OMB No 1545-0047

2016

Open to Public
Inspection

Fc; m 99 0
Retum of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social securty numbers on this form as it may be made public
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending '

Department of the Treasury
Internai Revenue Service

A For the 2016 calendar year, or tax year beginning

B  Check f applicable C Name of organization NEWPORT YACHT CLUB D Employer identification number
Address change Doing business as 05-0254070
Name change Number and street (or P O box it matl is not delivered to street address) Room/suite E Telephone number
Intiat return 110 LONG WHARE (401) 846-9410
Final retumilerminated Crty or town, state or province, country, and ZIP or foreign postal code
Amended return NEWPORT RI 02840 G Grossrecepts $ 1,384 ,366.

F Name and address of principal officer H(a) Is this a group return for subordinates?

STEPHEN WEAVER 110 LONG WHARF NEWPORT RI 02840
| [soie@  [x]s01t0) ( 7 )< (nsertno) | la9a7@)1or | [s27
WWW.NEWPORT YACHTCLUB . ORG

Apphcation pending

XiNo
H(b) Are all subordinates included? No
It ‘No,’ attach a list (see instructons)

He

| Tax-exempt status
J Website: >

H{c) Group exemption number P

SCANNED JUN 1 5 2017

K Form of organization IXlCorporatloni Trust I [AssoclanoLngther - _EYear of formation 1894 j State of legaidomicile RT
Partl {Summary
1 Briefly describe the organization's mission or most significant actvites __ _NEWPORT YACHT CLUB IS A MEMBER
@ ORGANIZATION THAT PROVIDES ITS_MEMBERS_ VARIQUS SERVICES RELATED TO YACHTING _ _ __ __
g ACTIVITIES WITH THE_OBJECTIVE OF ENCOURAGING YACHTING IN AND AROUND NEWPORT. _ __ __
3
% 2 Eh;c; ;f-n;t;)x_: }t—he_org;ni_za—u;n_dl-s_c;n-t_ln:;i |_ts_o;er_at;:ns or disposed of more than 25% of its net assets
G 3  Number of voting members of the governing body (Part VI, line 1a). + + « v « v v v v v v v v v v vt v o 3 20
‘:: 4 Number of ndepandent voting members of the governing body (PartVl,lme 1b) . . . . . . . .. ... ... 4 20
:_g § Total number of indviduals employed in calendar year 2016 (PartV,lme 2a). . . . . . . . v v o0 o v o 5 41
=( 6 Total number of volunteers (estmate If NECESSAIY) . + « v « v v v v v v 0t v ot v s it e [ 100
2 7a Total unrelated business revenue fromPat Vlll,column (C), lne 12 . . . . . .« « + o v v v v v e v v 0 v s 7a 105, 635.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . v« o v v v v v v 7b 0.
Prior Year Current Year
° 8 Contributions and grants (PartVill, line th). . . . . . v v v 0 v v v v i v s 410. 6,445.
21 9 Programservice revenue (Part VIILIN@ 2g) + .+ v« v v v v v i e e e 978,714. 1,050,835.
%: 10 Investmentincome (Part VIIl, column (A), llnes 3, 4,and7d) . . . . . « . . v v v v v 364, -2,354.
@ | 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, 8¢, 10c,and 116). + . « + + « . . . . 9,506. 26,463.
12 Total revenue — add lines 8 througli~tt>(must.aqual Part Vill, column (A), hne 12) . . . . . 988,994. 1,081, 389.
13  Grants and similar amounts paid (Hart IX, ﬁﬁ'@i{@gﬁséa‘:ﬁ ..........
14 Benefits paid to or for members (Part 1X, column (A); liNE~4)y~r==. U' ..... .
2 15 Salaries, other compensation, emj[oy e R?Ae’ﬂtslPﬁ I?,(cwjmn ((A)) nes 5-10) . . . . . 376,757. 420,692,
2 16 a Professional fundraising fees (Pa Qﬁcolumn (A.ine1Te) ¢« . J> e - v v o v oo
§- b Total fundraising expenses (Part [X, ¢ ?umn-(-?;:‘l'u’::.:?j) > NZ
17 Other expenses (Part IX, column\(A):zlmes,J.]:gﬂd: 51\17\‘-2519')?- . 7 ----------- 485, 750. 560,443.
18 Total expenses Add lines 13-17 (must equal Part Ii.bcsllTﬁn“(A)T‘Hh'e! 25) . ..o o e 862,507. 981, 135.
19 Revenue less expenses Subtractiine 18 fromine 12 . . . . . ... .. . . 126,487. 100,254.
58 Begmning of Current Year End of Year
%g 20 Totalassets (PartX.INE 16) « « « « v v v v v v v v e e s s e . 1,619, 006. 1,706,637.
52 21  Total habilities (Part X, lne 26) . . . . . . . e e e e e e e e e e 617,333. 604,710.
£u 22 Netassets or fund balances Subtractliine 21 fromlne20 . . . . . . . . ... .. 1,001,673. 1,101,927.
[Partil [Signature Biock

Under penalties of perjury, | declare that | have examined thrs return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

r} O o< O "Cosras—

Date

A4

Slgn Signature of officer
Here ANNE MCCARVER TREASURER

Type or pnint name and title .

Pnnt/Type preparer's name Preparer's signature Date Check U I PTIN
Paid NANCY L MANCINI NANCY L MANCINI 05/02/17 seftempioyed  |P01207473
Preparer |Fmsname ~ CALIRI MANCINI & BARBIERI, PC -
Use Only |rimsadoress ™ 1 Worthington Rd FImsEN™ 26-2227576
Cranston RI 02520 Phoneno  (401) 268-3926

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

RI Yes

[ [No

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

TEEA0101 11/16/16

Form 990 (2016)



Form 990 (2016) NEWPORT YACHT CLUB 05-0254070 Page 2

Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthisPartlll . . . . .« . v v v v o v v v o v a0 v vy e e e e D

PR

Briefly describe the organzation's mission
NEWPORT YACHT CLUB IS A MEMBER

2

3

4

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

FOrm 990 0r 990-EZ2. « + « « v o o e e e e e e e e e e e |:| Yes No
If Yes, describe these new services on Schedule O

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
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 $ including grants of  $ ) (Revenue S )

FLOAT & DOCK COMMITTEE: FLOAT & DOCK MAINTENANCE FOR_MEMBERS AND VISITING

4 b (Code ) (Expenses $ including grants of S ) (Revenue $ )

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

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

JUNIOR ACTIVITIES: SAIL TRAINING AND ACTIVITIES FOR YOUTH.

4 d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses ™

BAA

TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) NEWPORT YACHT CLUB 05-0254070 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)%f 'Yes,’ complete
Schedule A. v v o v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . « « « « v« « + o . . . 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . « v v« v s v et e e ot e e e e e 3 X
4 Section 501(c)$3) organizations. Did the organization enga e In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,'complefe Schedule C, Partll . . . . . . . « .+ v v v v v e e e e e e 4
5 s the organization a section 501(c)(4), 501(c)(5). or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Partill . . . . . . . [ X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or Investment of amounts in such funds or accounts?/f Yes,’ complete Schedule D, .
Part!. . . « v v i v i o s e e e e o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures?/f 'Yes,' complete Schedule D, Part!l . . . . . . . .. ..+« ... o7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f 'Yes,’
complete Schedule D, Partlll. . . . . . . @« v ¢ v i i e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, PartiV . . . . . < v v v v v v v i vt e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D,PantV . . . . . . . . . . . .. .. e e 10 X
11 [fthe organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10?/f 'Yes,' complete Schedule
D.oPart V. . v o o e e e e e e e e e e e e e e e e s e e e e e e e e e e 11a| X
b Did the organzation report an amount for Investments — other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . .« . i v i i v v v v o v v v as 11b X
c Dud the organization report an amount for investments— program related in Part X, line 13 that1s 5% or more of its total
assets reported in Pant X, line 167 /f 'Yes, complete Schedule D, PartVIll . . . . . . . .« v v oo o v e s | 11e X
d Did the organzation report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, PartIX . . . . .« « v « v v v v v v v e v o v v i e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. . . . . . . .| 1%e 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 postions under FIN 48 (ASC 740)?/f 'Yes,' complete Schedule D, Part X . . . . . . 1M1f X
12 a D the organzation obtain separate, independent audtted financial statements for the tax year?f 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . . . v v v v v o v v v e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes,' and
if the organization answered No'to ne 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(N)?/f 'Yes, complete Schedule E. . . . . . . . . . .. Ve e e 113 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. . .+ .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more?/f 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . .. .., e e e e e e e e e e 14b X
15 Did the organization report on Part I1X, 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 v vt i i v i e s 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign iIndividuals? If Yes, complete Schedule F, Parts llland IV . . . . .« . v v v v i i v v o v it oo e v v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part/ (see instructions) . . .+ « .« « v v v v v v v v 00 v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes,'complete Schedule G, Part!ll . . . . . . .« . . v v v v i i P 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?/f 'Yes,’
complete Schedule G, Partill. . . . .. . ... ... . e e e s e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) NEWPORT YACHT CLUB 05-0254070 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organzation operate one or more hospital facilities?/f 'Yes,'complete Schedule H . . . . . . . v v v v v v v v v o, 20a X
b If Yes'to Iine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . « . . . .« .+ . . . 20b
21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?/f 'Yes,' complete Schedule !, Partsland !l . . . . . . . . . .. .. .. 21 X
22 D the organzation report more than $5.000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? /f 'Yes,' complete Schedule |, Partsland Il . . . . . . . v o i v v v i v it et e e s Ce e 22 X
23 Dud the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees?f Yes, complete
Schedule J. . . . o . e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dd 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, 'goto line 258. . « . « « v v v v i v v e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . « .+ . . . o . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds 2. . . . L e st e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme duringtheyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,” complete Schedule L,Part!. . . . . . . .« v v v v o . . .| 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7f 'Yes,’ complete
Schedule L, Part] . « « o « v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Dud 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, Partll » « « « « « v v v s e e s e e e e e e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Partlll . . . . « « v v ¢ i v v v o vt v b v e et et s o oo 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 fiing thresholds, condtions, and exceptions)
a A current or former officer, director, trustee, or key employee?/f 'Yes,’complete Schedule L, PartiV . . . . . . . .. .. ... 28Ba X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, PartiV. . .« v o 0 v v o it s s e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty 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, PartiV . . . . . . . ... . ... « v e .| 28C X
29 Did the organzation receive more than $25,000 in non-cash contnbutions?f 'Yes,' complete ScheduleM . . . . . . .. . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If ‘'Yes,’ complete Schedule M . . . . . . ... .. ... G e e e e e e e e e e e e e 30 X
31 Did the organzation hquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part!. . . . . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes,” complete
Schedule N.Partil . . . v v v v v it i e e i et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3?/f 'Yes,' complete Schedule R, Part! . . . . ... . ... G e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Part ], lil, or IV,
andPartV.lne 1. .. .. .... e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .« . . . .+« « e e e 35a X
b If 'Yes'to line 35a, did the organization recetve any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,’ complete Schedule R, PartV, lne 2 . . « « « « v « v v v v v o v v ot 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
orgamization? /f 'Yes,” complete ScheduleR, PartV,line 2 . . . . . . . . .. ..« .. e e e e e e e e e 36
37 Did the organzation conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes?/f 'Yes, ' complete Schedule R, PartVI . . . . . . . . . . ... ... 37 X
38 Dud 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 to complete Schedule O . . . . . . .. e e e o r e e e e e e e e s 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) NEWPORT YACHT CLUB 05-0254070

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

Check if Schedule O contains a response or note to any INe NthIS Part V. « .« v v v v v v v v e e et e e e e e e v

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- ff not applicable . . . .. .. ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . .. ... 1b 0

¢ Did the organwzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNnNers? . . . . . v . v vt e e e e e e e e e e e e e e e

1c

2 a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 41

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

2b} X

Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required toe-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . .. .. v 000l

3a] X

b Il "Yes," has It filed a Form 990-T for this year? If 'No* to ine 3b, provide an explanationin Schedule O. . . . . . . . . v v . . . . e e

3b| X

4 a Atany time during the calendar year, did the organization have an interestin, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. « . . .0

b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... ...

b Did any taxable party notify the organzation that it was oris a party to a prohibited tax shelter transaction?. . . . . ... ...

5b X

c If 'Yes, to ine 5a or Sb, did the organization file FOrm 8886-T7 « « « « v+ v v v v vt et v et et e e

XS]

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnbutions? . . . . . e s e e e e e e

b If 'Yes,' did the organization include with every solictation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L s 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 D the organwzation receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothepayor?. . . . . . . .. ... ... e e e e e e e e e e e e e [P

7a X

b if Yes,' did the organization notify the donor of the value of the goodsorservicesprovided? . . . . . ... v h e e e e

7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 & . v i i e e e e e e e e e e e e e e e e

7¢ X

d If Yes, indicate the number of Forms 8282 filed duringthe year . . .+ « « v v v v v v v v W I 7 d|
e Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal beneftcontract? . . . . . . ...

Te X

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontractz . . . . . ... ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTRQUITEA? o 4 v L L e e e e e e e e e e e e e e e e e

79

h If the organization received a contrbution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .. .. L

7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . . . . . e e e e e e s

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662, « « . v+ v v v v 4 e 0t wu . e

9a

b Did the sponsoring organization make a distnibution to a donor, donor advisor, orrelated person? . . . . . . . . v 400

9b

10 Section 501(c)(7) organizations. Enter
a Initration fees and capttal contributions included on Part VI, Iine 12. + . + & v v v v v v v v v s 10a 57,600.
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b 101,027.
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . + o . v v v v v v v v v s e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem). . . . . . . e e e e e e e e v« | 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 104172, . . . . . . .. ,

12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear. . ., . .. L12bl

13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualfied health plans in more thanone state?. . . . . . . .. ... Ve e e e e

13a

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

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualfied healthplans . . . . . . ... ... .... 13b

¢ Enter the amount of reservesonhand . . . . ... .. e e e e e e e e e e e e 13c¢

14a X

14b

BAA TEEA0105 11/16/16

Form 990 (20186)



Form 990 (2016) NEWPORT YACHT CLUB 05-0254070 Page 6
[Part VI [Governance, Management, and Disclosure For each ‘Yes'response to lines 2 through 7b below, and for

. a ‘No’ response to line 8a, 8b, or 10b below, descr/be the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a rasponse ornotetoanyline inthis Part VL . « . . . ¢ v v v v v v vt v v v it v i e e a s e
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 tax year . . . . . 1a 20
If there are materal differences in voting rights among members
of the governing body, or f 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 ine 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . o 0 L e e e e e e e e e e e e v ]| 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company orotherperson?. . . . . . . . . .« « . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . .« v v v v it ot e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . . . 5 X
© Did the organzation have membars orstockholders?. . . . . . . . 0 o v i i v e e e e e e e e e e 6 X
7 a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody?. . . .« . . . . ¢ . . o L e e e e e C e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body?. . . . . . . . . . . . . i i i i i i et e e e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThe governing body?. « & . i L v o e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authornity to act on behaif of the governingbody? . . . . . . . « . . v & v v o v v v e v v v s ... .| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address?/f 'Yes, 'provide the names and addressesin Schedule O . . . . . v « v « v v v v o v 000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a D the organzation have local chapters, branches,oraffilates?. . . . . . . . . . . . v o i i v v i it v e 10a X
b I 'Yes,' did the organization have wrillen policies and procedures goveming the acthvilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrPoses?. v v v v v v i h v e e e e e e e e e e v .| 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before fling the form? . . . . . .« . o« o v, 11a X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy?/f'No,’gotolme 13 . . « . . v v v v v v v i v v v i v v b e 0 s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONfiCES? . . . 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 et e e e e e e e 12b
¢ Dud the organzation regularly and consistently monttor and enforce compliance with the policy?f 'Yes,’ describe in
Schedule Ohowthiswas done. . . . v« . v v v v i v v i e s e e s e e s b s e st e e e e e e e e e 12¢
13 Dd the organization have a written whistleblower policy?. . . . . . e e e e e e e e e e e e 13 X
14 Did the organzation have a written document retention and destruction policy?. . . . . . . . .. .. Ve e e e e 14 X
15 Dud the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. Ve e e e e e e e e . .| 15a X
b Other officers or key employees ofthe organization. . . . . v . v L 0 i vt v i i it e s e e e e e e e 15b X
If Yes'to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durtng the year? . . . . . . o 0 0 i i e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . ... .. e ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »

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

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

19 Deseribe in Schedule O whether {(and If so, how) the organization made its governing documents, conflict of Interest policy, and financlal statements available to
the public during the tax year

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

LINN KELLY, BUSINESS MANAGER 110 LONG WHARF NEWPORT RI 02840 (401) 84€-2410
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 920 (2016) NEWPORT YACHT CLUB 05-0254070 Page 7

Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoanylnenthis Part VIl . . . v v v v v v v v v v v v e i vt i e v oo a s s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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

® Listall 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) f no compensation was paid.

® List all of the organization's current key employees, if any See instructions for defintion of 'key employee °

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

® List all of the orgamization’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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(A) (B) | than on box. uriess person (D) (E) (F)
Name and Title Average s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensaton from compensation from amount of other
per = T T the organization related organizations compensation
week [@ 3| 2 g a |3 Ha'| wzrossmisc) (W-2/1099-MISC) from the
(istany | S < F|< |K§ ‘% 3 organization
hours for [3 = Ela R CR F and related
o:e?r:fzda- g 5l g S |8 § = organizations
%ons B g] = ‘f<; é
below g o @
dotted (% & 2
line) 8 g
(=2
_U)_NANCY PARILLO _ _ _ __ _______[|° 5.00
REGATTA CHAIR - start NOV. X 0. 0. 0.
_(_ERIC LANGLEY _ _ ___ _______ 1200
REGATTA CHAIR - thru OCT. X 0. 0. 0.
_(8)_ROBERT ANTIGNANO __ ________| ¢ 5.00
FINANCE COMMITTEE CHAIR X 0. 0. 0.
_(4)_PBETER RAPOSA _ _ __ _ ________ + 2.00
HOUSE COMM. CHAIR X 0. 0. 0.
_6)_JEFE BLAIS _ _ __ _ __ _______ $5:00
MEMBERSHIP CHAIR - start NOV. X 0. 0. 0.
_(§)_DICK CROMWELL _____ _______ [5:00
MEMBERSHIP CHAIR - thru OCT. X 0. 0. 0.
_(D_STEPHEN_DAMAS _ _ _ _ _ _ ______ 4-1_0_- 00,
FLOAT & DOCK CHAIR X 0. 0. 0.
_(B)_NANCY HARLEY _ __ _____ ____|¢ 5.00
COMMUNICATIONS CHRAIR - start NOV. X 0. 0. 0.
_(8)_HANK KNISKERN _ __ _ _ _ __ R - 5.00
COMMUNICATIONS CHRIR - thru OCT. X 0. 0. 0.
{(19)_CHRIS MACDONALD _ __ _ ______ 1.5:00
ENTERTAZNMENT CHAIR - start NOV. X 0. 0. 0.
OD_KATE WILSON _ _ __ _________|= 5.00
JR. ACTIVITIES COMM. CHAIR X 0. 0. 0.
(U2 _ROY GUAY _ ______________ 15.00
OFFSHORE COMMITTEE CHAIR X 0. 0. 0.
(3)_WINFRED KELLY _ __ __ _ ______]_2 5.00,
FROSTBITE COMMITTEE CHAIR X 0. 0. 0.
04)_ERIKA SGAMBATO _ _ _________|.1 1.00
YOUNG ADULTS CHAIR X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) NEWPORT YACHT CLUB

05-0254070

Page 8

[Part Vit [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (<)
®) e | gomtcrecinapenens | (O) B LB
Name and title wpeeerk officer and a directortrustee) Comrxﬁ:f{.ﬂermm compgg:atlonefrom amoznt oar other
R ARO[ Z B EG| ot | g | e
hous'  |o O | F |2 ‘§- 3 organization
m(':tred § é‘ g < (3D % b ;ggnrle:::’dns
organiza & S 3 bl
- tons g - :’<b é
below @l g o pi]
o | 88 8
(=}
8)_JEFE BLAIS _ _ _ __ __ . ___.___[2.00 .
: MEMBER AT LARGE - thru OCT. X 0. 0. 0.
l {18)_PETER JENCKS __ __ __ _______J2.00 _
‘ MEMBER AT LARGE - start NOV. X 0. 0. 0
(A7) _MICHAEL O'REILLY ___ ______ _{2.00 _
MEMBER AT LARGE X 0. 0. 0.
{18) _MIKE DECHAMBEAU_ _ __ _ ______[2.00_ _
MEMBER AT LARGE - thru OCT. X 0. 0. 0.
09)_STEWART J. ABRAMSON _ ______1[10.00_
MEMBER AT LARGE X X 0. 0. 0.
{20) MICHAEL WARREN _ _ _________[10.00_
FORMER COMMODORE; MEMBER AT LARGE X X 0. 0. 0.
{21)_STEPHEN WEAVER _ __ _______ _110.00
COMMODORE X X 0. 0. 0
{22) THOMAS ROWE__ _ _ __________5.00 _
VICE COMMODORE X X 0. 0. 0.
{23) BETSY GREEN__ __ _ _________ 5.00__
REAR COMMODORE I X X 0 0 0
{24) EDITH MORIN _ __ __________[1.00 _
SECRETARY - start NOV. X X 0. 0. 0.
{28) ROBERT LIND_ _ ____________[1.00 _
TREASURER - thru OCT. X X 0. 0. 0.
ADSUDOtAl- - « v v v e e e e e e e e e e e e e e e e e > 0. 0. 0.
‘ ¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... > 0. 0. 0.
‘ dTotal{addlines1bandfc) « .« « . v v v v v i > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who receved more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Dud the organzation list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? if Yes,'complete Schedule J forsuchindividual . . . . . . . . . . . 0 i i i i e e e 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007/f 'Yes,' complete Schedule J for

suchindividual . « « v v . v v v s s e s 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 organzation?/f 'Yes, complete Schedule Jforsuchperson . . . . . v . « v v v o v v 0 o v v o s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) ()

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization
BAA

TEEA0108 11/16/16 Form 980 (2016)



Form 980 (2016)

NEWPORT YACHT CLUB

05-0254070

[Part Vill| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. , . . .. . 1¢c

d Related organizations . . . . . 1d

e Government grants {contributions) . . 1e

f Allother contnbutions, gifts, grants, and

similar amounts not Included above . . 1f

g Noncash contnbutions included in ines 1a-1f  $
h Total. Add knes 1a-1f

6,.445.

Program Service Revenue

MEMBERSHIP DUES & INITIATION FEES

Business Code

713990

449,016,

449,016,

713990

481,697.

426,643 .

55,054.

713989

25,752,

25,752,

0.

713990

38,141.

38,141,

0.

7139990

23,929.

2,573,

21,354,

All other program service revenue . . .
Total. Add lines 2a-2f

@ -~ o a0 o
[
(=]
2
H
O
o]
by
Q
3
.
<
H
3
H
=
w

32,300,

7,681,

24,619.

o lo|o |o (o |o

1,050, 835.

Other Revenue

other similar amounts)

§ Royaltes.

3 Investmentincome (iIncluding dividends,

interest and

4 Income from investment of tax-exempt bond proceeds . . *

1,284.

1,284.

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

c Rental ncome or (loss) . .

d Netrentalincomeor(loss) « « . « . « . .

Securnte:
7 a Gross amount from sales of o ©

(n) Other

assets other than inventory

150,

b Less. cost or other basls
and sales expenses . . .

3,788.

¢ Gain or (loss)

d Netgamor(loss). . . « . .« ... ..

8 a Gross Income from fundraising events
(notincluding. §
of contributions reported on line 1¢)
See Part IV, line 18. .

b Less direct expenses

9 a Gross income from gaming actwities
See PartiV,line19. . . . ... ...

b Less directexpenses . . . .. ..

10 a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold. . .. ...

-3,638.

-3.638.

¢ Net income or (loss) from fundraisingevents . . . . . . . »

b

c Netincome or (loss) from gaming activties. . . . . . . . >

a 325,652.

bl 299,189,

¢ Net income or (loss) from sales of inventory . . . . . . . ™

26,463.

23,139,

3,324.

Miscellaneous Revenue

Busliness Code

e Total. Add lines 11a-11d. .

12 Total revenue. See instructions . . . . . .

1,081,389,

872,947,

105,635,

-3,638.

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form 990 (2016) NEWPORT YACHT CLUB 05-0254070 Page 10
[Part IX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line Inthis Part IX. . . . . . . . . . . . ... oo, .. ]
; . (A) (B} (C) (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . .. ... v v v ..

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . .. ...

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

4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ..
g Compensation not included above, to
disquaified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}3)(B), . . . ... ... ...

7 Othersalariesandwages. . . . . ... .... 371,893,

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

9 Otheremployee benefits . . . . . . .. e 7,840.
10 Payrolltaxes . . . . . . . v v v i v v e 40,959.

11 Fees for services (non-employees)
a Management. . . . . PN

cAccounting. « « v v v v v n e e e e 6,050.
dlobbying. . . ... ... ... . ..
e Professlonal fundralsing services See Part IV, line 17 .

f Investment managementfees . . . . ... ..
g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, list bne 11g expenses on Schedule 0) . . 34,710.
12 Advertisingand promotion . . . . . . ... ..
13 Officeexpenses . . . « v v v v v v v v v s 44,340,
14 informationtechnology . . . . . . . .. . ... 3,277.
15 Royaltes. . . . .. ... ........ e
16 Occupancy. . . v v v v v v v v it v e 147,965,
17 Travel . . . o v e e e e 2,165.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals . . . . ... ... P

19 Conferences, conventions, and meetings. . .

20 Interest. . . . . . ... L. 35,331,
21 Payments to affihates. . . . . . Ve e e

22 Depreciation, depletion, and amortization. . . . 69,896,
23 Insurance .. ... [ [ 92,950.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO), . . . ... .. .

2 DOCK_& EQUIE. RENTAL & MAINT, 28,802
b YACHT CLUB EVENTS _ ___ ___ _ 28,607
¢ SUPPLIES _ _ _ _ _ _ o ______ 25,502
d UNRELATED_BUSINESS INCOME TAXES 430
e All other expenses . . . . . e e e e 40,398.
25 Total functional expenses. Add lines 1 through 24e. . 981,135,

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

Jjoint costs from a combined educational
campaign and fundraising solicitation,

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . . ...
BAA TEEAO110 1116116 Form 990 (2016)




Form 990 (2016) NEWPORT YACHT CLUB 05-0254070 Page 11
I?art X TBalance Sheet
Check if Schedule O contains a response ornotetoanyline INthIS Part X. . . . v v v v v v v v v v v v b b e bt it ot s ey e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . « « ¢ ¢ & vt v v i v e e e e e e e e 77,664.1 1 74,423.
2 Savings andtemporarycashinvestments . . . . . . . . .. . 00w 517,456.] 2 526,996.
3 Pledgesandgrantsreceivable, net. . « . . . v i i h s e e e e e e e 3
4 Accountsreceivable, Net. « . . v ¢t h i n e e e e e e e e e e e e e 5,117.| 4 7,805.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
PartliofSchedule L . . . . . .. . .. .. . ... . .. .. G e e e e 5
6 Loans and other receivables from other disqualffied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L. . . . . . 6
A1 7 Notesandloansrecewvable,net . . . ... .......... Ve et e e 7
§ 8 Inventorlesforsaleoruse . . . .. ... .. ... e 17,.899.{ 8 17,268.
< | 9 Prepaidexpenses and deferredcharges. . . . . . ... e e e e s 47.191.1 9 54,640,
10 a Land, builldings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . ... ... . 10a 2,189,446,
b Less accumulated depreciaton . . . . . . ... ... 10b 1,163,941. 950,312, | 10¢ 1.025,505.,
11 Investments — publicly tradedsecunties . . . . . . . . .o 0 L 0oL 11
12 Investments — other securtties See PartIV,lime 11 . . . . . . . . . .. . ¢ ... 12
13 Investments — program-related See PartiV,lne11 . .. ... . e e e s 13
14 Intangible assets. . . . . .. e e e e e e e e e e e 3,367.114 0.
15 Other assets See Part IV, line11 . . . ... .. .. e e C e e e e 18
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 1,619,006.] 16 1,706,637.
17 Accounts payable and accrued expenses . . . . . v« vt v v v v h b e e e e s 17.849.| 17 19,953.
18 Grantspayable. . . . . . . ... .. 0oL e e e e e e e e e e s 18
19 Deferredrevenue . . . .. .. ... ... . . e e e 94,224.]19 102,458.
20 Tax-exempt bond habilites . . . . . . e e e e e e e 20
g 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . . 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
F- key employees, highest compensated employees, and disqualfied persons
g Complete PartllofSchedule L. . . . . . . . . . . ¢ o v it i i i i it it v e e 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . .. ... 505,260.| 23 482,299.
24 VUnsecured notes and loans payable to unrelated third parties . . . . . ... ... . 24
25 Other llabiities (including federal Income tax, payables to related third parties,
and other habilties not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . v v v v v v v v v v v n v 617,333.[26 604,710,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 \Unrestncted netassets. . . . ... ........ e e e e e e e 1,001,673.]27 1,101,927.
g 28 Temporanly restricted netassets. . . . « . . . . ... ..., e e e 28
= | 29 Permanentlyrestrictednetassets . . . . . . . . 0 e s e e . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here ™ D
5 and complete lines 30 through 34.
al 30 Captal stock or trust principal, arcurrentfunds. « « . . « . . v v v 0 v s s e . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. .. 31
« | 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Total net assets or fund balances. . . . . . . ... .. Ce e e e e e 1,001,673.]33 1,101,927.
34 Total habiities and net assets/fund balances . . . . . . . ... .. Ve e e 1,619,006.]| 34 1,706,637.
BAA Form 990 (2016)

TEEAO111  11/16/16
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Page 12

[Part XI_TReconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xk « .« + v v v v v v vt e v e v vt e e a s

1 Totalrevenue (mustequal Part VIl column (A}, INe 12) + « v v v v v v v v v v it e e e e e e e 1 1,081,389.
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . ... et e i e e e e e e 2 981,135.
3 Revenue less expenses Subtractiine 2fromline 1. « v v v v v v v v v vt i e e e e e e e e e 3 100,254.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . e e e 4 1,001,673.
5 Netunrealized gains (losses) oninvestments. . . . . . . . .. T T [ 5
6 Donatedservicesand use of fAacliiOS. .« . . v v v v v u .t v e e e e e e e e e e e e e 6
T InVesStMent @XPeNSES. « « v v v vt vt 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 7
8 Priorperodadustments . . . . . . L L L 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 ©) + + « « v v v v v v v v v v v s v e e e 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column®B)). . ... ... ... ..., I T e e e e e e s 10 1,101,927.
|Part Xi ]Financial Statements and Reporting
Check if Schedule O contains a response ornote to anybne mthisPart Xl . . . ¢ v o v v v v v o v v v u s e e e e e [)?]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual 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 independentaccountant? . . . . . . . . veav .| 2a) X
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
g Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . v v v b vt h e 2b X
If Yes,'check a box below to indicate whether the financial statements for the year were audtted on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. .. .. ... 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 result of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single
Audit Actand OMB Circular A-1332. . v v v v v v v v v v v s 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 audtts, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . . .. ... ....... 3b
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- . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
PartlV,line 6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
N * Attach to Form 990.
aff:,‘;j“;:f,g;g;’;:::’y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;zéz:nubﬂc
Name of the organization Employer identification number
NEWPORT YACHT CLUB 05-0254070

|Paft| ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

bW N

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

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

Aggregate value of conlributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... e e e DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. ... o oL o e e e e e e e e e e DYes D No

|Par; £} IConservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, hne 7

4

2

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 habttat BPreservatlon of a certified historic structure
Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements. . . . . « . v v v v v v it e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ..ot a e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . ... .. .. e e e e e e e 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. .. e e e e e e e e RN DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)(A)(B)(I)? » « « v v v v v e s e e e e e e e e e e e e e e e e e DYes [:] No

In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

t 1§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 exhibtion, education, or research in furtherance of public service, provide,
in Part XIII, 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.

(1) Revenue included on Form 990, PartVill, hne 1 . . . . . . v v v v v v v v vt v i e e e e e e >3
(n) Assetsincludedin Form990,PartX . . . . . .. ... .. .. e e e e e e e e e e e e e L]
If the organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, PartVlll,lme 1 . . . . . . . . ... P e e e e e >S5
b Assefs included In Form 990, Part X . . « v v v vt vt v v v s e e e e e s e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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]ga_rt iii_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

tems (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 lgro';n)c(ile”a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . « .. . ..

. DYes

DNO

Part IV_|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,

ine 9, or reported an amount on Form 990, Part X, line 21

1 a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X2, « . v v v 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

b If 'Yes, explain the arrangement in Part XIll and complete the following table

DNO

Amount

c Beginningbalance . . . . ... oo 0 e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . v o v v v o i i h e e e e e e G e e e e e 1d
e Distributions duringtheyear . . .« . . o & v 0 v v v e s e e e e e e e e e 1e
fEndingbalance. . . . ¢ v v v v i e e e e e e e e s s e e e e 1f

2 a Did the organzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

[Partv [Endowment Funds. Complete If the organization answered 'Yes' on Form 890, Part IV, line 10

(a) Current year {b) Prior year () Two years back (d) Three years back

() Four years back

1 a Beginning of year balance . . . .

b Contnbutions

c Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilties
and programs N

f Administrative expenses . . . .

g End of year balance

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment » %
b Permanent endowment > %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 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
(1) unrelated organizations
(ii) relatedorganizations. . . . . « . . . c e i e s e e e e e e .
b If 'Yes'on line 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

Yes

3a(n)

3a(ii)

3b

IPart Vi |Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{Investment) basis (other) depreciation
qaland. . .. . .. o o e e e
b Buildings . . . . . e e e e e e e e e .
c Leasehold improvements. . . . . . . - 749,958, 448,873, 301,085.
d Equipment . . . . . . S 69,701, 42,280, 27,421,
e Other. . ... .. R 1,369,787, 672,788, 696,999.
Total. Add linaes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . . . . . . . L 1,025,505,

BAA
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Schedule D (Form 990) 2016 NEWPORT YACHT CLUB 05-0254070 Page 3
[Part VH Tinvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of secunty or calegory (including name of securty) (b) Book value (c) Method of valuation' Cost or end-of-year market value
(1) Financialdernvatives . . . . . . . v v v v v e,
(2) Closely-held equity nterests . . . . . ... .......
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) Ine 12) . . »

|Part Vil ] Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13,

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

(1)
2
3)
)
5}
(6)
@)
8
©)
(10

Total (Column (b) must equal Form 990, Part X, column (B) hne 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

)
2)
(3)
4)
(5)
)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) e e e e e e e e e e >
[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hiability (b) Book value
(1) Federal Income taxes
()
(3)
)
(5)
(6)
)
8)
©)
(10)
1)
Total. (Colurmn (b) musi equal Form 990, Par! X, column (B) Ine 25) . . . .»
2. Liability for uncertain tax positions In Part XIll, provide the text of the foctnote fo the organization’s financial statements that reports the organization’s liability for unceriain
tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been providedfnPart XL, . . . . o o L e e e e e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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(Part Xi {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audted financial statements. . . . . . . [ e e e e 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments. . . . . . . . . . .. .0 o0 2a

b Donated servicesand use offacilittes, . . . . . . . . . ... v o0 2b

¢ Recoveries of prioryeargrants. . . . . . . e e e e e e e 2¢c

d Other (Descrbe inPart Xlll) . . . . .. .. .. e e e e e e e e e e e e 2d

e Add lines 2athrough2d . ... .. e e e e e e e . e e e e 2e
3 Subtracthne2efromhine 1. . . . . . . . i v v i e e e e e e e e e s 3
4 Amounts included on Form 890, Part VIll, hne 12, but not on line 1

‘ a Investment expenses not included on Form 890, PartVIll, ine 7b. . . . . . . . 4a

b Other(DescnbemPart XIlI) . . . . . . v v v v v v v v v v s e o v [EPTEN 4b

cAddlinesdaanddb . ... ... ... .. .. e e e e P e e e s e e e e s 4c
5 Totalrevenue Addlines3 andd4c. (This mustequal Form 990, Partl, line12). . . . . . . . . « v v v v o v . 5

{Part Xli {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

41 Total expenses and losses per audited financial statements . . . . . . . . .t i it e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offaciittes. . . . . . . .. ... ... ... ... .. 2a

bPrioryearadjustments . . . . . . . i L 0 e e e e e e e e e 2b

COtherlosses « . v v v v v v i v s e e e e e e e e e e e e e 2¢

dOther(DescribemmPart XI) « . . v v v o v v v s et e e e e e e e o 2d

e Add lines 2a through2d . . ... .. T 2e
3 Subtractline 2efromlned . . . . . C e e e e et e e e e e e ey e e e s e e e e s 3
4 Amounts included on Form 990, Part IX, line 25, but noton line 1.

a Investment expenses notincluded on Form 990, Partvill, ine 7b. . . . . . . . .. 4a

bOther(DescribenPart XIi) . . v o v v v v i v v i e s s v s e e 4b

CAddlnesdaanddb .. ... ... .. ... Ch e e e et e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . « « « v« v v v v o v v v v o 5

{Part X3l | Supplemental Information.

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

Iine 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form950. nspestion
Name of the arganization Employer tdentification number
NEWPORT YACHT CLUB 05-0254070
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Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

XII,

Line

Line

Line

Line

Line

Line

6

Ta

7b

8b

11b

19

Line 2c

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

VOTING MEMBERS ELECT A "NOMINATING COMMITTEE" CONSISTING OF FIVE VOTING
MEMBERS. THIS COMMITTEE PUTS FORTH A SLATE OF OFFICERS AND THREE
MEMBERS FOR THE STANDING COMMITTEES. AT THE OCTOBER MEETING, ALL
UNCONTESTED MEMBERS ON THE SLATE BECOME OFFICERS OR COMMITTEE MEMBERS.
ADDITIONALLY, FOUR "MEMBERS AT LARGE" ARE DIRECTLY ELECTED BY THE VOTING
MEMBERS ATTENDING THE OCTOBER MEETING. THE BOARD OF DIRECTORS IS
COMPRISED OF THE OFFICERS, THE MEMBERS AT LARGE, AND ONE MEMBER OF EACH
STANDING COMMITTEE, WHO HAS BEEN CHOSEN BY THE COMMODORE TO BE THE
CHAIRPERSON OF THE COMMITTEE.

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

THERE IS CURRENTLY NO REQUIREMENT OF COMMITTEE MEETINGS; HOWEVER, ALL
COMMITTEE DECISIONS ARE BROUGHT TO THE BOARD FOR BOARD APPROVAL.

THE TREASURER AND MEMBERS OF THE FINANCE COMMITTEE REVIEW A DRAFT OF THE
FORM 990 AND FORM 990-T FOR THEIR APPROVAL AND/OR MODIFICATION BEFORE
COMPLETION AND FILING.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



