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Open to Public

Form 990 « Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

3?3%';?‘525332%152?” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable |C Name of organization Employee Community Services Association D Employer identification number
[ Address change Doing busnessas = ™ 05 0372627
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O inibat return Electric Boat, 165 Dillabur Avenue, Quonset Point D969 401-268-2370
|:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretun  |North Kingstown, Rhode Island 02852 G Gross receipls 342,102.56
d Application pending | F Name and address of principal officer Hia) Is this a group retum for subordinates? [ Yes No
) I H(b) Are all subordinates included? D Yes D No
| Tax-exempt status O so1193) [(Jso1c)( 4 )« (insertno) [ agar@mor (s )—’ If “No,” attach a list. (see nstructions)
J Website: » ’ Zo T H(c) Group exemption number »
K Form of organization D Corporation D Trust Association D Other » ’ l L Year of formation 1977 I M State of legal domicile Ri
Summary |
1 Brnefly describe the organization's mission or most significant activities  DISPERSE EMPLOYEE CONTRIBUTIONS TO NEEDY
8 COMMUNITY BASED ORGANIZATIONS AND TO CURRENT EMPLOYEES WHO HAVE EXPERIENCED A QUALIFYING CATASTRO-
5 PHIC EVENT, oo oo oo eeeeeeee e eeeeeeeeeeeeeeeee
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 13) . .. 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) L. Lo 6 4
4| 7a Total unrelated business revenue from Part VI, column (C), Iine 12 e e e e 7a 0
b Net unrelated bustness taxable income fremFeun-890-1-bne-38 s . . L. L. 7b 0
RECE'VED Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1#) } 8 .. 321,568.14 341,532.33
g 9 Program service revenue (Part VIll, line 25 N ng Q .o 0 0
2| 10  Investment income (Part VI, column (A), 3, zp 379) . 7,1 R 183.63 570.23
141 Other revenue (Part VIII, column (A), lines}5, g . 0 0
12  Total revenue—add lines 8 through 11 (m tﬂq@@DﬁNﬂ FA), hng 12) 321,751.77 342,102.56
13  Grants and similar amounts paid (Part IX mTA) lnes1-3) . . . . . 316,638.60, 318,365.45
14  Benefits paid to or for members (Part IX, column (A), hne 4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), htne25) » “
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 20.00 152.79
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 316,658.60, 318,518.24
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . 5,093.17 23,584.32
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . ... 69,253.95 97,338.27
%; 21 Total habilities (Part X, ine 26) . . . . . . 0 0
23| 2 Net assets or fund balances. Subtract hne 21 from I|ne 20 Lo .. 69,253.95 97,338.27

W Signature Block

Under penaltfes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct,Jand complete Declaratlon of preparer {other than officer) 1s based on all information of which preparer has any knowledge

'3

5y Bled, de,.uz [ 70-297-/9
Sign ﬁq Signature of officer Date
Here () Biawe [ AverdrTerE  Preszt dedT—

| Type or print name and title ’
Paid !51 Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Prepar\er self-employed
Use ohiy Firm’'s name P Firm's EIN >
Firm'’s address ™ Phone no

May the:lRS discuss this return with the preparer shown above? (seeinstructtons) . . . . . . . . . . . . [JYes[]No

For Paﬁe‘ﬁvork Reduction Act Notice, see the separate instructions. Cat No 11282Y rorm 990 (2018)



Form 990 (2018) Page 2

C1ggll]  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lne mthuisParti . . . . . . . . . . . . .
1 Brefly describe the organization’s mission

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

HAVE EXPERIENCED A QUALIFYING CATASTROPHIC EVENT.

Did the organization undertake any significant program services during the year which were not hsted on the

prior Form9900r990-E2? . . . . . . . . . . . . . . « « . . . . . < . . . .. [OYes [“No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

SEIVICES? . . .« v . . e e e e e e e e e e e e e e e e e e e e e e OYes []INo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomphshments 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.

4d Other program services (Describe 1n Schedule O.)
(Expenses $ 152.79 Including grants of $ 193,630.70) (Revenue $ 0.00)
4e Total program service expenses P 318,365.45

Form 990 (2018)



Form 990 (2018)

10

Page 3
F-Tedl'd Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’7 If “Yes,”

complete Schedule A 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 2 v
Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . . .o 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng 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) orgarnization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 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? /f

“Yes,"” complete Schedule D, Part | S . .. . 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil . .. 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a

custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .o . . 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

11

12a

13
14a

15

16

17

18

19

20a

21

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

Did the organization report an amount for land, bulldings, and eqmpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .o . . .
Did the organization report an amount for investments—other securities in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . ..
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, hne 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, mdependent aud|ted financial statements for the tax year? If
“Yes,” and iIf the orgarmzation answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b){(1)}(A)(W)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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 I and IV.

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facnlltles’7 If "Yes," complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7

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 I, Parts | and Il

11a

11b

11d

11e

11f

12a

12b

13

14a

SIS IS S INS IS IS S

14b

<

15

16

17

18

19

20a

Y S N b N b R BN

20b

21

v

Form 990 (2018)



Form 990 (2018)
g8l Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part VI, 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 issued after December 31, 20027 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 perlod except|on'7 .

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” i1ssuer for bonds outstandlng at any tlme dunng 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, hne 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 Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable 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 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, 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, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes N complete Schedule N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,
complete Schedule N, Part li . . .. Lo .. ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R, Part Ii, Il
orlV, and Part V, hne 1 .

Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(13)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

”

Yes | No
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

28a

28b

28c
29

30
31

32

Y T S T N B Y N N B N

35a

35b

36

37 v

38 (v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

0

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?

1c

Form 990 (2018)



Form 990 (2018)
msmtements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
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 Is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: B NIA B
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable 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 contnbution and partly for goods
and services provided to the payor? . . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'7 . 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . Lo e 7¢
d [If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d | ]
e 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 contribution of cars, boats, arplanes, 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. | 1
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring 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, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 n I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . 12b
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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e Lo 13b
¢ Enter the amount of reservesonhand . . . . 13c L
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 v
If "Yes," see instructions and file Form 4720, Schedule N. [ {
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. \ . _']

Form 990 (2018)



Form 990 (2018) Page 6
F28")]  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 matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D 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? . 5 v
6 Did the organization have members or stockholders? e e e e e 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .o AN 7alv
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governngbody? . . . . . . . . . e . 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body” o 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . 9 v
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 affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, 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 930 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? If “No,” go to Iine 13 . 12a Y
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 conststently monitor and enforce complance with the policy? If “Yes,”
descrnibe in Schedule O how this was done . Lo . . . 12¢
13  Did the organization have a written whistleblower pollcy’7 .o e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy’7 e 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 official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . .. e e e 16a v
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

0 own website [J Another's website Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records P
ROLAND VIGNEAULT, TREASURER 165 DILLABUR AVENUE D969 NORTH KINGSTOWN, Rl 02852 1-401-268-2624

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e
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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« 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, mnstitutional trustees, officers; key employees, highest
compensated employees, and former such persons.

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

©
Position
& ) (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/trusteg) | compensation | compensation from amount of
week (Iist any o= = oy ey from related other
hours for aa 2 S 2359 the organizations compensation
related ég g1 81 e %§ g organization (W-2/1099-MISC) from the
organizations| 25 [ 5| | 3|85 |~ |w-2/1099-MiSC) organization
below dotted| S5 | 2 g8 and refated
line} a3 3 k] organizations
| a 2
s &
° g
_{1)_BLAKE LAVERDIERE, PRESIDENT | 10
v 0 0 0
_{2)_CHRISTOPHER LEVENSELLER, VICE-PRES. | _ 05
v 0 0 0
_{8)_TRISTEN RACINE, SECRETARY 0.5
v 0 0 0
_{4)_ROLAND VIGNEAULT, TREASURER | 05
v 0 0 0
) e
L SN S
L SOOI SO
A
O IS
(L1 SN S
an . SO
L U SRR
A3 wde
) e
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Form 990 (2018) Page 8
ETa @M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
@ (8) (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
week (Iist any| i from related other
hours for ia_ ﬁ 8 g g% :3_? the organizations compensation
relsted | 52| 28| 2|53 |32 | orgamzaton | W-2/1099-MISC) from the
organizatons| 8§ | 5| 3|82| " |w-2/1099-miSC) organization
below dotted| = = | & g8 and related
line) S| = o S organizations
g6 =1
s|g g
® ©
Q
asy. ] i
Q8 e
O e
) e
08 e
20) e
L) U SO
2 e
@) e
@) e
@) e
1ib Sub-total . . . . A & 0 0 0
¢ Total from contmuatlon sheets to PartVlI SectlonA N 0 0 0
d Total (add lines tband 1c). . L. A & 0 0 0

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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 . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . L. .o . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,"” complete Schedule J for such person

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) (8) ©
Name and business address Description of services Compensation

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

Form 990 (2018)



Form 990 (2018)
ET4@'lI[} Statement of Revenue

Page 9

a

(A)
Total revenue

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

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

”Féaér;fed campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and simular amounts not included above | 1f

341,532.33

Noncash contnbutions included in lings 1a-1f 8
Total. Add lines 1a-1f .

341,532.33

Program Service Revenue

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

570.23

570.23

>

‘ (0] F'leal

() Personal

Gross rents

0

Less rental expenses

0

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of | @ Securtties

} ()] bth-er

assets other than inventory 0

Less cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reporte-&"dﬁ_il-ﬁé?a:
See Part IV, line 18 . . . . a
Less directexpenses . . . . b
Net income or {loss) from fundraising
Gross Income from gaming activities.
SeePart IV, lne19 . . . . a
Less direct expenses . . . b
Net income or (joss) from gaming acti
Gross sales of nventory, less
returns and allowances . . . g

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . P

vities . . P

0
0

Miscellaneous Revenue

Business Code \

11a

o ao

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

0

1

342,102.56,

570.23

Form 990 (2018)



Form 990 (2018) Page 10

EL It @ 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 any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total (A} b (B) (€) (D)
b, 9b, and 10b of Part Vil e | Poganen | memmermd | Cuees
1 Grants and other assistance to domestic organizations )
and domesttc governments. See Part IV, line 21 258,593.63 258,593.63
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 59,771.82 59,771.82
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members o -
5 Compensation of current officers, dlrectors
trustees, and key employees .o
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 salanes and wages
8 Pension plan accruals and contnbutlons (|nclude ‘
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 fundraising services See Par’( IV, ine 17 _
f Investment management fees
g Other {if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) 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 enter‘talnment 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 . e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FEDERAL INCOME TAX (FIT DEDUCTED FROM
b BANK OF AMERICA CHECKING ACCOUNT IN__
C 2018 FROMINTEREST INCOME EARNED)-----> 132.79 132.79
d
e All other expenses |
25  Total functional expenses. Add lines 1 through 24e 318,518.24 318,365.45 152.79 \
26 Joint costs. Complete this line only If the |
organization reported i column (B) joint costs |
from a combined educational campaign and |
fundraising solicitaton. Check here B []
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Form 990 (2018) Page 11
Xy @ @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 69,253.95| 2 97,338.27
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
S Loans and other receivables from current and former offlcers dlrectors o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
@8 orgamizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans recetvable, net 7
< | 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part |V, I|ne 11 . 15
16  Total assets. Add hnes 1 through 15 (must equal lme 34) 69,253.95 16 97,338.27
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabihty. Complete Pan v of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
:;_E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part il of Schedule L 22
4123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X N
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 0| 26 0
" Organizations that follow SFAS 117 (ASC 958), check here b D and )
3 complete lines 27 through 29, and lines 33 and 34.
& (27  Unrestricted net assets . 44,253.95| 27 72,338.27
& |28  Temporarly restricted net assets . 25,000.00 28 25,000.00
B 79 Permanently restricted net assets . _ 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here b E] and \
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 3',0‘
2131  Pad-in or capital surplus, or land, building, or equipment fund N
< |32 Retaned earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 69,253.95 33 97,338.27
‘ Total habilities and net assets/fund balances . 69.253.95 34
]

Form 990 (2018)



Form 990 (2018)

XX Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 342,102.56
2  Total expenses (must equal Part IX, column (A), line 25) 2 318,518.24
3 Revenue less expenses. Subtract line 2 from line 1 . 3 23,584.32
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 69,253.95
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Pror period adjustments . 8 4,500.00
9  Other changes In net assets or fund balances (explam n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . . . 10 97,338.27
Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XlI
B Yes { No
1 Accounting method used to prepare the Form 990 []Cash [JAccrual [] Other
If the organtzation 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? . 2a v
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both-
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b v
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  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a
b If “Yes," did the organization undergo the required audit or audlts’7 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. 3b

Form 990 (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ '

OMB No 1545-0047
(Form 990 or 990-EZ) 2 O 1 8
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. Open to P_Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Ins pection
Name of the organization Employer identification number

EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627

Line 13 | $ 318,365.45 | itemized in detail below (Grants & similar amounts paid)
IX11g:|$ 20.00 |1. 520 00 Annual Filing Fee State of Rhode Island, Ck # 1238, Dated 06/22/18
IX24¢c:|$ 132.79 | 2. $132 79 Total 2018 Federal Income Tax (withheld monthly) by Bank of America on interest earned from checking account
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.

2018 DISBURSEMENTS Team Misc.
Transaction United Member Other Charges
2018 ] or Check #|Item Disbursement Way Catastrophic] Agencies & Fees
26-Jan 1206 G Pagano - Gifts 2017 Santa Fund Campaign| $ 2,000 00 $ 2,00000
26-Jan 1207 Operation Stand Down $ 1,500.00 $ 1,50000
26-Jan 1208 Junior Achievement $ 2,000.00 $ 200000
2-Mar 1209 United Way of Rhode Island $ 2500000|% 25,000.00
2-Mar 1210 Welcome House of South County $ 500.00 $ 500.00
2-Mar 1211 The Fairway Foundation $ 1,000.00 $ 1,00000
2-Mar 1212 Special Olympics of Rhode Island $ 5,000 00 $ 5,00000
2-Mar 1213 Friends Way $ 1,800 00 $ 1,800.00
2-Mar 1214 DAV of Rhode Island $ 1,000 00 $ 1,00000
2-Mar 1215 Make A Wish MA & RI $ 3,000 00 $ 3,00000
2-Mar 1216 Artist Exchange $ 4,000 00 $ 4,000.00
2-Mar 1217 Girl Scouts of Southern New England | $ 601.25 $ 601.25
2-Mar 1218 Angel Charties $ 1,000 00 $ 1,000.00
5-Mar 1219 Moe Joe Baseball Club $ 500 00 $ 500 00
9-Mar 1220 Project Sweet Peas $ 3,000.00 $ 3,00000
15-Mar 1221 Primary Residential Mortgage $ 2,045.66 $ 2,04566
27-Mar 1222 March of Dimes $ 2,200 10 $ 220010
27-Mar 1223 Minam Hospital Foundation $ 3,500 00 $ 3,500.00
3-Apr 1224 M&T Bank $ 1,672 30 $ 1,672.30
3-Apr 1225 Aurora Fuel $ 460.00 $ 460 00
3-Apr 1226 Capital One Bank $ 834 00 $ 83400
3-Apr 1227 Cash (GIft Cards - Food & Gasoline) $ 360 00 $ 360.00
11-Apr 1228 Amencan Credit Acceptance $ 2,796 89 $ 2,796.89
11-Apr 1229 Nardilllo Funeral Home $ 8,680.00 $ 8,68000
23-Apr 1230 Ronald McDonald House $ 5,000.00 $ 5,00000
3-May 1231 National Grid $ 450000 $ 4,50000
3-May 1232 M&T Bank $ 1,672.30 $ 167230
24-May 1233 March of Dimes $ 898.05 $ 898 05
15-Jun 1234 Nation Star Mortgage $ 4,438.20 $ 443820
19-Jun 1235 |Wai-Mart (Gift Cards) $ 300 00 $ 30000
20-Jun 1236 Trinity Management Newport Heights | $ 1,018 00 $ 1,01800
20-Jun 1237 Trnnity Management Newport Heights | $ 435 00 $ 435.00
22-Jun 1238 Department of State (Rhode Island) $ 20 00 $ 2000
22-Jun 1239 Capital One Auto Finance $ 1,000 00 $ 1,000 00
22-Jun 1240  |United Way of Rhode Island $ 2500000|% 2500000
22-Jun 1241 Children's Museum of PVD Rhode Island | $ 3,000 00 $ 3,00000
22-Jun 1242 Gateways To Change $ 3,000.00 $ 3,00000
22-Jun 1243 Johnnycake Center Peacedale Rl $ 1,000 00 $ 1,00000
22-Jun 1244 Epilepsy Foundation NE $ 1,500.00 $ 1,500.00
22-Jun 1245 American Diabetes Association $ 200.00 $ 200 00
22-Jun 1246 ABCORI $ 2,000.00 $ 2,00000
26-Jun 1247 Home Remedies $ 2,400.00 $ 2,40000
26-Jun 1248 Stop & Shop (Gift Cards - Food) $ 600.00 $ 60000
29-Jul 1249 TJ Homebuilders $ 608.00 $ 608.00
29-Jul 1250 Owen Loan Servicing $ 5,000.00 $ 5,000.00
2-Jul 1251 Duck Cove Bluff Apartments $ 1,065.00 $ 1,06500
2-Jul 1252 Honda Financial Services $ 200 00 $ 200 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) (2018)



Schedule ¢ (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627
2018 DISBURSEMENTS Team Misc.
Transaction United Member Other Charges
2018 | or Check #|ltem Disbursement Way Catastrophic] Agencies & Fees
13-Jul 1253 |Run To Home Base $ 6,000 00 $  6,00000
23-Jul 1254 PHH $ 4,906.01 $ 4,906.01
25-Jul 1255 The Phoenix House $ 2,500 00 $ 250000
25-Jul 1256 Children's Wishes $ 500.00 $ 500.00
26-Jul 1257 Duck Cove Bluff Apartments $ 1,065.00 $ 1,06500
28-Aug 1258 Three Angels Fund $ 3,000 00 $ 3,00000
28-Aug 1259 Colorectal Cancer Alliance $ 1,000.00 $ 1,000.00
28-Aug 1260 Wreaths Across America TM $ 1,500.00 $ 1,50000
28-Aug 1261 Bike MS Ride The Rhode 2018 $ 300.00 $ 300.00
29-Aug 1262 Duck Cove Bluff Apartments $ 1,065.00 $ 1,06500
13-Sep 1263 United Way of Rhode Island $ 2500000 ]|% 25,000.00
14-Sep 1264 The Tomorrow Fund $ 10,000 00 $ 10,000 00
24-Sep 1265 Amerncan Cancer Society $ 10,000 00 $ 10,000 00
24-Sep 1266 VOID $ - $ -
24-Sep 1267 Bradley Hospital $ 3,000 00 $ 3,00000
24-Sep 1268 Rolling Thunder Inc. MA Chapter $ 500 00 $ 500 00
24-Sep 1269 North Kingstown Food Pantry $ 2,000 00 $ 200000
26-Sep 1270 ALS of Rhode Island $ 5,550 00 $ 5,550.00
5-Oct 1271 United Way of Rhode Island $ 2500000]% 25,000.00
9-Oct 1272 J Mack Studios (Making Strides T-shirts) $ 991.95 $ 991.95
10-Oct 1273 USAA $ 958.54 $ 958 54
10-Oct 1274 National Gnd $ 311.46 $ 31146
10-Oct 1275 Venzon $ 436.37 $ 436 37
10-Oct 1276 Fidelty Investments Operational Company | $ 267 98 $ 267 98
10-Oct 1277 Stop & Shop (Gift Cards - Food) $ 500.00 $ 500.00
12-Qct 1278 American Parkinson's Disease Assoc | $ 6,035 00 $ 6,035.00
12-Oct 1279 Juvenile Diabetes Research Foundation | $ 7,710 00 $ 7,71000
12-Oct 1280 Realtor Foundation Rl Troop Support [ $ 10,000 00 $ 10,000 00
18-Oct 1281 American Red Cross $ 3,000 00 $ 3,00000
26-Oct 1282 Christopher Wood $ 800.00 $ 800.00
30-Oct 1283 The Linda Sousa A Better Dream Fdn | $ 1,000 00 $ 1,000.00
2-Nov 1284 American Cancer Society $ 2,734 75 $ 273475
16-Nov 1285 Viking Riders of Rhode Island $ 1,500 00 $ 1,500.00
19-Nov 1286 Chnistopher Wood $ 800.00 $ 80000
19-Nov 1287 Rhode Island Food Bank $ 7,500.00 $ 7,50000
19-Nov 1288 The Providence Center $ 12,000.00 $ 12,000 00
19-Nov 1289 Save The Mommies $ 1,000 00 $ 1,00000
19-Nov 1290 Stop & Shop (Gift Cards - Food) $ 500 00 $ 500 00
19-Nov 1291 The Matty Fund $ 1,500 00 $ 1,500 00
21-Nov 1292 Ocean State Pop Warner $ 2,899.00 $ 2,899.00
27-Nov 1293 T Racine - Gifts 2018 QP ECSA Gift Drive $ 607 23 $ 607 23
29-Nov 1294 |VOID $ - $ -
29-Nov 1295 Wal-Mart (Gift Cards - Food - United Way) | $ 2,000 00 $ 2,000.00
29-Nov 1296 VOID $ - $ -
29-Nov 1297 B Laverdiere - United Way Adopt A Family $ 500.00 $ 500.00
29-Nov 1298 B Laverdiere - United Way Adopt A Family $ 1,5617.64 $ 151764
11-Dec 1299 T Racine - Gifts 2018 QP ECSA Gift Drive $ 492 59 $ 492 59
11-Dec 1300 T Greene - Gifts 2018 QP ECSA Gift Drive $ 257 11 $ 257 11
17-Dec 1301 T Greene - Gifts 2018 QP ECSA Gift Drive $ 102.48 $ 102 48
20-Dec 1302 T Racine - Gifts 2018 QP ECSA Gift Drive $ 196 48 3 196 48
20-Dec 1303 Comeau Auto Sales LLC $ 3,600 00 $ 3,600 00
20-Dec 1304 Bank of America $ 4,476 11 $ 447611
31-Dec FiT. Total 2018 Fed Inc Tax on Interest withheld by Bd $ 13279 $ 13279
TOTALS| $318,518.24 | $100,000.00 | $59,771.82 | $158,593.63 | $152.79 |

ALL RECORDS ARE AVAILABLE FOR REVIEW UPON REQUEST

Schedule O (Form 990 or 990-EZ) (2018)



