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Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»
Deparimert oftne Treasury = Information 3boui Form 990 and 1S Iiruclions 19 1 whwwe re-gov/fanm390. O napection
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B Check | appticable C Name of organization SEAMEN’S CHURCH INSTITUTE OF NEWPORT D Employer Identification number
Address change Doing business as 05-0263174
Name change Number and street (or P O box {f mail Is not delivered to street address) Room/suite £ Telephone number
Initial return 18 MARKET SQUARE (401) 847-4260
Final rexmilerminated City or town, state or province, country, and ZIP or foreign postal code
Amended return NEWPORT RI 02840 G Grossreceipts 5 928,721,
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hy.. %Nc
REBECCA NORTHUP 18 MARKET SQUARE NEWPORT RI 02840 | proatsubordnates includesy - Llves [ e
| Taxeremptstalus  [X[5010)3) [ [s019) ( )< (nsertno) | [4947()()or | [527
J Website: » www. Seamensnewport.org H(c) Group exempton number P
K Form of organization [X[Corporatlon ] [Trust l I Association r TOther > IL Year of formation 1920 IM State of (egal domicite RIT
[Part! |Summary
1 Brnefly describe the organization's mission or most significant activities TO PROTECT, PRESERVE AND ENHANCE
® THE MARITIME CULTURE OF NEWPORT AND NARRAGANSETT BAY BY PROVIDING __ _ _ _ _ __ ___ _ __
£| ~ EDUCATION, HOSPITALITY AND_A SAFE HAVEN FOR THOSE_WHO WORK, LIVE ___________7__
£ AND PLAY ON_OR BY THE SEA._ _ _ _ L o o o o e e e e
3| 2 Checkthis box > —D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVI.line1a). . « « + . v v v v v v v v v v u v s e 3 18
: 4 Number of Independent voting members of the governing body (PartVl,lime 1b). . . . . . . ... ... .. 4 18
Z| 5 Total number of indviduals employed in calendar year 2016 (RatM.line2a): « . .+ « .« + « « oot . LS 21
2| 6 Total number of volunteers (estimate if necessary) . . . . . . N = e Youd AN o =N O 6 8
E 7a Total unrelated business revenue from Part Vili, column (C), ine 12 &ECE" Y ED ------- 7a 37,37 g .
b Net unrelated business taxable income from Form 990-T, ine &4x]. « . « . . v v v v v v v s 1% I 7b 9,856,
8 V25 017 ISl Prior Year Current Year
© Contributions and grants (Part Vil line th). . . . . . . . .. B kY 276,158. 257,496.
2| 9 Program service revenue (PartVili,line2g) . . . . ... .. e - - e - 169,675, 205,221.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . OGDEN UT 260,459. 33,252.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c.and 11e). . . . . . . . . . . 10,766. -1,845.
12 Total revenue — add ines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 717,058. 494,124.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) + + . + « + v« v v v 0 0 110.
14 Benefits paid to or for members (Part IX, column (A),lne d) . . . .. .. e e
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 239,248. 249,758.
g 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . . . v v o v v '
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) » 56,678.
Y4z Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 358,934. 326,293.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine 25) . . .. ... .. 598,292. 576,051.
19 Revenue less expenses Subtractlne 18fromlne12 . . . . ... . ... ..... ‘e 118,766. -81,927.
53 Beginning of Current Year End of Year
5/ 20 Totalassets (PartX.lne 16) . « « o v o v v v e e 3,999,351, 3,995,689,
%2 21 Totalhabilties (Part X, In@26) . . . . v v v v v v v v vt e e e e e e e e e 4,149. 3,150.
i‘é 22 Netassets or fund balances Subtracthne 21 fromlne20 . . . . . ... ... ... .. 3,995,202, 3,992,539.
[Part Il {Signature Block
Under penalties of perjury, | declare that | have examined this return, including panying schedules and state ts, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which prepa has\any Kr [o] p i
> 0//0/2017
Si gn Signature of officer Date
Here } REBECCA NORTHUP SUPERINTENDENT
Type or print name and title
PnntType preparer's name Preparer's signature Date Check U I PTIN
Paid NANCY L MANCINI NANCY L MANCINIT 10/02/17 self-employed P01207473
Preparer |Fmsname ™ CALIRI MANCINI & BARBIERI, PC
Use Only |rimsadgress ™ 1 Worthington Rd FIm'sEIN> 26-2227576
Cranston RI 02920 Phoneno  (401) 268-3926
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. e e e e e e ‘Xﬁes [ I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 2

{Part Ilf | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any ineinthisPartlll . . . « . . . .« o v oo oo e e

Briefly describe the organzation's mission:

2 Did the organzzation undertake any significant program services during the year which were not listed on the prior
FOrm 990 0or990-EZP: » + v v v v v v b et e s e e e e e e e e e e e e e e e e e e e D Yes No
If Yes,' describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If Yeos,' 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 $ 193,846. includinggrantsof $ 0. )(Revenue $ 110,091.)
RESTAURANT SERVICES: _The Cafe_ provides meals to fishermen and lobstermen ________.
on vessels, as well as workers in and around the waterfront in Newport. _ __ _______.
It also provides meals to those in_the community facing food insecuraty. _________.
Through the Cafe, large scale community meals are hosted each month, during _______.
our emergency warming centers, during the holiday season and at other _ __ ________.
times when soup kitchens are closed. _ _ _ _ _ _ _ _ _ _ o _______.

4 b (Code. ) (Expenses $ 86,396. Including grants of S 0. )(Revenue $ 83,378.)
LODGING SERVICES: _The Lodging Program provides safe and affordable temporary _____.
housing to men and women of the sea and those in the communaty facing _ __________.
difficult times, eilther at no cost or at a_greatly reduced rate. If ____________.
individuals_or families_fall outside the mission parameters, we work _ _ _ _ _ ___ ____.
with partner agencies to secure appropriate emergency housing. _ __ _ __ __________.

4 ¢ (Code ) (Expenses $ 49,579, including grants of  $ 0.) (R'evenue $ 2,244.)
BASIC NEEDS_SERVICES: This program focuses on basic human needs_and addresses _____.
the neediest in our community and the waterfront.  The Institute provides ________.
clothing, outerwear, toiletries, showers, laundry and other personal care ________.
items. Financial assistance is provided for help with rent, prescriptions, _______.
and transportation needs and to assist_in avoiding heat and light shut-offs. ______.
The Institutes facility is open 365 days a_year to allow access to services, ______.
especially to those most vulnerable in a seasonal community. _ _ ________________.

4 d Other program services (Descnbe in Schedule O)
(Expenses  $ 42,203. wcluding grants of  $ 0. ) (Revenue $ 0.)

4 e Total program service expenses ™ 372,024.

BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174

Page 3
[Part IV_|Checklist of Required Schedules il
Yes| No
1 Is the organzation described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation) ¥/ 'Yes, ' complete
Schedule A. . . . . P TS S T S ST 1 X
2 Isthe organzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . e e 2 X
3 Dud the organzation engage In direct or indirect political campaign activites on behalf of or in oppostion to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . v v o v v o v o v s s e e e e e e e e e e e s e 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying acnvmes or have a section 501(h) election
in effact during the tax year? If 'Yes,'complete Schedule £: T2 o | G e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Partlll . . . ... .| 6 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts?/f Yes, complete Schedule D,
T O e 6 X
7 Od the organzation receive or hoid a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures?/f 'Yes,  complete Schedule D, Part!l . . . . . . . . .« v v o0 v 7 X
8 Did the organzation mamntain collections of works of art, historical treasures, or other similar assets?/f 'Yes,"
complete Schedule D, Partlll. . . . . . . « « v v v i v i vt i e e e e e e e e e e e e e e 8 X
9 Didthe organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . . . . . . .« v v v v v v v v ru s G e e e e e e e e e e e . 9 X
10 Dud the organization, directly or through a related organization, hold assets in tamporanly restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, PartV . . . . . . . .« .« . oo 0o 10 X
11 lfthe organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organzation report an amount for land, bulldings, and equipment in Part X, ine 10?/f Yes,' complete Schedule
[ - T A 11a] X
b Did the organization report an amount for Investments — other securities 1n Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . « . v v v i v v i v v ot v o v o a s 11b X
c Did the organization report an amount for investments~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Parnt X, ine 167 /f 'Yes,' complete Schedule D, Part VIl . . . . . .. ... ..« ... e e s 11¢ X
d Did the organization report an amount for other assets in Part X, Iime 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, PartIX . . . . « « v v v v o v v 0 o v s v v b 0 0 0 v e e e v 11dl X
e Did the organization report an amount for other liabiities in Part X, line 257 /f 'Yes,' complete Schedule D, PartX. . . . . . . . 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax postions under FIN 48 (ASC 740)?/f 'Yes,' complete Schedule D, Part X . . . . . . 11f X
12 a Dd the organization obtamn sepa rate, lndependent audted financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts Xland Xl . . . . . . v v v i v i e e e e e e e e s e e e e s 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?f 'Yes,’ and
if the organization answered No'to ine 12a, then completing Schedule D, Parts Xl and Xll is optiongl . . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()?/f 'Yes, complete Schedule E. . . . . . . . v« « v v v o0 13 X
14 a Did the organzation maintain an office, employees, or agents outside of the United States? . . . . . PN 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more?/f 'Yes,'complete Schedule F, Partsland IV . . . - .« . v o v vt v i v it v v v i e s e 14b X
15 D the organzation report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . P 15 X
16 Did the organzation report on Part I1X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts llland IV . . . . . .. ... .. . e v o |18 X
17 Dud the organzation repont 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) . . . . . .+ . .. .. e e e e 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contributions on Part Vil
ines 1c and 8a? If Yes,'complete Schedule G, Partll . . . . « « .« v o v v i vt it vt s i s e s e s 18 X
19 Did the organzation report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?7/f Yes,’
complete Schedule G, Partlil. . . . . v « v« v v v v o v e . e e Ve e e e e e e ce s 119 X
BAA TEEA0103  11/16116 Form 990 (2016)



Form 990 (2016) SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174

Page 4
{Part IV_]Checklist of Required Schedules (continued)
Yes | No
20a Did the organzation operate one or more hosprtal faciliies?/f 'Yes,'complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If 'Yes'to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . .. .. 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), ine 1?/f 'Yes,' complete Schedule |, Partsland !l . . . . . . . ... .. ... 21 X
22 Dud the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule |, Partsland Il . . . . . . « « v . o v o v v v v v e s D e e e 22 X
23 Did the organzation answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatoon s current
and former officars, directors, trustees, key employees, and highest compensated employees?f Yes,' complete
ScheduleJ. . . . .. .. .... 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 R 23 X
24 a Did the organzation 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/ Yes,' answer lines 24b through 24d and
complete Schedule K If'No, Qo to fin@ 258. . « « « v v v v v i v i v v it et i s o et e e e e e ... | 24a X
b Did the organzation 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 durnng the year to defease
any tax-exempt boNdS?. « v . v L 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 24¢
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualffied person during the ;year?/f 'Yes,’ complete Schedule L, Part{. . . . . . . . . ... [P 25a X
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-EZ7%f Yes complete
Schedule L, Part! . v .« v v i v o e e e e e e e e et e e e e e e e e e e e e e e e e e 25b X
26 Dud the organzation 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 hlghest compensated employees, or disqualfied persons?
If 'Yes.'complete Schedule L, Partll . . . . . . 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, trustes, 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?If 'Yes, complete Schedule L, Partlil . . + « « « « v« v v o v vt v v v v v s o s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee?if 'Yes,' complete Schedule L,PartIV . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L,PartiV. . . . ... ... . ... 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? /f Yes, ' complete Schedufe L, Part/V . . .. ... ... ... e 2Bc X
29 Dud the organization receive more than $25,000 1in non-cash contnbutions7/f 'Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Dud the organwation receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete ScheduleM . . . . . . .. e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?/f Yes,’ complefe ScheduleN, Part!. . . . . .. 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes,' complete
Schedwle N, Partll . . . v o v v i i o i i e e e e e e e e e e e e e e e e 32 X
33 Dud the organzation 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! . . . . . . . .. e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entty?/f 'Yes,' complete Schedule R, Partil, lll, or iV,
andPartV,lne 1. . . . v v v i v i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section S12(b)(13)7. . « . .+ « . v v o v v o v 0 v 0 v s 35a X
b If Yes'to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 512(b)(13)?/f Yes,' complete Schedule R, Part V, lne 2 . . . . . [ Ve e 35b X
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charttable related
organization? If 'Yes,' complete Schedule R, PartV,lne2 . . . .. ... .. e e e e e e e e 36 X
37 Dud the organzation conduct more than 5% of its activities through an entity that is not a related organization and that1s
treated as a partnership for federal incoma tax purposes?/f 'Yes,'complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Dud the organzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . e e s e e e e e 38 X
BAA Form 990 (2016)

TEEAO0104 11/16/16



Form 990 (2016) SEAMEN'S CHURCH INSTITUTE OF NEWPORT 05-0263174

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

Check if Schedule O contains a response ornoteto any hne inthisPart V. . . . . . . . v v o v v v v i v v v v wn v e

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapphcabie . . . . . . . . . . ia 0
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if notapphcable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming

{(gambling) winnings to prize winners? . . ... . .. e e e e e e e e e e e e e e e e e e e 1¢| 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 return . . . . . 2a 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . voee| 2] X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required toe-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more durngtheyear? . . . . . . . . .. Ve e 3a] X
b If 'Yes," has 1 filed a Form 990-T for this year? If ‘No* o line 3b, provide an explanationin Schedule O. . . v . . . v v v v v v v v v v v v u ..l 3p X

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)?. . . . . . . .. 4a X
b If Yes.'enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax sheiter transaction atany time during thetaxyear?2 . « . . . . . « v v o . o Sa X
b Did any taxable party notify the organeation that t was oris a party to a prohibited tax shelter transaction?. . . . . . . . . . . Sb X
c If Yes, to line Sa or Sb, did the organization file Form 8886-T? . . . « + « « . + « o v v v v vt T Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solhcit any contnbutions that were not tax deductible as chartable contnbutions? . . . . . . . . .. . .. e e e s 6a X
b if 'Yes,' did the organization include with every solictation an express statement that such contnibutions or glﬁs were
nottax deductble? . . . . . . .. .. . o 0 o e e e e e e e e s 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 contnbution and partly for goods and
services provided to the Payor?. .« v v v v vt o e e e e e e e e e e e e e e e e 7al] X
b If 'Yes,' did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . . . o v v v v v 7h] X
¢ Did the organzation sell, exchange, or otherwmise dispose of tangible personal property for which it was required to file
FOrMB2B27 & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,'indicate the number of Forms 8282 filed duringtheyear . . . + v v v v v v v v 0 0 W l 7 dl
e D the organzation receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? . . . . . . . . .| Te X
f D the organzzation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract2 . . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organzation file Form 8899
ASreqUITEd? & . v i i e e e e e e e e e e e e e e e e e e e e e e e s G et e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C2 & v v v v i st e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 duringthe year2 . . . . . . .. e e e e e v .| B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organzation make any taxable distnbutions under section 49662, . . . . . . C e e e e e e e .. 9a
b Did the sponsoring organzation make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . .. . .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capttal contributions included on PartVill,Llne 12. . . . . . . . . ... . .. 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities . . . . . | 40b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . e e e e 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 14b
12 a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in heu of Form 10417, e 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state?. . . . . . . .. .. ... v e e 132
Note. See the instructions for addonal information the organzation must report on Scheduls O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . . .. e e 13b
¢ Enterthe amountofreservesonhand . . . . . . . . v 0 s i i e e e e . | 13¢
14 a Dd the organzation receive any payments for indoor tanning services dunng the taxyear?. . . . . . . .. .. .. e 14a X
b if Yes,'has tt filed a Form 720 to report these payments? /f No,' provide an explanation in Schedule O. . . . . . . . ... .. 14b

BAA TEEA0105 11/16/16

Form 980 (2016)



Form 990 (2016) SEAMEN’ S CHURCH INSTITUTE OF NEWPORT 05-0263174

Page 6

a ‘No’response (o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Check if Schedule O contains a response ornotetoanylineinthis PartVE « . . . . . o c 00 v it i i it i i v o oo n o

Section A. Governing Body and Management

1 a Enter the numbaer of voting members of the governing body at the end of the tax year . . . . . 1a 18
if there are matenal differences in voting nghts among members
of the governing body, or ff 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 iIndependent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . i L e L e e e e e e e e e e e e e e e e

3 D the organization defegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson?. . . . . . . . . . .+ v . . .

4 Did the organzation make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . 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

5 Did the organzation become aware dunng the year of a significant diversion of the organzation's assets? . . . . . . . . . . .

6 Did the organization have membars orstockholders?, . . . . . . . v v v v i i b i h e e e e e s e

7 a Did the organzation have membaers, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody?. . . . . . . . . ... .. e r e e e e e s e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . .. ... ... ..., e e e e e e e

7b

8 Dud the organzation contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThe governingbody?. . . . . .. . ... .. T e e e e e e e

b Each commitee with authority to act on behalf of the governingbody? . . . . . . . . ... .. .. .. e e Ve

8b

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address?/f 'Yes, provide the names and addressesin Schedule O . . . . . . . .. ... ...,

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10 a2 Did the organzation have local chapters, branches, oraffilates?. . . . . . . . . .. ... . e e e e s .. .| 10a X
b I 'Yes, did the organizalion have wrilien policies and procedures goveming the activities of such chapters, affifiates, and branches to ensure therr
operations are consistent with the organization’s exemplpurPoSES?. + « v v+ v v v i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alf members of its governing bedy before filing theform? . . . . . . . . . . . .. 11a X
b Descnbe 1n Schedule O the process, if any, used by the organization to review this Form 990
12a Dd the organzation have a written conflict of interest policy?/f 'No,'gofolne 13. . . . . . . . . .. [ 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflictsS? . . L L L e e e e e e e e e e e e e e e e e e e e s e e e e e e e 12b] X
¢ Did the organization regularly and consistently monntor and enforce compliance with the policy?/f 'Yes,’ descnibe in
Schedule O howthiswasdone. . . . . .« o v v v v i i v it e s vt et e e e e e e s 12¢| X
13 Dud the organzation have a written whistleblower policy?. . . . . . . . .. C et e e e v o[ 13 X
14 Dd the organzation have a written document retention and destruction policy?. . . . . o v . v v v v v v v v i e 14 X
15 Dud the process for determining compensation of the following persons include a raview and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . e e e e e e e s e, . .| 152 X
b Other officers or key employees ofthe orgamization. . . . . . . .« « ¢ v v v 0 v v b it i e e e v o .| 18b X
If Yos'to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . .. ... ... .. e e e e e e e e s e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . . . v v v ey e o e e s « .. ..]16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s requrred to be filed>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made fts governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organzation’s books and records. >
REBECCA NORTHUP, SUPERINTENDENT 18 MARKET SQUARE NEWPORT RI 02840 (401) 847-4260

BAA TEEA0106 11/16/16 Form 990 (2016)



Form 990 (2016) SEAMEN'S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyhneinthis Part VIl . . . . . v v v v v v v v v v v v v v v it o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees. if any See instructions for definition of 'key employee *

® 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 any related organizations

® List all of the organization's former officars, 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 recetved, n the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organzzation and any related organzations

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 o nerther the erganzation nor any refated organization compensated any current officer, director, or trustee

(€)
Position (do not check more
Name(:\n)d Title A‘feafﬁ)ge tha; %r;%‘b::,olméeesrsamr:on Reé?rt)able Rep(oEn:bIe Est(;lted
ot | Swectortustee) e oroamantion” | reated oramzatons ompensaton
U\getagl:‘y 3 2 g e’? é‘:é:' _g"' (W-2/1099-MISC) (W-2/1098-MISC) org:mz?;on
haurs for F.% 3 E|2|3 23 and refated
o';;l:;le:a i % g g -g_ 3ol organizations
CHEHEHE
e | 3 F g
g
_()_REBECCA_PIERCE_ __ _________|L 50.00
SUPERINTENDENT X 59,563. 0. 0.
_(@_MICHELLE DUGA _ _ ___ _______|( 0.00
FORMER SUPERINTENDENT X 1,404. 0. 0.
_()_RICHARD THURSBY _ __ _______|._2“ 2.00]
PRESIDENT X X 0. 0. 0.
_@_ANN_SQUDER _ _ ____________| | 2.00
VICE PRES. start 11/16 X X 0. 0. 0.
() _DAVID GRANT __ _ _ ___ _______].2.00
VICE PRES. through 11/16 X X 0. 0. 0.
_(®_BRIAN O'MALLY _ _ _ __ _______] 1.00
TREASURER start 11/16 X X 0. 0. 0.
_{7)_ROBBIE_BENJAMIN_ _ _ ________| | 2.00]
TREASURER through 9/16 X X 0. 0. 0.
_(8)_LAWRENCE MODISETT ___ __ __ __ | L .00
SECRETARY start 7/16 X X 0. 0 0
_®_DAVID BROWN_ _ _ _ __ __ ______ iz 2.00]
INTERIM SECRETARY though 7/16 X X 0. 0. 0.
(19)_JERRY BAUM _ _ __ __ ________| | 1.00
DIRECTOR X 0. 0. 0.
(1)_KENDALL G. CHEN__ _________| L 1.00
DIRECTOR X 0. 0. 0.
(1?)_R._MICHAEL CURRAN _ _____ ___|1 1.00
DIRECTOR X 0. 0. 0.
{13)_JOHN DUVAL _ _ _ ____ _______l1 1.00
DIRECTOR ] X 0. 0. 0.
(4)_PAUL FLEMING __ _ _ _________|1 1.00
DIRECTOR X 0. 0. 0.

BAA TEEAO107  11/16/16 Form 990 (2016)



Form 990 (2016) SEAMEN'’S CHURCH INSTITUTE OF NEWPORT

05-0263174 Page 8
[Part Vil lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) (€)
(A) Average {(do not chopgks':r‘\%?e than one (D) (E) (F)
par. | orcerand s dracornuse) | comnebemmanion | comssronioetron | smosmrersper
week -1 = 7| the organization related organizations compensation
(st any 3 2||F 3]s | m-aoesmisc) (W-2/1099-MISC) from the
our o % g FI<L e m 3 organization
related é g' * g ?x % < oar;:r:l’zI:ttl%is
organiza o4 § %
= a5 (8] 4
s | B2 g
® g
{15)_JAMES GIBSON _ _ _ _ _ . ___.__ 11.00__
DIRECTOR through 7/16 X 0. 0. 0.
{8)_DAVE GOVE _ _ _ ____________[1.00 _
DIRECTOR start 8/16 X 0. 0. 0.
A7) _RICHARD C. GROSVENOR __ __ ___ 1.00_
DIRECTOR i X 0. 6] 0.
A8)_PAT LEONARD _ _ _ _ _________J2.:00 _
DIRECTOR 8/16 - 12/16 X 0. 0. 0.
{8)_PpoLLY LYMAN _ _ __ _________[1.00 _
DIRECTOR start 8/16 X 0. 0. 0.
{20)_JOHN ODEGAARD _ _ _ _ _ _______ 2.00__
DIRECTOR I X 0. 0 0.
{21) ROUNSEVELLE _SCHAUM _ _______11.00__
DIRECTOR X 0. 0. 0.
22) JEFF SHAW _ __ _ _ _ _________[:00 _
DIRECTOR start 10/16 X 0. 0. 0.
{23)_CAROLINE SLEE _ _ _ _________ 1.00__
DIRECTOR r— X 0 0 0.
@24 _THOMAS HUW__ _ _ _ _ _ __ ___.___ 2.00__
DIRECTOR X 0. 0. 0.
(25) RUTH THUMBTZEN _ _ __ _______[1.00 _
DIRECTOR start 11/16 X 0. 0. 0.
TbSUBAOtal. « . v e e e e e e e e > 60,967. 0 0.
¢ Total from continuation sheets to Part VI, Section A . . . . .. . . .. ... >
d Total (add ines 1band1¢) . . . « . .« . . . ... e e e e > 60,967. 0. 0.
2 Total number of individuals (including but not imited 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
online 1a? /f Yes,'complete Schedule J forsuchmndividual . . . . « . « v . v oo v v 00 h e e e s e e s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes,’ complete Schedule J for
such indwvidual . « . . .. e et e e et e b e et e e e e e e e e e e e e e e e e e 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the argangzation?/f 'Yes,' complete Schedule J for suchperson . . . . . . . .. Ve e e e 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 tha calendar year ending with or within the organzation’s tax year
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recerved more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 11/16/16

Form 980 (2016)



Form 990 (2016) SEAMEN’S CHURCH INSTITUTE OF NEWPORT

05-0263174 Page 8
{Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any hne N this Part V. o . . v . o v o v vt e e e e s e e e, D
(A) (8) ) 0)

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

.3 ,g 1a Federated campaigns . . . . . 1a
g g b Membershipdues . . ... ., 1b
G 5 ¢ Fundraising events. . . . . ., 1c 73,113
g E d Related organizations . . . . . 1d
& E| e Government granis (contributions) . . [ 1e 1,000
g 2 f Al other contrbutions, gifts, grants, and
BE similar amounts not included above . . 1f 183, 383.
% g g Noncash contributions Included In nes 1a-1f 40,583.
S &l hTotal. Addines a1 ... L. L, > 257,496,
g Business Code
g 2a RESTAURANT & MEETING ROOM RENTALS|722100 119,599, 119,599, 0. 0.
‘f, bLQD_G:_[_N_G ____________ 624200 83,378, 46,544. 36,834. 0.
% ¢ I-_{O_U_SE_/_CQM_MLI&I'_I‘X__REC_E;[QT_S 624110 2,244. 2,244, 0. 0.
| __
e e _______ T _TlllC
§a f Allother program service revenue . . .
& | g Total. Addhnes2a-2f . . ................ > 205,221.
3 Investmentincome (including dividends, interest and
other simfaramounts) . . . . . ... .. ... ... .. g 40,247. 0. 0. 40,247.
4 Income from Investment of tax-exempt bond proceeds . . *
§ Royalties. . . . .......... T >
(i} Real (is) Personal
6a Grossrents . . ...
b Less rentalexpenses
¢ Rental income or {loss) . .
d Netrentalincomeor{loss) . . . . . . . v v v v v v v >
7 a Gross amount from sales of | Secures ) Cter
assels other than inventory 417,461,
b Less cost or other basis
and sales expenses . . . 424,456,
¢ Gain or (loss) -6,995,
d Netgamor(loss). . . . .. .. ...... e e e > -6,995, 0, 0. -6,995.
8a Gross income from fundraising events
§ {not including. 73,113,
2 of contributions reported on line 1¢)
& See PartV,line18. . . .. ... .. a 6,422.
E b Less directexpenses . . . ..... b 9,833.
5 ¢ Net income or (loss) from fundraising events . , . . . . . » -3,411. Q. -3,.411.
9 a Gross income from gaming activities
See Part IV, hne19. . . .. ..... a
b Less directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activities . . . . . e
102 Gross sales of inventory, less returns
andallowances . .........., a 853.
b Less costofgoodssold. ... ... b 308.
¢ Net income or (loss) from sales of inventory . . . . . .. > 545. 0. 545. Q.
Miscellaneous Revenue Business Code
113 MISCELLANEOUS _ _ _ ___ _ 900099 1,021. 1,023. 0. 0.
v
C e e
d ;lI;t;eTr;v;n_l:le—._. R
e Total. Addbnes11a-11d. . . . . . ... ... .. ... > 1,021.
12 Total revenue. See instructions . . . . . .. .. N 6 494,124, 169,408. 37,379. 29,841.

BAA

TEEAQ109

11/16/16
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|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 ornote to any Ime inthis Part IX. . . . . . . . .. ... ........%..... J —[
Do notinclude amounts reported on lines Total e()‘(\genses Progra(rr?)servnce Manage(a?n)ent and Funcg?a)«sing
8b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domaestic
organizations and domestic governments
See PartIV,lime21. . . . ... ........
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 PartIV, ines 15 and 16. .
4 Benefits paid to or for members. . . . . . e
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 59,563. 26,803. 14,891. 17,869.
¢ Compensation notincluded above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 49S58(C)3)B). . . . . v v v ..
7 Othersalanes andwages. . . . . . ... ... 168,817. 104,191. 46,717. 17,909.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...,
9 Otheremployeebenefits . . . . . .. . .. ..
10 Payrolitaxes . . . . . . . . o 21,378. 12,215. 5,824, 3,339.
11 Fees forservices (non-employees)
aManagement. . . . . ... ... ... ...,
blegal. . . . .. ... ... ...... . . 2,513. 0. 2,513. 0.
cAccounting . . .« . .o i e u e e e 12,575. 0. 12,575. 0.
dlobbying. . . . ... .. .. .o
e Professional fundralsing services See Part IV, ling 17 .
f Investment managementfees . . . .. ...
g Other (I line 119 amounl exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule ©) . . 12,665, 5,.003. 7,662, 0.
12 Advertising and promotion . . . . . . ... .. 6,247. 4,664, 1,017, 566.
13 Officeexpenses . . . .. ........... 22,996, 8,754. 4,952, 9,290.
14 Informaton technology . . . . . . . . .. e 1,501, 0. 1,501, 0.
15 Royaltes. . . ... ... Vv e e e
16 Occupancy . . . . v v v v v v 48,973, 30,154, 17,529, 1,290,
17 Travel . . . @ v i e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . .. ... ..., ...
19 Conferences, conventions, and meetings. . .
20 Interest. . . . . .. ... e e e
24 Payments to affilates. . . . ... .......
22 Depreciation, depletion, and amortization. . . 93,066. 84,144. 4,461, 4,461.
23 insurance . . . ... ..., e e 17,536. 0. 17,536. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule©)., . . ... .....
4 RESTAURANT EXPENSES_ _ _ _ _ _ _ 49,236 49,236 0 (0]
b COMMUNITY ASSISTANCE _ _ _ __ _ 43,016, 43,016, 0 0
© UNRELATZD BUSINESS_INCOME TAX EXP. 2,220, 0 2,220 0
d HQUSE GOODS_ _ _ _ _ _ _______ 162 0 162 0
eAllother expenses . . « v v v v v v v v v s 13,587, 3,844. 7,789. 1,954,
25 Total functional expenses. Add lines 1 through 24e. . 576,051, 372,024, 147,349. 56,678.
26 Joint costs. Complete this line only if
the organization raported in column (B)
jont costs from a combined educational
campagn and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . .. ..
BAA TEEAO110 11/16/16 Form 990 (2016)



Form 990 (2016) SEAMEN’S_CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 11
EPartX [Balance Sheet

Check if Schedule O contains aresponse ornotetoany hne in this Part X. . .+ v v v v v v e v vt vt ot et e e e e e s D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . « « v v v v i v it i s e e e e e 51,199.| 1 82,961
2 Savings andtemporary cash INVeStMents . . . . . . v v v v i e e 2
3 Pledges and grantsrecevable, net. . . . . . . . b . e e e e e e . 7,632.] 3 2,656,
4 Accountsrecevable, net. . . . . . . L L L e e e e e e e e 139. 4 2,308.
§ Loans and other recevables from current and former officers, drectors,
gustees, kex |oyees and highest compensated employees. Complete
art | of Sc edu ............................... v 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organzations of section 501(c)(9) voluntary employees’
bensficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
a Notes and loans receivable.net . . . . . ... ... e e et e e e e . 7
§ Inventonies forsaleoruse . . . . . . . .. o e 6.864.] 8 4,962,
< Prepaid expenses and deferred charges . . . . . ... ... ... e e e 3,793,| 9 5.353,
10a Land, buildings, and equipment cost or other basis
Complete Part Vlof ScheduleD . . . . ... ... .. 10a 2.940.170.
b Less accumulated depreciation . . . . . .. ... .. 10b 1,039,150. 1,970,176. 1 10¢ 1,901,020.
11 Investments — publicly tradedsecurities . . . . . . ... oo 1,725,346, 111 1,768,426,
12 Investments — other securities See PartiIV,line 11 . . . v v . v v v v v v v o v 0 s 12
13 Investments — program-related See Part IV, lne 11 . . . . . .« v v v« v v v o v 13
14 Intangble assets. . . . v v 0 L 0 i e e s e e e e e e e e e e s 14
16 Otherassets See PartIV.tne 11 . . . . .. .. ... ... ... e e e 234,202.] 15 228,003.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... .. .. 3,999,351.)16 3,995, 689,
17 Accounts payable and accrued expenses . . . . . . 4 . u ch e e e e s e 3,848, | 17 3,150.
18 Grantspayable. . . . v . L L L e e e e e e e e e e 18
18 Deferredrevenue . . . . . v v v i i i e e e e e e e e e 301.[ 19
20 Tax-exemptbondlabilities . . . . . « . v v v v v . e e e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsquallfled persons
E Complete Partllof Schedule L. . . . . ... ... . e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . PPN 23
24 Unsecured notes and loans payable to unrelated thirdparties . « . . . . . . . . .. 24
25 Other hiabilities (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 lines 17 through 25, . . . . . . . e e e . 4,149.[ 26 3,150.
» Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. . . . . . . P P e e 2,625,234.127 2,577,664,
g 28 Temporarily restricted netassets. . o . v v v v i v ey e e e 563,706. /| 28 614,811.
w| 29 Permanentlyrestricted netassets . . . . . . . . .. 0 e e e . 806,262.] 29 800,064.
é Orgamizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
&30 Capral stock or trust principal, or currentfunds. . . . . . . v v v v v i h e 30
&1 34 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. L. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
E 33 Total net assets or fund balances, . . . . . . P 3,995,202.[33 3,992,539,
34 Total hlabilities and net assets/fund balances . . . . . . . e e e e 3,999,351.{34 3,995,689.
BAA Form 990 (2016)
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LPart XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyline INthis Part Xk . . o . . . v v vt v vt it v i s st e e e e v e e s l—]
1 Totalrevenue (mustequal Part VIIL column (A). IN@ 12) « « « v v v v v v v v bt e e et et e e e 1 494,124.
2 Totalexpenses (mustequal Part IX, column (A), N8 25) « « v v v v v v vt v ot e e e e 2 576,051.
3 Revenue loss expenses Subtractine 2fromline 1.+ « v« « v v v v v b v e e e e e 3 -81,927.
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} « . « . « + + 4 v v W 4 3,995,202.
5 Netunrealized gains (losses)oninvestments. . . . . v« v v v 0 w0 I R 5 79,264.
6 Donated services and use of facilities. . . . . TS 6
7 Investmentexpenses. . . . . .« .« . . .0 . .. e e e e e e e e e e e e e Y
8 Priorperiodadjustments . . . . . . . L L 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 (explainin Schedule ©) . . . . . . . . v v v . e e e e 9
10 Netassets or fund balances at end of year Combine lines 3 through S (must equal Part X, line 33,
column (B)). + . . . i e e e e e e e e R 10 3,992,539
IPart Xh |F|nanc|al Statements and Reporting
Check if Schedule O contains a response ornoteto anyhne inthis Part XIl . . .« . o . . . o 0 v o i v i v o v i e et e ﬂ
Yes [ No
1 Accounting method used to prepare the Form $90 DCash Accrual DOther
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O
2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . .. ... 2al X
fYes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
@ Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . v v v v o v v v v v v b0 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 basss, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ f'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . ... ... ... 2c] X
If the organization changed either s oversight process or selection process durnng 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 audts as set forth in the Single
Audit Actand OMB Circular A-1332, . . ., . . . . . v v v v vy v P T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audts. explain why in Schedule O and descnibe any steps taken to undergo suchaudits. . . . . ... ... e e e 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
Complete if the organization s a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

*> Attach to Form 990 or Form 990-E2.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o‘;zg t:;;l::ie
Interna) Revenue Service at www./rs.gov/form990. pe

Name of the organization Employer Identification number
SEAMEN'S CHURCH INSTITUTE OF NEWPORT 05-0263174

(Part| {Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization ts not a private foundation because itis (For ines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described insection 170(b)(1)(A)(1).

2 A school described in section 170(b){(1)(A )(i1). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the hosptal’s
name, city, and state*
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(v). (Complete Part Il )
6 A federal, state, or local government or governmental unit described insection 170(b)(1)(A)v).
7 X| An organization that normally receives a substantal part of tts support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 1)
8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part I} }
9 An agricultural research organization described insection 170(b)(1)}(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructons). Enter the name, city, and state of the college or
UNNeISY o e e e e e e
10 DAn organization that normally receives (1) more than 33-1/3% of its support from contributions, membarship fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of tts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organzation after
June 30, 1975 See section 509(a)(2). (Complete Part il )
11 An organwzation organized and operated exclusively to test for public safety Seesection 509(a)(4).
12 An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described insection 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. 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 DType Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, tts supported
organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functionally integrated. A supporting organzation operated in connection with its supported organzation(s) that1s not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions)} You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determmation from the IRS that itis a Type |, Type ll, Type Il functionally
integrated, ot Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . e e e e e e e e e e e e [_—___—’

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

(1) Name of supported organization (N EIN {)}) Type of orgamization {iv} s the {v) Amount of monetary {vl) Amount of other
(descnbed on lines 1-10 organization listed support {see instructions) support (see Instructions)
above (see instructions)} in your governing

document?
Yes No

(A)

(B)

©)

(0)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174

Page 2

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

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organizaton failed to qualfy under Part lll If the
organzation fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year

beginmingin) > (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016

1

6

(f) Total

Gifts, grants, contributions, and
membarship fees received SDO not

include any ‘unusual granis ° 447,765. 160,376, 233,299, 276,158, 257,496

1,375,054,

Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . ........

The value of services or
faciities furnished by a
governmental unt to the
organization without charge. . .

Total. Add lines 1 through 3 . . 447,765. 160,376, 233,259, 276,158, 257,496,

1,375,054,

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

124,521,

Public support. Subtract line 5
fromhned . ... .......

1,250,533,

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016

beginning in) >

7
8

10

11

12
13

(f) Totat

Amounts fromline 4 . . . . .. 447,765. 160,376, 233,259. 276,158. 257,496.

1,375,054.

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources « « « .+ . . ... 77,127, 98,380. 97,368, 55,746 40,247,

368,868,

Net income from unrelated
business activities, whether or
not the business Is regularly

carnedon . . . .. ... 27,681. 35,572, 51,5897. 17,343. 10,856,

143,049.

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) - . .. ..o o

Total support. Add lines 7
through10 . .« « . v v v v 0

1,886,971,

Gross recelpts from related activities, etc (see Instructions). . « « .« . o oo e L n o e e s e s e T12

779,110.

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

organization, check this box andstop here. . . . . ... .. P e e e Ve e e e e e e Ve e e

Section C. Computation of Public Support Percentage

14
15

16a

17a

Public support percentage for 2016 (line 6, column (f) divided by Ime 11, column () . . . . . . .« . v v v v v v 14 66.27 %
Public support percentage from 2015 Schedule A, Partil,lne14. . . . . . . . . e e e e s e e 15 68.33%
33-1/3% support test—2016. If the organization did not check the box on line 13, and line 141s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organzzation. . . . . e e e e e e s e

33-1/3% support test—2015. If the organization did not check a box on ne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organzation. . . . . . . . . P N S D
10%-facts-and-circumstances test=2016, if the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10%

or more, and ff the organization meets the 'facts-and-circumstances’ test, check this box andstoglhere Er;(pdlaln n Par: Vi how
supported organization . . .

the organization meets the Yacts-and-circumstances' test The organzation qualifies as a public

10%-facts-and<circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hkne 1515 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box andstop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organzation quahfes as a publicly supported organization .

...... »>
18 Private foundation If the organzzation did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > B

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-E2) 2016

SEAMEN’S CHURCH INSTITUTE OF NEWPORT

05-0263174

Page 3

[Part Il _[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 10 of Part | or f the organization failed to qualfy under Part 1l If the organization
fails to qualify under the tests histed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contributions,

and membership fees

received. (Do notinclude

any ‘'unusualgrants ). . . . . .

Gross receipts from admissions,

merchandise sold or services
performed, or facilities

furnished in any activity that s
related to the organization's
tax-exempt purpose . . . . . .

Gross raceipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf. . . ... ... ...
The value of services or
facilities furnished by a
governmental unt to the
organization without charge. . .

Total Add fines 1 through5 . .

Amounts included on iines 1,
2, and 3 received from
disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line
7cfromine6). .. ... ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dvidends,
payments recelved on securltles loans,
rents, royaltles and income from
simllar sources . .
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. .
Add lines 10aand 10b . . . . .
Net income from unrelated business
activities not Included in line 10b,
whcther or nol the business Is
regularly camcd on
Othaer income Do not include
gain of loss from the sale of
capital assets (Explain in

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

First five years. If the Form 990 Is for the orgamzatlon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here. , .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

« 0 x e

e 0.

¢ e & o e

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) . . . . . Ce e . 15 %

16 Public support percentage from 2015 Schedule A, Partilf,lne 15, . . . . . . . . . . « . v v v i v e s 0 0 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for2016 (line 10c, column (f) divided by line 13, column (). . . . . C e e e e 17

18 Investment income percentage from2015 Schedule A, Partlll,lhne 17 . . . . . . o v« v v i et v v v i e e 18

1%

b

20

33-1/3% support tests—2016. If the organzation did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box andstop here. The organization qualfies as a publicly supported organezation. . . .

33-1/3% support tests~2015. If the organzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%. check this box andstop here. The organization qualifies as a publicly supported organizaton . . . . .
Private foundation. If the organzation did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 4
‘ [Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part | if you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organzations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descrbe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organzation was
descnbed in section 509(a)(1) or (2) 2

3a Did the organzation have a supported organization descrnibed in section 501(c)(4). (5). or (6)YWf 'Yes," answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4). (5). or (6) and

satisfied the public support tests under section 509(a)(2)?/f 'Yes,  descnbe in Part VI when and how the organization
made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organzed in the United States (Yoreign supported organizaton)¥/ 'Yes' and
if you checked 12a or 12b in Partl, answer (b) and (c) below 4a

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

Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)?If 'Yes,' explain in Part VI what controls the organmzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(8) purposes 4c

[¢]

5a Did the organization add, substitute, or remove any supported organzations during the tax year¥f 'Yes,’ answer (b)
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ij) the reasons for each such action, (1) the authority under the
organization's organzing document authorzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? Sb

4]

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organzation provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organzations that also support or benefit one or more of
the filng organization's supported organizations?/f 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(¢c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7%f ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

93 Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descrbed 1n secton 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI Sa
b Did one or more disqualffied persons (as defined 1n line 9a) hold a controlling interest in any entity in which the

supporting organzation had an interest?/f 'Yes,' provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets 1n which the supporting organization also had an interest?!f 'Yes, provide detail in Part VI Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)?/f 'Yes,’
answer 10b below 10a

b Did the organzzation have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 SEAMEN'S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page §
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

3 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes'to a, b, or c, provide detail in Part VI. 11¢
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 diractors or trustees at all tmes during the tax year?/f 'No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlied the organization's activities
If the organization had more than one supported organzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrctions, if any,
applied to such powers during the taxyear. 1

2 Did the organization operate for the benefit of any supported organ@ation other than the supported organization(s)
that operated. supervised, or controlled the supporting crganization?/f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or contralled the
supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Ware a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)?/f '‘No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
orgamization’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 erther (1) appointed or elected by the supported
organization(s) or () 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 organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the bo x next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s 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 supparted a govemment entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsve?/f 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its achvities 2a

b Did the acthivities descrnibed in (a) constitute activities that, but for the organization's involvemant, one or more of
the organization’s supported organization(s) would have been engaged n?f 'Yes,' explain in Part Vi the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organzations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations?Provide details in Part VI, 3a

b Did the organzation exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?/f 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 08/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

SEAMEN'S CHURCH INSTITUTE OF NEWPORT

05-0263174 Page 6

{PartV |Type ll'Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term captal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |s W IN|-

Do |és fw N

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property held for
production of income (see Instructions)

Other expenses (see instructions)

Adjusted Net Income (subtract ines S, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |a|o|o|w

Discount claimed for blockage or other
factors {(explam in detaii in Part Vi)

Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

«

I'S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

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

Multiply ine S by 035

Recoveries of prior-year distributions

| lN]|j® |

Minimum Asset Amount (add line 7 to line 6)

V| N|di | &

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, ine 8, Column A)

Enter 85% of line 1

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

Enter greater oflne 2 orlne 3

Income tax imposed in prior year

| e | ||

Dl |O NS

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

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organzation

(see Instructions)

BAA
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SEAMEN’S CHURCH INSTITUTE OF NEWPORT

05-0263174 Page 7

[PartV_ {Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —~ Distributions

Current Year

Ll

Amounts paid to supported orgamzations to accomplish exempt purposes

2

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

In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

| ~Njo|o]és |w

Distributions to attentive supported organizations to which the organization I1s responsive (provide details

in Part VI) See instructions

Distnibutable amount for 2016 from Section C, lne 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess

Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, ine 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

Excess distnbutions carryover, if any, to 2016

From2013 ., . ... .. ..

From2014 . ... ... ..

From2015. ... ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

gl || Q|0 |0 |w

Applied to 2016 distnbutable amount

Carryover from 2011 not appled (see instructions)

(W

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2016 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

¢ Remainder Subtractfines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See Instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 Forresult greater than zero, explain in Part Vi See
Instructions
Excess distributions carryover to 2017, Add lines 3) and 4c
Breakdown of ine 7

a
b Excess from2013 . . . .
C Excess from2014 . . .
d Excess from 2015 . . .
e Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0407

09/28/16



Scheduls A (Form 990 or 990-E2) 2016 SEAMEN'S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 8
| Part Vi_|Supplemental Information. Provide the explanalions required by Part L, tine 10; Part Il, fine 17a or 17b:Part il line 12; Part IV,
Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢’ Part IV, Section B, lines 1 and 2; Part [V, Secfion C, line 1;
Part 1V, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, line 1; Part V, Section B, line 1e; Part V,
Seclion 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 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartlV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

= Attach to Form 990.

E,fm';’,“,g:::;g;’;;’l::’y * Information about Schedule D (Form 990) and its instructions 1s at www./rs.gov/form990. gg;:ctg::bﬂc
Name of the organlzation Employer identification number
SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174
[Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... . .

2 Aqgregate value of contributlons to (during year) . . . .

3 Aggregate value of grants from (durng year} . . . . . .

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

5 Dud the organzation 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? . . . . . . . . . .. o o oo 0 DYes D No

6 Did the organezation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneafit? . . . . . . v 0 v h e e s e e e e e e e e e e e e e e e DYes D No

|Pgr§ i iConservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically imponrtant land area
Protection of natural habitat HPreservahon of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution 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 e v n e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. .. ... e e s 2b
¢ Number of conservation easements on a certified histone structure includedin(@) . . . . . . . .. 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register. . . . . . . . . o o v v 0 v v v i i i s v e 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™

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds? . . . . « o v v v v v 0 v v v it vt e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements durng the year

»

7 Amount of expenses incurred in monitonng, nspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(A)(BY(I? « « « + + « v v o b e e e e e e e e e e e e e [ Yes DNO

9 In Part X, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[ggﬂ it ]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 lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 858), to report In tts revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiiion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, PartVlll,lne 1 . . . . . « « . Ve e e e P >3

(i) Assetsincludedin Form990, PartX . . « . . .« v . v v v v s e e e e e e e e e e e . L]

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

a Revenue included on Form 990, Part Vill,lme 1 . . . . . . P e e e e e e e L. .5

b Assets included in Form 990, Part X . . . . . . . e e e e e e e e e e e e e e e e e > S

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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SEAMEN’S CHURCH INSTITUTE OF NEWPORT
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]&vt 1] IO_rganizations 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
b Scholarly research

c Preservation for future generations

xchange programs

d Loanore
e . Other

4 Provide a description of the organization’s collections and explain how they further the organzation's exempt purpose in

Part XllI

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.

EYes lNo

lPa[t tv_|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

1 a Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 980, Part X2. . . v v v vt i e e e e e e e e e e e e e e e s .

b If 'Yes,' explain the arrangement in Part X!l and complete the following table

¢ Beginning balance

dAdditions duringthe year. . . . . v v v i i e e e e e e e e e e e e e

e Distributions during the year

fERdingbalance. . . « . v v u i i s e e e e e e e e e e e e e e e e
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 Xiil Check here if the explanation has been provided on Part Xiil . . . . .

Amount

1¢

1e

1f

lPart 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 . . . . 1,725, 346. 1,825,605, 1,780,815, 1,653,545. 1,419,748.
b Contributons. . . . .. ... .. 8,095. 12,399. 17,413. 46,881, 285,488.
¢ Net investment earnings, gains,
andlosses . . . . . ... 116,713. -16,375. 114,040. 243,364. 166,207.
d Grants or scholarships . . . . . .
e Other expenditures for facilties
and programs . . . ... ... 79,897. 87,175. 77,666, 154,575. 210,096.
f Administrative expenses . . . . 8,639. 9,108. 8,997. 8,400. 7,803.
g End of year balance . . . .. .. 1,761,618, 1,725, 346. 1,825,605. 1,780,815, 1,653,545.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > 35.97 %
b Permanent endowment * 32.47 %
¢ Temporarily restricted endowment » 31.56 %
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
(1) unrelated organizations . . . . ... ... 000w e e e e e e e e PN 3a(i) X
(w) related organizatons. . . . .. ... .., T e e Ve e e e e s 3a(ii) X
b If 'Yes’ on line 3a(ll), are the related organizations listed as required on Schedule R? . . . . . . . .. e e e e 3b

4 Descnbe in Part Xlll the intended uses of the organzation's endowment funds

Part Vi _jLand, 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
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

faland . . . . ..o i e e e 10,700. 10,700.
bBuldings . . . ................. 2.648,016, 850,357 1,797,659,

¢ Leasehold improvements. . . . .. .. ... .
dEqupment . . . . . oo e 281.454. 188,793, 92.661.

e Other. . . . .. e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . « + « « « . . . o 1,901,020.

BAA

TEEA3302 08/15/16
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SEAMEN'S CHURCH INSTITUTE OF NEWPORT

05-0263174 Page 3

IPart Vi ]Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11b See Form 990, Part X, line 12

() Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Fimancialdenvatives . . . « .« v v v v v v e v e e
(2) Closely-held equity interests
(3) Other

Total (Cnlumn (b) must egual Form 990, Part X, column (B) Ime 12) . . »

|Part Vil ]Icl:westments — Program Related.

omplete If the organization answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descniption of invastment

{b) Book value

(c) Method of valuation, Cost or end-of-year market value

)

2)

)]

“

)]

®

(2]

8)

®)

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) ine 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) BENEFICIAL INTEREST IN FUNDS HELD BY THE EPISCOPAL DIOCESE OF RI 228,003,
@
©)]
(4)
5)
(6)
(4]
8
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . + « v v v v v v e v v v v v v vt o s i et v v s > 228,003.

|Paft X ]0ther 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 liability

(b) Book value

(1) Federal income taxes

@

3

4

)

(6)

)

8)

)

(10)

(a9

Total. (Column (b) musl equal Form 990, Pait X, column (B) e 25) . . . .»

2. Liahiltty for uncertain tax positions in Part XIlI, provide the text of the footote lo the organization’s financial statements that reports the organuzation's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnete has been provided in Part X1l

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.

Compilete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audtted financialstatements . + .+ v +« v v v v v v v o o e e e s
2 Amounts included on line 1 but not on Form 990, Part Vil line 12

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . ... o, 2a
b Donated services and use offaciities. . . . . . . .. ... ... ..... e 2b
¢ Recovenes of prioryeargrants. . . . . . ... ... P S 2c
dOther(DescribetnPart XHI) . . . v v v v v v i o e s s e e e e s 2d

eAddlines2athrough2d . . . . . . . . . . i i i i i i e e e e e i e e e e s 2e
3 Subtracthne2efromline 1. . . . . . . . . 0 0 o e e e e e s T 3
4 Amounts included on Form 990, Pant VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . .. 4a

b Other (Describe m Part XII) . . . . . . . o v v v s s e s s e s s e e 4b

cAddlinesdaanddb . . . . . . . L i e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines3 and4c. (This mustequal Form 990, Partl, ine 12). . « . v v v v v v v v v v v v v v [

[Part Xif {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 financialstatements . . . . . . . . ... 0.0 C e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduse offacilities. . . . . . . . . . v . .0 o0 e 2a
bPrioryearadjustments . . . . . . . L L s e e e e e 2b
COtherlosses . . . « v v v v v i i e s s e e e e e s 2¢
dOther(Describe nPart XIT) . . . v v . v v v v v v i v e s e e e s 2d

eAddlines2athrough2d . . . . . v« v v v i o i e e e e e e e e e e e e e e e e e
3 Subtractline2efromling 1 - « ¢« « v v v o v b v d ot s e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . e 4a

b Other (DescrbenPart XIILY . . . . . . v . v v v v v v v v v e e e e 4b

2e

CAddlinesd4aanddb . . . . . . . . . L e e e s e e s e e e e e e e e e
5§ Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . « . . . . .« « v v o 0

{Part X}il] Supplemental Information.

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

line 4, Part X, line 2, Part X1, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

CONSISTENT WITH THE INSTITUTE'S MARITIME MISSION, IT IS THE POLICY OF

THE INSTITUTE TCO ACCEPT ALL COLLECTION GIFTS THAT ARE MARINE RELATED,

WELL AS THOSE OF PAINTINGS, MAPS, MODELS, PHOTOGRAPHS,

BOOKS,

AS

PERICDICALS 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

Pt V, Line 4 DETERMINABLE.

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

Pt III, Line 4 ISLAND, WATERFRONT.

ONE ENDOWMENT FUND IS INTENDED FOR USE AS OPERATING FUNDS ON AN AS

RHODE

NEEDED BASIS. A SECOND ENDOWMENT FUND IS INTENDED FOR THE MAINTENANCE

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16
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[Part Xitl_|{Supplemental Information (continued)

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

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Foim 990 or 990 -EZ Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 201 6

(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury > Attach to Form 990 or Form 990-EZ Opento Public

Internal Revenue Service * Information about Schedule G (Form 990 or 990-E2Z) and its instructions Is at www./rs.gov/form990. spection

Name of the organization Employer Identification number
SEAMEN'S CHURCH INSTITUTE OF NEWPORT 05-0263174

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization rarised funds through any of the following activities Check all that apply

a Mail solicttations e Solicitation of non-government grants
b Internet and email solictations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . ... DYes DNO

b lf Yes,'list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" . {v) Amount paid to .
(1) Name and address of individual (1) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to

have custody or control (or retainad by)
or entity (fundraiser) of conmbyullons’7 from activity fund:;ﬂfuer:-\::s(tie)d n organization

Yes No

10

3 Listallstates in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
orlicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16
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[Part it |Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part |V, 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 (c) Other events (d) Total events
~ (add column (a)
ROCK THE DOCK3 through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . .. - v e 0w .. 79,535. 79,535.
u
E

2 Less Contrbutons . . . . . . ... ... 73,113, 73,113.

3 Gross income (lne 1 minus hne 2). . . . . 6,422. 6,422.

4 Cashprnzes. . . « « v v v v v v v 0 o o

§ Noncashprzes. . ... . . ... ....
D
p!q 6 Rentfaclitycosts . . . . . . . ... ... 752. 752.
E
c
T 7 Foodandbeverages . . . . . ... ... 3,637. 3,637.
E
X 8 Entetanment. . . .. . . v ... ... 1,968. 1,968.
E
2 9 Otherdirectexpenses. . « . « « « . . . 3,476. 3,476.
s

10 Drrect exponse summary. Add ines 4 throughSincolumn (d). + « « + « v v v v v 0 0 v v v b e 0 i et s e 9,833.
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . . . . .« v 0o v -3,411.

art i i Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
€
N
u
E 1 GroSSIevenue . « « « « + o v v 0 v v o s
2 Cashprnzes. . . + v v v o o v v v v v v s
€
it
R E 3 Noncashprizes. . . .« « v v v v v v o
E N
cs
T El 4 Rentfacitycosts . . . . ... ... ...
§ Otherdirectexpenses. . . . . .. .
| |Yes % Yes % __1Yes %
6 Volunteerlabor . . .. . . ... ... .. No No No
7 Drirect expense summary. Add hnes 2 throughSincolumn(d). . . . . . . . .. e s e e e e e >
8 Netgaming income summary Subtractline 7 fromine 1, column(d) . . . . ... ... ... .. e e e e e

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organzzation licensed to conduct gaming actvities in each of these states?. . . . . . . .« . v v v v v v v 0 v
b If ‘No,' explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . + . . . . .
b If 'Yes,' explain

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . e e e e e e DYes DNo

12 Is the organzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gaming? « .« . . . . . L L L L e e e e e e e e e e e e e e e e e e DYes DNO

13 Indicate the parcentage of gaming activity conducted in
aTheorganization's facility . - .« v v v v v v v i v o e e e e e e e e e e e e e e e e 13a %
bAnoutside facilty. . . . . . .. .o 0oL S e e e e e s e e e e e e e e e 13b %

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

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 organzation ] and the amount

of gaming revenue retained by the third party >  $
¢ If Yes,'enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton ™ $

Description of services provided *

D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions

state gaming license?

a Is the organwzation required under state law to make chantable distnbutions from the gaming proceeds to retain the
DYes DNo

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

{Part IV ]Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2016

»™ Attach to Form $90.

Depantmeant of the Treasury . o, Openi to P_ub"t
Intemnal Revenus Service * Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
SEAMEN’'S CHURCH INSTITUTE OF NEWPORT 05-0263174
fPart 1{ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
[:’ Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expensas described above? If 'No.' complete Partllito explain . . .+ . . v v v v v 1b
2 Dd the organzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked nfne 1a?. . . . . . . ... .. .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organzation's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
D Compensation committee DWrmen employment contract
l:l Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted on Form 990, Part VI, Section A, ine 1a, with respact to the filing
organization or a related organization,
a Receive a severance payment or change-of-controlpayment? . . . . . . . . . .. .. ... e e e N X X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . . . . . . oo oo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . v . . oo u e e e e e e 4c X
If 'Yes'to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil.
Only section 5§01(c)(3), 501(c)(4), and §01(c)(29) organizations must complete lines 5§-9.
5 Forpersons hsted on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
@ The organiZation? . . . . . . 0 L o e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organizatton? . . . . . . L L Lo e e e e e e e e e e e e e Sb X
If Yes'on line S5a or Sb, descnbe in Part lii
6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . v v v v v v 0 v e e e e e e e e e e e e e e e Ch e e e s o 6a X
b Any related organization? . . . . . . L L L L e e e e e e e e e e e e e s e e e e e e 6b X
If 'Yes'on line 6a or 6b, dascribe in Part (Il
7 For persons listed on Form 990, Part V|, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If Yes,'describe nPart il . . . . .. .. .. .. .. e e e e e e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regufations section 53 4958-4(a)(3)?
If 'Yes,'describe nPartlll . . . . . . v v v v it e e e e e e e e e e e e e e e e e e 8 X
8 If 'Yes'on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 534958-6(c)? . . . . ... ... ... e e ettt e e e s e e e o] 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

SEAMEN'S CHURCH INSTITUTE OF NEWPORT

05-026317¢

Page?2

Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each Indwidual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions,
on row (i). Oo not ist any ndividuals that are not listed on Form 990, Part VIl

Note: The sum of columns (B)(i- (i} for each isted individual must equal the total amount of Form 990, Part V1!, Section A, fine 1a, applicable column (D) and (E) amounts for that indwidual

(A) Name and Title

(B) Breakdown of W-2 andior 1099-MISC compensation

(i) Base
compensafon

(6) Bonus & incentive
compensalion

(53) Other
reportable
compensafion

(C} Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

columns (B} (HD)

(E} Total of

(F) Compensation

n column (B)
reported as
deferred on prior
Form 950
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Schedule J (Fom990) 2016 SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 3
Partill |Supplemental Information

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

BAA Schedule J (Form 930) 2016

| TEEA4103 (8119116



SCHEDULE M

OMB No 1545-0047

Noncash Contributions

(Form 990) L . 201 6
*> Complete If the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.
Pepattment of the Treasury * Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990. 0‘;:2;:;;?}”
Name of the arganization Employer identification number
SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174
U’art I |Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
1 At —Worksofart . ... ........... .
2 Art — Historicaltreasures. . . . . . ... .....
3 Ant — Fractonalinterests. . . . . . ... .....
4 Booksandpublicatons. . . ... .........
§ Clothing and householdgoods . . . . . . .. ...
6 Carsandothervehicles . ... ..........
7 Boatsandoplanes. . . .. ... ... .. .....
g8 Inteflectualproperty. . . . . . . . ... ... ...
9 Secunties ~ Publiclytraded . . . ... .. e
10 Securties — Closely heldstock. . . . . . . . ..
11 Securnties — Partnership, LLC, or trust interests. .
12 Secunties — Miscellaneous. . . . . . . . .. ...
13 Qualfied conservation contribution —
Historic structures . . . . . . . . ... ... ..
14 Qualfied conservation contnbution — Other. . . .
15 Realestate —Residential. . . . . ... ... ...
16 Realestate —Commercial . . . . . . . . ... ..
17 Realestate—~Other . . . . ... ... ... ...
18 Collectbles. . . . . . . . .« i i e e
19 Foodinventory . . . . . . . . v v v v i e
20 Drugs and medicalsupplies . . . ... .. .. ..
21 Taxdermy . . . ... ... e e e e e e e e
22 Histoncalartfacts . . . . . . . . .. 0 o0 .
23 Scientificspecimens . . . . . .. ... .. e
24 Archeologicalartfacts . . . . . .. .. ... ...
25 oOther™ (Fundraising Auction Items) - 40,583.Sales Value
26 Other™ (_ _ _ _ _ __ _ _ ___ ___. )
27 Other™ (_ _ __ _ _ e ____. )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . . . ¢« o v v v o v v v v v 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes forthe entire holding period? . . . . . . . v 0 v i i e e e e e e e e e s 30a X

b If Yes,'describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributons? . . . . . . 39 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions?. . . . . . . .. o0 e e e e e e e e e e e e e e e e e 32a b4

b If 'Yes,' describe in Part Ii.

33 Ifthe organization didn't report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe in Part il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174 Page 2
(Part i ]Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of tems

received, or a combination of both Aiso complete this part for any additional information

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oper to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

SEAMEN’S CHURCH INSTITUTE OF NEWPORT 05-0263174

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

Line

Line

Line

Line

Line

8b

11b

12c¢

15b

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 INSTITUTE.

THE SUPERINTENDENT AND TREASURER REVIEW AND APPROVE THE PREPARED DRAFT
FORMS 990 AND 990-T, AND THEN FORWARD THE DRAFT FORMS TO THE PRESIDENT
FOR REVIEW AND APPROVAL BEFORE SUBMISSION TO THE IRS. THE TREASURER
THEN REPORTS TO THE FULL BOARD OF DIRECTORS.

THERE IS A SIGNED CONFLICT OF INTEREST POLICY ON FILE FOR EACH MEMBER OF
THE BOARD OF DIRECTORS; THESE ARE REVIEWED AND UPDATED ANNUALLY.
SALARIES AND BUDGETED AND PRESENTED TO THE FULL BOARD OF DIRECTORS FOR
APPROVAL.

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

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



