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oS 453-E0 Exempt Organ|zaté<|>;lc5)rg(rz'li%rgﬂ?nngand Signature for | oums no. 1545-1870

For calendar year 2018, or tax year beginning ,andending 20 1 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification humber
Newport Art Museum and Art
Association **—-%*%8803

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1. .

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 1,601,795
2a Form 990-EZ check here » D b Total revenue, ifany (Form 990-EZ line®) . .. ... ... . .. .. 2b
3a Form 1120-POL check here >|__-| b Total tax (Form 1120-POL, line22) .. .. ... 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here )[:l b Balance due (Form 8868, line3c) ... 5b

Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. 1 also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related io the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign } Executive Director
Here Signature of officer Date Title

artlll-  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before [ submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed ail other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check i'f Check if ERO's SSN or PTIN
EROQ's signature ’ :Irs;c;,sfels @ :frlmglo--ed D * k& ok Kk Kk kkx
Use Firm's name (or Farmer & First PC, CPA's EIN *k-k*x%x09103
Only 'ouisteror= P 6 State St Warren RI 02885-3120 Phoneno. A01-247-1040

Under penaities of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer’s signature Date Check if PTIN

Paid self-
employed

Preparer

Firm's name P Firm's EIN »
Use Only

Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. : Form 8453-E0O (2018

DAA
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9 9 0 Return of Organization Exempt From Income Tax OME No, 15450047

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. :

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning ,and ending

B Checkif applicable: C Name of organization Newport Art Museum and Art D Employer identification number

D Address change Association

D Name chanae Doing business as *k—-k*x*x8803

9 Number and street (or P.0. box if mail is not delivered {o street address) Room/suite E Telephone number
[ | nitalreturn 76 Bellevue Avenue 401-848-8200
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

Newport RI 02840 G Grossreceiplss 1,815,508

D Amended return F Name and address of principal officer:

I:I Application pending Norah Diedrich H(a) Is this a group return for subordinatesD Yes @ No
76 Bellevue Avenue H{b) Are all subordinates indluded? || Yes || No
Newpo rt RI 0284 0 If “No," attach a list. {see instructions)

| Tax-exempt status: [i[ 501(c)(3) 501(¢) ( ) < (insert no.) I_I 4947(a)(1) or ]_—I 527

J ite: > WWW.Nnewportartmuseum.oxrg Hic) Group exemption number P>

K Form of organization: [il Corporation ﬂ Trust Association J——| Other p> l L _Year of formation: 1912 | M State of legal domicile: RI

ZPartl= Summary

1 Briefly describe the organization's mission or most significant activities:
8 __To champion a provocative diversity of creative voices and experiemces ...
g _within an historic Newport setting, thus sparking reflection, inspiration, |
§| . discovery, and comnection to our self, our community, and our world. .. . ... ...
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o] 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . ... 3 25
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 25
S| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... ... 5 1 39
E 6 Total number of volunteers (estimate if necessary) 6 | 60
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T,line38 .............................................. 7b 0]
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1hy 728,153 664,538
£| 9 Program service revenue (Part VIIl, line 20) ... 326,025 294,277
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 168,781 180,069
© | 41 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 462,279 462,911
42 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ....... 1,685,238 1,601,795
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 0
14 Benefits paid to or for members (Part IX, column (A), fined) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 897,272 978,655
g 16aProfessional fundraising fees (Part IX, column (A), line 11€) . .. . ... 0
3 b Total fundraising expenses (Part IX, column (D), line 25) P e = e
W [ 47 Other expenses (Part IX, column (A), lines 11a—11d, 116=24e) . .. ... 891,931 876,639
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,789,203 1,855,294
19 Revenue less expenses. Subtract line 18 fromline42 . . . ....................... . -103,965 -253,499
3§ Beginning of Current Year End of Year
25 20 Totalassets (PartX,five 16) ... 12,230,721 11,212,255
23 21 Total liabilities (Part X, ne 26) ... 481,687 528,518
25| 22 Net assets or fund balances. Subtract line 21 fromfine20 . . . ... 11,749,034| 10,683,737

ZPartll- Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n } Signature of officer | Date
Here Norah Diedrich Executive Director
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Joseph Farmer, CPA ) 07/15/19 selfi-employed | ** %% *kx k%
Preparer | ¢,y name | d Farmer & First PC, CPA's Firm's EIN » *k—-4%%x%9103
Use Only 6 State St

Firm's address P Warren, RI 02885-3120 Phone no. 401-247-1040
May the IRS discuss this return with the preparer shown above? (see INSITUCHONS) i et [—| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) Newport Art Museum and Art *k—-%%*x8803 Page 2
“Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ....................................... []
1 Briefly describe the organization's mission:
To educate and inspire a diverse audience through historic and contemporary
visual arts by Rhode Island and regional artists in the Newport regiom. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-BZ
If "Yes," describe these new services on Schedule O. )

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlces‘? ...........................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

and arts and cultural programming. It focuses on artists, past and . .
present, who have lived and worked in the Rhode Island region and . .. .
celebrates their importance in American Art. .
4b (Code: )(Expenses$ ... including grants of$ . ) (Revenue $ ... )
N B
4c (Code:r ) (Expenses$ .. including grants of$ . ) (Revenue $ ... )
N B

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P> 1,093,985

DAA

Form 990 (2018)
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Form 990 (2018) Newport Art Museum and Art **x—%%*8803 Page 3
“‘PartIV- __ Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil - .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] ... 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l - 7 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete .
Schedule D, Parts X1 and X1l ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? f “Yes,” complete Schedule E . ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslfand IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lliand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?
If "Yes," complete Schedule G, Part lll .. ... . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l ... .. .. ... ................. 21 X

DAA

Form 990 (2018)
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Form 990 (2018) Newport Art Museum and Art *k—%%*8803

Page 4
~PartIV.__Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONS? e 24c
d Did the organization act as an “on behalif of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule LoPartl 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] i 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or .
disqualified persons? /f "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill
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, Part IV . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part IV ................................................................................................................. 28b x
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedulfe L, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
 complete Schedule N, Partll s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
Or IV, and PartV, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 . . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2. . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part vio 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note, All Form 990 filers are required to complete Schedule O. 38 X

“PartV- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 30

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ......................ccoeoeiienee e e

1c

DAA

Form 990 (2018)
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Form 990 (2018) Newport Art Museum and Art *k—%k**%8803

Page 5

“PartV.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

(1]

STQ .0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a

39

Yes| No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . .. . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
if “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and paitly for goods

and services provided to the PayOr? e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Tc X
7e X
7f X
79 X
7h X

12a

Initiation fees and capital contributions included on Part VIl line 12 ... ... .. 10a

Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .......... 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... ... .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If"Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

15 X

1

DAA

Form 990 (2018
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Form 990 (2018) Newport Art Museum and Art **-%**8803 Page 6

~PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI ... . ... .. ... .......................... |3§—|_

Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
i committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent 1| 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

AT
N |

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint '
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following =
a The govemning Dody ? 8a | X
b Each committee with authority to act on behalf of the governing body? . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O ... ...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes{ No
10a Did the organization have local chapters, branches, or affiliates? .. 10a| - X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,”go to line 13 . . . . .. ... ... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b]| X
X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ..o
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | e
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 o
organization’s exempt status with respectto such arrangements? . ..........................0oeoeeeeieereeeieeieeieieee: 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »None .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)3 only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request [z] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Norah Diedrich 76 Bellevue Avenue
Newport RI 02840 401-848-8200

DAA Form 990 (2018)
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Form 990 (2018) Newport Art Museum and Art *k—%%*8803

Page 7

“Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartVIl ... ...

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for ssTSsTolxlex T organization (W-2/1099-MISC) from the
related &l 2|=|2|3&|9 (W-2/1089-MISC) organization
organizations |¢ | E | 8 2 128 % and related
belowdolted |§E| S 3 |8g - organizations
line) Tl e g1 3
g |®|%
o g &
® g
(I)Norah Diedrich
S UTUSURRPURURUURURUR B 40.00
Executive Director 0.00 |X X 107,904 0
(2Steven Richter
S UORUORPUTUUURUUUPRURURTRRRIS O 2.00
President 0.00 X X 0
(3)John Grosvenor
STIUUUIRUUURRUIUURURRUURRY IO 2.00
Vice President 0.00 |X X 0
(4Elizabeth Ann Kahane
ETUSRUURTUURRRRURRRUUURUNY RS 2.00
Vice President 0.00 | X X 0
(5)Carl Helmetag
S RIUUUIRUURRRRRURRRRPRRUROY RS 2.00
Treasurer 0.00 |X X 0
(6)Rebecca Rex
[ SURUUOUTUUTRTORURUURPRRURURY R 2.00
Secretary 0.00 |X X 0
()Gregory Derderilan
e ]...0.50
Trustee 0.00 | X 0
(8Robert Dilworth
e ]...0.50
Trustee 0.00 [X 0
(9yLaura Gorham
i]...0.50
Trustee 0.00 |X 0
(10)Mary Jennings
i ]0.50
. Trustee 0.00 (X 0
(1)Kristin MacManniis
e ii)0.50
Trustee 0.00 | X 0

DAA

Form 990 (2018)
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Form 990 (2018) Newport Art Museum and Art *k—***8803 Page 8
“PartVIlT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and.a directorftrustee) the organizations compensation
hours for o=l =T ol =Tlex] = organization (W-2/1099-MISC) from the
related a:g’_ ﬁ =]& |38 § (W-2/1099-MISC) organization
organizations |z & £ § @ §§ % and related
belowdotted [85| S 13 89 organizations
fine) S5l 2 g é
al 2 © @
gl a g
(12) Ronald Onorafto
i) 0,50
Trustee 0.00 |X 0 0
(13) Curt Richardson
]0.50
Trustee 0.00 | X 0 0
(14) Kate Voute Wright
e ].9050
Trustee 0.00 |X 0 0
(15) Lani Liuzza
0250
Trustee 0.00 |X 0 0
(16) Marie Samuels
). 050
Trustee 0.00 |X 0 0
(17) Sandra Craig
i) 050
Trustee 0.00 (X 0 0
(18) Molly de Ramel
i ]0250
Trustee 0.00 (X 0 0
(19) Anne Baker
i) 050
Trustee 0.00 |X 0 0
1b Sub-total ... > 107,904
¢ Total from continuation sheets to Part Vil, Section A .. ... .. >
d Total (add linesibanddc) ............oooeeveeeniiiii > 107,904

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »1l

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

GIVITUL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and

(A}
business address

(=)
Description of services

C
Com;ger)lsation

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

. received more than $100,000 of compensation from the organization >

DAA

Form 990 (2018)
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Form 990 (2018) Newport Art Museum and Art *k—%%x*x8803 Page 8
ZPart:VI[: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = e organization (W-2/1099-MISC) from the
related azx_ ﬁ g .rils 3g]| § (W-2/1099-MISC) organization
organizations [FE{ E|8 | ¢ §§ 2 and related
below dotted (85| S 282 ° arganizations
fine} Tyl 2 % 15031
gl & °| g
[v] 8 %
(20) Joan Abramas
e )0.50
Trustee 0.00 (X 0 0
(21) Anne Damon
i )0.50
Trustee for Life 0.00 |X 0 0
(22) Cora Lee Gibbps
i ]0.50
Trustee for Life 0.00 (X 0 0
(23) Ellicott Wright
USUURRUUIRRRRRRRURNUPRNUIRY O 0.50
Trustee for Life 0.00 |X 0 0
(24) Richard Grosienor
050
Trustee for Life 0.00 |X 0 0
(25) Jimmy Gubelmann
e]0.50
Trustee for Life 0.00 |X 0 0
1b Sub-total ... ... ... | 4
¢ Total from continuation sheets to Part VIi, Section A ... ... >
d Total{addlinesibandic) ... .................................. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

AVIAUAL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes," complete Schedule J for such person

Yes| No

Section B. Independent Contractors

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

A
Name and business address

_(B)
Description of services

co ©
mpensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2018)
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Form 990 (2018) Newport Art Museum and Art *k—%%*8803 Page 9
“Part-VIll Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl ... . ... [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
%3 = T T o = revenue 512-514
Eg 1a Federated campaigns 1a
qg b Membership dues 1b 97,050
29| c Fundraisingevents ic
®S8| d Related organizations 1d
'g(% © Government grants {contributions) 1e 22, 868
-3 o f All other contributions, gifts, grants,
,-35 and simitar amounts notincluded above | 4f 544,620
'g% g Noncash contributions included in lines 1a-1f: $
O® h Total. Addlinesfa—1f ... . ... ... . ................ >
é Busn, Code | el 5 et
§| 2a . Educational Programs . 611710 238,198 238,198
% b Admissions . ... 900099 48,227 48,227
§ ¢ | Gift shop ...l 611710 7,852 7,852
Al d
E| o
g f All other program service revenue . .. ... ..
8| g Total. Addlines2a-2f .. ........................... | 294,277]
3 Investment income (including dividends, interest,
and other similar amounts) > 180,069 180,069
4 income from investment of tax-exempt bond proceedw
5 Royallies ... ... oiiiiiiiiiit i | 2
(i) Real (ii) Personal
6a Gross rents 45,537
b Less: rental exps.
€ Rentalinc. or (loss 45,537 = :
d Net rental income or (1088) .. ....cooovveeeiioo .. > 45,537 45,537
7a Gross amount fronf (i) Securities (i) Other j
sales of assets
other than inventory.
b Less: costor other
basis & sales exps|
¢ Gain or (loss
d Netgainor(loss)...............oooeeeieeeeeeee.es »
8 8a Gross income from fundraising events
§|  (notincudng$ ...
E of contributions reported on line 1c).
= SeePartlV,line18 . a 629,401
£ | b Less:directexpenses b 213,713 EEEE
O [ ¢ Netincome or (loss) from fundraising events ...... » 415,688 415,688
9a Gross income from gaming activities. =
SeePartlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory . ... .. >
Miscellaneous Revenue Busn, Code = =
Ma other . ... 900099 1,686 1,686
b
c L L R R A AP
d Allotherrevenue ..........................
e Total Add lines 11a-11d > 1,686 =
12 Total revenue. See instructions. .................. > 1,601,795 476,032 0 461,225

Form 990 (2018)

DAA
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Form 990 (2018) Newport Art Museum and Art *k—-%k*x*8803 Page 10
“PartlX: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

i i (A) (B) (C) (D)
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21
2 Grants and other assistarice to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 107,904 32,371 43,162 32,371

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 742,696 446,510 113,694 182,492

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,155 650 213 292
9 Other employee benefits 53,754 30,263 9,913 13,578

10 Payroll taxes 73,146 41,180 13,489 18,477

11 Fees for services (non-employees):
Management
Legal

Lobbying . . ... .. ...
Professional fundraising services. See Part 1V, line
Investment management fees
Other. (If fine 11g amount exceeds 10% of line 25, column

~

@ "0 0 0 T 9

(A) amount, listfine 11g expenses on Schedule O.)
12 Advertising and promotion 13,099 9,706 3,393

13 Office expenses 43,378 35,355 4,734 3,289

14 information technology

15 Royalties ...
16 Occupancy 90,863 68,004 9,646 13,213

17 Travel 10,485 10,485

18 Payments of travel or entertainment expenss
for any federal, state, or local public officials

[Z]

19 Conferences, conventions, and meetings 14,567 13,567 1,000

20 Interest ... 9,835 9,835

21 Payments to affiliates . .

22 Depreciation, depletion, and amortization 291,360 164,034 53,728 73,598

23 Insurance ... 7,821

24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

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

a Professional Fees 66,391 45,146 19,746 1,499

b . Building repairs and main 62,799 38,889 10,089 13,821

¢ . Bank and Investment Fees 58,794 58,794

d  Exhibition Expense 46,229 46,229

e Alotherexpenses . 137,878 94,165 17,536 26,1717
25 Total functional expenses. Add lines 1 through 24e _ . 1,855,294 1,093,985 374,681 386,628

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PD if
following SOP 98-2 (ASC 958-720) ............

DAA Form 990 (2018)
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Form 990 (2018) Newport Art Museum and Art *k—*k*%8803 Page 11
~Part X= Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... ... ... ....................o000oeeeseeeeeneeeeiieaanes
(A) (B)
Beginning of year End of year

1 Cash—nondnterestbearing 150,036| 1 116,201

2 Savings and temporary cash investments . 163,991| 2 144,445

3 Pledges and grants receivable, net ... 13,955| 3 30,265

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section-

4958(f)(1)), persons described in section 4958(ci3)(B), and contributing employers aic

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

% organizations (see instructions). Complete Part Il of Schedule L . 6
@ | 7 Notes and loans receivable, net ... ... 7
2| 8 mventories forsaleoruse 7,034] s 6,980
9 Prepaid expenses and deferred charges 45,573 9 41,066
10a Land, buildings, and equipment: cost or E
other basis. Complete Part VI of Schedule D = e e e R et
b Less: accumulated depreciation . 10b 5,085,681 3,772,138 10¢c 3,777,291
11 Investments—publicly traded securities ... 8,077,994 1 7,096,007
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part\V, line 11 ... 13
14 Intangible assets 14
15 Other aSSGtS. See Part IV' Iine 11 .................................................... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... 12,230,721) 16 11,212,255
17 Accounts payable and accrued expenses ... 108,130] 17 232,656
18 Grantspayable 18
19 Deferred (VENUE | ... 37,211} 19 23,147
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:@ disqualified persons. Complete Part Il of Schedule L . ...
—1 (23 Secured mortgages and notes payable to unrelated third parties .. . 336,346 23 272,715
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24 )

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D
26 Total liabilities. Add lines 17 through25 . ...........................................
Organizations that follow SFAS 117 (ASC 958), check here P@ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassels ... 3,564,064) 27| 3,473,919
28 Temporarily restricted netassets ... 106,976| 28 113,811
29 Permanently restricted net assets 8,077,994 29 7,096,007

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund "~ .
32 Retained earnings, endowment, accumulated income, or other funds .

33 Totalnetassetsorfund balances ... 11,749,034 33 10,683,737

34 Total liabilities and net assets/fund balances ..........ooovee i 12,230,721 34 11,212,255
Form 990 (2018)

Net Assets or Fund Balances

DAA
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Form 990 (2018) Newport Art Museum and Art *k—%**x8803 Page 12
“PartXl© Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart X1 .........................oveeeeeeeeeeeene
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,601,795
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,855,294
3 Revenue less expenses. Subtractline 2 from line 1 . 3 -253,499
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 11,749,034
5 Netunrealized gains (losses) on investments . 5 -811,798
6 Donated services and use Of faC"iﬁes ............................................................................... 6
7 Investment eXpenses e 7
8 Priorperiod adiustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COMMN (B)) L e

10 10,683,737

“PartXll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XNl .. ......

1

Accounting method used to prepare the Form 990: D Cash [z] Accrual D Other,

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis |:] Consolidated basis I:[ Both consolidated and separate basis

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
[Z] Separate basis D Consolidated basis D Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . .................... 3b

DAA

Form 990 (2018)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) )
Complete if the org ionisa ion 501(c){3) orc or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Newport Art Museum and Art Employer identification number
Association 05-0258803

Name of the organization

=Partil== Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 l:] A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

s N

(N I~ Y Y B

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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 majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b D Type ll. 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.

D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type l|

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

10

ek
12

]

D

(7]

=3

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other suppori (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructionrs;rforf Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Newport Art Museum and Art

05-0258803

Page 2

Schedql

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 713,226 635,001 5,262,438 818,153 664,538 8,093,356
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 635,001 8,093,356
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f) 4,539,593
6  Public support. Subtract line 5 from line 4 . 3,553,763
Section B. Total Support
Calendar year (or fisca! year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 . 713,226 635,001 5,262,438 818,153 664,538 8,093,356
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... 125,645 113,294 110,534 206,068 225,606 781,147
9  Net income from unrelated business '
activities, whether or not the business
isregularly carriedon . ................
10 Other income. Do not include gain or
toss from the sale of capital assets .
(ExplaininPart VL) ................... _ 467 1,686 19,729
11  Total support. Add lines 7 through 10 |= = 8,894,232
12  Gross receipts from related activities, etc. (see instructions) . [ 12 971,385
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . .............................................occceeeieeeiiezeizezieiieeiieeiieeeieeie e, »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part li, line 14

14

39.96%

15

40.74%

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

DAA
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Schedule A (Form 990 or 990-Ez) 2018 Newport Art Museum and Art 05-0258803 Page 3

=Partlll. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

2. Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts inclded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .

8 Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 ’

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1y)

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . ... ... .. . ooiiiiiiiiiiiiieieeiieieiiiiiiieieieieiiiiiie

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . .. ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, linet5 ......................................0000eeeeieeeeees 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coumn{fy) . 17 %
18  Investment income percentage from 2017 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............. > D

b 331/3% supbort tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... > D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Newport Art Museum and Art 05-0258803 Page 4
~PartlV. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ‘

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). :

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Newport Art Museum and Art 05-0258803 Page 5
“PartlV. Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1 15
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, orc, provide detail in Part VI. 11¢

Sectlon B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Y
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organiialion(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Newport Art Museum and Art

05-0258803 Page 6

ZPartV:

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on 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 ® Curfent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI): =
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3. 4
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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05-0258803 Page 7

ZPartV=

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N [ [ [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iti)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 .. .. ... . . . . . . . .. .............

From2014 . ... .. . oiiiiiiiice...

From2015 ... .ot

From2016 ... ... ... . ... ....ieeeieicen.....

From2017 .. ... i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=1kl |aj0 |T|a

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 ... ... ................

Excess from2015 ........................

Excessfrom?2016 ..., ....................

Excessfrom2017 .. .. .. .. .. ..............

oo |6 jo (o

Excessfrom2018 ... ... ... ... . .........

DAA
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Schedule A (Form 990 or 990-E2) 2018 Newport Art Museum and Art 05-0258803 Page 8
“PartVl: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. A

Department of the Treasury p Attach to Form 990.
internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. =
Name of the organization Employer identification number

Newport Art Museum and Art

Association 05-0258803

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

o s ON =

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . .. ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

_conferring impermissible private benefit? ..., o i s [ Yes [ 1No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat ]Z] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ~7==Held at the End of the Tax Year

Total number of conservation easements ...
Total acreage restricted by conservation easements ...
Number of conservation easements on a certified historic structure included in(@) . . ... ... ...

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure fisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

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

violations, and enforcement of the conservation easements it holds? ... . . ... ... [:] Yes @ No -
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

5 TR
and section 170(h)(4)(B)(ii)?
In Part Xtli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

tlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ..o > S
(i) Assets included in Form 990, PartX . > S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil ine 1 .. ... > S
b Assets included in Form 990, Part X . ..., iu i et > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018_Newport Art Museum and Art 05-0258803 Page 2
“Partlll.__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [X] Public exhibition
b D Scholarly research
c @ Preservation for future generations
4 Provide a description of the organization’s collections and ‘explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ........................ @ Yes D No
“PartlV- Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? '

d D Loan or exchange programs
e D Other

Amount
¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions during the YEar | le
T OENdING DAlANCE 1f __

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:l Yes-| | No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart X1l ...............................

=PartV- 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 . 8,077,994 7,253,846 2,422,243 2,584,044| 2,655,362
b Contibutions ... 14,021 4,718,478
¢ Net investment earnings, gains, and
losses 620,778 1,140,048 198,920 -60,113 134,093
d Grants or scholarships .
e Other expenditures for facilities and
programs . 320,000 290,000 67,909 101,688 205,411
f Administrative expenses 41,209 39,921 17,886
g Endofyearbalance .. . ... ... . 7,096,007 8,077,994 7,253,846 2,422,243 2,584,044
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations 3a(i) X
(i) related OrgANZAioNs sai)) | X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

_4 »I;)ﬁesc[ibe in Part Xill the intended uses of the organization’s endowment funds.
. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ....................................... %i
b Buildings . 8,339,512 4,634,375 3,705,137
¢ Leasehold improvements .. . ... ..
d Equipment ... 362,512 337,014 25,498
e Other ... ..o 160,948 114,292 46,656
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10¢.) .. . . ... ................ > 3,777,291

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Newport Art Museum and Art

05-0258803 Page 3

“PartVIl. Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives . ...
(2) Closely-held equity interests

(@) Other

s

B

)

D U P PP PRSP

B NSO PSP RS PO ST UR

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

ZPartVIi Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

()

2)

()]

(4)

(8)

(6)

()

(8)

9)

Total (Coltimn (b) must equal Form 990, Part X, col. (B) line 13.)
JIX= Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV,

line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

3

4)

()

(6)

(7)

(8)

©)

Total (Column (b} must equal Form 990, Part X, col. (B) line 15.)
= ©  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV,
line 25.

line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

Q)

(8)

(®)

@

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s f nanC|aI statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIf . ﬂ

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Newport Art Museum and Art 05-0258803 Page 4

PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,601,795

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xiil.)
Addlines 2athrough2d . ...
Subtract line 2e fromline 1 . . ..
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIL)
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, fine 12.) ... ... ... ... iiiiiiiiei.i... 5 . 1,601,795
“PartXll= Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

.1 Total expenses and losses per audited financial statements . 1 1,855,294
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other Iosses .........................................................................
Other (Describe in Part XIII.)
Addlines 2athrough2d . ...
Subtract line 2e fromline 1
Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

© o0 T e

1,601,795

m-hw

N

© o 60 T o

1,855,294

[

IS

T o

¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,855,294
=PartXlll: Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Newport Art Museum and Art 05-0258803 Page §
“Part Xlll. Supplemental Information (continued) ‘

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,

> Go to www.irs.gov/Form990 for instructions and the Jatest information.

OMB No. 1545-0047

2018

Opien to. Public:

spection —

Name of the organization

Newport Art Museum and Art

Association

Employer identification number

05-0258803

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
. Lo raiser have . . . .
(i) Name and address of individual . - custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser fisted in organizalion
kontributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl i i >

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Newport Art Museum and Art 05-0258803 Page 2

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

(a) Event#1 {b) Event #2 (c) Other evenis
(d) Total events
Summer Soiree Wet Paint None ' (add col. (a) through
o (event type) (event type) (total number) col. (c}}
3
[
[}
é 1 Gross receipts 505,656 123,745 629,401
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . ..o 505,656 123,745 629,401
4 Cashprizes
5 Noncash prizes =
@ -
Gé 6 Rent/facility costs
[}
Q
5 | 7 Food and beverages 110,415 6,461 116,876
p .
(0]
5 | 8 Entertainment 22,645 22,645
9 Other direct expenses 50,315 23,877 74,192
10 Direct expense summary. Add lines 4 through Qincolumn d) | 4 213,713
11 Net income summary. Subtraci line 10 fromline 3, columin (d) ... ...ooooiieieiiieiieiie > 415,688

artlll. Gaming. Complete if the organization answered “Yes" on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ line Ga.

o i {b) Pull tabsfinstant . (d) Total gaming (add
E {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
1 Gross revenue ., ...
8| 2 Cashprizes
2
(3]
u% 3 Noncash prizes
B
g 4 Rent/facility costs
5 Other direct expenses
L] Yes ................ % L1 Yes ................ % L. Yes
6 Volunteerlabor = No . No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ................ ... ... ... ... ... >

9 Enter the state(s) in which the organization conducts gaming activities: o
a Is the organization licensed to conduct gaming activities in each of these states? ... Yes No
b If “No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 Newport Art Museum and Art 05-0258803 Page 3
11  Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming 2 ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizatiom's facilty el 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NAME B
AdAress B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVENUE? ] Yes [ [No
b If“Yes,” enter the amount of gaming revenue received by the organizaton »§ and the

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcenSe? . [] Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »5
V- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Newport Art Museum and Art
Association

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Form 990 Two Year Comparison Report
For calendar year 2018, or tax year beginning , ending
Name
Newport Art Museum and Art
Association 05-0258803
2017 2018 Differences

1. Contributions, gifts, grants 1, 607,980 544,620 -63,360

2. Membership dues and assessments 2. 98,705 97,050 -1,655

o | 3- Govemment contributions and grants ... 3. 21,468 22,868 1,400

s | 4. Program service revenue 4. 326,025 294,277 -31,748

S |5 Investmentincome . 5. 168,781 180,069 11,288

> | 6. Proceeds from tax exemptbonds 6.

; 7. Net gain or (loss) from sale of assets other than inventory | 7.

8. Net income or (loss) from fundraising events 8. 424,445 415,688 -8,757
9. Netincome or (loss) fromgaming ... ... . ... ... ... ... 9.
0. Net gain or (loss) on sales of inventory . . . . . 10.
H1. Otherrevenue 11. 37,834 47,223 9,389
H2. Total revenue. Add lines 1 through 11 12, 1,685,238 1,601,795 -83,443
3. Grants and similar amounts paid .. 13.
14. Benefits paid to or formembers 14.

& N5. Compensation of officers, directors, frustees, ete. 15. 102,770 107,904 5,134

@ (16. Salaries, other compensation, and employee benefits 16. 794,502 870,751 76,249

o (7. Professional fundraising fees . . .. ... . ... 17.

f: 18. Other professional fees . 18.

W 19, Occupancy, rent, utilities, and maintenance 19. 88,961 90,863 1,902
20, Depreciation and Depletion | ... .. ... ... 20. 285,204 291,360 6,156
1. Other expenses 21. 517,766 494,416 -23,350
22, Total expenses. Add lines 13 through21 22. 1,789,203 1,855,294 66,091
23. Excess or (Deficit). Subtract line 22 from line 12 23. -103,965 -253,499 -149,534
24. Total exemptrevenue 24, 1,685,238 1,601,795 -83,443

c [25. Total unrelated revenue 25.

S 126. Total excludable revenue .. 26. 957,085 937,257 -19,828

g 7. Totalassets 27.| 12,230,721| 11,212,255 -1,018,466

S [28. Total liabilies 28. 481,687 528,518 46,831

= bo. Retained eamings . 20.] 11,749,034 10,683,737 -1,065,297

£ 180. Number of voting members of governing body 30. 25 25 e =

O [31. Number of independent voting members of governing body | 31. 25 25
32. Number of employees ... 32. 39 39
33. Number of volunteers 33.] 60 60




LEL"E€89°0T LEL"E89'0T VEO'6PL TT 8EE '6G8°0T 8¥Z2'0ZE’'9
816G '82S 816 '82S L89 "I8% 021929 8EY'06S
geZ'2I2 1T Q92 'CIC’'TT TIZL'0ECT'CT 8GF 'S8%'IT 989°0T6 9
LSZ'LEG LSZ'LEG G80°LS6 0E8 ' L¥8 00E'EF9
G6L'T09°T G6L°T09°T 8ECT'S89'T 89Z'0TT 9 TO0E'8LZ'T anuanal Jdwexa [ejo |
66V €SC- 66V £Gc- G96 €0T- GO09 ' L6E’¥ 679 GV V- T noyeq) do sseoxg
¥6C'SS8°' T ¥62°SS8°'T €02 '68L'T €99 'CIL’'T os6’'eeL’'T | sesuadxe |ejoL
9TV '¥6¥ 9TV '¥6¥ 99L LTS 0L '9T¥ ¢L8’0es | sasuadxa Jauj0
09€’'T6C 09€E'T62 ¥02'S82 ZIL'€E62 gee'v6e | _._m_#m.._.ﬂm.nucmco:m_ooamn_
€98°06 €98°06 19688 97Z 6L °%¢%¥'68 | sjs09 AouednooQ
$99) [BUOISSSJ0Id
TSL'0LS TGL 0LS8 205 '¥6L 996 028 90L'9€EL ...... uopesuaduwod Jayo
¥06 ' LOT 706 LOT OLL 20T LEO 20T S¥S'2Z8 e 'sleoyo jo uogesusdwod
sssqusw 1o} Jo 0} pred sjeuag
""" pled sjunowe Jejwis pue SjUBID)
G6L'T09'T S6L 'T09'T 8€C2'G89 T 892 0TT’'9 Toe'8L2’'t | snudaal|ejol
€CC’' LY €2’ LY ¥E8'LE 968 '6¥ gts‘egs 1 anueAsl IBUI0
(ssoj/awiooul) anusaas Bulwes)
889 STV 889 STV SV vy S92 ' V1V ZE6 '6EC ...A.w.m.\o_.\.o.foméw:cw>mh Buisiezpun
690°08T 690°08T T8L°89T 6€9 89 99’29 | SLUOOU JuBLSBAU|
$s0| Jo uieb jeyden
LLZ V62 LLZ'¥6¢C g20'92¢€ 0LO'STE L61’8L | m.a.:.m\.,.m_mo_EmmEmaoi
0S0°L6 050" L6 S0L 86 S0T L6 ge9’se | _wm:ma_cﬂmnEms_
88% " L9S 88% ' L9S 8¥¥ 629 €EEE'GOT’'S €9€'6€ES siuesb ‘syib ‘suognquiuod
6102 8102 L102 9102 §10¢2 102
£08845¢20-90 UOTJ3BTOOSSY
Jagquinp uoneoynuap| Jakodwg AIY PuUR umesn 3IIY HHO@SWZ‘ suleN

A103SIH uin}ay xe]

omm wilo4

NV €78 6102/80/20 85C0dMIN



LLT'9Z

$

166

L6872
§Z1'6
LZL'Z
€IT'%
79L79

buisiey
pung

9€G‘LT

$

7S
7901

AR

gzs‘e
076

T66°T
TLL'S
678°Z

$

EENES)

0 Juswsbeue)y

G9T'76

vz

0ST'T
679

S00°‘Ss
v2Z0’‘s
080°T
LS

698711
0€0 L
LLL'9T
006'S¥

ERIIVERS
welboid

8LB'LET $ Te301L

vS ssuadxy yoog
880°T osuadxy STOSUBRTISOSTH
0ST’T SpIBeMY
A A quewdTnby TTeWS
G00°‘g doys 13T1O
¥Z0‘g sdTysIeTOoUDS
20G‘L abeaisog
ZZ1701 DUT1ID8N PUB UOTIIBATITND
L8G'9T UTRK pue Teiusy jusudrnby
FI6°971 ssod pue sang
06£°92 putqutag
00G‘cw S esuadxy JUBRID

sasuadx3] uonduosag
[E10L

sosuadx3 1310 IV - @p¢ dul'] 'Xi }ed '066 Wi10d

WY ¢v:8 610¢/8/L

810d/LE/C) -AAd

sjusuwaje]g |elapo4 €0889¢0-G0

HY pue wnasn|\ Uy HodmeN 85Z0dM3AN




NEWP0258 Newport Art Museum and Art
05-0258803 Federal Statements

FYE: 12/31/2018

7/8/2019 8:42 AM

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total
$ 4,717,478

Total 3 4,717,478

Excess
$ 4,539,593
5 4,539,593
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