SCANNED DEC 17 2018

- 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public

Inspection

Final retum/terminated
Amended return
Application pending

City or town, state or province, country, and ZIP or foreign postal code
INonh Kingstown, Rhode Island 02852

G Gross receipts $

321,751.77

F Name and address of principal officer

SAME ADDRESS AS 'C' ABOVE

BLAKE LAVERDIERE, PRESIDENT

H(a) Is this a group retum for subordnates? D Yes No

A For the 2017 calendar year, or tax year beginning , 2017, and ending ,20

B Check if applicable |C Name of organization_Employee Community Services Association D Employer identification number
[J Address change Doing business as 05 0372627

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

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

O

O

O

Tal Z |_./| H{(b) Are all subordinates included? D Yes D No

| Tax-exempt status

O so19m)

[Iso1)( 4 )« fnsertno) []4047@yiyor [ 1527

J Website: »

If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of arganization D Corporation [:l Trust Association D Other >

I L Year of formation

1977 I M State of legal domicile

RI

Summary

1 Bnefly 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-
e PHIC EVENT.
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
21 5 Total number of individuals employed In calendar y§ar 2071l 5 0
:_E_ 6  Total number of volunteers (estimate If necessary) |. . R EtE v?é D 6 4
< | 7a Total unrelated business revenue from Part VIli, colj mrf(CJ; Tine 12 8 7a 0
b Net unrelated business taxable income from Form N%I’, ner$d 1 2 7niR- OF - - 7b 0
o0 [ " ol (/') Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . S EEE e e 4 324,985.41 321,568.14
g 9  Program service revenue (Part Vill, ine 2g) . p G D E N . U'!' 0 0
2 | 10  Investment Income (Part VIII, column (A), lines 3, 4, ard-Zd) ekt 187.99 183.63
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€} . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 325,173.40 321,751.77
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 376,875.99 316,638.60
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0
4 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » —F_
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 87.32 20.00
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) 376,963.31 316,658.60
19 Revenue less expenses. Subtract line 18 from line 12 (51,789.91) 5,093.17
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 64,160.78 69,253.95
ﬁ'{- 21  Total habilties (Part X, line 26) . 0] 0
Zz2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 64,160.78| 69,253.95

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declarauon of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.

_ Tofade y(auwuu [ 1-2-30/F
Sign ignature of officer Date
hee |\ Chinporson £0SA
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only [ Fm'sname  » Firm's EIN »
Firm's address ¥ Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) CJYes [INo

LFor Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2017)
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Form 990 (2017) Page 2

lgqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthuisPart i . . . . . . . . . . . . .
1 Bnefly 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 Form9900r990-EZ? . . . . . . . . . . . . . . . . « .+ . « v o « .« .« <« [Yes [¥INo
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? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e o o [(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, Rl 02909 - 2459
Tax ID Number 05-0276059

4b (Code: ) Expenses $ 10,000.00 including grants of $ ________ 10,000.00) (Revenue $ )
THE TOMORROW FUND
593 Eddy Street Providence, Rl 02903
Tax ID Number 05-0450569

4c (Code: ) Expenses & 10,000.00 including grantsof $ __ 10,000.00) (Revenue $ )
Realtor Foundation Troop Support Task Force
100 Bignall Street, Warwick, Rl 02886
Tax ID Number 20-4683776

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

(Expenses $ 20.00 Including grants of $ 171,638.60) (Revenue $ 321,751.77)

4e Total program service expenses P 316,658.60

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o .o .. 1 v

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | . . Coe e .. 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il P . . . e e e e .. 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buﬂdmgs, and equnpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments—other securities in Par‘( X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . 11b v
Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .o .. .o 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, iIndependent audited financial statements for the tax year" If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consolldated mdependent audlted financial statements for the tax year? If
“Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
Is the organization a school described in section 170(b)(1){A)()? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. 14b v
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 A 15 v
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 lll and IV. .o 16 v
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 I (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 v
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 19 v

Form 990 (2017)
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Form 990 (2017)
ZTed\"d Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

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 1? If “Yes,"” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, 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

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 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, ine 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 Il

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 Ili .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfled
conservation contrnibutions? If “Yes,” complete Schedule M

Did the organization Ilqu1date terminate, or dissolve and cease operatnons” If ”Yes complete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Ii

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, /lI
oriV, and Part V, hne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization recewve any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, iine 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organlzatlon complete Schedule O and prowde explanatrons in Schedule O for Part vi, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

22

23

24a

24b

24c

24d

25a
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25b

26

27
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28a

28b

28¢

29

30

31

32

33
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35b

36

37

38

v
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Form 990 (2017)
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
reportable gaming (gambling) winnings to prize winners? .o 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
3a Dud 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 durning the calendar year, did the organization have an interest in, or a signature or other authonty
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: » nla |
See nstructions 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 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 v
¢ [f “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 d|d 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 contrlbutlons or
gifts were not tax deductible? 6b |V
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . - e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e e e e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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. |
a Did the sponsonng organization make any taxable distributions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter: )
a Intiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear. . |12b o -
13  Section 501(c)(29) qualified nonprofit health 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . c e 13c
14a Did the organization receive any payments for mdoor tanmng 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 (2017)
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Form 890 (2017) 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note toany ineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are matenial differences in voting nghts 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governngbody? . . . . . . . . 7al v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7|V
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng )
the year by the following:
a The governing body? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body‘7 L. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflhates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /f “No,” go tolne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy’7 If “Yes,”
descnbe in Schedule O how this was done . . . C e e e e c 12¢
13 Did the organization have a written whistleblower poIrcy" e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon poIrcy" .. 14 v
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 offictal . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . L o L L0 o 0oL 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ] N
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™ n/a

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
O Own website [0 Another’'s website Upon request [J 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 D969 NORTH KINGSTOWN, Rl 02852 1-401-268-2624
Form 990 (2017
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornoteto any ineinthisPart VIl . . . . , . . . . . . . . []
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.

* List all of the organization’s current officers, directors, trusteos (whothor individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was pard.

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

* 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.

e 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 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; insttutional 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.

©
Posrtion
A ® (do not check more than one © & ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (list an: o=] = g ey g from related other
hoursfor | 23| 3 g 21358 the organizations compensation
related 3 ‘51 18| e %g g organization (W-2/1099-MISC) from the
organtzations( 2 & 3 = -g E g = |(W-2/1099-MISC) organization
below dotted| S = | & g8 and related
line) S 5 3 S organizations
g2 g
8 5
a
(1) BLAKE LAVERDIERE, PRESIDENT 1.0
v 0 0 0
(2)._CHRISTOPHER LEVENSELLER, VICE-PRES. 0.5
v 0 0 0
(3) TRISTEN RACINE, SECRETARY 0.5
v 0 0 ]
(4)._ROLAND VIGNEAULT, TREASURER 0.5
v 0 0 0
%)
(6)
N
®)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2017)



Form 990 (2017)

Page 8

e QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Postion
® ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
Iweek (list any o= = =l ez] = from related other
hours for 5'3 a 8 21358 the organizations compensation
related ;a gl 8l e %g ?D orgamization (W-2/1099-MISC) from the
organizations| 2 & g é ?:pg = [(W-2/1099-MISC) organization
below dotted| S = | & gl and related
line) § 5 3 k] organizations
2l e 2
g
Q
(15)
(16)
(17
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . . . . . . . . . o000 0P 0 0 0
¢ Total from continuation sheets to Part Vll, SectionA . . . . . P 0 0 0
d Total(addlinestbandic). . . . . . . . . . . . . . . bp 0 0 0
2  Total number of individuals (including but not imited 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 |
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 13, i1s the sum of reportable compensation and other compensation from the . 1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . 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.
A ®) ()
Name and business address 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 P

Form 990 (2017



Form 990 (2017)

2=1a@Y[l] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

Total (rgllenue Rela(t.;)d or Unr(ta(;';ted Reg:e)Lue
exempt business excluded from tax
function revenue under sections
revenue 512-514

238 1a Federatedcampagns . . . | 1a 0
g 2| b Membershpdues . . . . |1b 0
g& ¢ Fundraisingevents . . . . | 1c 0
b (_‘E d Related organizations . . . | id 0
2‘ E e Government grants {contributions) | 1e 0
ev f Al other contnbutions, gifts, grants,
3£ and similar amounts not included above | 1f 321,568.14
€ 3 g Noncash contributions included in lines 1a-1f $ 0
8 &| h_Total. Add lines 1a-1f . > 321,568.14
] Business Code
E=3
% 2
o b
8| ¢
g d i
o
5 e
'ga f  All other program service revenue .
a g Total. Add lines 2a-2f . ... 0 ]
3 Investment income (including dlwdends, interest,
and other similar amounts) 4 183.63 183.63
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties e ... 0
(i) Real {ii) Personal
6a Grossrents . . 0 0
b Less rental expenses 0 0
¢ Rental income or (loss) 0
d Net rental income or (loss) T < 0
7a  Gross amount from salesof | @ Securties (i) Other -
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Ganor(oss) . . 0) 0
d Net gan or (loss) » 0
E 8a Gross iIncome from fundraising
g events (not including $
< of contnbutions reportéc-i-;:;ﬁ-ii'ﬁé'?f:}._
.‘:‘-’ SeePartlV,line18 . . . . . a 0
S b Less: direct expenses . . . b 0
¢ Net income or (loss) from fundralsmg events . P 0
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . 3
b Less: direct expenses . . . b 0
¢ Netincome or (loss) from gamlng activites . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code |
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 ]
12 Total revenue. See instructions. » 321.751.77 183,63|

Form 990 (2017)



Form 990 (2017)

g4l @ 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 .. O
Do not include amounts reported on lines 6b, 7b, Total g‘\) enses Proaran kervice M (C)  and r cgD)
8b, 9b, and 10b of Part VIiil. ° P gxpenses geireargfre':g;nasgs :Qp;ﬁ's‘e‘é';g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 306,114.89 306,114.89
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 10,523.71 10,523.71
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, hnes 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsung services. See Pan IV I|ne 17 j - o
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule 0.) . 20.00) 20.00
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ..
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 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 316,658.60 316,638.60 20.00!
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 » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. O
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Sawvings and temporary cash investments . 64,160.78] 2 69,253.95
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
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 contnbuting employers and
sponsonng organizations of section 501(c){8) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventores for sale or use . 8
9 Prepad 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 10c
11 Investments—publicly traded securnties 11
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, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 64,160.78] 16 69,253.95
17  Accounts payable and accrued expenses . .o 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond lhiabilities . 20
21  Escrow or custodial account habilty. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, [ - - o
= trustees, key employees, highest compensated employees, and
"5‘ disqualified persons. Complete Part Il of Schedule L .o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P I:] and
§ complete lines 27 through 29, and lines 33 and 34.
E, 27 Unrestricted net assets . 39,160.78| 27 44,253.95
g 28 Temporarlly restricted net assets . 25,000.00( 28 25,000.00
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958). check here b D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 64,160.78 69,253.95
34 Total habiliies and net assets/fund balances . 64,160. 7L 69,253.95

Form 990 (2017)



Form 990 (2017)
s @ {8 Reconciliation of Net Assets

Page 12

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

COW O NOGHWON =

-t

4@ (|8 Financial Statements and Reportlng

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

321,751.77

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

316,658.60

Revenue less expenses. Subtract line 2 from line 1

5,093.17

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

64,160.78

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OCO|IN[D| (D |WIN|=2],

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

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

iy
o

69,253.95

Check If Schedule O contains a response or note to any line in this Part Xii_.

2a

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:

[JSeparate basis [] Consolidated basis [_] 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 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’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2| |V

3a

3b

Form 990 (2017)
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| OMB No 1545-0047

2017

Open to Public

SCHEDULE O .
(Form 950 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury » Attach to Form 990 or 990-EZ. .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information InSpectlon

Name of the organization Employer identification number
EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627

Line 13:]$ 316,638.60 | /temized in detail below (Grants & similar amounts paid)
IX11g|$ 20.00 | 1. $20.00 Annual Filing Fee State of Rhode Island, Ck # 1155, Dated 06/20/17
Comments - Part VI, Section B 11b Section C19. Prior to submittal to the IRS, Form 990, Schedule O, and Schedule |, are reviewed by both the
President and Treasurer of the ECSA. During the annual campaign to solicit contributions from employees of Electric Boat, employees
are reminded that they may inquire into all aspects of how funds are distributed upon request The public at large 1s not notified

2017 DISBURSEMENTS Team Misc.
[Transaction United Member Other Charges
[2017 | or Check #[item Disbursement Way Catastrophic|] Agencies & Fees

24-Jan 1099 Special Olympics of Rhode Island $ 5,000 00 $ 5,000 00
24-Jan 1100 Operation Stand Down Rhode Island | $ 1,500 00 $ 1,50000
24-Jan 1101 Providence Childrens' Musuem $ 3,00000 $ 3,00000
24-Jan 1102 American Lung Association $ 1,000 00 $ 1,000.00
17-Feb 1103 Rhode Island Good Neighbor Fund $ 5,000 00 $ 5,000.00
17-Feb 1104 Amos House $ 2,500 00 $ 250000
17-Feb 1105 Make-A-Wish $ 2,500 00 $ 2,500.00
17-Feb 1106 Brain Injury Association of Rl $ 1,000 00 $ 1,000.00
17-Feb 1107 Arthritis Exchange $ 3,000.00 $ 3,00000
17-Feb 1108 Fairway Foundation $ 1,000 00 $ 1,00000
17-Feb 1108 American Heart Association $ 1,052.00 $ 105200
17-Feb 1110 Stop & Shop $ 300.00 $ 30000

22-Feb 1111 Lucy Lupo $ 900.00 $ 90000

22-Feb 1112 Friends Way $ 1,500 00 $ 1,500 00
6-Mar 1113 National Grid $ 517 69 $ 51769

6-Mar 1114 National Gnd $ 171 40 $ 171 40

6-Mar 1115 P&M Properties LLC $ 1,950 00 $ 1,950.00

6-Mar 1116 Junior Achievement of Rhode Island 3 1,000.00 $ 1,00000
6-Mar 1117 EG Rotary Chantable Fund / ALS $ 1,00000 $ 1,000.00
17-Mar 1118 United Way of Rhode Island $ 31,25000 (% 31,25000

17-Mar 1119 St Mary's Home for Children $ 3,000 00 $ 3,00000
17-Mar 1120 McAuley Ministries $ 2,500.00 $ 2,50000
17-Mar 1121 Ronald McDonald House $ 5,000.00 $ 5,000 00
31-Mar 1122 City of Providence $ 784 28 $ 78428

31-Mar 1123 Wells Fargo Dealer Services $ 1,480 44 $ 148044

31-Mar 1124 National Grid $ 510.85 $ 51085

10-Apr 1125 Johnnycake Center $ 3,00000 $ 3,000 00
10-Apr 1126 Salgi Esophageal Cancer Research Fdn | $ 2,000 00 $ 2,00000
10-Apr 1127 Epilepsy Foundation of New England | $ 1,500 00 $ 1,50000
10-Apr 1128 The Providence Center $ 3,00000 $ 3,000.00
10-Apr 1129 Youth In Action $ 1,000.00 $ 1,000.00
10-Apr 1130  |Project Sweet Pea $ 2,540.00 $ 2,540.00
10-Apr 1131 House of Hope $ 1,000.00 $ 1,000.00
10-Apr 1132 Hope Hospice & Palliative Care RI $ 250 00 $ 250.00
10-Apr 1133 St. Jude Children's Research Hospital | $ 250 00 $ 250 00
24-Apr 1134 Rolling Thunder Inc MA Chapter 2 3 100 00 $ 100 00
24-Apr 1135 NCBC Naval Sea Cadets $ 500 00 $ 500 00
24-Apr 1136  [Children's Shelter of Blackstone Valley | $ 500.00 $ 500 00
24-Apr 1137 ABCORI $ 835 00 $ 835 00
22-May 1138 United Way of Rhode Island $ 31,25000]|% 31,25000

22-May 1139 Colon Cancer Alllance $ 1,000 00 $ 1,000 00
22-May 1140  |Alzheimers Association $ 1,000 00 $ 1,000 00
22-May 1141 March of Dimes $ 1,022 75 $ 102275
22-May 1142 American Diabeties Association $ 150 00 $ 150 00
22-May 1143 St Jude Children's Hospital $ 500 00 $ 500 00
19-Jun 1144  |Wreaths Across America $ 1,500.00 $ 1,500 00
19-Jun 1145 RICAN (RI Center Assisting Those In Need) | $ 3,000.00 $ 3,000.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

_ |Employer identification number

EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627
2017 DISBURSEMENTS Team Misc.
Transaction United Member Other Charges
2017 | or Check # Jitem Disbursement Way Catastrophic] Agencies & Fees
19-Jun 1146 Bradley Hospital $ 3,000 00 $ 3,000 00
19-Jun 1147 Three Angels $ 3,00000 $ 3,00000
19-Jun 1148 Boots on the Ground 3 2,500 00 $ 250000
19-Jun 1149 Huntington's Disease Society of America 3 2500 $ 2500
19-Jun 1150 Tour de Care $ 885 00 $ 885 00
19-Jun 1151 South County Habitat for Humanity $ 2,000.00 $ 2,00000
19-Jun 1152 Build the Banner of Love $ 1,000 00 $ 1,00000
19-Jun 1153 National Gnid $ 37203 $ 37203
19-Jun 1154 National Grid $ 821.02 $ 82102
20-Jun 1155 Department of State (Rhode Island) $ 20 00 $ 2000
23-Jun 1156 Red Sox Fdn Run To Home Base $ 5,000.00 $ 5,000 00
23-Jun 1157 Daniel & Elaine Dugan $ 1,150 00 $ 1,15000
30-Jun 1158 Colon Cancer Alliance $ 1,035 00 $ 1,03500
3-Jul 1159 Boston's Children Hospital $ 216 00 $ 216.00
4-Aug 1160 Davisville Library $ 1,000 00 $ 1,00000
4-Aug 1161 Childrens Wishes $ 750 00 $ 750 00
4-Aug 1162 Meals On Wheels $ 5,000 00 $ 5,000.00
4-Aug 1163 Fogarty Center $ 1,000 00 $ 1,000 00
4-Aug 1164 Honor Flight RI $ 3,000 00 $ 3,00000
4-Aug 1165 Salgi Esophageal Cancer Research Fdn | § 650 00 $ 650 00
4-Aug 1166 National MS Society $ 340 00 $ 340 00
4-Aug 1167 Run to Home Base $ 1,106.00 $ 1,10600
4-Aug 1168 YMCA of Greater Providence $ 1,000.00 $ 1,00000
25-Aug 1169 SMGA (Salute Military Golf Association) | $ 1,200 00 $ 1,20000
25-Aug 1170  |Autism Project $ 500 00 $ 500 00
25-Aug 1171 Hasbro Children Hospital $ 3,00000 $ 3,00000
25-Aug 1172 ALS $ 250 00 $ 250 00
25-Aug 1173 United Way of Rhode Island $ 31,250.00 [ $ 31,25000
31-Aug 1174 Stop & Shop $ 200 00 $ 20000
12-Sep 1175 American Red Cross (Hurricane Harvey) | § 845 50 $ 845.50
12-Sep 1176 Houston Humane Society $ 500 00 $ 500.00
21-Sep 1177 Stop & Shop $ 500 00 $ 500 00
21-Sep 1178 National Grid $ 4,50000 $ 4,500.00
21-Sep 1179 Wells Fargo $ 3,685 05 $ 368505
21-Sep 1180 Stop & Shop $ 200 00 $ 20000
21-Sep 1181 Parkinson's Disease Association $ 4,435 00 $ 443500
21-Sep 1182 CVMA Chapter 9-2 $ 3,615.00 $ 361500
21-Sep 1183 Hole In The Wall Gang $ 1,000 00 $ 1,00000
21-Sep 1184 Salvation Army $ 3,000 00 $ 3,000.00
21-Sep 1185 Women's Resource Center $ 2,000 00 $ 200000
3-Oct 1186 Houston Humane Society 3 127 72 3 127 72
3-Oct 1187  |American Red Cross (Hurricane Harvey) | $ 200 00 $ 200 00
20-Oct 1188 American Red Cross Rl Op Holiday Cheer | $ 3,000 00 $ 3,00000
20-Oct 1189  |Juvenile Diabetes Research Foundation {$ 6,025 00 $ 6,02500
20-Oct 1190 NK Food Pantry $ 1,600 00 $ 160000
20-Oct 1191 Crossroads $ 3,00000 $ 3,00000
20-Oct 1192 Disabled American Veterans $ 2,000 00 $ 2,00000
9-Nov 1193 Stop & Shop $ 500 00 $ 500 00
9-Nov 1194 Cash (for gas cards) $ 25000 $ 250.00
9-Nov 1195 Rl Housing $ 1,166 00 $ 1,166 00
16-Nov 1196 Realtor Fdn Rl Troop Support $ 10,000.00 $ 10,000 00
16-Nov 1197 Samaritans of Rhode $ 100 00 $ 100.00
16-Nov 1198 Rhode Island Community Food Bank | $ 7,500 00 $ 7,50000
16-Nov 1199  |United Way of Rhode Island $ 3125000]|3% 31,25000
16-Nov 1200 Viking Rides of Rhode Island $ 1,000 00 $ 1,00000
27-Nov 1201 Amercan Cancer Society Making Strides | $ 4,974 87 $ 497487
5-Dec 1202 Cash (Gifts for 2017 Santa Fund for Children) | $ 3,000.00 $ 3,00000

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 3
Name of the organization Employer identification number
EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627
2017 DISBURSEMENTS Team Misc.
Transaction United Member Other Charges
2017 | or Check # Iiem Disbursement Way Catastrophic Agencies & Fees
22-Dec 1203 Tomorrow Fund $ 10,000 00 $ 10,000 00
22-Dec 1204 Amernican Cancer Society $ 100 00 $ 100 00
22-Dec 1205 East Bay Community Action Program | $ 1,000.00 $ 1,00000

TOTALS] $316,658.60 | $125,000.00 | $10,523.71 | $181,114.89 | $20.00 |

Schedule O (Form 990 or 990-EZ) (2017)



