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SCANNED MAR 17 2011,

hort Form OMB No 1545-1150

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0
rom 990~-EZ > ' rivate foundation

Sponsoring of izations of donor advised funds, organizations that operats one or more hospital facilities, and certain controliing
Department of the Treasury organizations as defined In section 512(bX13) must file Form 990, All other organizations with gross receipts less than $200,000 and total

Intemal Rgvenue Service » The organization may héve | Touse 8 Lopy of this ?é?[fr%%"?zt‘f;&"gia%" reporting requirements. Uligg;g‘ml'l:lt
A For the 2010 calendar year, or tax year beginning and ending
8 gg;ﬁg;:,,, € Namae of organization D Employer identification number
Address change
(Jnamecrangs | RHODE ISLAND COMMODORES 22-3265029
Dt retum Number and street (or P O box, if mail is not delivered to street address) Room/suite [E Telaphone number
[Jreminstes | 315 IRON HORSE WAY 101 401 278-9100
[ Jamended retum | City or town, state or country, and ZIP + 4 F Group Exemption
l:];_mucaﬂon pending PROVIDENCE, RI 02908 Numbar P>
G Accounting Method: [ X] Cash  [__] Accrual Other (specify) P> H Check P> [ X Jif the organization is not
| Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [_| 501(c)(3)[ X 501(c) (6 ) (insertno) (] 4947(a)(1) or [_1 527] (Form 990, 990-EZ, or 990-PF).
K

Chack P> D It the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete return,

L Add lines 5b, B¢, and 70, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets (Part If,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ > § 79,980.
evenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduls O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenus including government fees and contracts 2 20,150.
3 Membership dues and assessments 3 59,750.
4 Investment income SEE SCHEDULE Q 4 80.
5a Gross amount from sale of assats other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
8 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross incom $ of contributions
from fundraiging events (attach Bcheduls G if the sum of such
gross incom an contributions exceed $15,0 08 6b
¢ Less direct afpdnses frinfhathi @ findralsiad]events bc
d Netincome gr (lass) from gaming and fundrai |@ vents (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inven o msa owantes 7a
b Less costo QSJ’&E'N’ U"f‘ ] 7h
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe in Scheduls Q) 8
9 Total revenu. Add ines 1, 2, 3,4, 5¢, 6d, 7, and 8 > | 9 79,980.
10  Grants and similar amounts paid (list in Scheduls 0) . SEE SCHEDULE O 10 10,959.
11 Benefits paid to or for members 1
@ {12 Salanes, other compensation, and employee benefits 12
2 (13 Professional fees and other paymants to independent contractors 13 2 ’ 800.
g- 14 QOccupancy, rent, utilitigs, and maintenance 14
W 145 Prnting, publications, postage, and shipping 15 2,653.
16  Other expenses (describa in Scheduls O) SEE SCHEDULE O 16 44,926.
17 Total expanses. Add lines 10 through 16 . » | 17 61,338.
o |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 18,642.
’g 19 Netassets or fund balances at beginning of year (from line 27, column {A))
4 (must agree with end-of-year figure reported on prior year's return) 19 135,678.
;5 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets of fund balancas at end of yaar Combine lines 18 through 20 > 2 154,320.
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)

032171 \ \ i
10-08-10




Form 990-EZ (2010) RHODE ISLAND COMMODORES 22-3265029 Page 2
| Part lf; Balance Sheets. (see the instructions for Part il

Chack if the organization usad Scheduis O to respond to any question in this Part il [:]

(A) Bsginning of year (B) End of year

22 Cash, savings, and investments 135,678.(22 154,320.
23 Land and buildings 23
24 (Other assets (describe in Schedule 0) 24
25 Total assets 135,678.|25 154,320.
26 Total Habllltles (describe in Schedule 0) 0.)2 0.
27 Net assels or fund balances {line 27 of column (B) must agree with line 21) 135,678.}27 154,320.

[ Part Il j Statement of Program Service Accomplishments (see the instructions for Part 1!l )
Check If the organization used Schedule O to respond to any question in this Part Il

]

What Is the organization’s primary exampt purpose?N/A — 501(C) (6) ORGANIZATION

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a){1) trusts, optional
tor others )

28 TO PROMOTE ECONOMIC DEVELOPMENT AND TOURISM IN THE STATE

OF RHODE ISLAND

(Grants $ ) If this amount includes foreign grants, check here » [:] 28a
29

(Grants $ ) If this amount includes foreign grants, check here » :] 29a
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelgn grants, check here » [ ]l31a

» 32

32 Total program service expenses (add lines 28a through 31a)
m List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (ses the instructions for Part IV }

Check If the organization used Schedule O to respond to any quastion in this Part IV

(b) Title and average hours | (¢) Compensation | (d) Contributions | (@) Expense
(a) Name and address par week devoted to (1fnot paid, enter | ' tP¥es. | account and

position -0-.) codahnnd . othar allowances
DONNA C CUPELO, 234 WASHINGTON ST, ADMIRAL
PROVIDENCE, RI 02903 1.00 0. 0. 0.
DAVID C DEPETRILLO, 315 IRON HORSE FLAG SECRETARY
WAY, SUITE 101, PROVIDENCE, RI 02903 1.00 25,000.00 0. 0.
HARRY J BAIRD, 409 WEST REACH DRIVE, GOVERNOR
JAMESTOWN, RI 02835 1.00 0. 0. 0.
DR JOHN J BOWEN, 8 ABBOTT PARKE IGOVERNOR
PLACE, PROVIDENCE, RI 02903 1.00 0. 0. 0.
PAUL J CHOQUETTE, JR, 7 JACKSON GOVERNOR
WALKWAY, PROVIDENCE, RI 02903 1.00 0. 0. 0.
LISA G CHURCHVILLE GOVERNOR
23 KENNEY DR, CRANSTON, RI 02920 1.00 0. 0. 0.
TRUDY COXE GOVERNOR
424 BELLEVUE AVE, NEWPORT, RI 02840 1.00 0. 0. 0.
ARTHUR J BEBLOIS III, 128 DORRANCE GOVERNOR
ST, SUITE 250, PROVIDENCE, RI 02903 1.00 0. 0. 0.
DAVID A DUFFY, ONE LASALLE SQUARE, GOVERNOR
PROVIDENCE, RI 02903 1.00 0. 0. 0.
LOUIS A FAZZANO GOVERNOR
10 BARNEY ST, NEWPORT, RI 02840 1.00 0. 0. 0.
CAROL J GRANT GOVERNOR
53 BRENTON AVE, PROVIDENCE, RI 02906 1.00 0. 0. 0.
ALAN G HASSENFELD, 101 DYER STREET, [GOVERNOR
SUITE 401, PROVIDENCE, RI 02903 1.00 0. 0. 0.

032172
10-06-10

Form 990-EZ (2010}

P




Form 990-£Z (2010) RHODE ISLAND COMMODORES 22-3265029

Page 3

| Part V¥ ] Other Information (Note the statement requirements in the instructions for Part V.)

Chack If the organization used Scheduls 0 to respond to any question in this Part V

X]

3

34

35

36

37a

38a

39

b
40a

1
42a

43

443

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detarled description of each activity in
Schedule O

Waera any significant changes mada to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule 0 (ses Instructions)

If the organization had income from business activities, such as those reported on ines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. -

Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c){4), 501(c}(5). or
501(c)(6) organization subject to saction 6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year?

Did the organization undergo a iquidation, dissolutton, termination, or significant disposition of net assets durtng the year? If "Yes
complete apphicable parts of Schedule N

Enter amount of political expenditures, direct or indiract, as descnbed in the instructions > I 37a |

Yesi{ No

33

34

353

35b

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such foans made
in a prior year and stilf outstanding at the end of the tax year covered by this return?

It *Yes,” complete Scheduls L, Part Il and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations Enter:
Initiation feas and capital contributions included on line 9 39a N/A

Gross receipts, included on ling 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 b N/A ,section 4912 > N/A , saction 4955 B> N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction duning the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization | 4 N/A

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed. » NONE

40b

N/RA

40¢

The organnzation’s books are ncare of ™ DAVID C DEPETRILLO

Telephoneno » 401 278-9100

Locatedat > 315 IRON HORSE WAY, SUITE 101, PROVIDENCE ; RI
At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financtal account in a foraign country (such as a bank account, secunities account, or other financial
account)?

if “Yes,” enter the name of the foreign country »

zZr+a » 02908

Sea the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financlal Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country >

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lisu of Form 1041 - Check here
and enter the amount of tax-exempt Interast received or accrued duning the tax year | 4 L 43 I

Yes| No

42h

42c

N/A

» (]

Did the organization maintain any donor advised funds during the year? if *Yes," Form 990 must be completed Instead of
Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year? If “Yas,” Form 990 must be completed instead
of Form 990-EZ
Dtd the organization receive any payments for indeor tanning services durng the year?

I "Yes™ to ling 44c, has the organization filed a Form 720 to raport these payments? /f "No, " provide an explanation
In Schedule O

Yes| No

44a

44b

44¢

44d

032173
10-06-10

Form 990-EZ (2010)



Form 990-EZ (2010) RHODE ISLAND COMMODORES 22-3265029 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
it "Yes,” Form 990 and Schadule R must be completed instead of Form 990-EZ 452 X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I "Yes ' complete Scheduls C, Part | 46 X
art Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexsmpt charitable trusts must answer questions 47-49b and 52, and complete the tables for lings 50 and 51
Check i the organization used Schedule O to raspond to any question in this Part VI |:]
Yes| No
47 Dud the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part || a1
48 Is the organization a school as described in section 170(b){1)}(A)}(1)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b 1f"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trusteas and key employees) who each received more
than $100,000 of compansation from the organization If there Is none, enter "None.”
{b) Title and average hours | (¢c) Compensation | (d) Contributions |  {8) Expense

(a) Name and address of each employee paid more per week devoted to bmm;yn?a account and
than $100,000 N/A position deferred other allowances
compensation

f Total number of other employees paid over $100,000 »
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there s none, enter "None " N/A

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 X »
52 Dud the organization complate Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A » [ Tves [_INo

Under penallles of perjury, I declare that | have examined this mﬁm Tneluding accompanying schedules and stalements, and to the best of my knowledge and belief, Ttis tre,
correct, and compipte Declarafan ofpreparer (other than offices) Is besed on giyinformation of which preparer has any knowledge

aign } Faans Al A A | Di/fqﬁf
ere
} Daud C.Defetrl\ls  Elas Secretary

Type or pnnt name and title v <

Print/Type preparer's name reparep$sign 2 Date Check [ | if [PTIN
Paid JAMES J PRESCOTT, CP ,Mf /‘f/l l self- employed
Preparer |Frm'sname p BRAVER PC 0U ; Firm's EIN P>
Use Only

Fim's address > 155 SOUTH MAIN STREET SUITE 100 Phone no.

PROVIDENCE, RI 02903 401-421-2710

May the IRS discuss this return with the preparer shown above? See instructions » Yas |:] No
100610 Form 990-EZ (2010)

P
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Traasury P> Complete if the organization is described below. Oypert to Public
ntomal Revenue Service D> Attach to Form 990 or Form 990-EZ. P See separate instructions. Jaspaction
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then
® Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

RHODE ISLAND COMMODORES 22-3265029
I—Fart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities on behalf of or in opposition to candidates for public
office in Part IV,
2 Political expenditures >3
3 Volunteer hours

[Part -B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes l:‘ No
4a Was a correction made? . D Yes E] No

b lf "Yes," describe in Part V.
lT'-‘art 3] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >
4 Did the filing organization file Form 1120-POL for this year? D Yes ‘—_—l No

§ Enter the names, addresses and employer Identiflcation number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fillng organization’s | contnbutions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 10-07-10




Schedute C (Form 990 or 990-E7) 2010 RHODE ISLAND COMMODORES _ 22-3265029 page2
art Il-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P l:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

. (a) Filing (b) Afflliated group
Limlt.s on Lobbying Expendrture's organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expendrtures ,
e Total exempt purpose expendnures (add lines 1¢c and 1d)
t Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c¢. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

—_— - T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Total
(or fiscal year beginning n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expendttures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d. column (e))

t _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 10-07-10
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Schedule C (Form 990 or 990-£2) 2010 RHODE ISLAND COMMODORES

art |

22-3265029 page3

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes

No

Amount

T -0 Q0 T o

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . .

Pald staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If *Yes," describe in Part IV

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expendttures of $2,000 or less? 2 X
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part I-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expendiure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
\Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-8, fine 4; Part I-C, line 5; and Part !I-B, line 1. Also, complete this part
for any additional iInformation.

032043 10-07-10

Schedule C (Form 890 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Publia
Dt o e Troasury P Attach to Form 890 or 990-EZ. inspaction
Name of the organization Employer identification number
RHODE ISLAND COMMODORES 22-3265029

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST INCOME 80.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: ECONOMIC DEVELOPMENT

GRANTEE NAME: SEATS FOR SERVICE MEMBERS CAMPAIGN

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: ECONOMIC DEVELOPMENT

GRANTEE NAME: AMERICA'S CUP LUNCHEON

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: ECONOMIC DEVELOPMENT

GRANTEE NAME: THE UNIVERSITY CLUB

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 959.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10,959.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MEETINGS 908.
DINNERS AND RECEPTIONS 18,440.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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(Form 990 or 990-E2)

'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§"(°l’ji"°0°"

Complete to provide information for responses to specific questions on

Departmant of the T, Form 990 or 990-EZ or to provide any additional information. Opento Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. tngpection

Name of the organization Employer identification number
RHODE ISLAND COMMODORES 22-3265029

MISCELLANEOUS 578.

ADMINISTRATIVE FEES 25,000.

TOTAL TO FORM 990-EZ, LINE 16 44,926.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
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Name of the organization

RHODE ISLAND COMMODORES

Employer identification number

22-3265029

[ Part N! List of Ofﬁcers, Dlrectors, Trustees, and Key Employees. List each one aven if not compensated (see the Instructions for Part IV )

(b) Title and average hours | (¢) Compensation | (d) Contributions |  (8) Expense
(a) Name and address per week devotedto | (1t not paid, enter | ©mPEYes | account and

position -0-.) deferred other allowances
KATHLEEN C HITTNER, MD, 167 POINT GOVERNOR
STREET, SUITE 2B, PROVIDENCE, RI 1.00 0. 0. 0.
STEVEN ISSA, ONE FINANCIAL PLAZA, GOVERNOR
PROVIDENCE, RI 02903 1.00 0. 0. 0.
JOSEPH J MARCAURELE GOVERNOR
23 BROAD ST, WESTERLY, RI 02891 1.00 0. 0. 0.
ALBERT W ONDIS, 600 EAST GREENWICH GOVERNOR
AVE, WEST WARWICK, RI 02893 1.00 0. 0. 0.
SANDRA G PARILILO GOVERNOR
340 EAST AVE, WARWICK, RI 02886 1.00 0. 0. 0.
MICHAEL F RYAN GOVERNOR
280 MELROSE ST, PROVIDENCE, RI 02901 1.00 0. 0. 0.
CHERYL W SNEAD, 582 GREAT ROAD, GOVERNOR
SUITE 101, NORTH SMITHFIELD, RI 1.00 0. 0. 0.
NEIL D STEINBERG, ONE UNION STATION, GOVERNOR
PROVIDENCE, RI 02912 1.00 0. 0. 0.
LAURIE WHITE, 30 EXCHANGE TERRACE, GOVERNOR
PROVIDENCE, RI 02903 1.00 0. 0. 0.
JAMES R WINOKER, 17 VIRGINIA AVENUE, [GOVERNOR
PROVIDENCE, RI 02905 1.00 0. 0. 0.
KEITH STOKES, 315 IRON HORSE WAY, GOVERNOR
SUITE 101, PROVIDENCE, RI 02908 1.00 0. 0. 0.
BARBARA COTTAM, ONE CITIZENS PLAZA, GOVERNOR
PROVIDENCE, RI 02903 1.00 0. 0. 0.
DAVID M. DOOLEY GOVERNOR
35 CAMPUS AVENUE, KINSTON, RI 02881 1.00 0. 0. 0.
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