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SCANNED MAY 2 0 2001

OMB No. 1648-0047

rm 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Dapantment of the Treasury

Intamal Ravenus Servics P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07 ZO1 , 2009, and ending 06/30.20 10
B conctu Please |C Neme of organization OCEAN STATE CHARITIES TRUST 1050061]D Empiovertdentfication number
Aadraas 080 MRS b ing Business As T 05-0390916
Nome changs | Pintor{  Number and street {or P.O. box if mall is not de!iveredto street address) Room/sulte | E Telephone number
wwaun | Ses | 870 WESTMINSTER STREET 401 282-5320
Terminsted lsn‘::‘": Clty or town, state or country, and ZIP + 4
handed tdons. | PROVIDENCE, RI 02903 G Grossreceipts $ 2,013,460.
:ﬁ#:ﬂn F Name and eddress of principal officer: JANE LYNCH Hia) l: ﬂ‘llllll:(:j group return for Yes | X|No
500 PROSPECT STREET, PAWTUCKET, RI 02860 Hib) Aro sl effliates included? Yes No
| Toxexemptstatus: | X [501(c) (3 ) « (insertno.) | a0aziatyor | [s27 if "No,” sttach a liak. (sse Instructions)
J  Website: p WWW.0SCT.ORG H(c) Group exsmption number P>
K Form of organtzation: | ICorporatlnn] }_{l Trust| | Assoclation | | Other B> | L Year of tormation: 198 || M State of legal domicile: RT
Part | Summary
1 Briefly describe the organization’s mission or most significant activitles: _ _ _ _ _ _ _ _ o o o e
g| PROMOTION OF SOCIAL WELFARE WITHIN THE STATE OF RHODE ISLAND. ______________________
| o o e ————— e e e e e e 0 e e e e e e e e e e e e e e e
oo e e e e e e e e e e e emee
é 2 Chack this box P r:jlf the organization discontinued its operations or disposed of more than 26% of its net assets.
| 3 Numberof voting members of the governing body (Part VI, line 18) , . . . . . . . ... o v v i v v oo enwnn 3 5
8| 4 Number of Independent voting members of the governing body (Part Vi,line1b), _ _ _ . . ... ......... 4 5
g| 5 Total numbor of employess (Part V, e 2a), . . ., . ... .. iiti e 5 2
< | 6 Total number of volunteers {estimate I NBCESSAIY) | . . . . . L v v i s s v e e e et ettt 6
7 ustfigss revenue from Part VIll, column (Ch, line 92 . 7a
{ . dlincome from FOrm 990-T, N8 34 « « v v v e v « « « e v v o o o s s a0 s s s s 7b NONE
\ Prior Year Current Year
o[ 8 Conributions and grants (PERYML ine th) . L,
£155) ki G Al Ne e w20 T
é t* Invest 0c \lumn (Al lines 3,4,and 7d), . . . . .. ... 269,420 232,171,
11-Other-revanlis [Fart,V{icolumn (A}, lines 6, 6d, 8¢, 9¢c, 10c, and 118}, , ,°. , . ... ... . 1,957 7,367.
12 7 ol Acd lifas-B-throdgh 11 (must equal Part Vill, column {A), line 12), , . . . . . . 271,377 239,538.
T3~ Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ _ . . . . ... e 324,977 307,725.
14  Bonefits pald to or for members (Part IX, column (A), lined) . . . . .. ...........
g 15 Salaries, other compensation, employes benafits {Part IX, column {A), lines 6-10), _ _ . _ . . 65,911 79,515.
g 16a Professional fundraising fees (Part IX, column (A), line 116} _ , . . ... .......... S
5- b Total fundraising expenses, Part IX, column (D), line25) p»________ NONE AL S O TR i
17 Other expenses (Part IX, column (A}, lines 118-11d, 14§240) _ . . . . ... ....... 75,907 66,124,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fine 26) _ . . ... ... 466,795 453,364.
19 Revenue less expenses. Subtract 1N 18 from lNG 12, « v v v v 4 v v = o v & o o o s « o v o -195,418 -213,826.
B§ Beglnning of Year End of Year
gé 20 Totalassets (Pt X, B 16) | . . . . . . it e e e e e e 5,121,333 5,024,744.
43121 Totel isbilities (Part X, lne 26) . . . . . . ... ..ottt NON[f NONE
25 22 Net assets or fund balances. Subtract ing 21 from N8 20. + « « » o o o o o & » o o « o o s » 5,121,333 5,024,744.
m Signature Block
Under penslties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, 1t is true, correct, and complate. Daclaration of preparer {(other than officar) is based on all infermation of which preparer has any knowledge.
Sign ’ ;&\ 9\ pGJ‘Q‘I? 74{'—W I %//J-‘///
Here ?lum of officer v 4 v Datd
} J.h~ T, %R’r@cdzﬂ Taenrypn-st
Type or print name and title

Date Check If Preparer's identifying hurmber

Preparer's .
— L > j%:%- - Joa/08/2011 | emptoyes » [ 1| BEEIES 054
Use Only 5‘:21&’::32‘25)”“"‘; KOMGTLLP EN B 13-5565207

address, and ZIP + 4 100 WESTMINSTER ST, 6TH FLOOR STB A; PROVIDENCE, RI 02903-2321 |Phoneno. B 855-549-6955

May the IRS discuss this return with the preparer shown above? (see INstructions) . . . « v & « ¢ ¢ o o o o o o 2 = » s s s & lx ] Yes I l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009}
JSA

8E1010 1 000
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Form 890 (2009) Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
PROMOTION OF SOCIAL WELFARE WITHIN THE STATE OF RHODE ISLAND.

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOrM 990 08 990-EZ2 , . . v\ v v v e e ee s e e e e e e e e e e e [ves [Hno
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
BBIVICRS Y L e et e e e, DYes @ No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensaes, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ _ 307,725, including grants of $ 307,725, ) (Revenue $ )
AS A CHARITABLE TRUST, OCEAN STATE CHARITIES TRUST PROMOTES SOCIAL
WELFARE WITHIN THE STATE OF RHODE ISLAND THROUGH GRANTS TO PUBLIC
CHARITIES THAT PROVIDE ASSISTANCE TO CITIZENS WITHIN THE STATE OF
RHODE ISLAND, PARTICULARLY THOSE CHARITIES WHOSE PURPOJS'E_S PROMOTE
OR_SUPPORT HQUSING, HEALTH, EDUCATION AND WELFARE.

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

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

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses b 307,725,
Form 990 (2008)
JsA
8E1020 1.000
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Form 890 {2009) Page 3
Part IV Checklist of Required Schedules
Yos | No
1 Is the organization described in section §01(c){3) or 4947(a){1} (other than a private foundation)? If "Yes,”
completaSchedule A « . v ¢ « v v st ittt ittt i e s eerssrrrensasesas)l 1 ]|X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . « v . « e s v v e v e ees.]| 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? /f "Yes,"complete Schedule C, Part | . . . . - « v « v ¢ e v ettt s v s s anasaes 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activitias? If “Yes,” complete
Schedule C,Partil . . . « « v v e v 0 e v o ot e s s e s e s e e e s e e et st ecensareersal 4 X
6 Sections 601(c)(4), 501(c)(6), and 501(c}{6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete ScheduleC,Partlll . . . + « o v v v e ...| B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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]. . . . .. ..... et e e e C et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥f "Yes,” complste Schedule D, Psrtll. . . . . « .+ . .} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . .. ... t s et s s e e s e e e s et ese..]| B X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotlation services? /f “Yes,”
complete Schedule D, PartlV . . « « v v o e v v et v v e nn o B e X
10 Did the organization, directly or through a related organization, hold assets in term, permansnt, or
quasi-endowments? If" Yes,” complete Schedule D, PartV. .. ... ... ... P et e e e e e e e
11 s the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VI, VIll, IX, or X as applicable . . . ... et e e e et e et e e e e e e e et e e e e
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complste
Schedule D, Part VI.
e 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? /f "Yes," complete Schedule D, Part VI,
e Did the organization report an amount for investments-program related in Part X, fine 13 that is 6% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIIl.
¢ 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.
e Did the organization report an amount for other lisbilities in Part X, line 25? If "Yes," complete Schedule D, Part X,
® Did the organization s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes,* complete Schadule D, Part X,
12 Did the organization obtain separate, independent audited financlal statements for the tax year? /f “Yes,”
complete Schedule D, Parts X, Xll,and Xilll.. « « « « « « « o o v o 6t v oo v v o s e s s s asoannssoseesan
12A Was the organization Included in consolidated, independent audited financial statement for the tax year? Yes | No |z
If "Yes,” completing Schedula D, Parts XI, Xl and XIS optional. + « « « o « + « s v oo v s 0 o oo s e« |12A X | e
13 Is the organization a school described in section 170(b}{1){ANii)? If "Yes,” complete ScheduleE. . . . . . . . . . . X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . e e e s X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,”complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F,Partll. « . . « . . . . . .. 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unitad States? If "Yes,"complete Schedule F,Partlll . « . « ¢ « ¢« c v o e v o v 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] « . . « « « « ¢ v ¢ e 0 v v v o ool 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, Partll . . . . . « .« « oo .. .. e e e ...] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If *Yes,"complete Schedule G,Partlll . . . . . <« v v o v v vt e eu v e et e e, et e e 19 X
20 Did the organization operate one or more hospltals? If "Yes,"complete Schedule H . . « « « v ¢« o e = v v s v s s .| 20 X
Form 980 (2008)
JSA
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Form 890 {2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts landll. . . .. .......| 21} X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landlll. . . . . .. .. ... ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 6 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,* complete ScheduleJ . . . . .. et ettt 23 X
24a Did the organization have a tax-exempt bond issue wlth an outstanding prlnclpal 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 question25 ......... T, 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-exemptbonds? .......... A 1. 1
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?. . . . ., . |24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engagse In an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L,Part! . . .. ... ... ve.ee.....|252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedula L, Partl. . . . v v v o v 0 o v v vt ot t oo nnencensnsosnasas . . |25b X
26  Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selsction committee member, or to 8 person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . « v v v o v v 4 v vt o s ot i oo v oo nonoenonsaennnes v .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | .- !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part V. . . . . . . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,® complete
Schedule L,PartiV. .., ......... e et e e e s e e e et e e evee..]28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduls L,
PartlV . . .. i i i i e et e h e e e e e s e e e a e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaslified
conservation contributions? /f *Yes,"complete Schedule M . . . . . v ¢ v ¢ o ¢« c e st b v o v s r oo . .| .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” completa Scheduls N,
Partl . et e s e et e e C e st e e e e e e 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 26% of its net assets? If “Yes,” complete
Schedule N,Partll . . . . .. ..o C i e s et e s s e et e e c e e e euees | 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 Scheduls R, Part |. C ettt e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Parts II
M, IV,andV,linet .......... e et e e e e e e . teesasaee.| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,* complete
Schedule R, Part V,lin@2 .« . « v v v o v v vt i vttt o s s s s e acnsennsesonesssensnssnns 35 X
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, line2 . . . . . et e e s e e e e s e ey 36 X
37 Did the organization conduct more than 6% of its activities through an antlty that is not a related organlzatlon
and that is treated as a partnership for federal income tex purposes? If "Yes,” complete Schedule R,
PartVi ...... e . e 1 X
38 Did the organization complets Schadule O and provide explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule 0. . . v v v v v e v v v v v o v et v o.o...]38]X
Form 980 (2009)
JSA
9E1030 1,000
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Form 990 (2009) Page B
Statements Regarding Other IRS Flling; and Tax compllance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-if notapplicable, . . . . . . v v v v v v v e v noseesssl 18 1.
Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable, . . ... ... L1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prizewinners? , . . ., .........
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ,
If at least onse 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 this return. {see
instructions) !
Did the organization have unrelated business gross income of $1,000 or more during the year covered by [i&
thisreturn? . .. .. .
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin ScheduleO . , . ... ... .. .. 3b
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 forelgn country (such as a bank account, securities account, or other financial
account}? , ..., Cheee
If Yes, enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ,,..... .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . .. ..........c0ueteun.. e et e et e et 5S¢

6a 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? . e 1] X

b If "Yes," did the organization include with every solicitation an express statement that such contributlons or
gifts were nottax deductible? . . . . .. 0 e i i it e et e e e e e e s,

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

a Did the organization recelve a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor? ,

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? , e e ae e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to fille FOrM 82827 . v v v v v v o o s o o o v s v s 0 o 1 s s s b s s i e s s e s e e e s e e s e e

d f "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ............ . | 7d I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal [
benefitcontract? , . .........¢covv i e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on @ personal bensfit contract?

g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?. . . . . . .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 8 Form 1098-C as
required? , ........ . e e s e s e e r s e e s r s e e e s e e e s e e

8 Sponsoring organizations malntalnlng donor advised funds and sectlon 509(&)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings stany time duringthe year?. . . . . . . i v v v v v vt v v o v s s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 49667 , , , . . . . .. v v v v v v v 0 o vt o n s
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . ., .. ..........
10 Section 501(c)}(7} organizations. Enter:
a Initiation fees and capital contributions included on Pert Vill, line12 , . ............|10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllities . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . ... ... 00 vevesn. B A 1
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) ., ... ... N A A L] :
12a Section 4947(a){1)} non-exempt charitable trusts. ls the organization flling Form 990 in lieu of Form 10417 |
b_If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . . T12b g SR
Form 990 (2009)
JsA
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Form 990 (2009)

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

Page 8

Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody + « « -« c v ¢ v v v v v v v v vt la 5 L ’
b Enter the number of voting members that areindependent « « « « ¢ ¢ v ¢ v v e v e v v a0 0 v 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? . « « ¢« « v e s e s s s s s e o s s ot st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to Its organlzational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . 5 X
68 Does the organization have members or stockholders? . .. . . ettt s e e C e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? « . v s v vt v vt vt ittt s e e e et e e e 1 Za | X |
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: L.
a Thegoverningbody?. « « « « v v v e e v ven. ettt I - D ¢
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .c v v v v oo 8b| X
9 I[s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Saction B requests information about policies not required by the Internal
Revenue Code,)
Yes | No
10a Doss the organization have local chapters, branches, or affiliates? . . . ... ... e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . . . |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body befors filing the
FOPMI? e v v o b et s v e merenoeronessnnsesnetrsantennsnnoneranenses o 11lX
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . v« « v v o v W ..|12al X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give
FSEtOCONFIICES? « ¢ o ¢ o v o o vt s o v oo oo v v ot oo ovonnonnsens I e 1 -1 194
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yss,”
describe in Schedule Ohowthisisdone . .. ... .. ... eeeeeieeoans et 12 X
13  Does the organization have a written whistleblower policy?. . . . . .. S I D ¢
14 Does the organization have a written document retention and destruction policy?. . + v v v ¢ ¢ 0 e s 0 0 v v v v s 181X
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 CEO, Executive Director, or top management official . . . . .. .. ¢ s e v v v v v v e v v v un [15a| X
b Other officers or key employees ofthe organization . » « « « v ¢ v v o v s e e s e v s e e s s onnonanens 15b X
If “Yas" to line 16a or 16b, 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 ataxable entity duringthe year?, . . . . v v v v v s o v e v s s v s nvsosensonossnsoasnssss,|168 X
b If "Yes," has the organization adapted a written policy or procedure requiring the organization to evaluate \
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
9 oraanization’s exempnt status with respect to such arrangements? . et s e e s e e e e e 16b

18 anization s
Section C. Disclosure

17
18

19

20

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}{3)s only)

vajlable for public in ion. Indicate how you e these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaﬁon: ’JANE LYNCH TEL: _(401) 728'9008

500 PROSPECT STREET; PAWTUCKET, RI 02860

JSA
9E1042 6.000

DKA145 L767 04/08/2011 12:41:07 1050061910

Form 890 (2009)
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Form 890 (2009) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- In columns (D), (E}, and (F) if no compensation was paid.
© List all of the organization’s current key employess. See instructions for definition of "key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated smployees who recelved 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 recelved, 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 formar such persons.

|:| Check this box if the organization did not compensate any currant officer, director, or trustee.

(A) (8} {C) (D) (E) (F)
Name and Title Average | Position{check all that apply) Reportable Reportable Estimated
hours per | 2 S g E 8§Z 3] compensation compensation amount of
week |2F é i 593 from from related other
g glal" (2|2 the organizations compensation
g3 E»' 8 g organlzation {W-2/1099-MISC) from the
§ g 3 {W-2/1098-MISC) organization
§ é and related
2 organizations
HELEN A _MARANDOLA _______________
TRUSTEE/CHAIRPERSON 2 X X NONKH NONE NONE
JOHN J_PARTRIDGE, ESQ____________
TRUSTEE/TREASURER 2 X X NONE NONE NONE
SCOTT AVEDISIAN _________________
TRUSTEE/SECRETARY 2 X X NONH NONE NONE
MARK RUSSELL ____________________.
TRUSTEE 2 X NONH NONE NONE
JONATHAN FARNUM __________________
TRUSTEE 2 X NONH NONE NONE
MJANE LYNCH ___ .
EXECUTIVE DIRECTOR 40 X 54,080 NONE 4,000.
JSA Form 990 (2009)
9E1041 2.000

DKA145 L767 04/08/2011 12:41:07 1050061910 13 -




Form 990 (2009)

Page 8

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

(A) (B) ©) o) (E) (F)
Name and title Average | Position(chack all that apply) Reportable Reportable Estimated
houre per |2 z El g HEEIE compensation compensation amount of
week |&@ é & 218% 3 from from related other
g Bla|512(32 2|2 the organizstions compensation
gE g _'g 83 organization {W-2/1099-MISC) from the
g5 8 g {W-2/1089-MISC) organization
é E E and related
o 2 organizations
2
b Total . . . ... i i e it et e e et e et e s e > 54,080, NONE 4,000.
2 Total number of individuals (includlng but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . .. ....... e e e e e e e
4 For any individual listed on line ta, 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
individusal. . . . .. .. c e s e et e e e s s s e e -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e Ay ?f»‘z«%
services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . .. . . e s s s sse s e 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) (8)
Name and business address Description of services

(€
Compansation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA

9E1060 1.000

DKA145 L767 04/08/2011 12:41:07 1050061910

i

Form 990 (2009)
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JSA

Form 990 (2008)

31

Contributions, gifts, grants
and other similar amounts

Program Service Revenue

Page 9

Statement of Revenue

7 20

%

15’”‘.3-4 o g

fa Fedsrated campaigns + » « « » + » . |18
b Membershipdues « « «+ o+ oo .| 1b ]
¢ Fundraisingevents « . + .+ ... .1 1¢
d Related organizations + « . . . . . . | 1d
e
f

Government grants (contributions) . . | 18
All other contributlons, gifts, grants,
and similar amounts not included above .+ L_1f

g Noncash contributions included In lines 1a-1f: $
h_ Total. Add lines 18-3f « « v v v s « o « s s s o s o0 s o s

Business Code

2a

(A}

Total revenue

(B} ) (D}
Relatad or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 612, 613, or 514

T

[T - - I -

f All other program service revenue . « « « .

g Total. Add lines 28-2f o« v o o v v o o s & & s o s o s s s

Other Revenue

3  Investment income (including dividends, interest, and
other similaramounts). + « « « ¢ . o .0

196,111.

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

YYV _|v

5  Royalties + - -
{1} Real (i1} Personal

6a GrossRents. . . . « . ..
b Less: rental expenses . . .
¢ Rental income or {loss) . .

d Netrental Income or{ioss): « v o o o « o o v s o o o s oo
(1) Securities {ii) Other

7a Gross amount from sales of
assets other than inventory _]_'J 809,982

b Less: cost or other basls
and sales expenses « « .« » 1,773,922
¢ Gainorfloss) + + + + ¢« .« & 36,060

d Netgainor{loss) « « « « o o o oo st s s o s oo ol

8a Gross income from
events (not including $
of contributions reported on line 1c).
SeePartlV,linet18 .. ... ... 8

b Less:directexpenses « « + « « + o s oo b
¢ Netincome or {loss) from fundraising events « . « . - . . . B

fundraising

9a Gross income from gaming activities.
SeePartiV,line19 , . ., ....... a

b Less:direct expenses « « » ¢ + « s s+« b
¢ Net income or {loss) from gaming activities - . . . . - . . . | <

10a Gross sales of Inventory, less
returns and allowsnces , , ., ...... a

b Less:costofgoodssoid. .« «..... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . P

Miscellaneous Revenus Business Code

11a ADMINISTRATIVE SUPPORT 561000

36,060.

7,367.

M

b

d AllOtherrevenue « « « « « o s o s s s 4 o

e Total. Add lines 11a-11d

12__ Total Revenue. Ses Instructions . . . . .

7,367,
239,538.

239,538,

B8E1051 1.000

DKA145 L767 04/08/2011 12:41:07

1050061910

Form 990 (2009)
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Form 990 {2009)

Page 10

Statement of Functional Expenses

Section 501(c){3] and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D}

7b, 8b, 9b, and 10b of Part VIl Total expanses oy Banara) exponses Ferpansse’

1 Grants and other assistance to governments and SN A P T
organizations In the U.S. See Part IV, lins 21 307,725, 307,725, . . . L

2 Grants and other assistance to individuals In
the U.S.See Part IV,lin@e22 ..... s e s s e ,

3 Grants and other assistance to governments, b e .
organizations, and Individuals outside the . . s i
U.S.See Part iV, lines 16and 16 , , , . ... . oL

4 Benofits pald to orformembers, . ., ... ..

& Compsnsation of current officers, directors,
trustess, and key employess ., . . . . .. ... 54,080, 54,080.

8 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4868(c}(3)(B)

7 Othersalariesandwages. . . .. ....... 15,731, 15,731.

8 Pension plan contributions (include section 401(k)
and sectlon 403(b) employer contributions) + . . 4,000. 4,000.

9 Other employee benefits . . . . . .. ... ..

10 Payrolltaxes « « o o + s s o ¢ s 0 0 0 s 8 a s 5,704. 5,704.

11 Fees for services (non-smployees):

@ Management ., . ........c000.4.

b legal ...... e e e e e s s s e e s

c Accounting . « « « v s o v e e s s e e s ae 7,875, 7,875.
d Lobbylng « .+« .« C e et e .

@ Professlonal fundraising services. See Part IV, line 17 ! ! B na

t Investment management faes . . . . . . . . . 31,822 31,822,
g Other . . .....

12 Advertising and promotion . . . . . . cee e

13 OfficoaXpensas « « « o v o v v v o v v o o« 7,538. 7,538.

14 Informationtechnology . « « « v ¢ « 4« & & ..

15 Royalties, . . . . . ¢ v v oot v v v oo v s

16 OcCCUPANCY .+ « v o = e s v b u u 11,974, 11,974.

17 Travel o & v v v v e e v n st e st e s e

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

19 Conferences, conventions, and meetings . . . .

20 Interest . .. .. ... s s e s s e e e s

21 Paymentstoaffiliates . . . . ¢ v v v o e o o .

22 Depraciation, depletion, and amortization . . . . 793 J 793.

23 Insurance ..., ....... P e e n e e e

24 Other expenses. ltemize expenses not . N
coverad above. (Expenses grouped together N R
and labeled miscellaneous may not exceed e Kl
5% of total expenses shown on line 26 below.} s N DU e

a JNSTRANCE __ _ . 2,805, 2,805.
b MISCRLLANEQUS . 1,396 1,396,
¢ PAYROLL PROCESSING _________. 1,084 1,084.
d STORAGE _ __ . 837 837.
B e ———————————
f All other 6Xpenses _ oo - oo emem e

25__ Total functional expenses. Add lines 1 through 24f 453, 364. 307, 725 . 145,639, NONE

26 Joint Costs, Chack here b If following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational cempaign and

_ fundralsing solicitation _ . , ., ., .......

QE10551.000 Form 990 {2008
DKA145 L767 04/08/2011 12:41:07 1050061910 16 -




Form 990 (2008) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ., . ... ... ... o vemveennenenns 6,576.] 1 2,070.
2 Savings and temporary cash investments |, . . . .. ... .00y .. 2
3 Pledges and grants recelvable, net , . . . . ... ... 0t 3
4 Accounts receivable, NBt ., . . . . ... .. e e e e e 34,907.}] 4 35,300.
5 Receivables from current and former officers, directors, trustees, key CU
employees, and highest compensated employees. Complete Part Il of
Schedule L, , ... .. e et i e, 5
6 Receivables from other disqualified parsons (as defined under section | i - 'v." i '
4968(f)(1)}) and persons described in section 4958(c)(3)(B). Complete ‘:—"[..\ S
Partllof Schedule L, ., ,............... e . ]
8| 7 Notesand loans receivable, Met , . . . . ..o oos s i 7
ﬁ 8 Inventories forsaleoruse, , ., ,...... e e e 8
9 Prepaid expenses and deferred charges . , , . . e et e s e e te e 9
10a Land, buildings, and equipment cost or [10a 3,383 oo
other basis. Complete Part VI of Schedule D Violeles o
b Less: accumulated depreciation, .........|10b 1,726. 2,450.]10¢ 1,657.
11 Investments - publicly traded securities . . . . . . . . . ... e e e 5,077,400.] 11 4,985,717.
12 Investments - other securities. See PartIV,line11. .. ... e e e 12
13 Investments - program-related. See Part IV, line 11 . ..... e e 13
14 Intangibleassets . . . . ..... et e e et e 14
16 Otherassets. SeaPartIV,line 11 . . v v v ittt v v et n v o vt onans 15
16 __Total assets. Add lines 1 through 15 {(mustequalline34)} . ... ...... 5,121,333.]18 5,024,744,
17 Accounts payable and accrued eXpenSeS . . . v v v o o s 0 s 0 0 o o o oo o 17
18 Grantspayable, , . ... .. e e . 18
19 Deferredrevenue , .. ... ..., ¢00veeesnoevronsonoes 19
20 Tax-exempt bond liabilities . .. .......... e et e e e ee e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key . '
'-E employees, highest compensated employees, and disqualified | - ,
= persons. Complete Partll of Schedule L . .. ... e e e s e e e 22
23 Secured mortgages and notes payable to unrelated third partles , , . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 24
25 Other liabilities, Complete Part X of Schedule D , , . ......... e 25
28 __ Total liabilitles. Add lines 17 through 25, . . . . oy e e aasas e xs.s NONE| 26 NONE
Organizations that follow SFAS 117, check here » |X | and R
g complete lines 27 through 29, and lines 33 and 34. Com '
£/27 Unrestricted Netassets , , . .. .. ..vvvvnerernnrannnnees 4,961,745, 27 4,857,787.
g 28 Temporarilyrestricted Net assats . . . . . v v v v v v e v v v e . e 159,588.| 28 166,957.
2 29 Permanently restricted net assets , e s s e s s e e e e e ser s 29
| ° Organizations that do not follow SFAS 117, check here » D S
5 and complete lines 30 through 34. L
&30 Capital stock or trust principal, orcurrentfunds , , . .. ........... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund , ., . ..... 31
32 Retained earnings, endowment, accumulated Income, or other funds , , . ., 32
2133 Total net assets or fund balances . . . ... .................. 5,121,333, 33 5,024,744,
34 Total liabilities and net assets/fund balances, . . . . . ... ... s o 5,121,333.]34 5,024,744.

JSA
BE1053 1.000

DKA145 L767 04/08/2011 12:41:07

1050061910

Form 990 (2009)




Form 890 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual I:l 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? . . . .. ... ... .. ...
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responslblllty for oversight of
the audit, review, or compilation of its financial statements and sslection of an independent accountant? . . . . .
If the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whethsr the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis EI Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332, . ., . v v v et e v o v o o v v s a oo soannsonosoeeeas
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 teken to undergo such audits.

Yes

No

2a

2b

2¢c

I ]

3a

3b

JSA
8E1054 2 000

DKA145 L767 04/08/2011 12:41:07 1050061910
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SEE STATEMENT 1

JSA

CHED L A o2 Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

OMB No. 16450047

Department of the Tressury Onnn to Puhlie

Interna! Revenue Servica > Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OCERN STATE CHARITIES TRUST 1050061910 05-0390916

Reason for Public Charity Status (All organizations must complete this part.) Ses Instructions.
The organization Is not a private foundatlon becauss it Is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A){i).

2 A school described in section 170(b)J{1){(A){li}. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A}{iii).

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

hospital's name, city, end 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){lv). (Complete Part I.)
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 Partl.)
A community trust described in section 170(bl(1){A)(vi). (Complete Part Ii.)
An organization that normally receives: (1} more than 331/3% 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 331/3% 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, 1976. See section 509(a){2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 508(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 that describes the type of supporting organization and complata lines 11e through 11h.

Type |l b [:] Type I c Type Ilf - Functionally integrated d Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

O O O

10
11

b |

-4
fee

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type ill supporting
organization, check thisbox, , . . .. .. ........
g Since August 17, 2006, has the organization accepted any gift or contributlon from any of the
following persons? .
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? , , , . . .. .............. 11g(i) X
(i) A famlly member of a person described in li) above? _ | s 11g{il) X
i} A 35% controlled entity of a person described in (i) or (Il)above7 e e e e e e e e 11g(i) X
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {ii) Type of organization| (iv} Is the organization | (v} Did you notify {vi) Is the {vil} Amount of
organization {described on lings 1-9 | in col. {i} listed in your | the organization in | orgenization In col. support
above or IRC saection | governing document? col. {l} of your | (i) orgenized in the
{see instructions}) support? us.?
Yes No Yes No Yes No

e fe . [
lex ! v

Total ’ R P N E

.
RIS

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions far Schadule A {Form 980 or 990-EZ) 2009
Form 990 or 890-EZ.

8E1210 1.000
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Schedule A (Form 990 or 880-2) 2009 Page 2

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 I.) N/A

Section A. Public Support

Calendar year (or fiscal year beginning In) p- |  (a) 2005 {b) 2008 {c) 2007 (d) 2008 {e) 2009 {f) Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
ftsbehalf « « « o ¢ « e 6 0 e v 0 o s v

3 The valus of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .

Totel. Add lines 1 through3. . . . . . . _

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 onilne 11, columni{f), . . ... .

6 Public support. Subtract lina & from lina 4. [i;

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total

7 Amountsfromlined . .........

8 Gross income from interast, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, ., . ... ...

9 Net income from unrelated business
activities, whether or not the business Is
regularlycarriedon « « o v v ¢ 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV)) + v o v v v o v v n s

11 Total support. Add lines 7 through 10 . .
12 Gross recelpts from related activitles, etc. (380 INSIFUCHONS) + + « + « & ¢ s ¢ = ¢ o ¢ v s o v o o v s s u oo

13 First five years. If the Form 990 is for the organization’s flrst, second, third, fourth, or fifth tax year as 8 section 501(c}{3)

organization, check this box and stop here .>r—|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .......[14

%

15 Public support percentage from 2008 Schedule A, Partll,line14 . ... .. ... . ccv.oe....|15

%

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... . ¢ .0 vevo.. P
b 831/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . « v v v v v e v v v . PD

17a 10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the “facts-and-circumstances test. The organization qualifles as a publicly supported

organization.............................................................PD

b 10%-facts-and-circumstances test - 2008. 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.
Exptain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suUppOrted Organization . . . . . . . . . i e et e e e e e e e e e ettt s e e e, .

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & . v vt v it e e vt v bt ettt e v e e st aee ettt P

Schedule A (Form 890 or 880-EZ) 2009

JSA

8E1220 1.000
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Schedule A (Form 890 or 890-£2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part I.)

N/A

Se

ction A. Public Support

1

7

Calendar year (or flscal year beginning in) > {a) 2006 {b) 2006 {c) 2007

(d) 2008

{e) 2008

(f} Total

Gifts, grants, contributions, and
membearship fees recsived. (Do not Include
any "unususigrants.”) , ., . ... ... .

Gross recelpts from admisslons, merchandise
sold or services parformed, or facllities
furnished In any activity that is related to the
organization’s tax-exempt purpose

Gross recelpts from actlvities thet are not an
unrelated trade or businessunder section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , , ,, ., .,.........

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

Total. Add lines 1 through6, , . ., ..

8 Amounts included on lines 1, 2, and 3
raceived from disqualified persons . . . .

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

¢ Addlines7aand7b. . « . ¢« s v « ¢ 4 »

Publlc support (Subtract line 7c from S SR
NeB.) o o v o v oo v v v s o v o an L SR S

Section B. Total Support

9 Amounts fromliine6. . . . v . .. ...

10

1"

12

13

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)

Calendar year (or fiscal year beginning in) D> {a) 2005 {b) 2006 {c) 2007

{d) 2008

{e) 2009

{f) Total

a8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o« & o = o o s o o o = « »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired sfter June 30, 1975 , . . .

¢ Addlines 10aand 10b , , ., . .

Net income from unreleted business
activities not included in line 10b,
whether or not the business Is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

organization, check thisboxand 6tOP here « v = « = + s s s o s & ¢ o 5 ¢ s s ¢ o ¢ s s s s s o s 50008 assossossesces P

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)), , ., . ... .......|l 15 %
16  Public support percentage from 2008 Schedula A, Part i1, line 16, + « v o « v v o v v s s e s v s v s asas] 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f}} . ., . .. .... .| 17 %
18 Investment incoms percentage from 2008 Schedule A, Partlll, line 17 | , _ . . . .. ...+ v s v+ ...l 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifiess as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20

Private foundation.

If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>

JSA
8E1221 1

.000

DKAl145 L767 04/08/2011 12:41:07

1050061910
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Schedule A (Form 880 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

et o e e v e e e e e . A o o =t =0t o ke P B S S 8 i o = L e Akt o e e b o o e
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JBA Schedule A {Form 980 or 990-EZ) 2009
9E1222 1.000
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Schadule D (Form 880) 2008
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (chack all that apply):

a
b
¢

Public exhibition
Scholarly research

Preservation for future gensrations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

=

Other

Loan or exchange programs

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? « + « « . .

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

[ ]Yes [ INo

1a

- o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedonFoerSO,PartX?............................................DYes

if "Yes,” explaln the arrangement in Part XiV and complete the following table:

Beginning balance . ... .....

Additions during the year . . . ...

Distributions during the year . . . .
Ending balance . . . .

Did the organization include an amount on Form 990, Part X, line 217 . . . ..

If "Yes," explain the arrangement in Part XIV.

I:INo

Amount

ic

1d

[

1f

[Jves | [no

Endowment Funds. Complete if organization answered "Yas" to 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 . . . 5,121,333.| 6,064,750, .o o T K e
b Contributions . .. ........ R
¢ Net investment earnings, gains, i
and loSses. « .« v v e v e . 356,775.] -446,536.].° v ¥
d Grants or scholarships . ... .. 307,725. 324,977.] R
e Other expenditures for facilities . ’
and programs . . . . . Cevae 30,086./ kD :
f Administrative expenses . . . . . 145,639, 141,818.} ] o
g Endofyearbalance. ....... 5,024,744.| 5,121,333.] *"o v i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 96 .680000%
b Permanent endowment » %
¢ Term endowment » 3,320000%
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. . . . . ... ... .. .. et e C e i e s 3ali) X
(li)related 0rganizations . - « v v v v v vt sttt st s s ot s o st e s oanoocsonnnnsanenense. [3afi) X
b If "Yes" to 3alil), are the related organizations listed as required onSchedule R? « . . « v o v v v v oo v v ™ e 3b
4 Describe in Part X|V the Intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrlption of investment {a) Cost or other basia {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land -« « ¢ ¢ ¢ v ¢ v e v v . AT
b Buildings ..................
¢ Leasehold improvements. « . . . . . ...
d Equipment ... .cc0hinn . 3,383, - 1,726, 1,657,
e Other . .. .. ... e e e s v e st e s
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10{c).). . . . . . » 1,657.

JSA

8E1269 1,000

DKA145 L767 04/08/2011
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Schedule D {Form 880) 2009

1

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) |

Excess or (deficit} for the year. Subtract line 2 from line 1

« e n

239,538.

453,364.

-213,826.

Net unrealized gains {losses) on investments

117,237,

Donated services and use of facilities .

Investment expenses

Prior period adjustments , ,
Other {Describe in Part XIV.) ,

RN EBWN

10

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 end 9

-
€D |00 |~ | O & (GO [N |=>

117,237,

. 1

-96,589.

Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retu

1 Total revenus, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

28

1 356,775.

Donated services and use of faclilities

2b

2c

Other (Dascribe In Part XIV.} | | , .

2d

a
b
¢ Recoveries of prioryeargrants, , , ,......
d
e

Add lines 2a through 2d

3 Subtractliine 2efromlinB 1 . . . . . i ¢ i v vt bttt e et s e e
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

4a

28 117,237,

3 239,538.

b Other (Describe in Part XIV.)

...........................

4b

¢ Add lines 4a and 4b e
5  Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12.} .

4c

5 239,538.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

| 1  Total expenses and losses par audited financial statements
i 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
| Donated services and use of facilities

28

1 453,364.

Prior year adjustments
Other losses

[ 2b

2c

2d

o oo go

3 Subtractline2efromline 1 . . . . . . .ot i ittt vt eneeeeneens
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b = |

4a

2e

3 453,364.

b Other {Describe in Part XIV.)

4b

cAddlmesdaand-‘lb_

4¢

5 453,364.

Total expenses. Add Iines 3'and 4c Thls muste uaI Form 990 Panl Iina 18.).
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Pant V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xli|, lines 2d and 4b. Aiso complete

JSA
BE1271 1.000

DKA145 L767 04/08/2011 12:41:07 1050061910

Schedule D (Form 8980) 2009
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Schedule D (Form 990) 2009 Page B
LD Supplemental Information (continued)
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| omB No. 1545-0047

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Depértment of the Treasury Form 980 or to provide any additional information. Open to Public
Internal Ravenus Servica » Attach to Form 990. Inspection
Name of the organization Employeridentification number

OCEAN STATE CHARITIES TRUST 1050061910 05-0390916

e e e e s e e e e T e T e e e e e e e T e e e e e e e e e e e e e e e e T e e S e e e e e o e e e i e e 4 o e o e e o e e T o - —
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f&r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
9E1300 1.000
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" OCEAN STATE CHARITIES TRUST 1050061910 05-0390916
SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

3 1 - ittt 1+ 3t 1 P 1 1t 1 £ 1 1t i1

NAME OF SUPPORTED ORGANIZATION:
STATE OF RHODE ISLAND
EIN: 05-6000522
TYPE OF ORGANIZATION FROM PART I: 6
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT: ...ttt teuneroteserassonnssnsnsosossnnnss 307,725.

TOTAL SUPPORT: 307,725.

STATEMENT 1

XDS576 2.000

DKAl45 L767 04/08/2011 12:41:07 1050061910 29 E




Fform 8868 Application for Extension of Time To File an

(Rev Ar 2009) Exempt Organization Return OMB No 1545 1709
ﬂ%é’;"n%?‘sz‘vé’!,u”;es‘;’:?é;’ Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > Iz]

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Pt € Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot fite Form 8868 electronically f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8370, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully compieted and signed page 2 (Part ii) of Form 8868 For more detalls on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer tdentification number
Type or
print
OCEAN STATE CHARITIES TRUST 05-0390916
File by the Number, street, and room or suite number 1f a P O box, see instructions
due date for
fngyewr,  |C/O CITIZENS BANK, 870 WESTMINSTER ST,
instructions City, town or post office, state, and ZIP code For a toreign address, see instructions
PROVIDENCE RY 02903
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ JANE LYNCH

Telephone No ™ (401) 728-9008_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

untl Feb 15 _ ,20 11 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for
> calendar year 20 _ or
> tax year begnning Jul 1~ ,20 09 ,andendng Jun 30 _ ,20 10
2 If this tax year 1s for less than 12 months, check reason. D Inihal return D Final return D Change n accounting period
3a If this apphcation 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3a}$ 0.
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . 3b|S 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, % -ﬁ
deposit with FTD coupon or, If required, by using EFTPS (Electronlc Federal Tax Payment System).
See instructions. | 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




o OS08 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the T
Internal Reverue Serr;u'as d » File a separate application for each retum.

¢ If you are filing for an Automatic 3-Month Extension, compiete only Part | and check thisbox . . . A N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
W Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partionly . . . . .. . . 0O

All other corporations (i nc/udlng 11 20 C fi /ers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filng your q T

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . . . . . l:]:]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of »

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .l thisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 20  to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:
» (Jcalendaryear20 ___ or
» [ tax year beginning , 20 , and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: []Intial return [ Final return
[C] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 Rev. 1-2011)




Form 8868 (Rev 1-2011) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . » [l

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
s If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print OCEAN STATE CHARITIES TRUST 05-0390916

File by the Number, street, and room or suite no. If a P.O. box, see instructions

ended o |CIO CITIZENS BANK, 870 WESTMINSTER ST.

2‘&%{%‘;& City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions PROVIDENCE, RI 02903

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Jab & Te R Ol Do e R A PR A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » JANE LYNCH
Telephone No. » 401-728-9008 FAX No. »
s If the organization does not have an office or place of business in the United States, check this box . e
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P [].Ift1s for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 ,20 1M
5 Forcalendaryear_ , or other tax year beginning , 20 , and ending 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return CJ Final return
[J Change in accounting period
7 State in detail why you need the extension CHANGE IN PREPARERS AND TAX PREPARATION SOFTWARE REQUIRE
ADDITIONAL TIME TO REVIEW RETURNS TO ENSURE ACCURACY.

’

» L]

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and T?%%j
8

estimated tax payments made Include any prior year overpayment allowed as a credit and any {§%.3
amount paid previously with Form 8868. 8b |
¢ Balance due. Subtract line 8b from line 8a Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, ai. complete, and t)hi;n authorized to prepare this form. w L€ ﬂNJ Z l / ﬂ fﬁc ;l
W Title > Clhzgng IgonK pater [ ~28-1 /

Signature » j W M
N Form 8868 Rev 1-2011)




