
n

5 . 1 -  FOYITI oiwa No 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust orF - . .0"" private foundation)
D , Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 Allepanmem of me Tfeasury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open I0 Public
""e""** ReVe"Ue Se"/"Ce p The organization may have to use a cog-y of this return to satisfy state reporting requirements IHSPBCUOH
A For the 2008 calendar year, or tax year beginning NOV 1 4 2 O 0 8 and ending OCT 3 1 I 2 0 0 9
B fQg,$2a*,*,,e ,Mase C Nameoforganization DEmployeridentification number
liltlltltis 55,11? ET LOCAL 5090 FEDERATION oF vIs1T1NG

011

Stellar gf-moi RsEs 05-0462213
Ejlnlllal We Number and street (or P.O. box, if mail is not delivered to street address) I Room/suite E Telephone number

return See

@la,T"- 555,32? 50 QUINCY STEEET 401-263-6784
Iilfgmqded tions City or town, state or country, and ZIP + 4 F Group ExempuonCISBTATI* PROVIDENCE, RI 0 2 9 0 8 number r

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: 1:1 Cash IE ACCVUHI
Schedule A (Form 990 or 990-EZ) Omer Iipemfy) pI Website: P N/A H Check P I-IU if the organization is not

J Organization type (check only one)- IE 501(c)( 5 ) 4 (insert no.) I-I 4947@)Q) or I3 527 required to attach Schedule B ir0in99o,99o-rz.oi890Pri
K Check P CI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ p $ 2 3 , 2 9 6 .
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Paitl )

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 23 Membership dues and assessments Z- 2 2 , 9 6 8 .4 Investment income .328
5a Gross amount from sale of assets other than inventory 5aii HLess cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
6 Special events and activities (complete applicable parts of Schedule G) lfany amount is from gaming, check here DIZ
a Gross revenue (not including S of contributions

reported on line 1) I 6a Ib Less: direct expenses other than fundraising expenses m
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7a Ib Less: cost of goods sold
l

-hh)

2010

Revenue

SCANNED FEB ll 0

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe DTotal  --4-:e --I5.-L,,5c6c7cand8 D 23,296.
Grant an 3715 .-ir liii. @@ch sch dule)Benets ii: to or for memrs * O 1 , 03 7 .
Salai(s2ther A e agin tIE@mp@ benefits 12 1 , 500 .Prof il al f5CslIIlPd gher pmt ts Ii i pendent contractors i, 375 .
Occuan, :- . - 11-,N--IPrint g,,mt@5B hippin l 7 3 .other exiieiisesidesciibei f- sEE STATEMENT 1 i 2 1 , 8 9 o .Total expenses Add lines 10 through 16 P 24 , 875 .
Excess or (deficit) for the year (Subtract line 17 from line 9) 18 - 1 , 5 7 9 .
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year ligure reported on prior year"s return) 19 1 7 , 5 7 3 .
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 1 5 , 9 9 4 .

I Part II I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (5) End of year

Cash, savings, and investments 1 8 , 5 2 4 . 22 1 8 , 9 6 6 .Land and buildings 23Other assets (describe) ) 24Totalassets 18,524. 25 18,966.
mai liabilities (descnbeb SEE STATEMENT 2 ) 951 . 28 2 , 97 2 .
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 1 7 , 5 7 3 27 1 5 9 9 4

Net Asse Expens
..................CDQNIOUEDJLCDIN)

...........

SII7U"l-L03

85tsIN7lN)N7lN"lIN7C701-BCDINT

27 I ( *
?S?f77.I,8 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)7 F2

12420119 806981 AFT2213 2008.05030 AFT LOCAL 5090 FEDERATION O AFT22131



. AFT LOCAL 5090 FEDERATION OF VISITING
7 F0rm990-EZ(2008) NURSES 05-0462213 Paoe2

I Part III I-Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organizalion"s primaryexemptpurpose"7 SEE STATEMENT 4 (Required for 501(c)(3)

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)( 1) trusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, check here P L.I zaa
29

(Grants $ ) If this amount includes foreign grants, check here Pl-Jzsa
30

(Grants $ ) If this amount includes foreign grants, check here bl-Iaoa
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total program service expenses (add lines 28a through 31a)

P@a1a
p 32

N part  1  of Officers, Directors, Trustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(b) Title and average hours (c) Compensation
(a) Name and address per week devoted to (ll not paid, enterposition -0- )

(d) Contributions
to employee (9) EXDSHSG

benefit plans & HCCOUHY and
deferred other allowances

compensation

ALMA EGAN
63 GLEN AVENUE, CRANSTON, RI 02905

PRESIDENT
3 . 0 O 500 . 0. O.

RICHARD BENNETT
55 BLUFF AVENUE, CRANSTON, RI 02905

SECRETARY
3 . 0 0 500 . 0. 0.

NANCY MOROOKIAN, 50 QUINCY STREET,
PROVIDENCE, RI 02908

TREASURER
3 . 0 0 500 . O. 0.

832172
12- 17-08 Form 990- EZ (2008)
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. AFT LOCAL 5090 FEDERATION OF VISITING-f Form 99o-Ez (2008) NURSES 0 5-046 221 3 Page 3
I Part V I Other lI1f0rmatiOI1 (Note the statement requirements in the instructions for Part VI )

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 -X?
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii "vas," attach 3 conformed copy oi the Changes 34 X
35 If 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 your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of$1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? ga- X
b lf"Yes," has it filed a tax return on Form 990-T for this year? Q- NZA

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N l X
37a Enter amountof political expenditures, direct or indirect, as described in the instructions. P 37a 0 .
b Did the organization file Form 1120-POL for this year? lb- X

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 unpaid at the start of the period covered by this return? 38a L
b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

section 4911 P N Z A ,section 4912 D N Z A g section 4955 p NZ A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule L, Part I 40h N Z A
c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 P O .
d Enter amount of tax on line 40c reimbursed by the organization b 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed P NONE
42a The books are in care of P NANCY MOROOKIAN Telephone no. P 4 0 1 - 2 6 3 - 6 7 8 4

Located at P 5 0 QUINCY STREET , PROVIDENCE , RI ZIP + 4 P O 2 9 0 8
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 N0account)?  X
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Xc At any time during the calendar year, did the organization maintain an office outside of the U.S.?

lf"Yes," enter the name of the foreign countryf. P

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

ZZ
11,111*

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-Ez X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)( 13)? lf "Yes," Form 990 must becofmpleted instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-OB
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. AFT LOCAL 5090 FEDERATION OF VISITING* F0"-" 990"5Z (2003) NURSES O 5 - 0 4 6 2 2 1 3 Page 4
Part VI Section 501 (c)(3) Organizatio ns only. All section 501(c)(3) organizations must answer questions 46-49 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 lor public Yes N0
office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities"7 If "Yes," complete Schedule C, Part II

48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)"P 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(s) a section 527 organization?

50 Complete this table lor the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. lf there is none, enter "None."

A
*I

(D) Contributions
(b) Title and average hours (c) Compensation (0 employee (E) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 3. account and"T80 $100,000 position deferred other allowancesN / A compensation

Total number ol other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None,"

N/A
(3) Name and address of each independent contractor paid more than $100,000 (b) Type of service (5) Compensation

Total number of other independent contractors each receiving over $100,000 P
Under penalties of perju , , I declare that I have exa - ed this return, including accmpanying schedules and statements, and to the best of my knowled and b ief, it is true,
correct and complet ff claration of preparer (ot r h " Hicer) is based on all irmation of which preparer has any knowledgeSign , I I/-/.i.,.c  /p JI//2.1, I 71* 7-00Here Signature of officer I-f,, Da ai /
p /f,/0%, W)5rf7/*(5 /Wag tklbzvffgggg/WI9"(),l g/*C1151/Teif

Paid PTSDBTEIIS SIQIIMUT6, D318 CIIBCK If Self- Preparer"s Identifying Number (See instr)
PfeW"ef"S NANCY CHAMBERLAND CP 0 1 / 1 9 / 1 0 employed p III
"Se 0"" mm-,,,m,(,,,,,,, ANTHONY v. R1 CCI , CPA, INC . eiiii p

iiselifmiioieui. r 1 1 1 9 RESERVOIR AVENUE Phone?"""""a""Z"P*4 CRANSTON, RI 02910-5109 "0 401-942-6900
May the IRS discuss this return with the preparer shown above? See instructions P IE Yes I-I No

Form 990-EZ (2008)

832174
12-17-08
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AFT LOCAL 5090 FEDERATION OF VISITING N 05-0462213

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTAFT DUES 12,088.RIFT DUES 9,371.PROVIDENCE RI CENTRAL FED COUNCIL 93. ,MEETING EXPENSES 238.DONATION 100.
TOTAL TO FORM 990-EZ, LINE 16 21,890. 1

FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED AFT DUE 951. 1,472.ACCRUED OFFICER DUES 0. 1,500.
TOTAL TO FORM 990-EZ, LINE 26 951. 2,972.

6 STATEMENT(S) 1, 2
12420119 806981 AFT2213 2008.05030 AFT LOCAL 5090 FEDERATION O AFT22131



AFT LOCAL 5090 FEDERATION OF VISITING N
u

05-0462213

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONALBENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

STATEMENT(S) 37
12420119 806981 AFT22l3 2008.0503O AFT LOCAL 5090 FEDERATION O AFT22131



,AFT LOCAL 5090 FEDERATION OF VISITING N O5-0462213

990-EZ PG 2 STATEMENT 4
AFT LOCAL 5090 REPRESENTS NURSES AS A GROUP AND ADVOCATES FOR GOOD WORKING
CONDITIONS, PROTECTS NURSES RIGHTS, AND NEGOIATES FOR WAGES/BENEFITS.

8 STATEMENT(S) 4
12420119 806981 AFT2213 2008.0503O AFT LOCAL 5090 FEDERATION O AFT22l3l


