON THE
SECOND FLOOR OF THE INSTITUTE’S BUILDING WAS COMMISSIONED, DESIGNED AND
EXECUTED BY A NATIONALLY RECOGNIZED ARTIST IN 1933. NONE OF THESE ITEMS
HAS BEEN CAPITALIZED SINCE NO ESTIMATION OF THEIR FAIR VALUE WAS READILY
DETERMINABLE.

SEE ABOVE. CERTAIN OF THESE ITEMS MAY BE A PART OF THE ORIGINAL
CONSTRUCTICN OF THE BUILDING AND/OR APPROPRIATE COMPONENTS TIC THE
INSTITUTE’S OVER 90-YEAR HISTORY AND MISSION ON THE NEWPORT, RHODE
ISLAND, WATERFRONT.

ONE ENDCWMENT FUND IS INTENDZD FOR USE AS OPERATING FUNDS CN AN AS
NEEDED BASIS. A SECOND ENDOWMENT FUND IS INTENDED FOR THE MAINTENANCE

BAA

Schedule D (Form 990) 2015
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{Part Xlll {Supplemental Information (continued)

Pt V, Line 4 OF TEE BUILDING AT 18 MARKET SQUARE IN NEWPORT, RHODE ISLAND.

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
S|:CHE9DU LE 9% EZ Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or If the 2 O 1 5
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ‘ > Attach to Form 990 or F(')rm' 990-EZ . Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEAMEN’S CHURCH INSTITUTE QF NEWPORT 05-0263174

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VHI) or entity in connection with professional fundraising services? . . . . .« o . .« 4 & DYes DNO

b If 'Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (ili) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraliser) have custody or control from activity (or retained by) (or retalned by)
of contributions? fundraiser lsted in organization

column (i)

Yos No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12002115
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Page 2

[Part i |Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
* more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
o (add column (a)
RCCK THE DOCKS through column (c))

2 (event type) (event type) (total number)
v
5 1 Grossreceipts . . . ... ........ 93,450. 93,450.
u
E

2 Less.Contnbutions . . . . ... ... .. 81, 300. 81,300.

3 Gross income (line 1 minus line 2) 12,150. 12,150.

4 Cashprizes ...............

5 Noncashpnzes..............
D
& | 6 Rentfacilitycosts . . . ... ... .... 2,648. 2,648,
E
c
T | 7 Foodandbeverages . .. ........ 3,659. 3,659.
E
| 8 Entetamment . ............. 2,255, 2,255,
E
g 9 Otherdirectexpenses . . ... .. ... 1,384. 1,384.
)

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . - . . o 0 i it it ittt v e e 9,946.
11 Netincome summary. Subtractline 10 fromline 3, column(d) . . . . . . v . v v v v it v b b e et e e e e 2,204.

Part Hil | Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

a) Bingo (b) Pull tabs/Instant ¢) Other gamin. (d) Total gaming
R (2} Bing bingo/progressive © gaming {add column (a)
v bingo through column (c))
E
N
u
N 1 Crossrevenue . . . . .. ... .. ...
2 Cashprizes ...............
E
TP .
R el 3 Noncashprizes. . ............
E N
cs
TE|l 4 Rentfaclitycosts . . . ... ..
5 Otherdirectexpenses . .. .......
Yes % Yes 5 ||_|Yes %
6 Volunteerlabor . . . . . ... ...... No No No
7 Direct expense summary, Add lines 2 through Sincolumn(d) . . . . . . ... ... ... .. .. ...... >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . . . ¢ . o v v vttt e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each ofthese states? . . . . . . . . . . . . ... v v D Yes |:|No

b If 'No,’ explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:
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11 Does the organization conduct gaming activiies with nonmembers? . . . . . . .« . . ¢ o i i v i i e et e e e e |:| Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gamiNg? - . . . .« . o L e e e e e e e e e e e e e e e e e e e e DYes DNo

13 Indicate the percentage of gaming activity conducted in*
aTheorganization'sfacility . - - « ¢ v v v i o v i i e e e e e e e e e e 13a
bAnoutsidefacility. - . . . . o o o e e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o¢| o0

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thrd party > $__
c If 'Yes,' enter name and address of the thurd party:

16 Gaming manager information:

Gaming manager compensaton > $

Description of services provided *

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

[Part iV ]§upplementa| Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part ll}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is Open t"‘ Public
at www.irs.gov/form990. inspection

Name of the organization

Employer Identification number

SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263171

Pt VI, Line 8b

Pt VI, Line 11b

Pt VI, Line l2c

Pt VI, Line 15b

Pt VI, Line 19

THE EXECUTIVE COUNCIL DOES NOT CURRENTLY KEEP FORMAL MEETING MINUTES.
UNDER THE BY-LAWS, THIS COMMITTEE HAS AUTHORITY, BETWEEN MEETINGS OF THE
BOARD OF DIRECTORS, TO EXCERCISE ALL POWERS OF THE BOAR OF DIRECTORS IN
THE MANAGEMENT AND DIRECTION OF THE AFFAIRS OF THE INSTITUIE.

THE SUPERINTENDENT AND TREASUXRER REVIEW AND APPROVE THE PREPARED DRAFT
FORMS $90 AND 990-T, AND THEN FORWARD THE DRAFT FORMS TO THE PRESIDENT
FOR REVIEW AND APPROVAL BEFORZ SUBMISSION TO THE IRS. THE TREASURER
THEN REPCRTS TO THE FULL BOAXD OF DIRECTORS.

TEERE IS A SIGNED CONFLICT OF INTEREST POLICY ON FILE FOR EACH MEMBER OF
THE BOARD CF DIRECTORS; THES= ARE REVIEWED AND UPDATED ANNUALLY.
SALARIES AND BUDGETED AND PRISENTED TO THE FULL BOARD OF DIRECTORS FOR
APPROVAL.

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE TCO THE GENERAL PUBLIC UPON RECEIPT OF WRITTEN RECUESTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)



