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Form 990

(Rev January 2020)

Department of the Treasury
Internal Revenue Service

2949321207000 1

Return of Organization Exempt From Income Tax

» 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. \

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

| OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check if applicable

C Name of organization Employee Community Services Assoctation

D Address change

Doing business as

D Employer identification number

05 0372627

D Name change
D Initial return

Electric Boat, 165 Dillabur Avenue, Quonset Point

Number and street {or P O box if mail 1s not delivered to street address)

Room/suite
D969

E Telephone number

401-268-2370

D Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code

] Amended return North Kingstown, Rhode Island 02852 G Gross receipts $ 365,200.49
D Appltcation pending | F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes No

H{b) Are all subordinates included? D Yes D No
I Tax-exempt status [ 5013 501(c)( 4 )4 {nsertno) [ ]4947(a)%) or []527 0( If “No," attach a hst (see instructions)

J  Website: »

{c) Group exemption number »

K  Form of organization |:| Corporation D Trust Association D Other »

I L Year of formation

1977 I M State of legal domicile RI

Summary

1 Briefly 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:-
g Lod s Lo 71 UVt
§ 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, Iine 1a) . e 3 4
: 4  Number of iIndependent voting members of the governing body (Part Vi, ine 1b) . . . 4 4
2| 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) S 0
é 6 Total number of volunteers (estimate If necessary) 6 4
2| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 39 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h} . 341,532.33 364,714.55
E 9 Program service revenue (Part VI, ine 2g) . 0 0
2 { 10  Investment income (Part Vill, column (A), ines 3, 4, and 7d) 570.23 485.94
© 141  Other revenue {Part VlII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 342,102.56 365,200.49
13  Grants and similar amounts paid (Part IX, column (A}, hnes 1-3) . 318.365.45 410,507.30
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 1]
@ 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
:l’ b Total fundraising expenses (Part IX, column (D), ine 25y » g‘:
W | 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 152.79, 136.62
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 318,518 24 410,643.92
19 Revenue less expenses. Subtract ine 18 from ine 12 pEACINV/EDRD ] 23,584 32 (45,443.43)

° § LAY LA A « hegmnmg of Current Year End of Year
85(20 Total assets (Part X, ine 16) ol 1% 97,338.27 51,894.84
<3 21 Total habilities (Part X, line 26) . ) =l NOV 1. 7 2020 0 0
5..‘:.‘ Net assets or fund balances. Subtract ine 21 frow‘ﬂ ne 20 o] 97,338.27 51,894.94

Signature Block NONEN | rr

Under penalties of perjury, | declare that | have examined this return, mcluél’rﬁ‘iccompanymg Schedules and statements, and to the best of my knowledge and belef, 1t 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Slgn } 1gn of officer - Date
Here |1 L] l6}aa [a0a0
Type or print name and title
R Print/Type preparer's name Preparer’s signature Date PTIN
Paid g Check []
self-employed
Preparer . > p———
\ ' >

Use only Irm’'s name m's

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) OYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)




Form 990 (2019) Page 2

Elgdll]l Statement of Program Service Accomplishments
v Check If Schedule O contains a response or note to any line in this Part lll . . . T
1 Bnefly describe the organization’s misston.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e . . dYes [“INo

If “Yes,” describe these new services on Schedule O.

Did the orgamization cease conducting, or make significant changes In how it conducts, any program

services? . . . .o .. . .. {OYes [“INo
If “Yes," describe these changes on Schedule O

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.

4d Other program services (Describe on Schedule O.)
(Expenses $ 136.62 Including grants of $ 285,858.40 ) (Revenue $ 0.00)
4e Total program service expenses b 410,643.92

Form 990 (2019)
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Page 3
[EXI  Checkiist of Required Schedules

* Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? 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 organization engage n direct or indirect political campaign 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 in effect during the tax year? If “Yes,” complete Schedule C, Part If . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 v
Did the orgamizatiton maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .o . . 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 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 - coe e . .o 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account |labl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In guasi endowments? If “Yes,” complete Schedule D, Part V . . 10
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, bunldmgs, and equipment in Part X, hne 10? if “Yes,”
complete Schedule D, Part VI . . . .o 11a v
Did the organization report an amount for investments —other secunties in Part X, line 12, that s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . R 11b v
Did the organization report an amount for investments—program related n Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Viil . 11c 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, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other iabilities 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 uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b v
Is the organization a school described in section 170(b){(1){(A)1)? If “Yes,” complete Schedule E 13 4
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 grantmaking,
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 .. 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? /f “Yes,” complete Schedule F, Parts Il and IV. 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 | (see instructions) 17 4
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . e 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facultles’7 If “Yes complete Schedule H 20a 4
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 12 If “Yes,” complete Schedule |, Parts | and II . 21| v

Form 990 (2019)
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I Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? If “Yes,” complete Schedule |, 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . .o
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 outstandlng at any tlme durmg 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 disqualfied person dunng 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-EZ7?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil .

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, key employee, creator or founder, or substantial contnbutor? /f
“Yes,"” complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b”? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfned
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il Coe .. . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon 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 Schedule R, Part II, Ill,
orlV, and Part V, line 1 .

Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)? .

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-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . ..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Scheduie O.

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

27

28a

28b

28c

29

30

31

32
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36

37

38

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

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any ime dunng 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, secunties account, or other financtal account)? 4a v
If “Yes,” enter the name of the foreign country B NIA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
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 hine 5a or 5b, did the organization file Form 8886-T? e e e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . 6a | v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | v
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘ b
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? . . . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | L |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds. _ |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person" 9b
Section 501{c)(7) organizations. Enter - o
Inhiation fees and capital contributions included on Part VI, fine 12 .. . 10a .
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b ' '
Section 501(c)(12) organizations. Enter -
Gross income from members or shareholders . . . . . .. . . 11a A
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 n heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b [
Section 501(c)(29) qualified nonprofit health insurance issuers. -
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
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . .o 13¢ b
Did the organization receive any payments for indoor tanmng services durlng the tax year” . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is 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? . .o 15 v
If "Yes," see instructions and file Form 4720, Schedule N. J
Is 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 (2019)




Form 990 (2019) Page 6
i:gQ i} Governance, Management, and Disclosure for each “Yes” response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note to any hne in this PartMt . . . . . . . . . . . . .
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 o
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 4
2 D any officer, director, trustee, or key employee have a family relat|onsh|p or a business relatlonshlp with |
any other officer, director, trustee, or key employee? 2 v
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, 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? . 5 v
6 Dud the organization have members or stockholders? . 6 | vV
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a | 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? . . . 7b | vV
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . e e e e e e 8a| v
b Each committee with authonty to act on beha|f of the governing body" Co. 8b | vV
9 s 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 on 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 affihates? . . . . Lo 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities 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. 1
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done .. . . - 12¢
13  Did the organization have a written whistleblower pollcy? .. e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy'? e e 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 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstrucnons) 3 ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . e e e e e e e e s e e e e 16a '
b If “Yes,” did the organization follow a written pollcy 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 1ts Forms 1023 (1024 or 1024-A, If applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

(] Own website [J Another's website Uponrequest [] Other (explain on Schedule O)

Describe on 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 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any ineinthisPart VIl . . . . N |
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.

s List all of the oiganization’s current officers, dircctors, trustees (whether individuals or organizations), regardlece of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

» 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.

See instructions for the order in which to hist the persons above. .
(J check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
Al B ()
@ ®) (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = e =] 0 from the from related compensation
(istany |53 |2 g 2|35|8 organization organizations from the
housfor |5 21Z (3 |a s g |3 | w-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related | 2 § 1§ NERFEAR related organizations
urg::)l;llLo«:‘:un:. = g g; % §
al=
dotted line) ] & ® §
2 o
&
_{1)__BLAKE LAVERDIERE, PRESIDENT | 10
v 0 0 0
.{2)_CHRISTOPHER LEVENSELLER, VICE-PRES. | __ ! 05 .
v 0 0 0
_(3)_EDGAR RODRIGUEZ, SECRETARY | | 05
v 0 0 0
_{4)_ROLAND VIGNEAULT, TREASURER | 05
v 0 [1) 0
5
O) i
A
L IOV SUOUR
L OO SR
0 e e
O
L R SUUSURURUURY UR
) e b
L OO SO
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Form 990 (2019)
CFETe QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
Position
e ®) (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) [ Compensation compensation of other
per week o = = g g g from the from related compensation
fstany |2 3|2 g 2l|3a5]¢ organization organizations from the
hours for | 3 g E % g ?D (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related Qg 51" é 'r:g al” related organizations
orgamzations S = E_; § g
below 6|3 3 3
dotted line) ela @
: g
(=1
O8)
Q8 e
O e
(8) . S W
O e
@O) e
(223 SN SR
22) e
@3 s
@) e e
[ N R
1b Subtotal » 0 0 0
¢ Total from continuation sheets to Part Vll, Section A » 0 0 0
d Total (add lines 1b and 1c) . . .. > 0 0 0
2  Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization lIist any former officer, director, trustee, key employee, or highest compensated -i
employee on line 1a? If “Yes,” complete Schedule J for such individual .. _ v
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual --
v

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 recewved 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) (9]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |

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

Form 990 (2019)
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Part VIII

Statement of Revenue

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

(8)
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

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contnibutions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in
lines 1a-1f .

Total. Add Iines 1a—1f

19

Program Service
Revenue

2a

Q *-0 a0

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

Other Revenue

6a

(¢}

7a

Investment income (including dlwdends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds b

485.94

Royalties ...
() Real
Gross rents . | 6a
Less rental expenses | 6b
Rental income or (loss) | 6¢
Net rental iIncome or (loss)
(i) Securities

Gross amount from

sales of assets
other than inventory | 7a

Less cost or other basis
and sales expenses 7b

Gamnor{loss) . . | 7e

Net gain or (loss)

Gross Income from fundraising
events (not includng$

of contributions reported on line
1c¢). See Part IV, line 18

8a

Less direct expenses .

8b

Net income or {loss) from fundralsm

eve

Gross Income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

10a

Less cost of goods sold

10b

Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

11a

o Qo0

All other revenue
Total. Add lines 11a-1 1d

12

Total revenue. See instructions

485.94

Form 990 (2019)
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ETsd) @ Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Page 10

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 e(ﬁg)nenses Prograsr?)serwce Managé-(r;)en! and Fumg?a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 393,066.33 393,066.33
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 17,440.97 17,440 97
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16
4  Benefits paid to or for members . -
5 Compensation of current officers, directors,
trustees, and key employees
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 salares and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes . .
1 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrausmg services. See Part v, I|ne 17 _ . .
f Investment management fees
g Other (f 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 entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to afflllates . .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, hst line 24e expenses on Schedule O ) B . -
a Federal Income Tax (FIT) deducted from Bank of
b 116.62 116.62,
c
d
e
25 Total functional expenses. Add lines 1 through 24e 410,643.92 410,507.30] 136.62
26 Joint costs. Complete this line only If the

organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . Il
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash mvestments . 97,338.27| 2 51,894.84
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o . e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons .o 5
6 Loans and other receivables from other disqualified persons (as defined | _ . B ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use . 8
<| 9 Prepald 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 secunties 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 llne 33) 97,338.27| 16 51,894.84
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habitities (including federal income tax, payables to related third
parties, and other lhabilites not included on lines 17-24). Complete Part X
of Schedule D e e e e e e 25
26 Total liabilities. Add Ilnes 17 through 25 0] 26 0
a Organizations that follow FASB ASC 958, check here P D
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 72,338.27| 27 26,894.84
g 28 Net assets with donor restrictions . 25,000.00) 28 | 25,000.00
s Organizations that do not follow FASB ASC 958, check here > d
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . 29
‘3,'5 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
4% |32 Total net assets or fund balances . 97,338.27| 32 51,894.84
Z | 33 Total labilities and net assets/fund balances 97,338.27| 33 51,894.84

Form 990 (2019)




Formt 990 (2019) Page 12
1P Reconciliation of Net Assets
* Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VI, column (A), line 12) . 1 365,200.49
2  Total expenses (must equal Part IX, column (A}, line 25) 2 410,643.92
3 Revenue less expenses. Subtract ine 2 from hine 1 . 3 (45,443.43)
4  Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) . 4 97,338.27
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
32 column (B)) 10 51,894.84
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl . . . L.
Yes | No
1 Accounting method used to prepare the Form 990 [JCash [JAccrual [ Other o
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 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 basis, or both.
(O separate basis  [J Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .o 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
| [Jseparate basis [JConsolidated 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? . 2c
|
]

If the organization changed either its oversight process or selection process during the tax year, explain on
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 Crcular A-1337 . . . . 3a

b If “Yes,” did the organization undergo the required audlt or auduts" If the organlzatnon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




OMB No 1545-0047

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2 O 1 9
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ .
Internal Revenue Service » Go to www irs gov/Form990 for the latest information. Inspection
Narrte of the organization Employer identification number
EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627

Line 13:| $410,507.30] /temized in detail below (Grants & similar amounts paid)
IX11g |$ 20.00 |1 S20 00 Annual Filing Fee State of Rhode Island, Ck # 1354, Dated 06/18/19
IX24b |$ 116.62 |2 S116 62 Total 2019 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.

2019 DISBURSEMENTS Team Misc.
Transaction, United Member Other Charges
2019 | or Check #|item Disbursement Way Catastrophic] Agencies & Fees
24-Jan| 1305 |RI Chapter of the Pink Heels Tour $ _ 1,00000 $ 1,000 00
24-Jan 1306 Welcome House of South County $ 500 00 $ 500.00
24-Jan 1307 Operation Stand Down RI $ 1,500 00 $ 150000
24-Jan 1308 National Grid (Catastrophic) $ 924 96 $ 924 96
24-Jan 1309 United Way of RI (1Q19 Donation) $ 2500000]|% 25,00000
24-Jan 1310 A Wish Come True $ 1,000 00 $ 1,00000
24-Jan 1311 Providence Childrens Museum $ 5,000.00 $ 5,00000
24-Jan 1312 Johnnycake Center of Peace Dale $ 1,000 00 $ 1,00000
24-Jan 1313 RI Community Assisting Those In Need RICAN $ 3,000.00 $ 3,00000
24-Jan 1314 Meals On Wheels $ 5,000 00 $ 5,000.00
24-Jan 1315 South County Habitat for Humanity $ 1,500 00 $ 1,50000
24-Jan 1316 Special Olympics of Rhode Island $ 5,000 00 $ 5,000.00
28-Jan 1317 American Heart Association $ 170.00 $ 170 00
28-Jan 1318 American Heart Association $ 170 00 $ 170 00
15-Feb 1319 Artist Exchange $ 4,000.00 $ 4,00000
15-Feb 1320 Harvest Acres Farm $ 1,000 00 $ 1,00000
15-Feb 1321 Leukemia & Lymphoma Society $ 50 00 $ 50 00
15-Feb 1322 Moe Joe Baseball (Coventry Chapter) | $ 500 00 $ 500.00
15-Feb 1323 Leukemia & Lymphoma Society $ 1,500 00 $ 1,500.00
15-Feb 1324 Fairway Foundation $ 5,000.00 $ 5,000.00
15-Feb 1325 Junior Achievement $ 5,000.00 $ 5,00000
28-Feb 1326 Coventry Girls Softball $ 500 00 $ 500.00
1-Mar 1327 - |Aldersbridge Communities $ 1,500 00 $ 1,50000
5-Apr 1328 Junior Achievement of RI $ 2,341 00 $ 234100
5-Apr 1329 Sojourner House $ 500 00 $ 500 00
5-Apr 1330 Disabled American Veterans of R} $ 3,000 00 $ 3,000.00
5-Apr 1331 Project Sweet Peas $ 3,000.00 $ 3,00000
5-Apr 1332 American Heart Association $ 2,500.00 $ 250000
5-Apr 1333 Ocean State Chanty $ 1,000 00 $ 1,00000
5-Apr 1334 Dare to Dream Ranch $ 2,000 00 $ 2,00000
5-Apr 1335 West Warwick Assistance Agency $ 5,000 00 $ 5,00000
5-Apr 1336 COPSWALK $ 1,000 00 $ 1,00000
5-Apr 1337 The Hole In The Wall Gang Fund, Inc | $ 2,500 00 $ 250000
9-Apr 1338 Make-A-Wish RI $ 3,000.00 $ 3,00000
25-Apr 1339 Westerly Hospital Foundation $ 1,000 00 $ 1,000 00
25-Apr 1340 The Brian R. St Germain Foundation $ 2,000.00 $ 2,00000
25-Apr 1341 Youth In Action $ 500 00 $ 500 00
25-Apr 1342 Ronald McDonald Charities of New England| $ 7,500.00 $ 7,50000
25-Apr 1343 The Autism Project $ 2,500.00 $ 2,50000
25-Apr 1344  |The Fogarty Center $ 2,500 00 $ 2,500.00
25-Apr 1345 Boys & Girls Clubs $ 5,000 00 $ 5,00000
25-Apr 1346 United Way of Rhode Island $ 2500000]% 25,000.00
3-May 1347 The Autism Project of Rhode Island $ 1,001.00 $ 1,00100
9-May 1348 March of Dimes $ 396.00 $ 396.00
20-May 1349 Amerncan Cancer Society $ 137 24 $ 137 24
22-May 1350 |CMAK Sandy Hook Memorial Foundation | $ 10,000 00 $ 10,000 00
24-May 1351 Childrens Wishes $ 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) (2019)
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Page 2

Name of the organization Employer identification number
EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627
2019 DISBURSEMENTS Team Misc.
* |Transactio United Member Other Charges
2019 | or Check #|]item Disbursement Way Catastrophic] Agencies & Fees
24-May 1352 Izzy Foundation $ 5,000.00 $ 5,00000
24-May 1353 Colorectal Cancer Alhance $ 1,000 00 $ 1,00000
18-Jun 1354 Department of State (filing fee) $ 2000 $ 20.00
18-Jun 1355 ALS Assoc of RI $ 5,000.00 $ 5,000.00
18-Jun 1356 Hope Health of RI $ 5,000.00 $ 5,00000
18-Jun 1357 Dana Farber Cancer Institute $ 125.00 $ 125 00
18-Jun 1358 American Diabetes Association $ 125 00 $ 125.00
20-Jun 1359 American Cancer Society $ 1,610 00 $ 161000
20-Jun 1360 Ocean State Job Lot Charitable Foundation | $ 325 00 $ 325 00
21-Jun 1361 Ritchhe A Morse Scholarship Fund $ 5,000 00 $ 5,00000
2-Jul 1362 Camp Conocus $ 2,000 00 $ 200000
2-Jul 1363 Fnend's Way $ 2,000.00 $ 2,00000
2-Jul 1364 CPL Holly Charette Scholarship Fund | $ 1,500 00 $ 1,50000
2-Jul 1365 Taylor Greene (Replace #1301 -lost) | $ 102 48 $ 102 48
3-Jul 1366 Three Angels Fund $ 5,000 00 $ 5,00000
16-Jul 1367 Red Sox Foundation Run To Home Base $ 10,000 00 $ 10,000 00
25-Jul 1368 United Way of Rhode Island $ 2500000 (% 2500000
25-Jul 1369 Stand Up for Animals $ 2,000 00 $ 2,00000
25-Jul 1370 McCualey Ministries $ 3,000 00 $ 3,00000
25-Jul 1371 Alzheimer's Assiciation $ 2,000 00 $ 2,000.00
25-Jul 1372 Boys Town of New England $ 2,500 00 $ 2,50000
26-Jul 1373 Triston Racine (Catastrophic for St Onge) | $ 1,001 04 $ 1.00104
26-Jul 1374 Thomas P Daley Scholarship Fund $ 1,000 00 $ 1,000.00
26-Jul 1375 Fagan-Quinn Funeral Home (Catastrophic) | $ 2,179 00 $ 217900
2-Aug 1376 The Windmill Company 3 9,000 00 $ 9,000.00,
2-Aug 1377 NML Construction LLC $ 400.00 $ 400 00
19-Aug 1378 Apraxia / Kids $ 2,000 00 $ 2,000.00
19-Aug 1379 Arthntis Foundation $ 3,000 00 $ 3,000.00
4-Sep 1380 Phoenix House $ 2,500 00 $ 2,50000
4-Sep 1381 American Red Cross Rl Chapter $ 3,000 00 $ 3,000 00
4-Sep 1382 Rolling Thunder Inc MA Chapter 2 $ 1,000.00 $ 1,000.00
4-Sep 1383 House of Hope $ 1,000 00 $ 1,000.00
4-Sep 1384 Southern RI Youth Hockey Assoc $ 500 00 $ 500 00
19-Sep 1385 Lifespan Cancer Institute $ 550 00 $ 550 00
1-Oct 1386 North Kingstown Food Pantry $ 2,000 00 $ 2,00000
1-Oct 1387 Lucy's Hearth $ 1,000 00 $ 1,00000
1-Oct 1388 Wreaths Across America $ 1,500 00 $ 1,500.00
1-Oct 1389 Friends of Animals in Need $ 1,000.00 $ 1,000.00
1-Oct 1390 Amencan Cancer Society $ 10,000.00 $ 10,000.00
1-Oct 1391 Tomorrow Fund $ 10,000.00 $ 10,000 00
1-Oct 1392 JDRF (Juvenile Diabetes) $ 10,000 00 $ 10,000.00
3-Oct 1393 NCMS Society $ 1,000.00 $ 1,00000
1-Nov 1394 The General Insurance Agency $ 501 04 $ 501 04
1-Nov 1395 |Sensible Auto LLC $ 407 85 $ 40785
1-Nov 1396 United Way of Rhode Island $ 2500000}% 25,00000
1-Nov 1397 Make-A-Wish of RI $ 7,000 00 $ 7,00000
1-Nov 1398 Haunts for the Homeless $ 2,000.00 $ 2,00000
1-Nov 1399 Glornia Gemma Foundation $ 1,500 00 $ 1,500.00
1-Nov 1400 Rhode Island Food Bank $ 10,000 00 $ 10,000.00
1-Nov 1401 Gloria Gemma Foundation $ 270 00 $ 270 00
1-Nov 1402 Multiple Sclerosts of Rl $ 500 00 $ 500.00
1-Nov 1403 Multiple Sclerosis of Rl $ 2,000 00 $ 2,000.00
1-Nov 1404 Amencan Cancer Society $ 2,101.66 $ 2,101.66
5-Nov 1405 American Cancer Society $ 800 00 $ 800 00
8-Nov 1406 Haunts for the Homeless $ 2,000 00 $ 2,000.00
15-Nov 1408 Providence Roller Derby $ 1,000 00 $ 1,000.00

Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization

Employer identification number

EMPLOYEE COMMUNITY SERVICES ASSOCIATION 05 0372627
2019 DISBURSEMENTS ~ Team Misc.
*  |Transactio United Member Other Charges
2019 | or Check #}item Disbursement Way Catastrophic] Agencies & Fees
15-Nov 1409 Operation Smile $ 3,000.00 $ 3,000.00
15-Nov 1410 The Maddie Potts Foundation $ 5,000 00 $ 5,00000
15-Nov 1411 Save The Mommies $ 3,000 00 $ 3,00000
15-Nov 1412 Tap Cancer Out $ 3,000 00 $ 3,00000
15-Nov 1413 Hope Health Hospice & Palliative Care | $ 3,000.00 $ 3,00000
15-Nov 1414 American Legion Post 2 $ 1,000 00 $ 1,000.00
15-Nov 1415 Boy Scouts of America Narragansett Cptr $ 2,000 00 $ 200000
15-Nov 1416 CMAK $ 5,198 00 $ 5,19800
15-Nov 1417 Homeless Veteran Housing Program $ 3,00000 $ 3,00000
21-Nov 1418 Fletcher Heating Burner Repair $ 5,90000 $ 5,90000
22-Nov 1419 Stop & Shop (Catastrophic) $ 600 00 $ 60000
26-Nov 1420 Judy's Kindness Kitchen $ 3,000.00 $ 3,000.00
26-Nov 1421 Wreaths Across America $ 435 00 $ 435 00
26-Nov 1422 Marlon Dixon (Hohday Gift Reimb) $ 500 00 $ 500 00
27-Nov 1423 David Rull (Holiday Gift Reimb) $ 551 00 $ 551 00
6-Dec 1424 People's Credit Union (Catastrophic) $ 984.80 $ 984 80
6-Dec 1425 Viking Riders $ 5,000.00 $ 5,00000
6-Dec 1426 Norton Youth Cheerleaders $ 500 00 $ 500 00
6-Dec 1427 Providence United Youth Soccer Club | $ 500 00 $ 500.00
6-Dec 1428 Brandy Teixeira (Xmas Gifts Reimburse) $ 318 00 $ 318 00
6-Dec 1429 Walter Rodriquez (Xmas Gifts Reimburse) | $ 346 00 $ 346 00
6-Dec 1430 Billy Gilman (Xmas Gifts Reimburse) VOID 12/30| $ 125 00 $ 125 00
6-Dec 1431 David Rull {(Xmas Gifts Reimburse) $ 452.00 $ 452.00
13-Dec 1432 Enn Foster (Xmas Gifts Reimburse) $ 237.48 $ 23748
13-Dec 1433 Michael Staulo (Xmas Gifts Reimburse)| $ 117 04 $ 117 04
13-Dec 1434 Tnsten Racine (Xmas Gifts Reimburse) | $ 2,334.54 $ 233454
16-Dec 1435 Michael Staulo (Xmas Gifts Reimburse)| $ 127 94 $ 127 94
16-Dec 1436 Taylor Greene (Xmas Gifts Reimburse) | $ 739 50 $ 739.50
20-Dec 1437 Cenlar (Catastrophic) $ 4,322 88 $ 432288
20-Dec 1438  |National Gnd (Catastrophic) $ 220 88 $ 22088
20-Dec 1439 |Cox Communications (Catastrophic) $ 9399 $ 93 99
20-Dec 1440 |AT&T (Catastrophic) $ 179 82 $ 17982
20-Dec 1441 AT&T (Catastrophic) $ 109 51 $ 109.51
20-Dec 1430 VvOID $ (125 00) $ (125.00)
20-Dec 1442 Stop & Shop (Catastrophic) $ 1,000 00 $ 1,000.00
20-Dec 1443  |Taylor Greene (Xmas Gifts Reimburse) | $ 550 65 $ 550.65
31-Dec FIT. Total 2019 Fed Inc Tax on Interest withheld by B $ 116 62 $ 116.62

TOTALS| $410,643.92 | $100,000.00 | $17,440.97 | $293,066.33 | $136.62 |

ALL RECORDS ARE AVAILABLE FOR REVIEW UPON REQUEST

Schedule O (Form 990 or 990-EZ) (2019)




