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CANNED Jui 0 1 g01p

Short Form

ggo_Ez Retum of Organization Exempt From Income Tax
+ Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)

izations of donor advised funds and controlling organizations as defined in section

512(b)(1 3) must ﬁa" Form 990. All other organizations with gross receipts less than $500,000 and total

OMB No. 1545-1150

Open to Public

Department reasun assets less than $1,250,000 at the end of the year may use this form. i
maw:‘:'s:m » The organzation may have to use a copy of this retum to satisfy state reporting requirements. InSpeCtlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check if appicable’ Prease | © Name of organization D Employer identification number
[[] Address change o |Woonsocket Firemen's Relief Assoc. 05-0388183
[[] Nams change printor | Number and street (or P.O box, if mall is not delivered to street address) | Room/sute || E Telephone number

Inrisal retu .
B e % |PoBox 385 401-765-4460
] Amendad retum Miatrac. | CY OF town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. | Woonsocket Rhode Island 02895-0782 Number » n/a

® Section 501(c}{3) organizations and 4947(a}{1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: Cash [ Accrual

1 Website:» n/a
J Tax-exempt status (check only one) — [¥]1501(c)( 9 ) < (insertno.) []4947(a)(t)or []527

H Check » [ 1f the organization is not
required to attach Schedule B (Form 990,
990-E2Z, or 990-PF).

K Check »

g if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a compiete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 980 instead of Form 990-EZ >

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 870
4 Investment income . e e e e e e 4 57855
8a Gross amount from sale of assets other than lnventory e e 5a 111582
b Less: cost or other basis and sales expenses . . . 5b 123128
¢ Garn or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . S5c -11546
% 6 Smaievmtsandach%w(oumpleteapplmﬂepaﬂsodetedtﬂeG).Ifarlyamwrrtlsfrungmmg.dtet:khereb l]
9 a Gross revenue (not including $ of contributions
3 reported online1). . . . e 6a
b Less: direct expenses other than fundralsmg expens% - 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . Ta
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ||ne 7a) 7c
8  Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢c, 7c, and 8 o -.> 109 47179
10  Grants and similar amounts paid (attach schedule) . . [. . H EC @ VE’ D . 10 5145
11 Benefits paid to or for members A 8 . 1 94718
@112 Salaries, other compensation, and employee benef ts . . 12 7200
g 13 Professional fees and other payments to independent co ctoMAY O 4 2010 8 13 750
o114  Occupancy, rent, utilities, and maintenance . . . .|. . 14
d 15  Printing, publications, postage, and shipping . . . . OG D F N U . . . |15
16  Other expenses (describe » TJ y L16 11808
17 Total expenses. Add lines 10through16 . . . . e e . |7 119621
P 18 Excess or (deficit) for the year {(Subtract line 17 from I|ne 9) 18 -72442
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
< end-of-year figure reported on prior year’s retum) T R T 1717695
° 20 Other changes in net assets or fund balances (attach explanation) . e - )
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 1645252
m—ﬁalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 990-EZ.
(See the instructions for Part l.) (A) Beginming of year (8) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 1718455|22 1646012
23 Land and buildings . e e e e e e e e e e e s e 23
24  Other assets (describe P ) 24
25 Total assets . . e e e e e e e e e 1718455{25 1646012
26 Total liabilities (descnbe > ) 760|26 760
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 1717695|27 1645252
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2009)




Form 990-EZ (2009)

Page2

CPTEIl  Statement of Program Service Accomplishments (See the instructions for Part (i)
. What is the organization’s primary exempt purpose? _provide financial relief

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)3) and 501(c)4)
orgarzations and section
4947(a)(1) trusts; optional
for others.)

28 Medical Insurance 241 72218

Death Benefits 3 deaths in 2009 22500

Officers’ Installation 241 2171

(Grants $ )_H this amount includes foreign grants, checkhere . . . . » [ |28a 96889
29 WMemorial services/flowers/baskets 1472

Scholarships 5 5145

(Grants $ ) If this amount includes foreign grants, check here . » (] |20a 6617
30

(Grants $ ) I this amount includes foreign grants, check here . » [1 |30a
31 Other program services (attach schedule) . . .

(Grants $ )_Hf this amount includes forelgn qrants, check here . » D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 103505

USlofOfﬁcas,Dlmctws,TnMWKeyEmployees.Llsteadloneevmrfnotoompensated.(SeeﬁemsmnchonsforPaan)

{(b) Title and average {c) Compensation {d) Contributons to {e) Expense
{a) Name and address hours per week (¥ not paid, anioyee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTACHMENT

Form 990-EZ 009)




Form 990-EZ (2009) Page 3
IEEXYI_ Other information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actrvrty not prevnously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . 33
34 Were any changes made to the organizing or govemning documents? If “Yes attach a confon'ned copy of
the changes . . 34
35  |f the organization had income from busmees actlvrhes, such as those reported on Ilm 2 6a, and 7a (among othars) 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? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmﬁcant dlsposmon of net assets v/
during the year? If “Yes,” complete applicable parts of ScheduleN . . e e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. |i7 0
b Did the organization file Form 1120-POL for this year? . . 3 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee or key ernployee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 »> ; section 4912 ; section 4955 b
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 orgamzatlon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . 40b
¢ Section 501(c{3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquahﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shetter
transaction? if “Yes,” complete Form 8886-T. e e e e e e 40e v
41  List the states with which a copy of this retum is filed. » none
42a The organization's books are in care of » Thomas Williams Telephone no. » 401-765-4460
Located at » 221 Bemice Ave, Woonsocket, Rl ZIP+4 » 02895-5715
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes|{ No
account)? . . 42b v
If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthe taxysar . . . . . > [ 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 Is any related organization a controlled entlty of the onganlzatlon wrthm the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 ¥4

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . - o 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)()? if “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 4%
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None.”
Co
(a) Name and address of each employee pard more (b)hzﬂ;a::r ?ﬁge © mpensation Wwﬁem cammbal’-ﬁmgs & mﬂ a.rslz
than $100,000 devoted to position deferred compensation | other allowances
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 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 of service {c) Compensation

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

Under penam&s of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it |s , correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ﬁig; ;Tt:m T L‘} u - V/ZZ//O

Signature of officer Date
Thomas F Williams, Treasurer
Type or pnnt name and title
" Preparer’s Date Check i Preparer’s identifying number See mstructions)
Paid | s } W F Cq W 4[17//0 Srployed » [7] 038-14-1216
UI ';pomya' e msm _é,uu oyed) ’ Stanldy P Cybulski EIN >
address, and 2P + 4 394 Woodland Rd, Woonsocket,Rl 02895 Phone no. » 401-769-5676

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . p» Yes l:_INo

Form 990~EZ (2009)



Part 1 Line 16

Agency Fees

Flowers & Baskets
Insurances
Memorial Service
Office Supplies
Officers' Installation
P O Box Rent
Foreign Dividend Tax

Total

U S Return of Organization Exempt from income Tax
Form 990-EZ EIN 05-0388183 2009

Part1 Line 26

7,310 Lisa Flynn F Memorial
575

898
262
2,171
96

496

11,808




U S Form 990 Year 2009 EIN 05-0388183

Woonsocket Firemen's Relief Association
Officers and Trustees

Michael A Richardson

417 Elder Ballou Meeting House Road

Woonsocket, Rl 02895
PRESIDENT

Fees $1000.00

Hours per week 5

David Cote
16 Walsh Avenue

North Smithfield, Rl 02896

VICE-PRESIDENT
Fees $500.00
Hours per week 3

Timothy P Walsh

6 Great Meadows Lane
Lincoln Rl 02865
SECRETARY

Fees $1500.00

Hours per week 10

Thomas F Williams

221 Bernice Avenue
Woonsocket, RI 02895
TREASURER

Fees $3600.00

Hours per week 20

Steven Bilodeau

342 Lake Drive
Chepachet, RI 02814
TRUSTEE

Fees $100.00

Hours per week 2

Daniel Bissonnette

68 Blackstone Street
Blackstone, MA 01504
TRUSTEE

Fees $100.60

Hours per week 2

Raymond Martineau
508 Walnut Hill Road
Woonsocket Rl 02895
TRUSTEE

Fees $100.00

Hours per week 2

Gary Harnois

279 Larch Street
Woonsocket, RI 02895
TRUSTEE

Fees $100.00

Hours per week 2

Marcel Bacon

30 Millers Brook Drive
Cumberiand, Rl 02864
TRUSTEE

Fees $100.00

Hours per week 2

Wayne P Foresti

70 Crestwood Road
Pawtucket Rl 02861
TRUSTEE

Fees $100.00
Hours per week 2




