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| OMB No. 1545-0047

2016

Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury .

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending s 20

B Check if applicable |C Name of organization Employee Community Services Association D Employer identification number

D Address change Doing business as 05 0372627

E] Name change Number and street (or P O. box f mail 1s not delivered to street address) Room/suite E Telephone number

O inwa retum Electric Boat, 165 Dillabur Avenue, Quonset Point D969 401-268-2370

D Final retumfterminated] Oty or town, state or province, country, and ZIP or foreign postal code

D Amended return North Kingstown, Rhode Isiand 02852 G Gross receipts $ 325,173.40

1 Application pending | F Name and address of pnincipal officer BLAKE LAVERDIERE, PRESIDENT H{a) Is this a group retum for subordnates? ] Yes No
SAME ADDRESS AS 'C' ABOVE H(b) Are alf subordinates included? Oves o

| Tax-exemptstatus L] 501(c)(a) Clso1e) (4 )« gGinsert no) [J 4ga7@)(y or ] 527 1t “No," attach a hst. (see mstructions)

J Website: » H(c) Group exemption number »

K Fomof orgamzahon'D Corporation D Trust Association D Other » lL Year of formation 1977 ] M State of legal domicile Rl

Summary

1 Brefly describe the organization’s mission or most significant activities: DISPERSE EMPLOYEE CONTRIBUTIONS TO NEEDY
§ COMMUNITY BASED ORGANIZATIONS AND TO CURRENT EMPLOYEES WHO HAVE EXPERIENCED A QUALIFYING CATASTRO-
@ PHIC EVENT.
g 2  Check this box »[_]f the organization discontinued its operations or disposed of more than 25% of its net assets.
&g | 3 Number of voting members of the governing body (Part Vi, line 1a) . . e e 3 4
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 4
~2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
SE 6 Total number of volunteers (estimate if necessary) .. 6 4
‘_\’c‘t’ 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
&9 b Net unrelated business taxable income from Form 990-T, line 34 . . e e 7b 0
= Prior Year Current Year
f:] o| 8 Contrnbutions and grants (Part ViIll, ine 1h) . . REC EEVED 334,443.73 324,985.41
“> 2! 9 Program service revenue (Part Vill, line 2g) l é" 0 0
™ 3110  Investment income (Part Vill, column (A), lines 3, ﬁ'«’ ndeP 1 201 : 224.45 187.99
E/':j © 141 Other revenue (Part Vill, column (A), lines 5, 6d, j c, 10c, and 11e) . 0 0
= 12 Total revenue—add lines 8 through 11 (must equ Part[VIIl,\qLolumn,,(AL line 12y 334,668.18 325,173.40
% 13  Grants and similar amounts paid (Part IX, columh:(A),-fide: by ] 318,100.50 376,875.99
;O 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 1] 0
2 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » s s it ks
u 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 245.96 81.32
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 318,346.46 376,963.31
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 16,321.72 51,789.91
5 5 Beginning of Current Year End of Year
85120 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 115,950.69 64,160.78
:3; 21 Total liabilities (Part X, line26) . . . . . e 0 0
=5 Net assets or fund balances. Subtract line 21 from Ime 20 e e .. 115,950.69 64,160.78

Part (1] Signature Block

Under penattiss of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betef, it1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Date

Sign Signatyre of offi
Here ﬁ&lﬂz?wm ECSA &/wzpezsm 7-¢-2007

Type or pnnt name and title

Paid Pnnt/T ype preparer's name Preparer's signature Date crook [] PTIN
Preparer seff-employed
Use Only Fimvsname & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes [ INo
Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

\U



Form 990 (2016) Page 2

g Part i1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . ., . ., . |,
1  Briefly describe the organization’s mission:

DISPERSE EMPLOYEE CONTRIBUTIONS TO NEEDY COMMUNITY BASED ORGANIZATIONS AND TO CURRENT EMPLOYEES WHO

HAVE EXPERIENCED A QUALIFYING CATASTROPHIC EVENT,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . [OYes No
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
services? . . . . . . . . . . . . 4+« « .+« . .+ .+ . . . .+ . . .« < .. [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $ - 125,000.00 including grants of $ 125,000.00 ) (Revenue $ )
UNITED WAY OF RHODE ISLAND
50 Valley St, Providence, RI1 02909 - 2459
Tax ID Number 05-0276059

4b (Code: ) Expenses $ 24,366.86 including grants of $ 24,366.86 ) (Revenue $ )
AMERICAN CANCER SOCIETY
NATIONAL ADDRESS: 250 Williams Street NW Atlanta, Georgia, 30303 Tax ID Number 13-1788491
RHODE ISLAND ADDRESS: 931 Jefferson Blvd Ste 3004, Warwick, Rl 02886

4c (Code: ) Expenses $ _____15,220.00 including grants of $ 15,220.00 ) (Revenue $ )

THE TOMORROW FUND
593 Eddy Street Providence, Rl 02903
Tax ID Number 05-0450569

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

{Expenses $ 87.32 including grants of $ 376,875.99 ) (Revenue $ 325,173.40)

4e Total program service expenses » 376,963.31

Form 990 (2016)



Form 990 (2016)
ETedl2 Checklist of Required Schedules

1

10

11

- O

12a

13
14 a

15

16

17

18

19

Page 3

Is ‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e, ..

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporan|y restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as apphcable.

Did the organization report an amount for land, bmldlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . . ;
Did the organization report an amount for investments — other securities in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viii .

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 e
Did the organization report an amount for other iabilities in Part X, ine 25?7 If “Yes,"” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, rndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consolldated |ndependent audrted flnancral statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X! 1s optional
Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part il

Yes [ No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v

11a v

11b v

11c v

11d v

11e v

11f v

12a v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016) Page 4
. Checklist of Required Schedules (continued)

Yes | No
20a Didthe organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . . . . 211 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . 22 | /
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . Coe e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . .. e 24c¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? . . 24d v
; 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
| transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . L. ... 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!i . . . . . . . . . . . e 26 v

‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
‘ Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzat|on I|qU|date terminate, or dissolve and cease operat|ons’7 If "Yes complete Schedule N,
Part! . . . . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Partll . . . . . 32 4
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV,and PartV, line1 . . . . e e e . . - 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | 1.
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ol | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: » ni/a !
(Sl:taB(eAg\)stmctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ,
: J
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a (v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deduchble contnbutons under sechon 170(c) t
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . e e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . l 7d ] |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter: {
a Imtiation fees and capital contributions included on Part Vil}, line 12 . . . . 10a I
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . 10b !
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . 11a l
b Gross income from other sources (Do not net amounts due or pand to other sources E
against amounts due or received fromthem.) . . . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12bJ :
13  Section 501(c){29) qualified nonprofit healtth insurance issuers. \
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

(A

N O bs

9

Yes

No

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

4

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? ce . N .

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

} b Each committee with authority to act on behalf of the govemmg body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

NSNS S

G |b|w

(- AK4

|
|

j

8a|v

8b | v

9

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

| 10a Did the organization have local chapters, branches, or affiliates?

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

|
| 12

14

o
|
! 15

16

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

a Did the organization have a written conflict of interest policy? /f “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts"

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e
Did the organization have a written whistleblower pollcy’)
Did the organization have a written document retention and destructlon pohcy" .
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

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . < .. e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

Bz ==

12a

12b

12¢

13

14

15a

1_5b

16a

e e

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ nfa

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:

ROLAND VIGNEAULT, TREASURER 165 DILLABUR AVENUE D369 NORTH KINGSTOWN, Rl 02852 1-401-268-2624

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indépendent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 1
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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position
W ®) (do not check more than one @) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | Compensaton |compensation from amount of
jweek (st an o= = ~Taz] = from related other
hoursfor | 2@ | @ g 2l3&5|¢ the organizations compensation
related 35| ¢ Ll o % § g organization (W-2/1089-MISC) from the
organizations| 25 | § 13 o |~ |w-2/1083-MISC) organization
below dotted] < < | B =} S and related
line) S. g 2 ° organizations
gl e 2
3 g
[=8
{1) BLAKE LAVERDIERE, PRESIDENT 1.0
v (4] 0 0
(2) CHRISTOPHER LEVENSELLER, VICE-PRES. 0.5
v 0 1 0
(3) GAIL PAGANO, SECRETARY 0.5
v 0 0 0
(4) ROLAND VIGNEAULT, TREASURER 0.5
v 0 0 0
©)
(6)
@
(]
9)
(10)
(11
(12)
(13)
(14)

Form 990 (2016)



Form 990 (2016)

Page 8

E1SA/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) Posttion
A ® {do not check more than one 0) € ®)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (list an: o=sTslol=lzx] = from related other
hours for ag_ @ x|&|3&]8 the organizations compensation
related 553|218 ¢ %g g organization (W-2/1099-MISC) from the
organizations| £ & 5173 E? = | = |w-2/1093-MISC) organization
below dotted| = < | & g g and related
line) 5; 3 2 2 organizations
[ W 2
® | T 8
@ @
Q
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »> NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated f
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(8)

Descnption of services

€}
Compensation

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

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

Form 990 (2016)



Form 990 (2016) Page 9
g @Yl Statement of Revenue

Check if Schedule O contains a response or note to any ineinthisPartVil . . . . . . . . . . . . . O
i "’ (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
} exempt business excluded from tax
| ilécg::gg revenue und5e1rzs_e59't‘1‘ons
22 1a Federated campaigns . . . | 1a 0
6‘! 3 b Membershpdues . . . . [ 1b 0
s&| ¢ Fundraisingevents . . . . |1c 0
g 8 d Related organizations . . . | 1d 0
g E| e Government grants (contributions) | fe 0
8 f Al other contnbutions, gifts, grants,
3 .f:: and similar amounts not included above | 4f 324,985.41
£ 3 g Noncash contributions included in nes 1a-1:$ ¢ o] |
88| h Total.Addlnesta=1f. . . . . . . . » 324,985.41
] Business Code I
g 2a
-4 b
8| ¢
S| a
(/2]
g e
§o f All other program service revenue .
a g Total. Addiines2a-2f. . . . . . . . . » 0 |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 187.99 187.99
4  Income from investment of tax-exempt bond proceeds b 0
5 Royalties . . . . . . . . . . . . . W 0
() Real (i) Personal ]
6a Grossrents . . 0 0 l
b Less: rental expenses 0 0 f
¢ Rental income or (loss) 0 0 ] '
d Netrentalincomeor(oss) . . . . . . . » 0
7a Gross amount from sales of () Secunties (i) Other X
assets other than inventory iy Y ‘
b Less: cost or other basis ;
and sales expenses . 0 0 5
¢ Gainor(oss) . . 0 0 ,
d Netganorfossy . . . . . . . . . . P 0
\
|
§ 8a Gross income from fundraising ‘
o events (not including $
& of contributions reportéa-—dﬁuli'ﬁé"f c-) ,‘
-Eg SeePartlV,line18 . . . . . g 0 j
b3 b Lless:directexpenses . . . . b 0 - !
¢ Net income or (loss) from fundraismg events . b 0
9a Gross Income from gaming activities. i
SeePartiV,line18 . . . . . g 0 ;
b Less:directexpenses . . . . b 0 «
¢ Net income or (loss) from gaming activities . . P 0 i
10a Gross sales of inventory, less !
returnsand allowances . . . g 0 :
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . b 0
Miscellaneous Revenue Business Code
11a
b
c _—
d Ali other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. » 325 .173.40 187.99

Form 990 (2016)




Form 990 (2016)
Statement of Functional Expenses

Page 10

Section 501(c)(3)’and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

" Check if Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, 7b, Total g(\) enses Pro ra(rﬁ)semce M (C) + and E (D)
8b, 9b, and 10b of Part VIli. P gxpenses geﬁgf&%lnfés gfgglssegg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 324,383.36 324,383.36
2 Grants and other assistance to domestic
individuals. See Part lV, line 22 52,492.63 52,492.63
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwiduals. See Part IV, lines 15 and 16 . o
4 Benefits paid to or for members 0
5§ Compensation of current officers, d|rectors
trustees, and key employees 0
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) a
9 Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting (1]
d Lobbying . . 0
e Professional fundraising services. See Pan N I|ne 17 0
f Investment management fees 0
g  Other. {If line 11g amount exceeds 10% of line 25, oolumn
{A) amount, list line 11g expenses on Schedule O.) 20.00 20.00
12  Advertising and promotion 0
13  Office expenses 67.32 67.32
14  Information technology 0
15 Royalties . 0
16  Occupancy 1]
17  Travel . . 1]
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . 0
21 Payments to affi hates . 0
22  Depreciation, depletion, and amomzatlon 0
23 Insurance . . . 0
24  Other expenses. |tem|ze expenses not covered ‘,
above (List miscellaneous expenses in line 24e. If '
line 24e amount exceeds 10% of line 25, column f
{A) amount, list line 24e expenses on Schedule O.) (
a 0
b 0
c 0
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 376,963.31 376,875.99 87.32 0
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016)



Form 990 (2016)

Page 11

F1a® @ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ..
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 115,950.69] 2 64,160.78
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5 o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | |
) organizations (see instructions). Complete Part Il of Schedule L . . 6 T
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or *
other basis. Complete Part VI of Schedule D 10a !
b Less: accumulated depreciation 10b 10; T
11 Investments—publicly traded securities 1"
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 344) 115,950.69| 16 64,160.78
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
l‘-: disqualified persons. Complete Part Il of Schedule L 22 T T
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o . 25
26 Total liabilities. Add lines 17 througis o| 26 0
Organizations that follow SFAS 117 (ASC 958), check here b D and !
§ complete lines 27 through 29, and lines 33 and 34. J
& |27 Unrestricted net assets . 90,950.69| 27 39,160.78
o | 28 Temporarily restricted net assets . 25,000.00| 28 25,000.00
T 29 Permanently restricted net assets. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and 1
5 complete lines 30 through 34. ] o
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . ; 115,950.69| 33 64,160.78
34 Total liabilities and net assets/fund balances . 115,950.69] 34 64,160.78

Form 990 (2016)



Form 990 (2016)
~F1a® (l Reconciliation of Net Assets

Page 12

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

QOWOONOOMAEWON =

-t

ETgP Al Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

325,173.40

Total expenses (must equal Part IX, column (A), ine 25)

376,963.31

Revenue less expenses. Subtract line 2 from line 1

(51,789.91)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 co|umn (A))

115,950.69

Net unrealized gains ({losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

CIOINOIN|L[WIN|=],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

Y
[=]

64,160.78

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

3a

Accounting method used to prepare the Form 990: [£]Cash [JAccrual [J] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [[] Consolidated basis [] Both consolidated and separate basis

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

As a result 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-1337. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2016)




(9102) (086 tuso4) | ainpayos dSS006 "ON "1BD '066 W0 40} BUORONIIBU} B} 088 ‘010N 19y Uolanpay yJomiedeg 404

€ 7 T T T Tt s e e gige) | BUl| Yy U] pesy Suoieziueblo 1eyio Jo sequinu BlO} Jejug  §
L " T T ottt gIge) | BUIl| BY) Ul pels|| suoneziue6.0 yuswiuieaot pus (£)(0)10S UOROSS JO JequNu [Bl0} BT g
(:4)]
{11)
¥ 910N Al Wed uo panuquod 00°06L°S 1£820 1Y ‘Yanowisuod 1S uojun gLt
eiA|IS nasse es (i)
3JuelsISSY Ayunwiwo) 00°000'9 (£)(9) 10§ G099610-€S 9000200 WBUIYSEA MN 1S WiBL LEY
SS019 pay uespawy {g)
€ 910N A| Hed uo pasnunuog 69'992°8 VN UOX33S ‘aAy JaAlY (B4 LSSL
wawdinb3 Aijiqow aapdepy {g)
¢ 0N A| Wed uo panunuod 00°000°01 (£)(9) 105 6509.20-50 60620 1Y 32u3pjr0ld IS Aajlep 0§
punj KBiau3 JjoqybiaN pood {7)
L 90N A} Hed uo panuiuoc) 00'696'L1 80620 1Y '30U3PIAOId 1S YUWS LEE
AWOH [eJaun4 uoS 3 ajkog 'r "y {g)
3JUBISISSY Aunwwo) 00'6L0EL ~{£)(9) 10§ 9LLE89Y-02 98820 14 MoINUBM 12anS |[eubig 00t
adJo4 yse) ‘ddng dooi] J0jjeay (g)
aouelsissy Alunwiiod 00°000'S L - (€){9)108 0956£0-50 L0620 Iy '82Uapinold Ay SUEBIN 002
jueg pood puejs| apoyy {p)
aduelsissy Allunwiwod 00'022's1 - (£)(9)108 69505¥0-50  [£0620 |y '@3UBpIADId 133NS ApP3 £6S
pungj molowo] ayl (g)
3JUBISISSY ANuNWWOY 98'99¢'¥Z (€)(d)L0s Leve8LL-EL 988Z0 1Y ¥OIMIBAN PAIG UOSJ3)Ja[ LEB
Ka1d0% J13due) uediBwy (z)
3JUBISISSY Allunwiwo) 00°000's21L (£)(9)L08 6509.20-50 80620 1Yy 92uBp|r0Id IS Adj|BA 0
pugjs) apouy jo Aem panun (})
(o0 B
90UBJSISSE 10 80UB)SISSE YSEOUOU . " ‘ aoUE}SISSE yseD wesb (eiqeoydde ) luswuieAcl Jo
jue.b jo esoding (y) Jo uonduoseq (6) _“ww_w%mﬂm_%_ﬁu,_:uw‘omw -uou o Junowy (e) | yseo jo yunowy (p) uonass Dy| (9) NI3 (@) uonez|uebio jo ssaippe pue sureN (e) |

"papaau s| soeds [BUOIPPE §I paleodlidnp 8q Ued || Ued "000°‘S$ UBU) 840w paAiadal jeyy jusidioal Aue Joy ‘1.z aulj ‘Al Ued ‘066
W04 UO SOA, Pasamsue uojjeziuebio ayy ji 918|dios) "SJUaLILISA0Y) 2)}SaW0( pue suopezjuebiQ o)1Sawo@ 0} SOUB)SISSY 43YI0 PUB Sjueld E
"S81BIS PeluN ey} Ui spuny juesb Jo esn 8y} Buuoyuow J0) seinpadoid s uoneziuebio sy Al ed ui aquaseq g
ON[J SOA[A - - = =« ¢ s e e e e e e e e e e e e B0URISISSE O SURIG B} pJEME O} PESN BLIBJLO LOID8|eS By}
pue ‘soue)sisse Jo sjueib ey 104 AiqiBiie Se8juBIB Y} ‘B0UB]SISSE JO SIUBLB BY) JO JUNOLUE BY) B)BIIUBISQNS O} SPJ0J8I UBjuieU uoyeziuebio ey seoq |

99UB]S|SSY pUE SJUBID UO UO|IEWIOJU| [RI3USY) E

12921£0 SO UOIBID0SSY $321AI3S Ajunwiwo) aalojdw3l
° asgquinu uogesynuep; JeAojdwiy ~uopeziue6io ey Jo BweN
B el 8 89|AIBS BNUBABY [BLIBIU|
uondadsu) 066ULI0}/A0B "SI "MMM 10 S| suoganusu) sy pue (066 wiod) | einpayss Jnoge uoheuloju) Ainsees ) ey jo Juawyedsq
aliand o3 uado 066 w404 0} yoeny ¢

*ZZ 40 LT BUY ‘Al UBd ‘086 W04 UO BOA, PeIOMSUR uoieziueBlo eyy i e1ejdwion
saje}s pajjun 8y} uj sjenpjajpuj pue ‘sjusLILIBsA0Y (066 wuod)
/p00-S¥SL "ON WO _ .m:c_u.ﬂn_—_ﬂw._o 0} Idue}s|ssy 19410 pue sjueis 1 310AIHOS




(8102) (086 wio4) | onpeyjas

(Auado.d ay o 1aumo) eIAlIS “H ] 0} 1uaA3a alydoaiseied oy anp siuawked yal Yim ySI3 ayy Jo 1aquuiawl pue aakojdwa jeogq 211193|3 ue 1SISSY :BIA|IS NasseH esi (01) L Med ‘v 0N

VSD3 2y jo Jaquiaw pue aakojdwia jeog 914193|3 ue jo juapuadap paddedipuey ay) Joj JIEYd|aayn 911293 adejday uswdinb3 Alljiqop aandepy (8) L Wed ' 210N

pue[S] 3potjy Jo Kep paliln agy kg painqinsip ual 1uas spunj Yum pio jeuonen Kq paiosuods “asueisisse buieay Kiunwiiod apiaolg “pund KBidu3 ioqybiaN pood (7)1 Ued 'z 310N

VS$93 941 Jo iaquiawi pue aako|diia 1e6g 211399(3 Uk Joj sasuadxa |eJauny yIIm 1S1SSY :aWwoH |edauny uos % ajkog °r ¥ (9) L Wed 'L 90N

"LIOIJBLUIO}UI [BUOIJIPPE 4830 AUB pue (q) uwn|od ‘||| Wed 'z 8ull ‘] Wed Ul paiinbal uoiewloju) ey} 8pjACid "uopjew.oju] [eyuawe|ddng E
L

9

{41ey10 ‘|esiesdde ‘ANS eouB)siSse Yseouou juelb yseo sjueidioes
BOUB)SISSE YSBIUOU Jo uondusseq () %00q) uonenea Jo poyen (e) 40 Wnowy (p) JO unouwy (9) 40 JequinN (q) oouesisse 40 Jurib jo adA] (e}

‘papasu S| 8oeds [RUORIPPE JI paleslidnp eq ued ||| ued
‘22 aul| ‘Al Hed ‘066 Wi04 uo ,SaA,, paiamsue uoneziuebio ayy j 8)8|dwon "S|enpIAIpu| 213SaWo( 0} SOUR]SISSY JAYI0 pUuB Sjuelr E
Z 9Bed (2102} (06 uLo4) | anpaYls




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oo o
(Form 990 or 990-EZ)

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

Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. .
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627
Line 13: $ 376,875.99 Itemized in detail below (Grants & similar amounts paid)
IX11g $ 20.00 1. 520.00 Annual Filing Fee State of Rhode Island, Ck #1040, Dated 06/22/16
X12: $ 67.32 2. 567.32 Check Re-Order Charge, Direct Withdrowal From Checking Account on 03/19/16
2016 DISBURSEMENTS Team Misc.
Transaction United Member ~ Other Charges
2016 ] or Check # |ltem Disbursement Way Catastrophic] Agencies & Fees
15-Jan 982 Faxon Animal Rescue League $ 287.00 $ 287 00
27-Jan 983 American Cancer Society $ 1,380.00 $ 1,380.00
27-Jan 984 Make A Wish $ 950 00 $ 950.00
27-Jan 985 EB CAP $ 850 00 $ 850.00
27-Jan 986 Davisville Free Library $ 1,000.00 $ 1,000.00
27-Jan 987 Operation Stand Down $ 1,000.00 $ 1,000.00
27-Jan 988 The Providence Center $ 5,000 00 $ 5,000.00
27-Jan 989 RISPCA $ 500.00 $ 500.00
29-Jan 990 NFFSLLC $ 400 00 $ 400 00
2-Feb 991 Office of Advancement Audubon Society | $ 500.00 $ 500.00
1-Feb 992 RI Food Bank $ 15,000.00 $ 15,000.00
1-Feb 993 McAuley Ministries $ 2,500.00 $ 2,500.00
29-Feb 994 Amos House $ 2,500 00 $ 2,500.00
29-Feb 995 Special Olympics of Rhode Island $ 5,000 00 $ 5,000.00
29-Feb 996 Good Neighbor Energy Fund $ 10,000 00 $ 10,000.00
29-Feb 997 Ronald McDonald House $ 5,000.00 $ 5,000.00
29-Feb 998 Fairway Foundation $ 1,000.00 $ 1,000.00
29-Feb 999 American Heart Association $ 2,000 00 $ 2,00000
29-Feb 1000 United Way of Rhode Island $ 31.250001]% 31,25000
29-Feb 463* AMVETS (ck dated 05/13/10) $ (395 00) $ (395 00)
29-Feb 657* HDSA (ck dated 06/07/12) $ (140 00) $ (140.00)
29-Feb 821* Cystic Fibrosis (ck dated 05/19/14) $ (150 00) $ (150.00)
29-Feb 872* J Arthur Trudeau Ctr (ck dated 12/16/14) | $ (5,000 00) $ (5,000 00)
29-Feb 925* J Arthur Trudeau Ctr (ck dated 06/23/15) | $ (5,000 00) $ (5,000.00)
4-Mar 1001 Raymour & Flanagan $ 5,000.00 $ 5,00000
15-Mar 1002 Junior Achievement of Rhode Island $ 1,500.00 $ 1,500.00
19-Mar n/a Check Re-Order Charge 3 67.32 $ 67.32
21-Mar 1003 Plunge for Preemies $ 2,156.00 $ 2,156 00
1-Apr 1004 Bradley Hospital Foundation $ 3,000 00 $ 3,000.00
1-Apr 1005 Providence Children's Museum $ 3,000 00 $ 3,00000
1-Apr 1006 The Matty Fund 3 1,500 00 $ 1,500 00
1-Apr 1007 Brain Injury Association of Rl $ 1,000.00 $ 1,000.00
1-Apr 1008 Meals On Wheels $ 5,000.00 $ 5,00000
1-Apr 1009 Make A Wish $ 2,000.00 $ 2,00000
1-Apr 1010 Well One $ 1,000 00 $ 1,000.00
1-Apr 1011 R! Housing $ 1,550 00 $ 1,55000
14-Apr 1012 Lischio Enterprises $ 880.00 $ 880 00
18-Apr 1013 Special Olympics of Connecticut $ 7,151.00 $ 7,151.00
27-Apr 1014 The Autism Project $ 1,700.00 $ 1,70000
29-Apr 1015 United Way of Rhode Island $ 31,25000} % 31,250.00
29-Apr 1016 Realtor Troop Support Task Force $ 2,500 00 $ 2,500.00
29-Apr 1017 interface Counseling Center $ 1,000 00 $ 1,000.00
29-Apr 1018 Salgi Esophageal Cancer Research Fdn $ 2,000.00 $ 2,00000
29-Apr 1019 Disabled American Veterans $ 1,000.00 $ 1,000.00
29-Apr 1020 Youth In Action $ 1,000.00 $ 1,000.00
29-Apr 1021 Salvation Army $ 3,000 00 $ 3,000 00
29-Apr 1022 Alzheimer’s Association $ 1,000.00 $ 1,000 00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Employer identification number

EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627
2016 DISBURSEMENTS Team Misc.
| Transaction United Member Other Charges
2016 | or Check # {ltem Disbursement Way Catastrophic] Agencies & Fees
29-Apr 1023 RI Center Assisting Those In Need $ 3,000.00 $ 3,000 00
3-May 1024 Pancreatic Cancer Action Network $ 1,927.00 $ 1,927.00
5-May 1025 Penny Mac $ 1,140.69 $ 1,140.69
| 5-May 1026 |National Grid $ 276.44 $ 27644
‘ 5-May 1027 Stop & Shop $ 300.00 $  300.00
23-May 1028 Gateways to Change $ 3,000.00 $ 3,000.00
23-May 1029 Institute for the Study of Non-Viclence $ 1,500.00 $ 1,50000
23-May 1030 Johnnycake Center Peacedale $ 3,000 00 $ 3,00000
23-May 1031 Three Angels $ 3,000 00 $ 3,00000
1 24-May 1032 March of Dimes Foundation $ 1,033.50 $ 1,033 50
! 26-May 1033 Angel Ride $ 981.00 $ 981 00
2-Jun 1034 American Diabetes Association $ 285.00 $ 285.00
10-Jun 1035 Picard Associates LLC $ 810.00 $ 810.00
10-Jun 1036 American Heart Association $ 361 00 $ 361.00
20-Jun 1037 HDSA $ 76.00 $ 76 00
20-Jun 1038 ALS 3 250.00 $ 250 00
20-Jun 1039 Jamestown Fire Department $ 100.00 $ 100.00
22-Jun 1040 Secretary of State Rl (Annual Filing Fee) | $ 20.00 $ 20.00
23-Jun 1041 St. Mary's Home for Children $ 2,500.00 $ 2,50000
| 20-Jun 1042 Salgi Esophageal Cancer Research Fdn $ 382 00 $ 382.00
20-Jun 1043 South County Habitat for Humanity $ 1,500 00 $ 1,50000
23-Jun 1044 Children's Shelter of Blackstone Valley | $ 500.00 $ 500 00
15-Jul 1045 OCWEN Loan Svc LLC $ 2,038.99 $ 2,03899
15-Jul 1046 National Gnd $ 168.69 $ 168.69
15-Jul 1047 National Gnd $ 465 12 $ 465.12
15-Jul 1048 Stop & Shop $ 400.00 $ 400 00
15-Jul 1049 Colon Cancer Alliance $ 1,000.00 $ 1,000.00
25-Jul 1050 United Way of Rhode Island $ 31,250.00}|% 31,25000
25-Jul 1051 American Red Cross $ 3,000.00 $ 3,000.00
25-Jul 1052 Red Sox Foundation & MGH Home Base $ 2,500.00 $ 2,500 00
5-Aug 1053 Children's Wishes $ 750.00 $ 750 00
19-Aug 1054 Stop & Shop $ 200.00 $ 200.00
25-Aug 1055 National Grid $ 309.47 $ 309.47
25-Aug 1056 Endure to Cure Pediatric CancerFdn | $ 2,183.00 $ 2,48300
25-Au 1057 Copper Canon Camp $ 600 00 $ 600 00
7-Sep 1058 National Gnid $ 242 66 $ 242 66
7-Sep 1059 Toyota Financial Svcs $ 909.37 $ 909.37
7-Sep 1060 Lisa Hassett Silvia $ 1,730.00 $ 1,73000
7-Sep 1061 Buckley Heating & Cooling $ 452.00 $ 452.00
7-Sep 1062 American Parkinson's $ 1,000.00 $ 1,000.00
16-Sep 1063 Lisa Hassett Silvia $ 1,730.00 $ 1,730.00
16-Sep 1064 Julie Manfred $ 4,000.00 $ 4,00000
20-Sep 1065 Santander Bank $ 1,378 97 $ 137897
20-Sep 1066 NK Food Pantry $ 1,600.00 $ 1,60000
20-Sep 1067 Autism Project $ 500 00 $ 500 00
20-Sep 1068 Hasbro Childrens Hospital $ 5,000.00 $ 5,000.00
23-Jul 1069 Adaptive Mobility Equipment $ 8,266.65 $ 8,266 65
! 23-Jul 1070 American Society for Suicide Prevention | $ 1,200.00 $ 1,20000
23-Jul 1071 Veterans of Foreign Wars of US $ 200.00 $ 200.00
11-Oct 1072 American Red Cross $ 3,000.00 $ 3,000.00
11-Oct 1073 United Way of Rhode Island $ 31,250.00|$ 31,250.00
12-Oct 1074 American Parkinson Disease Assoc $ 3,940.00 $ 3,94000
21-Oct 1075 Crossroads of RI $ 3,000 00 $ 3,000.00
21-Oct 1076 Robert E. Baker $ 750.00 $ 750 00
21-Oct 1077 Lisa Hassett Silvia $ 1,730.00 $ 1,730.00
21-Oct 1078 National Gnd $ 443 47 $ 443 47
21-Oct 1079 Stop & Shop $ 500.00 $ 500.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization Employer identification number

. EMPLOYEE CONMMUNITY SERVICES ASSOCIATION 05 0372627

2016 DISBURSEMENTS Team Misc.

Transaction United Member Other Charges

2016 | or Check # [item Disbursement Way Catastrophic Agencies & Fees

21-Oct 1080 William Drew Sr. $ 2,400.00 $ 2,40000

21-Nov 1081 Amenican Cancer Society Making Strides $ 22,586.86 $ 22,586.86

23-Nov 1082 Viking Riders of RI $ 1,000 00 $ 1,000.00

23-Nov 1083 Stop & Shop $ 500 00 $ 500 00

30-Nov 1084 Realtor Troop Support Task Force $ 10,51900 $ 10,519.00

30-Nov 1085 The Tomorrow Fund $ 15,22000 $ 1522000

30-Nov 1086 VOID $ -

30-Nov 1087 National Gnd $ 126.11 $ 126 11

19-Dec 1088 South Providence Ministries $ 3,000.00 $ 3,000.00

19-Dec 1089 Salamone Enterprises $ 1,425.00 $ 1,42500

19-Dec 1090 House of Hope $ 500 00 $ 500.00

19-Dec 1091 CASA Dreams for Childrens Fund $ 3,000.00 $ 3,000.00

19-Dec 1092 Providence Journal Santa Fund $ 3,000 00 $ 3,000.00

19-Dec 1093 American Cancer Soclety $ 400.00 $ 400.00

19-Dec 1094 Heather Abbott Foundation $ 500.00 $ 500.00

19-Dec 1095 A Wish Come True $ 1,500.00 $ 1,500.00

19-Dec 1096 Disabled American Vets $ 500 00 $ 500.00

19-Dec 1097 The Autism Project $ 500 00 $ 500.00

21-Dec 1098 Russell J. Boyle & Son Funeral Home | $ 11,969.00 $ 11,9698.00

TOTALS| $376,963.31 | $125,000.00 | $52,492.63 | $199,383.36 | $87.32 |

* At the direction of the ECSA Committee, the five (5) outstanding checks listed above totalling $10,685.00 were never cashed and all
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