o 2949275802 f@(
- Short Form | oMBNG 1545-0047
o G90-EZ!  Retum of Organization Exempt From Income Tax
Under secion SO1ici. 527. or 8947 i1} of the intermal Revenue Code iexcept prvate foundabons)
» Do not enter social security mambers on thes form. as it may be made public. Open to P}JbllC
m;:’ »mbmnpmummmmwm;’ﬂz 'nSpeCtlon
A For e 201 calender year, or tax yeaw begmesung , 2019, and ending , 20
B Cueck ¢ appicatie cmam‘ D Employer denthication number R
T adomes rarge Y Brotherhood of Eizctrcal wotkers _ocal T3 056015925
3 e crange Nrher and sheet 1 © 0. box * —a 5 <X 0srmret 7o steet aodress | K Roorvsume | E Telephone number
L ot renm 327 Trubead? Averus 4017492671
Eﬁuwr::;-w City or e state or province. country ana ZIP or foragr postal code _ F Group Exemption
[} Avctcation pentg Woonsocket, Rhode kisland 02895 05 Number »
G Accounting Method: 17 Cash "L Accrual | Other (spectty) P H Check » [ if the orgamization 1s not
1 Webeite: » required to attach Schedule B
J Tax-exempt stahus icheck only one) — [[]501(cX3) [1501(c) ¢ ) « (insert no.) [ ]4947(@@)(1)or [J527| (Form 990, 990-EZ, or 990-PF).
— K Form of organzaton: [} corporation [ Trust [J Association (J other
OL') L Aad fires 5b. 6c. and 7b to ine 9 to determine gross recespts. If gross receipts are $200,000 or more, or f total assets
| — Pa’!lcdlmﬂ}aessm.omorme file Form 990 instead of Form 990-EZ . . . .. P>
_/C) Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the mstructions for Part I) E
Check 1f the organization used Schedule O to respond to any question In this Part | . .. . d
B! t Contributions, gifts, grants, and similar amounts received . 1 2000
Bl 2 Program service revenue including govemment fees and contracts 2
Bl 3 Membership dues and assessments . 3 48050
Bl 4 Wwestmentincome . . . . . . . . . . . ... L. 4
~a Se Gross amount from sale of assets other than inventory . . . . Sa
8 b Less: cost or other basis and sales expenses . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (subtract hne Sb fromlne5a) . . . . | 5¢c
—t 6 Gaming and fundraising events:
S?J a Gross imcome from gaming (attach Schedule G if greater than
—-{ b Gross income from fundralsmg events (not mcludlng $ of contnbutions S
-~ from fundraising events reported on line 1) (attach Schedule G if the © o
o~ sum of such gross income and contributions exceeds $15,000) . . 6b ;E 0CT 21 2020 8
Ch\{ c Less: direct expenses from gaming and fundraising events . . . 6¢c s
:\r} d Net income or {(loss) from gaming and fundraising events (add lines 6a and 6b and subtra L—« OG D EN , UT
oJ 7a Gross sales of inventory, less returns and allowances e e 7a
= b less:costofgoodssold . . . 7b
e ¢ Gross profit or (loss) from sales of lnventory (subtract Ilne 7b from Ilne 7ay . . . . . . . |Tc
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 19 50050
10  Grants and similar amounts paid {listinSchedule®) . . . . . . . . . . . . . . |10 580
i 11 Benefits paid to or formembers . . . . - - < < . . . . . . . |11 |PercCapita 22947
! H 12 Salaries, other compensation, and employee beneﬁts . .. <« e+« o o . .} 12 |Payroli 11846
i B[ 13 Professional fees and other payments to independent contractors E s e e+« o . |13 jLawyers 11265
| é 14  Occupancy, rent, utdities, and maintenance . . . . . . . . . . . . . . . . . 114 870
i U} 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 [PIRTaxes 1091
i 16  Other expenses (describeinSchedule O) B . . . . . . . . . . . . . . . . . [16 [Msc 3190
< 17 Total expenses. Add lines 10 through 16 . . . . e KT 51789
‘A—- = 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e .. 18 [Deficit <1739
j=1 ® 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
' < ! end-of-year figure reported on pnor year’sretum) . . . . . . 19 23454
‘ ; 20 Other changes in net assets or fund balances (explain in Schedule O) e )
E 21 Net assets or fund balances at end of year. Combinelines 18 through20 . . . . . . » {21 _21718
¢ For Peperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2019
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Form 990-EZ (2019)

Page 2
B |~ Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule Q to respond to any question in this Part 1] .
{A) Beginning of year {B) End of year
22 (Cash, savings, and investments 23454(22 21715
23 Land and buildings . . 23
24 Other assets (descnbe In Schedule O) 24
25 Total assets . 23454285 21713
26 Total liabilities (descnbe in Schedule O) .. 26
Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) 23454127 27713
B Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part 11l . O Expenses
What is the organization’s primary exempt purpose? (Requrred for section

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

4 28

E Grants $ ) if this amount includes foreign grants, check hereb[] 28a

29

(Grants $ } if this amount includes foreign grants, check here » ] |29a
m ———

{(Grants $ ) If this amount includes foreign grants, check here » ] (30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes foreign grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > |32

Wl List of Officers, Directors, Trustees, and Key Employees (ist each one even rf not compensated——see the mstructions for Part [V}
Check If the organization used Schedule O to respond to any question in this Part [V

U
(b} Average (:g:epr?snaatgzu con(t:)b:{nﬁﬁs’tze:ﬁ ee| (e} Esttmated amount of
B @Nameandtte d;%‘:;‘;g’p“::ﬁ:;n (Forms W.2/1039-MISC)|  boneft plans, and | ofher compensation
{if not paid, enter -0-) | deferred compensation
Gerald Peloquin President .
556 Hill Road Pascoag, Rl 02859 N 5085
Mario Terra Vice President )
77 Longwharf Warren, RI 02885 2153
Femando Andrade  Secretary ;
4 River Street Bristol, RI 02809 1373
Andy StOnge Treasurer 5
327 Thibeault Avenue Woonsocket, Rl 02895 2177
Robert Dubois Assistant i
73 Linden Street Pawtucket, Rl 02861 2 674
Joshua Bourgeois  Assistant
1158 Smithfield Avenue Lincoln Rl 02865 b 384
-1
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For 9I-EZ 20°%

Page 3
EEIEET  Other information [Note the Schedure A anc perscral oere’t contract statement requirements in the
mstrucoons for Part V.) Checx * tme organazabior used Screcule O 4o respord to any question in this Part V O

33

Yes| No

Dvd the orgarvasbor engage — &~ ST T 25TV . TSt orel s Cush repcmiad W the IRSY If “Yes T provide a
dadeddwcmmeac-actf‘:cﬂe-_-v...............i33 v
Were arry SIFEECa™ Changes Taoe 1T T rgan oG O govermn.ng documents? If “Yes. T attach a conformed |
copy of the amendec gocuets ¢ they r=iect a change (o the organzahon's name. Othenvise explain the ' ! |
change o Schexde C. See msT.cicts L .34 | v
Dicd the organizabon have svelateC SUS.MeSS Sross nceme of S‘ 000 or more dunng the year from business !
activibes {such: as those reportec on lines 2. €2 anc 7a. among others)? e . §353 v
tf “Yes™ to e 353 mas tre organzaton ‘reu z = S8l-7 ‘or tre year? If "No.” provide an explanation in Schedule O 135b v
Was the organzatior a sector SCic)is,. 5C7ic).5,. or 507 (c)(6) crganization subject to section 6033(e) notice,
reporting. and proxy {ax requirements du'mg *we year? If “Yes,” complete Schedule C, Part il . 35¢ v
Did the organizabon undergo a liquidation. dissolution, termination, or SIinf' icant dlsposmon of net assets
durng the year? If “Yes.” compiete applicable parts of Schedule N . e 36 v
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P { 37a L
Drd the organizator fle Form 1120-POL for this year? . 37b v
Dud the organezebor borrow from. or make any loans to, any ofﬁcer dnrector trustee or key employee or were
a7y such icans mage 7 a oror year and still outstanding at the end of the tax year covered by this return? 38a 4
¥ “Yes.” cormolete Scheaule L Part Il and enter the total amount involved . . . . 38b
Secbon 501icX7) argenzatons. Enter:
Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receppts, ncluded on line 9, for public use of ciub facilities . . . 3%b
Section 50" ic¥3: organwizations. Enter amount of tax imposed on the organazatlon dunng the year under:
secbon 4911 0 ; section 4912 » ; section 4955 b
Sechion S0tc)3). S01(cK4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Scheduite L, Part | 40b v
Section 501{cK3). 501(cK4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955 and 4958 . . . .. >
Section 501(CcK3). 501(c)(4) and 501(c)(29) orgamzatlons Enter amount of tax on hne
40c reambursed by the organization . . . .. >
Al organzations. At any time dunng the tax year, was the orgamzatton a party to a prOhlb(ted tax shelter
transachon? f “Yes,” complete Form 8886-T . . . . e e e 40e v
st the states with which a copy of this retum 1s filed »
Tre organzation’s books are in care of P Telephone no. »
Located at P ZIP+4 >
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
K “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Francal Accounts (FBAR).
At arry time dunng the calendar year, did the organization maintain an office outside the United States? 42¢c v
¥ “Yes_” enter the name of the foreign country »
Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 [
Yes | No
Did the organzation maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . e e e 44a v
Did the organization operate one or more hospital facalmes dunng the year‘7 K “Yes Form 980 must be
compieted instead of Form 990-EZ7 . . & v

Did the organization receive any payments for indoor tanmng services dunng the year’? . e e
¥ “Yes™ to iine 44c, has the orgamzatlon filed a Form 720 to report these payments” If “No provide an
expianation in Schedule O . .

Drd the organization have a controlled entrty within the meaning of section 512(b)(1 3)‘7

Dad the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
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Form 990-EZ (2019} Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 v B
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . ]
Yes | No
47 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, Partll . . . . e 47 B
48 s the organization a school as described in section 170(b)(1 )(A)( )’7 If “Yes,” complete Schedule E e 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . 49b v

850 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
() Average (c) Reportable () N
o a2 oo sz omplopes rousoorwes | companison | conibtons o apore) ) et o !
devoted to position (Forms W-2/1099-MISC) cg m y tion P
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 business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .p»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . ... . <. .. ... P ]Yes [ 1No

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele Deﬂaratlon ﬂ prrarer {other than officer) is based on all information of which preparer has any knowledge.

Sign S| naturg’of officer l Date
Here MMMMM% (2/4/ 20
n ’ Type or pnint name and title T
: Pn reparer’s / S St ec
:?::Jarer VS A\ /Sgos.%faﬂ »%”’& /ﬂ/ﬂ/ ke |58 4 //'9/4144 5317

Use Only Frm'sname > Ay o thS < 15&/'/"3’/'—;/ Frm'sEIN » <5 aép[_S?Q_{
Firm's address » 3 /S~ 720,4) ﬁl/ﬁleﬁ /,”M CF 002,%{ Phoneno. 4P/ s é.ﬁ/
May the IRS discuss this return with the preparer shown above? See irfstructions . . . . . . P [Fes [1No

EHED 5/{ /,,zo Form 990-EZ (2019)
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