| OMB No. 1545-0047

Fofm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(4X1) of the Iriternal Revenue Code (except private foundations) ‘]'—l
» Do not enter social security l’gpbersgn this form as it may be made public:

Open to Public
v Department of the Treasury .
Y7 internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/orm3s0. Inspection
;?-'/ A _For the 2016 calendar year, or tax year beginning JULY 01 . 2016, and ending JUNE_ 30 ,2017
@ B Checkifapphicable: | C Name of organizaion PROVIDENCE INTOWN CHURCHES AS D Employer identification number
@ []resress chance Doing business as 22-2672825
\=_> | | Name change Number and street (or P.O. box (f mailis not delivered to street address) Room/suite | E Telephone number
| | nitat retorn O BOX 5639 15 HAYES ST (401)454-7422
|| Finalretura/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated RI (02903 receipts $ - 411, 292
[ Amended return F Name and address of principal officer: H(a) 1s this a group return for subordinates? | | Yes {X] No
] Application pending "] H(b) Areall subordinates included? Yes
| Tax-exempt status: Ea 501(c)(3) nso1(c)( ) “(insert ,,O_Lﬂ 4947(a)(1) or l_ﬂg)g/z) 1t “No," attach a ligt. (see Instructions)
J Website: » N/A ¢ H(c) Group exemption number B
K Form ot orgamization Corporation D Trust D Association D Other P L [L Year of farmation: ] 974 J M State of legal domicite. RT
Summary
1 Brefly describe the organization’s mission or most significant activities:
» PROVIDE RESQURCES AND PROGRAMS TO MEET BASIC HUMAN NEEDS, SUCH AS
E SHELTER, FOOD, CLOTHING, HEALTH CARE AND SUPPORT TO THOSE IN NEED
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine1a) .. .. .. .... . e e 3 16
% | 4 Number of independent voting members of the governing body (Part VI, ine1b) . ... ... ... .| 4 16
:‘E 5 Total number of Individuals employed in calendar year 2016 (Part V, line2a) . .. . ... ........ 5 9
:‘:: 6 Total number of volunteers (estmate f necessary) ... .... .... . . R .1 6 21
7a Total unrelated business revenue from Part VI, column (C), line 2 .. e . R (|
b Net unrelated business taxable income from Form 990-T, lne34 . .. ... . .. .. . ... | 7b 0
Prior Year Current Year
g |8 Contributions and grants (Part VI, tne 1h) ... ..... e e e 283,528 411,292
S | 9 Program service revequ‘é (Part VIll, ine 2g) e .
é 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) e e ..
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e .
12 Total revenue -- add lines 8 through 11 (must equal Part Vi, column (A), line 12) - . 283,528 411,292
13 Grants and simiiar amounts paid (Part X, column (A), fines 1-3) .
14 Benefits paid to or for members (Part 1X, column (A), ine4) ...... e e
@ |15 Salanes, other compensation, employee benefs (Part IX, column (A), lines 5-10) .. 231,430 278,937
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. e e e
8 b Total fundraising expenses (Part IX, column (D), iine 25) P 3,292 | v - " |
ol 17 Other expenses (Part IX, column (A), lines 11a- Tki—ﬂ#—e«t - 74,959 102,656
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢3 mﬁ'A ,IHJE)D .. 306,389 381,633
18 Revenue less expenses. Subtract ine 18 fromiifg, 2 .. . ... ...... 8 ... -22,861 29,659
‘3-5 @ é JA N 0 3 WB 3 Beginming of Current Year End of Year
ggg 20 Total assets (Part X, ine16) .. ..... - el - 42,092 61,750
%l:% 21 Total iabilities (Part X, hne 26) .  ..... OGDEE\J U il 8,500 7,500
2°0) 25 Net assets or fund balances. Subtract line 21 fromd»rv PO e, 33,592 54,250

Signature Block

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

(]

T ’ \_l_.)a_g_«s,-Q [ ez {1a]17
Si'g'p Signature of officer Date
Here PAUL CAPUANO TREASURER

_f‘j“ Type or print name and title — / } I

'—:— Prnt/Type preparer's name arer's sighatffe Date, | ., |Check u it |PTIN
Paid DIANE GREENBERG o 1K [Set~employed PO004 6421
Prgparer Firm's name » HRB TAX GRo}yp’ INC[// FirmsEIN» 431871840
USQQ“'V Firm's address » 800 OAKL AVE \ | Phone no.

CRANSTON RI 02920 ~ ) 4019461040

May the IRS discuss this return with the preparer shown above? (see instrugtions) .. ... e e e e e e M Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201s)
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Form 990 (2016) PROVIDENCE INTOWN CHURCHES 22-2672825 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to Qny nemtisPartlll . ... .. iy i i e e &
1 Bnefly descnbe the organization’s mission:
PROVIDE RESQURCES AND PROGRAMS TO MEET BASIC HUMAN NEEDS SUCH AS
SHELTER, FOOD, CLOTHING, HEALTH CARE AND SUPPORT TO THOSE IN NEED

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prnor Form 990 or 890-E2?. . ..... .. e e e e e e e e e e . D Yes ENO
It “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how t conducts, any program
services?. .. . ... iae.a. ... e e e e s DYes No
It “Yes,” descnbe 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$ 122,474 inciuding grants of § 14,404 ) (Rovenues 180)
SEE ATTACHMENT #1

4b (Code ) (Expensess 21,160 including grants of § 14,170 ) (Revenues 6,403)

4c (Code ) (Expensess$ 401 789 including grants of $ 39/ 923 ) (Revenues 165 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 20, 199 including grants of $ 4,000 ) (Revenue $ 1,270)
4e Total program service expenses P 204,622
FDA 16 9902 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, In¢. Form 990 (2016)




Form 990 (2016) PROVIDENCE INTOWN CHURCHES 22-2672825

Checklist of Required Schedules

10

11

12a

13

14a

b

15

16

17

18

19

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundaton)? if “Yes,”

complete Schedule A .. .. ... . . L i e e e e

Is the organmization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . . ..........

Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti ... .. e et e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)

election in effect dunng the tax year? if “Yes,” complete Schedule C, Partfl .......... ce e e e e e
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, Partit . N/ A
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 distnbution or investment of amounts in such funds or accounts? if

“Yas,” complete Schedule D, Part | ... .. ... i e e e e s
Did the organization receive or hold a conservation easement, including easements 10 preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil ..................
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”

complete Schedule D, Partill . . ... .. .. ... . . . . .. ....... e e e e e e
Did the organizaton report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv. . .. .. e N

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, PartVv ... . .....

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule

D, PartV! . e e e e e
Did the organization report an amount for investments -- other securittes in Pan X, I|ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil ... .. e e e e e e e .
Did the organization report an amount for investments ~- program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . ..... ..... ... .. . .. ... .

Did the organization report an amount for other assets in Part X, Iine 15 that 1S 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X . ..

Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl . e e N Lo
Was the organization included n consolidated, independent audited financial statements for the tax year? If “Yes,” and i
the organization answered “No™ to line 12a, then completing Schedule D, Parts Xi and Xll isoptonal ......... ........
Is the organization a school described in section 170(b)(1}(A)w)? If “Yes,” complete Schedule € ......... . . .......
Did the organization mamntain an office, employees, or agents outside of the United States? ....... ..........

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activiies outside the United States, or aggregate foreign investments

valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . e e e e

Did the organization repont on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organizaton? If “Yes,” complete Schedule F, Parts Il and IV e e e RPN

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance

to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV . ...... ............ .o
Did the organization report a totat 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 nstructions) . .. ........ ceas
Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part Vlll

lines 1c and 8a? If "Yes,” complete Schedule G, Part !l .

0id the organization report more than $15,000 of gross Income from gaming activites on Part Vill, line 9a?
If “Yes,” complete Schedule G, Part!ll . . .

11a X

11b X

11c X

11d X
11e X

11t X

12a X

12b
13
14a

X[

14b X

15 X

16 X

17 X

18 X

19 X

FDA

16 9903 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, inc.
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Fo’rm990(‘2016) PROVIDENCE INTOWN CHURCHES 22-2672825

Checklist of Required Schedules (continued)

Page 4

20a Did the organization operate one or more hospital facilties? i “Yes,” complete ScheduleH ......... e e

21

b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ...............
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? if “Yes,” complete Schedule ), Partstand ) . .......... ... .. ... ...,

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals

on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland Il .. .. ... .. ... i conen

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s

24

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”

complete Schedule J. e e .. e e e e e . e e e
a Did the organization have a tax~exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. 11 "NO," GO 10 N8 258 -+ .. ottt e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .... ... ... ..... . o e e e e e e N/A
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng theyear? . .. .. ..N / A

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess

benefit transaction with a disqualified person during the year? lf “Yes,” complete Schedule L, Part! . ................

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person n 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, Partl. ... ... .. . L e e

26 Did the orgamzation report any amount on Part X, llne 5, 6 or 22 for recenvables from or payables to any current or former

officers, directors, trustees key employees hlghest compensated employees or dlsquahﬁed persons” If “Yes,” complete
Schedule L, Part A e e O A

27 Didthe orgamzatmn provnde a grant or other assustance to an ofﬁcer dlrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ... e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pant 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, Partlv ... . ... .....
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

Partiv . e e e e . e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . ... .. .. ... .....

29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M .. .. .......
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

31

conservation contributtons? If “Yes,” complete Scheduie M . . e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part i e .. e e e e e e e e e e e e

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

33

34

35

36

37

38

Schedule N, Partiil  ..... .. e e e e . e .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf “Yes,” complete Schedule R, Part | e Coe
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, Il
orlV,andPartV,linet1 ... e e e e e e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .« ... ..ot v e

b If “Yes” to line 35a, did the organizaton receive any payment from ar engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ine2 .. .......
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line2  ..... e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organtzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ... ........
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complets Schedule O - .. . .... .. ... .. .. ..., S e

Yes | No
20a X
20b X
21 X
22 X
23 X
24a X
24b
24c
24d

25h

26

28¢c

29

30

31

32

33

35a

35b

36

37

38

FDA 16 9904 BWF 930 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Form 990 ('2016) PROVIDENCE INTOWN CHURCHES 22-2672825
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains aresponse or noteto any lne inthusPartvV .. . ....... ......... e

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~ f not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. ... . . ... ..... . ...... e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmma] of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ............ . _l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..... .............. 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time dunng 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 X
b If "Yes,” enter the name of the foreign country. P J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ................ 5a 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 line 5a or 5b, did the organization file Form 8886-T7? . ...... e e e e e e e e e e N /.A. 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . - . . . P I 6a X
b It “Yes," did the organization include with every solicttatton an express statement that such contnbutions or
gifts were not tax deductible?. ........ . e e e e e e e e e ...N/A | b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . .. . .. . C e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. - .. .. . . -N-/ A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ft was
required to fle Form 82822 .. . .. . . .. . . . . Lo e e e e e 7c X
d I “Yes,” indicate the number of Forms 8282 filed during theyear . ... . . ... ..., L7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7t X
g [Iftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . .. ....... 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsorng organization have excess business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distnbutions under section 49667 .. ........ 9a X
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? ... ........... gb X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vil lne12 . . ... .. . . ... | 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites ... | 16b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . Cee e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . .. | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . lib I 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? ... .. .o 13a X
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamtain by the states in which
the organization 1s licensed to 1ssue qualified health plans . ....... PN 13b
c Enter the amount of reserveson hand . . - . . e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services dunng the tax year? .......... ceen oo .. 1 14a X
b It “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ... .. N/A |14b
FDA 16 9905 BWF 990 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. Form 990 (2016)



Fc;rm990(‘2016) PROVIDENCE INTOWN CHURCHES 22-2672825 Page 6

Governance, Management, and Dnsclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse arnoteto any ine inthis PartVi . ... ... .. .. ............

Section A. Governing Body and Management

Yes | No
1a Enter the number of vouing members of the govermng body at the end of the tax year - . . . . -] 1a 16
i there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included n line 1a, above, who are independent .. . 1ib 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N A
officer, director, trustee, or key employee? . ... .. .. ... . . . . el e el e e e e e 2 X
3  Did the organization delegate contro! 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 D the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6  Drd the organization have members or stockholders? .. .. ...... e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? .. .. .. . . . . .. .. . .. oL, P B -1 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other thanthe governing body? . ... ... .. .. .. . . ...... e e e e e e il X
8 Did the organization contemporaneously document the meetings heid or wntten actons undertaken during the year ’
by the followmng.
a Thegoverningbody?. .... .. .. .. ... . .. e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body" et e e . B e gb | X
9 Isthere 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 .. .... .. .. .. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitates® . . .. .. .. ... . .. ..... s e . 10a X
b If “Yes,” did the organization have written policies and pracedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? o NAA |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ....... . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” gotohne 13 .. .... ..... e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to confiicts? .. . e e e e e e e e .. e e e 1D X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy° If “Yes,”
descnbe in Schedule O howthiswasdone. -.. ... .. v vv vt vi v v e e e e 12¢ | X
13 Did the organization have a written whistleblower poliey? . ... . . . .. ... .. ... L. ce e 13 | X
14 D the organization have a wnitten document retention and destruction policy? .. .. . . .. ..... e e 14 | X
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 .. . .. . .. . .. .. ..... ceve ... 1152 X
b Other officers or key employees of the organization .. ... e e e e e B BT ¢
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng theyear? . .... ... ......... e e C e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and take steps 1o safeguard
the organization’s exempt status with respect 1o such arrangements? .. e e e e e o e ...N./A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s requrired to be filed » NONE

18 Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaiable. Check all that apply.

Own website D Another's website E Upon request D 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 avaslable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organzaton’s books and records' P
SEE ATTACHMENT #2

FDA
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Fo'nn990('2016) PROVIDENCE INTOWN CHURCHES 22-2672825 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check if Schedule O contains a response or note to any iine in this Part Vil e e Ce e eecenen .- [:I

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

1a Complete this table for ali persons required to be histed. Report compensation for the calendar year ending with or within the organszation’s tax year.

e List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of compensation.

Enter ~0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, f any. See instructions for definttion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed
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.

@ List all of the organizaton’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 organizatons.

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.

(A) (B) (C) (D) € (F)
Name and Title Average (do not ch'ZS,’f 'ﬁ‘g,“e than one Reportable Reportable Estimated
hours per| box, unless person s both an compensation compensation amount of
week tficer and a director/trustee)
(hstany | 25 |5 1Q |7 (3 |2 from from related other
hours for| £ 2 z |5 |5 |25 |3 the organizations compensation
related | 82 | 2 32 § % s organization | (W-2/1099-MISC) from the
brgamza-{ S ;5 B 2 3 (W-2/1099-MISC) organization
t;g;gsv e g ° § and related
dotted e £ organizations
line) 2
KEILA RODRIGUEZ X 0 0 0
PRESIDENT
VICTOR ARIAS X 0 0 0
VICE PRESIDENT
PAUL CAPUANO X 0 0 0
TREASURER
PETER MCCLURE X 0 0 0
SECRETARY
PATRICIA BILLINGS X 0 0 0
DIRECTOR
WILMAR JENNINGS X 0 0 0
DIRECTOR
AKISCH LENUS X 0 0 0
DIRECTOR
CAROL MILLETTE X 0 0 0
DIRECTOR
PAUL HULKOW X 0 0 0
DIRECTOR
GLORIA SHAFAEE
MOGHADAM X 0 0 0
DIRECTOR
RICHARD MORSE x 0 0 0
DIRECTOR
JOSHUA KLEMP x 0 0 0
DIRECTOR
SUSAN LAPIDES x 0 0 0
DIRECTOR
MARITZA PEREZ x 0 0 0

Form 990 (2016)

FDA 16 9907 BWF 990 Farm Software Copyright 1888 - 2017 HRB Tax Group, inc.



Form 990 ('2016) PROVIDENCE INTOWN CHURCHES 22-2672825 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() L]
Postt

(A) (B) (do not check n'fo"rmbantgne (D) (E) Estmated
Name and tile Average Do, unless p rector/trustos) Reportable Reponabl.e amo!:m of

ours per — — : r

weortet | 23 | 3 e {7z ez |2 compensation compensation othe

anyhours | £ < Z 5 s A 3 from from related compensation
torrelated| 88 L2 |5 13 (28 [® the organizatons from the
- o = =3 o [2]

b g |2 % ® 5 organzation | (W-2/1099-MISC) |  organization
below 3 g 2 (W-2/1099-MISC) and related
poded ° |z g organizations

o
DIRECTOR
DIANA BURDETT 40.00{ X x| x 74,400
EXECUTIVE DIRECTOR
tb Sub-total .. .. . . .. ... .. ..... e e p 74,400
¢ Total from continuation sheets to Part VIl, SectionA. .. ... ....... >
d Total(addlinesibandic) . .. . . .. .. . . et o ... P 74,400

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

Yes | No

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee o J
on ine 1a? If “Yes,” complete Schedule J for suchindividual .. . . . . . .. ... ... e e 3 X

4 For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from the v J
organization and related organizatons greater than $150,0007? If “Yes,” complete Schedule J for such individual .... .. | 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton or individual for )} ( J
X

services rendered to the orgamization? If “Yes,” complete Schedule J for such person ... .. Ve e e 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) )

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than .
$100,000 of compensation from the organization p S
FDA 16 9908 BWF 930 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. Form 990 (201 6)




Form 990 ('2016) PROVIDENCE INTOWN CHURCHES 22-2672825 Page 9
Statement of Revenue : .
Check if Schedule O contans a response or note to a'ny tneinthis PantVill ... .. e e e v e
, (A) (8) C) [(s))
; Total revenue R::(aet;gto ! Léﬂrse.:]aet:g exclu%ivde?l%em tax
1 tevene | revenue | "™
%.“:2 1a Federated campaigns - - 1a {
53| b Membership dues 1b :
d%| ¢ Fundraising events 1c 13,330 |
35 d Related organizauons - . . 1d
gTE e Government grants (contnbutions) . | 1e 223,432
g‘.’_’ f All other contnbutions, grfts, grants, &
2 I ts not included above | 1f 174,530
O£ similar amoun
‘Eg @ Noncash contributions included in lines 1a-1f. § o
SE 411,292
Oac| h Total. Addlnesta-1t ...... .......... G e > ’
Business Code | R . _ .
g 2a
gl ©
w2l ¢
5| e
[ f All other program service revenue
g Total. Add lines 2a-2f e e . »
3 Investment income {including dividends, interest, and
other similar amounts) e e >
4 Income from investment of tax-exempt bond proceeds .. . »
5 Royaltes e . I
(1) Real (n) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss) |
d Net rental Income or (loss) R .. . >
(i) Secunties (i) Other
7a Gross amount from sales
of assets other than
inventory . .
b Less: cost or other basis
and sales expenses .
¢ Gan or (loss)
d Net gan or (loss) . . .
8a Gross iIncome from fundraising events
g (not including $ 13,330
s of contnibutions reported on line 1c¢).
é See Part IV, line 18 a
5 b Less: direct expenses . . .. b
g ¢ Net income or (loss) from fundraising events . >
g9a Gross income from gaming activities. See
Part IV, line 19 . a
b Less. direct expenses . . b
¢ Netincome or (loss) from gaming actvites ... ..... >
10a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold . . . . b
¢_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code _}
11a
b
c
d Ali other revenue . .
e Total. Add lines 11a-11d > 1
12 Total revenue. See instructions > 411,292
FDA 16 9909 BWF 990

Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc.
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Form 990 (2016)

PROVIDENCE INTOWN CHURCHES

22-2672825

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).

Check if Schedule O contains a response or note to ény ine in this Part IX .

i i (A) (8) (C) (D)
7b, 8b, 3, and 106 of Part Vi o o e | o e | Sned oipanses | epences
1  Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line21. ..... |
2 Grants and other assistance to domestic '
individuals. See PartIV,lme 22 . ... ... . . ...... t
3 Grants and other assistance to foreign organizations, E
foreign governments, and foreign individuals. [
See Part IV, lines 15 and 16 - . }
4  Benefits pad to or formembers ... ....... |
§ Compensation of current officers, directors,
trustees, and key employees . . ....... e 102,181 11,956 90, 229
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages e e e e 152,700 152,700
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 1,499 1,499
10 Payrolltaxes . . . ..... A 22,557 14,572 7,985
1 Fees for services (non-employees).
a Management .
b legal ..
¢ Accounting . . . ... . .. . ..., . 4,200 4,200
d Lobbying e e .o . Coe
e Professional fundraising services. See Part IV, ine 17 . ..
f Investment management fees . e
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) - 64,102 49,581 13,323 1,198
12 Advertising and promotion
13 Office expenses . 4,396 3,182
14 Information technology 2,459 2,459
15 Royaltes . .
16 Occupancy .. ..... 24,896 8,002 20,400 2,094
17 Travel . . . . .. . . . ...,
18 Payments of travel or entertainment expenses for any
tederal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23  Insurance . 2,643 2,643
24  Other expenses. itemize expenses not covered above
(List miscellaneous expenses in ine 24e. If ine 24e
amount exceeds 10% of Iine 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 381,633 238,310 144,417 3,292
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ ] it following SOP 98-2 (ASC 858-720)
FDA

16 99010 BWF 990 Form Saftware Copyright 1986 - 2017 HRB Tax Group, inc.

Form 990 (2016)



Form 990 (2016) PROVIDENCE INTOWN CHURCHES 22-2672825
Balance Sheet

Check if Schedule O contains a response or note to any lme in this Part X ...

(A)

(8)
Beginning of year End of year
1 Cash -- non-interest-beanng . 11,884 1 4,305
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable, net . . 3
4 Accountsrecevable, net . .. . .... . . e o0 . e .. 30,208 4 57,445
6§ Loans and other receivables from cumrent and former ofﬁcers dlrectors, ‘
trustees, key employees, and highest compensated employees. B S
Complete Part Il of Schedule L . - . . 5
6 Loansand other receivables from other disquahfied persons (as defined under section !
4958 (fX1)), persons described tn section 4958(cX3)B), and contributing employers and l
sponsoring organizations of section 501 (cX8) voluntary employees’ beneficiary o . I |
% organizations (see instructions), Complete Partll of SchedulelL . ............... 6
2 7 Notes and loans receivable, net .... .. .. . .... . . ...... 7
8 Inventones forsaleoruse ... .. e 8
9 Prepad expenses and deferred charges e e e e e e e 9
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part VI of Schedule D ... ... . {10a
b Less: accumulated depreciabton . . .. .. . [10b 10c
11 Investments -- publicly traded securttes . .. . .. .. N 11
12 Investments ~- other secunhes. See Part IV, ine 11 .. 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Iine 11. . 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 42,092 16 61,750
17 Accounts payable and accrued expenses . 1,000] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L C 7,500] 22 7,500
23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. e 25
26 Total liabilities. Add nes 17 through 25 . e e e e e 8,500| 26 7,500
Organizations that follow SFAS 117 (ASC 958), check here b IX] and
H complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . . .. ..... 14,302 27 -76,505
S |28 Temporarily restncted net assets - - . - . . 19,290] 28 130,755
B (29 Permanently restricted netassets - .. . . c.ei o ceeeiainn 29
T Organizations that do not follow SFAS 117 (Asc 958), check here ) D and
6 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . .. . e e e 30
2 31 Paid-in or capital sumplus, or land, building, or equipment fund . 31
‘zu'i 32 Retained earnings, endowment, accumulated income, or other funds . . .. 32
33 Total net assets or fund balances . .. . 33,592| a3 54,250
34 Total habiites and net assets/fund balances 42,092] 34 61,750

FDA
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Fo'rm990(2'o15) PROVIDENCE INTOWN CHURCHES 22-2672825

XURd] Reconciliation of Net Assets '
Check f Schedule O contains a response or note to any lire n this Part X

Total revenue (must equal Part Vill, column (A),ine12) . .. .. .. .. ......... e e

411,292

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

381,633

Revenue less expenses. Subtractine 2fromlne1 ... . .. .. . .. ... ... ... ... ..

28,659

Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) ..........

33,592

Net unrealized gains (losses)oninvestments . . ... . . .. .. .. .. ... . ......

Donated services and use of facilities .

Investment expenses .. ... e e

Prnorpenod adjustments ... .. .. . . . . . .. . . L. e o e

W o NOO L W N =
WloiN|n | Hjw] N |[=

Other changes in net assets or fund balances (explaln in Schedule 0) e e e e e

-9,001

-
o

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

54,250

Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line INthis Part X1l ... ... .ut oottt D_

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other

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

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

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 D Consolidated basis EI Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . ....... ..... e e
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in

the Single Audt Act and OMB Circular A-1337. e e e e e e e e

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

N/A

2a

2b

2c

3a

3b

FDA 16 99012 BWF 830 Form Saftware Copyright 1986 - 2017 HRB Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form9s0. Inspection
Name of the organization Employer identification number
PROVIDENCE INTOWN CHURCHES ASSOCIATION 2-2672825

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). O A
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(lli). Enter the hospital’s name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ii.)
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 descrnibed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part l.)
An agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university
10 An organization that normally receives: (1) more than 33 1/3% of its support fram contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.)
1" An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).
12 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 pubiicly supported organizaions descnbed in  section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organizahon operated, supervised, or controlled by its supported organizaton(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control ar
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.
Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supponted organizaton(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type I, Type HI functionally
integrated, or Type Hil non-funcuonally integrated supporting organization.

t  Enter the number of supported organizations . . . ...... B e e e e e e e . I:)

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

& w N

2]

~N o

0w ®

Q

(i) Name of supported (i) eIN (iii) Type of organization (iv) Isthe organization | (V) Amount of monetary (vi) Amount of other
organization (aieos‘::en(!:: :)nnsll('.-r:_,ishl;l; govhes;:ﬁ:g":igg::nenﬁ support (see instructions)| support (see instructions)
Yes No

(A)

|

©

(D)

(E)

Total

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A'(Form 990 or 990-EZ) 2046 PROVIDENCE INTOWN CHURCHES 22-2672825 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 | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - ... . .. 299, 635 326,177 283,528 411,292 1,320,632
2 Tax revenues levied for the organization’s
benefit and erther paxd to or expended on
its behalf ..... .
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge - - - . ... . ...
4 Total. Add hnes 1 through3........... 299, 639 326,177 283,528 411,292 1,320,632
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 1,320,632
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromined4 . . . . . .. 299, 635 326,177 283,528 411,292 1,320,632
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royaities and income from slmllar
sources - . . 70 1 66| 137

9  Net income from unrelated business

activities, whether or not the business 1s

regularly carned on .
10 Other income. Do not include gan or

loss from the sale of capital assets

(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 1,320,769
12 Gross receipts from related activities, etc. (see instructions) . ... . ... .. ii. ieeee aeae 1ﬂ
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. T L L I L L L LR DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) dvided by ine 11, column (f)) . .. .. ..... .1 14 99.99 %
15  Public support percentage from 2015 Schedule A, Partll, lne14 . ... .. .. .. .. .. . .. .. .. | 15 %
16a 33 1/3% support test -- 2016. If the organization did nat check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e e e e e e R & El

b 33 1/3% support test -~ 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation « - .« «« <+ v covreerrenn- v RN € D
17a 10%-facts-and-circumstances test -- 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supponted organizanon - .. .. ....P D

b 10%-facts-and-circumstances test -- 2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 Is 10% or

more, and if the organizaton meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization Y > H
18  Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. »
FDA 16 990A2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2016
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|_OMB No. 1545-0047

SCHEDULE L R Transactions With Interested Perse,nis 250, 256, 25
- Compilete if the organization answered “Yes” on Form 990, Part IV, line 2
(Form 930 or 950-E2) 27, 28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. Open To Public

P Attach to Form 9380 or Form 990-EZ.

P Information about Schedule L (Form 890 or 990-EZ)and its instructions i1s at www.irs.gov/formgago. Inspection

Department of the Treasury

Internal Revenue Service
Name of the organization Employer identification number
PROVIDENCE INTOWN CHURCHES ASSOCIATION 2-267172825
Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person ®) Re?:?;?fnze(rgir:zg?::dmed (c) Descnption of transaction (d&ecsorrect:g?

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 e e e
3 Enter the amount of tax, if any, on llne 2, above, rembursed by the organization

Loans to and/or From Interested Persons.
Complete if the organizaton answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26; or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22,
(a) Name of interested (b) Relationship | (c) Purpose | (d) Loanto or | (e) Ongmal | (f) Balance (g) In defauit?| (h) Approved | (i) wnitten
person with organization of loan from the pnncipal due by boardor | agreement?

organization? | amount committee?
To | From Yes No | Yes | No | Yes| No

DIANA BURDETT EXECUTIV {TO MEET

DIRECTOR WORGANIZA
EXPENSES | X 7,500 7,500 X X X
Total . . . > s 7,500[S0sER i i T ] |

Part 1l Grants or ASSIstance Beneflting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part |V, line 27.

(a) Name of interested person | (b) Retationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance

person and the orgamzation assistance

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

FDA 16 990L1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.




Schedule L (Form 990 or 990-EZ) 2016 PROVIDENCE INTOWN CHURCHES 22-2672825 Page 2
Eill) Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Fonm 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

FDA 16 990L2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Schedule L (Form 990 or 990-EZ) 2016



910Z (066 w4o4)  BjNPaYoS “au| ‘dnosy xel gyH 2102 - 9661 1ybukdo) asemijog wiog 066 4M8 2ros66 91 vad
(m
()
)
(0]
(m
()]
()]
()]
(1)}
()]
(1)
0]
)]
)]
(1)
[0)]
an .
()]
() .
()] :
()
()]
m
()]
m
()]
m
)]
m
()
1)}
007 ‘v U 00v ‘v LIIqINdg ¥NVId

S\

Lo:aomw wmmw C] uonesusdiuos
se Uotonmw P uonesuadiiod 8|qenodal uonesuadwoo uonesuadwos
(g) uwniod w (@-((g) swauaq peLejep Jeyio pue Jay1o (w) 8AnULoU! g snuog (1) aseg (1) oL pue awep (V)

uonesuedwio) {4) | suwnjod jo B0} (3) ajqexeiuoN (a) weweaney (9)

uonesuadwod JSIN-660L J0/pUB Z2-M JO umopyeaid (a)

‘[eNpIApU| 1BYL JO} siunowe (3) pue () utunjod ejqedydde ‘el aul| 'y uondas ‘|IA HBd ‘066 W04 JO JUNOWe [230} 84} [enba snw [ENPIAIPUY Pelsi Yoea 1o} (I)-(1)(g) SUwnjod Jo wns 8y 310N
“IIA Led ‘066 W04 U0 pajsi| L,uale Jey) senplaipul Aue isi| 10U o *(I1) MoJ U0 ‘Suononisul

. r 8y ui paquasap ‘suogeziuebio paje(as woi) pue (1) Mol uo uoneziuebio al wWo.y uolesuadwiod yodai ‘T ajNPaydS Uo papodal aq I1snw uolesuadwod asoym [enpIAIpUIl Yoes Jo4
o, "Papasu si ededs [euonippe i saidoo sieandnp esn ‘saako|dwy pajesuadwos 1saybjq pue ‘saakojdwg Ay ‘sasysni] ‘sio}aa.1q ‘S1921H0 Il ved
2 obed 9102 (066 W04 [ BINPaYIS

§¢8¢CL9¢Z-2¢ SHHDYNHD NMOINI HONHAIAOYL




SCHEDULE O
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

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

P Attach to Form 990 or 990-EZ .

P Information about Schedule O (Form 990 or 990- EZ) and 1ts instructions 15 at www.irs.gov/form99g. Inspection

Open to Public

Name of the organization )

Employer identification number

PROVIDENCE INTOWN CHURCHES ASSOCIATION 22-2672825

PART VI

LINE

11A - BOARD MEMBERS REVIEW FORM 890. -

PART VI LINE 12C - BOARD MEMBERS ARE ASKED TO SELF REPORT. -

PART VI LINE 15A - YEARLY REVIEW BY BOARD. -

PART VI LINE 15B - YEARLY REVIEW BY BOARD. -

PART VI LINE 19 - ITEMS ARE MADE AVAILABLE UPON PUBLIC REQUEST. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 930 or 990-EZ) (2016)

FDA 16 99001

BWF 930 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc.



SCHEDULE O Supplemental Information to Form 930 or 990-EZ |_OMB No. 1545-0047

(Form 80 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

Interna! Revenue Service

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROVIDENCE INTOWN CHURCHES ASSOCIATION 2-2672825

PART IX PAGE 10, L 11G TRANSFER OF REMAINING FOOD TO RI FOOD BANK UPON
— CLOSING OF OLNEYVILLE FOOD CENTER

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

Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 990

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Form 990 or 990- Complete to provide information for responses to speg:iﬁc que_s‘lions 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.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its nstructions 1s at www.irs.gov/formggo. Inspection

Name of the organization Employer identification number
PROVIDENCE INTOWN CHURCHES ASSOCIATION 22~-2672825
PART 1 LINE 8 CONTRIBUTIONS AND GRANTS ORGANIZATION RECEIVED IN KIND

DONATION FROM RI FOOD BANK FOR DOWNTOWN FOOD PANTRY IN THE AMOUNT OF
$23000 -

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 990

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide information far responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 980 or 990-EZ ,
Internal Revenue Service ] P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.rs.gov/formssgo. Inspection
Name of the organization Employer identification number
PROVIDENCE INTOWN CHURCHES ASSOCIATION 22-2672825

PART 6 SECTION A LINE 1A BOARD MEMBERS HAVE BEEN DELEGATED WITH -
BROAD AUTHORITY VOTING RIGHTS. EXECUTIVE DIRECTOR DOES NOT HAVE VOTING
RIGHTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



