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ShOI*l FOYITI or/IB Ne 1545-II5o
F  Return of Organization Exempt From Income TaxOffn .

Under sectlon 50102), 527, or 4947(a)(1) of the Internal Revenue code(except black lung benefit trust or private foundation)
7 SDOFISOYIUQ Ofgafllzallons Of d000f adVl5ed fUf1dS and controllrng organrzatlons as defIned In secIIon 5l2(b)(13) must lIIe

Form 990 All other organIzalIons wIth gross recelpts less than $500,000 and total assets .
Department of the Treasury less than $1,250,000 at the end ofthe year may use this form OFF" to IzubhcInternal Revenue Serwce * The orgamzalron may have lo use a copy of rms regum to 531,55/ grape report"-,Q fequrfe-me,-,I5 nspec 50"

A For the 2009 calendar ear, or tax year beginning Nov 1 , 2009, and ending Oct 3 1 , 2 O 1 0B CheCk If Bppllcable C Name of organIzatIon D Employer ldentIficatIon number
Please

Addie* C"f*"9e ueegns Aquidnek Island Planning, Commission 83-0427781
% Name Change lags, 2: Number and street (or P O box, It maIl Is not delwered to street address) Room/suite E TeIeph0ne numberI t I ret rn ,arm* " Q? 437 Broadway 14011 945-9299- TermInaIIon S
i Amended mmm ,ngfdflf Clly or town, state or country, and ZIP + 4
Q Apphcatlon pendIng

0 Section 507(c)(3) organizations and 4.947(a)( 1) nonexempt charitable trusts G ACCOUUUUQ method" Cash E Accrual
must attach a completed Schedule A (Form .990 or 9.90-EZ). Other s ecI *

H Check * If the organIzatIon Is not

Irene. F Group ExemptlonNewport RI 02840 Number *
I Website: * N/A requIred to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - 50l(c) ( 3 ) 4 (Insert no) D4947(a)(l) or D 527 99052" or 99O"PF)

Check *P-E1 If the organizahon Is not a sectIon 509(a)(3) support1ng organIzatIon and Its gross rece1pts are normally not more than
$25,000 A Form 990-EZ or Form 990 return Is not requlred, but If the organIzatIon chooses to fIIe a return, be sure to fIle a complete return

Add lInes 5b, 6b, and 7b, to lIne 9 to determrne gross receIpts, If $500,000 or more, f1Ie Form 990Instead of Forrn 990-EZ * $ 356, 54 3
lPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the InstructIons for Part I.)

1 ContrIbutIons, gIlts, grants, and sImIlar amounts recelved N 1 351 , 7 O7 .
Program servlce revenue IncIudIng government fees and contracts 2
MembershIp dues and assessmentsInvestment Income 4 , 8 3 6 .
Gross amount from sale of assets other than Inventory 5aLess cost or other basls and sales expenses E
GaIn or (loss) from sale of assets other than Inventory (Subtract lIne 5b from llne 5a) Sc
SpecIaI events and actIvItIes (complete appllcable parts of Schedule G) If any amount Is from gamlng, check here * U
Gross revenue (not IncludIng $ of contrIbutIonsreported on line I) 6a
Less" d1rect expenses other than fundraIsIng expenses E D *
Net Income or (loss) from speclal events and actIvItIes (Subtract IIne 6b from IIne 6a) 6c
Gross sales of Inventory, less returns and allowances 7a

iliiLess cost of goods sold
Gross profIt or (loss) from sales of Inventory (Subtract IIne 7b from lIne 7a) 7c) 8

eecren/ee * 9 356/543"10

K

L

2
3
4
5a

b
c

6
a

*I RS-DSC

3 1:- w

X

fl1C.ZI11(I"f12

b
c

7a
b
c

8

9

10
11

12
13
14
15
16
17

18

19

Other revenue (descrIbe *

Total revenue. Add l1nes 1, 2, 3, 4, 5c, 6c, 7c, and 8
Grants and sImIIar amounts paId (attach schedule)
BenefIts paId to or for members

Salanes, other compensahon, and employee benefIts E  1 5
ProfessIonal fees and other payments to Independent contractors CO
Occupancy, rent, utIlItIes, and maIntenance , . . . .f f f

UII"TIU1ZI11"UXI"TI

12 85,385.13 132,344.14 7,384.
oepen, ur -IS -1.1-2 137­16 .PrIntIng, publIcatIons, postage, and shIppIng IOther expenses (descrIbe * See Other Expenses Statement 64 , 068Total expenses. Add IInes 10 through 16 * 17 2 91 , 918 .

Excess or (defIcIt) for the year (Subtract lIne I7 from lIne 9) 18 64, 625 .Q

1 1,120

Net assets or fund balances at begrnmng of year (from IIne 27, column (A)) (must agree wIth end-of-yearfrgure reported on prIor year"s return) 19 105 , 87 O .
20 Other changes In net assets or fund balances (attach explanatron) 20
21 Net assets or fund balances at end of year CombIne lInes I8 through 20 . * 21 170 , 4 95 .

rt ll I Balance Sheets. If Total assets on IIne 25, column (B) are $1,250,000 or more, fIle Form 990 Instead of Form 990-EZ
(See the InstructIons for Part II ) (A) BegInnIng of year (Q) End of yearCash, savIngs, and Investments 2 8 4 , 2 91 . 22 25 9, 7 O 6 .

Land and buIldIngsOther assets (descrIbe * )
Total assets
Total liabilities (descnbe * Deferred Income )

(U2 27 Net assets or fund balances (lIne 27 of column (B-) must agree wIth lIne 21) 105 , 87 0 . 27 17 O , 4 95 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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24
25
26
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259,706.
89,211.
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Form 990-EZ(2009) Aquidnek Island Planninq Commission 83-0427781 Paue2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses

what isiheorganizations primary exempt purpose? to provide a forum for regional planning gteizuired for section
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or other relevant information for eachprogram i e.

Ol c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28 bl EC. 9911652 en. L9. .Nsmierll LS. L" Iie.is131a0.r11eed. E111-1.r9x .C11el.l.@ef1e."" ..... - ­
313 i.C.h. 213032 (16.3- ef1e.r9x .C9riS.e52et.i91i .t9 -i.S.le11d. zeS.i9sfit5 ........ - ­
.i11213O.i1913 .weather i.2.i99 .h9meS.- ........................... - ­
-(Grants $ 0 . ) If this amount includes foreign grants, check here *U 28a 2 , 500 .

29 bl EC. .ifielsmeH.tsQ .tee .B.lL1e .T5e1Ll. Bexar ioytei- 2s0.v.iQe.d ......... - ­
.aeelys is. 915 .D512 e11.Ss-P1i.913v1e.Y./ 511059 11.119 -D.r.f -vioslfefi sith ......... - ­
.all .assfiais 5 .Oi1-B.ag-is .R99 1i.gi1ee.n.t-er1.d. 91.0.5 9132.- ............. - ­
(Grants $ O . ) lf this amount includes foreign grants, check here *U 29a 4 8 , 12 1 .

30 .Rl -F.011Ii@a.ti en. Eel.l2ieS.h.iP .all sees- Elie. E15-1s2t.i.vs -llifsetpz ....... - ­
.(2 (10.9. BI. Es1l.0xil.*1.0. eerie sipete .ie .8. xier.k. Eel.-HE ed. ssfifsi-*en.Cs 5 - - - - ­
.Hee .wsals 211211. Lee. Eeeerel .Ds 161992 1.0111 ................... - ­
(Grants $ 0 . ) lf this amount includes foreign grants, check here *U 30a 13 , 7 60 .

31 Other program services (attach schedule) 0
(Grants $ 0 . ) If this amount includes foreign grants, check here * EI 31 a 150 , 556 .

P 32 214,937.
32 Total program service expenses (add lines 28a through 3la)IPart IV List of Officers, Directors, Trustees, and Key Em Io ees. List each one even if not compensated (see the insirs)P Y

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

552 .wslzer ............. - ­
-1i15-I5la-n5l-Qr----- -Chairman
Middletown 51-0-25 Z5 1.00 O. 0
.D5 -&0Psr.t. 911151 sy. ­
.89 .Y.0i112e P5 .... - ­
Portsmouth

- - - - -- - Vice-Chair
RI 02871 1.00 0. 0.*

.Ri share .W.iL1er.e2 5 - ­

.15 ii .He15qr.ayeS. .Axe ­
Portsmoth

* - - ----Treasurer
RI 02871 1.00 O. O

.Ti ea. 991.62 ............ - ­
-4Q1-B59a-dyaX----- -Executive Director
Newport 151-o-25 Z5 4o.oo 76,278. 4,901.
.Jes .E9 1512252 ........... - ­
.12 .T.h.i yi Ps fiC.h. 1311 ­
Middletown

- - - - -- - Representative
RI 02842 1.00 O. 0.

.TefiiLa. I5@.1.1sx - - - - ­

.22 -Bpilslitpe .R.d. - - ­
Newport

- Representative
1 . 00ii-fo-25 Z5 O. 0.

Meer E19fii.2 ..... - ­
.52 .lieeieaial .B.lyQ - ­
Newport

Representative
1.00iifo-273 Z5 ­ 0. 0.

BAA TEEA08l2 Ol/30/I0 Form 990-EZ (2009)
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" Form 990-EZ(2009) Aquidnek Island Planning Commission 83-0427781 Page 3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

35a

33 X
l

1-L
35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .
b Did the organization file Form 1120-POL for this year? 37

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a

b If "Yes," complete Schedule L, Part Il and enter the totalamount involved 38b
39 Section 501(c)(7) organizations Enter Ma Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities w
40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * , section 4912 * 5 section 4955 *

i

1­

b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part l 40h

" c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization K
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursed. by the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax -nm A- --My *­

36 X
b X

*lx­

.-..,.-XL

l

l

shelter transaction? lf "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed *

42a The organization"s
books are in care of * Eiga- Qgi-ell - - - - - - - * - - - - - - - - - - - - - - - - - -- - Telephone no * (4 O1) 8 4 5-9g9-9- ­
Located at * -421 .Bfgedyax .............. - -Iie.@Qr.t ........ - .P-I - ZIP + 4 * 50254101:

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. W
c At any time during the calendar year, did the organization maintain an office outside of the U S ? X

If "Yes," enter the name of the foreign country- *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here - n
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead Of F0fm 990-EZ

NoHI
45 XBAA TEEAosi2 oi/ao/io Form 990-EZ (2009)
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Form 990-EZ(2009) Aquidnek Island Planning Commission 83-0420781 Page4
IPart Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ni)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

0
I/I

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

No

74949494

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address ot each employee paid hours per week benelit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
F909 . . . . . . . . . . - . . . . . . i .- ,

f Total number of other employees paid over $100,000

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of

P

compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000

Here

Under penaltigr6 iury. I declare that I ha mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, correc and co lete Declaration of p pare ( than officer) is based on all information of which preparer has any knowledge//"  so sl if) f 46:1 1 A -L l ff I OSignature of officer - l Datef i 7), 6141232,/vc, C YM-(D ?e4,ii  Quo zretlfifs­
Type or print name and title

Preparer"s ldenli ing Numberp,Epa,e,-5 Date Eg?-Ck lf (See instructions?Slgnalure O3 O4 10 em lo edarolyn kma / / in y *
Fi m" name (or BEEKMAN"S BOOKKEEPING LTD

Pre­
arer"s f S l

Else Z"$.".$iZlfef5ff P Po Box 4303 EIN *
Only 3?i9"fSi"a"" MIDDLETOWN RI 02842-0303 Phonm ­
May the IRS discuss this return with the preparer shown above? See instructions *E Yes E NoBAA Form 990 EZ (2009)

TEEA08l2 01/30/10



- OMB No 1545-0047
" (5,*,frl:E,Q&loEE9Q-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust. open to PublicD nt Ol th T "epartme e reasury - ­iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number

Aquidnek Island Planning Commission 83-0427781
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is" (For lines 1 through ll, check only one box.)

1

2

-bw

5

6
7

8

9

10

11

4::
.3
f-,gn

T An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

P A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives" (1) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

-2

...s
e P By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s

name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * n - - - - - - - * - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

Z 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

in section 170(b)(1)(A)(vi). (Complete Part II )

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through llh
a I:IType I h I:lType Il c lj Type Ill - Functionally integrated d lj Type Ill- Other

Ubagn focindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (-2)( )

If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, EIcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i)
(ii) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii) ­
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount ol SupportOrganization (described on lines 1-9 organization in col the organization in organization in col
above or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7

document?

Yes No Yes No Yes No

net, i. ,eta .ef 5 ty*Total Q2* iffjiif 1 "11:,z.t   j f
1 3-QA if soX5 ,X LQ. 9,: i W *Wi*M fewiwtefigss ,M

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/10
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* Schedule A (Form 990 or 990-EZ) 2009 Aquidnek Island Planning Commission 83-0427781 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown online ll, column (f)

Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

89,900. 342,728. 75,854 351,707. 840,189.

69,90o., 342,728. 75,854 351,707. 840,189.
4

X

88:43 4
wt*Xa, ,es

840, 189.
Section B. Total Support
Calend-ar year (or fiscal year
beginning in) *

1 7
8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
69,900. 342,728.00 75,854 351,707. 840,189.

4,836. 4,836.

4,200. 4,200. 7,200. 7,200. 22,800.
887,825.

Gross receipts from related activities, etc (see instructions) l12
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * EL

Section C. Computation of Public Sugport Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 96 . 82 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization *

b 33-113 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * lj
17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * D

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09
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" 5Cl1@dUl@ A (F0fm 990 Or 990-EZ) 2009 Aquidnek Island Planning Commission 83-0427781 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support

Gifts, grants, contributions and
membership fees received Do
not include "unusual grants
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizationls tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

I c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 (E) 2007 (Q) 2008 (Q) 2009 Q) Total
1

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of

ggpltlaxl/ assets (Explain in

Total support. (aaa ins 9, ice, ii, and iz)" tf" . F f h " f
gyigsanggtyemarghgfjthgnsoggx219,01igtocg geeeorganization s irst, second, third, fourth, or fifth tax year as a section 501 (c)(3) , EL

Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

N 17 y %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 E %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not UPmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * Q­20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEE/xo4o3 02/15/io Schedule A (Form 990 or 990-EZ) 2009
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IPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part ll, line 105Part ll, line 17 l7b" d Pa or , an art lll, line 12. Provide any other additional information. See instructions

93 Ile-r. 2110992 .P922 .Ile .Liar-1. QQ ................................ - ­
.De eqrieeiea 2. .Deeetse .R522 .......................................... - ­
2006: 4200.

-2QQ7-1- 22.09- ..................................... - ­
-29 Q83- 12.0.0- .......................................... - ­
.29 (19.1- 12.09. ............................................ - ­
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Fonn99UEZ,PadI,Unel6
Other Expenses Statement

Otherexpenses(descnbe)
Advertising 2,830.
Bank Fees 22.
Conferences 11,196.
Materials (Benches&Racks) 35,717.
Ed. & Training 9,153.
Insurance
Travel

948.
4,202.

Total 64,068.
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Aquidnek Island Planning Commission 83-0427781 2

Supporting Statement of:

FOrm 990-EZ/Other Program Service Exp

Description Amount
Began the Aquidneck Island Transportation Study­
by researching all travel corridors and providing- 114, 038 .
potential solutions to traffic challenges.

RIPTA Grant provided funding for a coordinator 36,518.
to purchase and install 22 bus stop benches
and 5 bike racks on the Island.Tmal 1501556.


