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Rettirn of Organization Exempt From Income Tax
Form   Under section 501(i:), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust ur 2 0 0 9prlvate foundation)

ponsonn organizations o donor advised nds and controlling organizations as defined ln section 512(b)13) must le onn llP s 0 i fu ii F seo A
Depmmem of me Tfeas*-"Y other organizations wlth gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form 0pBI12(J Puhlig
""9"" R"e""e Sem" P The organization may have to use a cogy of this return to satisfy state reporting requirements 1351399110"
A For the 2009 calendar year, or tax year beginning and ending

C Name of organization D Employer identification numberB Check it
applicable

changeI: Addins

changeCI Name

retumQ Initial
Il-I Terminated

E Amendedretum
li tion

Please
use IRS
label or
pnnt or
WPG
See
Specific
Instruc
tions

CTON PERMANENT FIRE FIGHTERS LOCAL 1904 23-7082510
Number and street (or P O box, if mail is not delivered to street address) R00m/suite E Telephone number.O. BOX 727 978-264-9648

%C ortow stat nt ndZlP 4CTON MA 01720 PW "- e0fC0U W-3 + F Group ExemptionEigggdicrig ( NUTTTUGT
0 Sectlon 5D1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method IL-1 Cash 1-I ACCFUBI

Schedule A (Form 990 or 990-EZ). other (ipecw) pI Website: PN/A H Check P ifthe organization is not
J Tax-exempt status (check only one) - it 501(c)-( 1 ) 4 (insert no) L I 4947(a)-(1) or L 1 527 required to attach Schedule B (rormaso 9soEZ.0r99oPF)

K Check P 1-I 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 return is not rguired, but if the orgariization chocges 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 $500,000 or more, file Form 990 instead of Form 990-EZ P $ 1 1 1 , 7 8 4
lgparg-(nj Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan I )

SCANNED JUL 2 02010
Revenue

D69

0

1 Contributions, gifts, grants, and similar amounts received 11- 7 4 , 5 7 8
2 Program sen/ice revenue including government tees and contracts -1- 2 6 r 1 9 5
3 Membership dues and assessments
4 Investment income

5a Gross amount from sale of assets other than inventory I 5a ,b Less cost or other basis and sales expenses M
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

9,360
1,651

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P ll Z I

a Gross revenue (tot inclugipgc of contributionsreported online )

b Less direct exp we %% . ,
c Net income or ( o?sr&omHp1ttt1Lial1v81tQ@itQicti ittejs (Subtract line 6b from line 6a) 6c7a Gross sales ofi ve toq g5 7a fn - iiiLess cost of g ods so(DGc Gross profit or D ubtra line 7b from line 7a

Other revenue (describe P

H-fl

Ge#

) *-...li
)

Total revenue Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 P 111,784

Expens

-A-A-A-ACDN-*O

ES

Grants and similar amounts paid (attach schedule) *
Benefits paid to or for members

Salaries, other compensation, and employee benefits l
Professional tees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenance

15 Printing, publications, postage, and shipping

16 Other expenses (describe P SEE STATEMENT 1 )

-i-liN-rom

2,796
500
100

7,04914

41615

15 106,77317 Total expenses. Add lines 10 through 16 P 17 117,634

Net Assets

18 Excess or (deficit) forthe year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-yearfigure reported on prior years return)

20 Other changes in net assets orfund balances (attach explanation)

21 Net assets or fund balances at end of year Combine lines 18 throuqh 20 P

RTN)-5-*DCD

-5 85018 f
74, 809l
68,959

Y?

art H1 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 74 , 80 9 .(See "le lnstiuctmns 10f Pan )  Begmmng of year (B) End of year

2 68, 959
23 Land and buildings24 0therassets(descnbeP )25 Total assets 7 4 , 8 0 9 .
26 Total llabilities (describe P

Net assets or fund balances (line 27 of column (Q) must aqree with line 21) 7 4 8 0 9

23

24

25 68,959) 0. 25 0.21 , , .21 68,959932171
02.00.10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

2

14530526 807080 ACTONPE 2009.03040 ACTON PERMANENT FIRE FIGHTE ACTONPEIZ,



Form990-EZ 2009) ACTON PERMANENT FIRE FIGHTERS LOCAL 1904 23-7082510 P3992
I "Parflll1JStatement of Program Service Accomplishments (see the instructions for Part iii) Expenses
What is the organizations Drimafy exempt DurD0se9F IREF IGHTER REL I EF (H2023-*?):j( 22:02 *zTlC)(3)d8h C HI El HS BI1
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, describe 5ec,,,,,, ,,e,,-,(a,(1,,,,,S,,l ,,p,,,,,,a,
the services provided, the number of persons benefited, and other relevant information for each program title. forotnersi
28 COLLEGE SC HOLARS H I PS

(Grants $ ) If this amount includes foreign grants, check here P 111 28a
29 GOOD N WELFARE

(Grants $ ) If this amount includes foreign grants, check here P I-J 29a
30

(Grants $ ) If this amount includes foreign grants, check here P M 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreigen-grants,-check here X P 31 a
32 Total rogram service expenses (add lines 28a throuqh 31a) P 32
Of officefs, Difectors, TfU$tee$, and Key Employees- Llst each one even if not compensated (See the instructions for Part IV)

(il) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (ll not paid, enter benefit plans 3, account and
position -0- ) deferred other allowances

compensation

JARED CROWLEY, 318 PLEASANT STREET, IPRESIDENTLUNENBURG, MA 01462 2.00 0. 0. 0.KRIS ELLICKS (TREASURERMAIN STREET, ACTON, MA 01720 2.00 0. 0. O.

02-05-10 Form 990-EZ (2009)
3
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Form990-EZ(2009) ACTON PERMANENT FIRE FIGHTERS LOCAL 1904 23-7082510 P8983
I Parf V I Other lhf0rma"liOt1 (Note the statement requirements in the instructions for Part V.)

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

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

35 lftheorganization 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 subiect to section 6033(e) notice, reporting,

and proxy tax requirements?

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

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Sch N

Yes No33 X
ls,

35a X
ash N/ lg

35 X
37a Enteramount of political expenditures,direct orindirect, as described in the instructions P I 37a 0 - 5

h Did the organization file Form 1120-PDL forthis year?

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 ofthe period covered by this return?

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 M - N/A
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A

b Section 5D1(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneht transaction dunng 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 ofthe organization"s prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l

i: Section 5D1(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed P MA

37h X X
38a X

ann N/,Q

4De X
42a The organization"s books are in care of P KRIS ELL ICKS Telephone no P 9 7 3-2 6 4 -9 6 4 8

LOCBt8d at PMAIN STREET, ACTON, MA ZIP-i-4 P 01720
h 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

account)?

If "Yes," enterthe name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ol Foreign Bank and Flnancial Accounts

c 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 country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

NoIEI1
ml

rljl
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 I N /A

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 Form 990-EZ

N0
Bl X
45 X

932173
02-OB-10

Form 990-EZ (2009)
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F0rm990-EZ(2009) ACTON PERMANENT FIRE FIGHTERS LOCAL 1904 23-7082510 P3964
I PBI* VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii 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 Yes N0ofnciia if -Yes," complete schedule c, Pan i m
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the 0rganizati0n"s Hve 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 "

(d) Contributions
(b) Title and average hours (i:) Compensation (0 employee (e) Expense

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

1 Total number of other employees paid over $100,000 P
51 Complete this table for the organizati0n"s 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 (Qlype of service (g) Compensation- vd Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, I declare that I have examined this re m, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and compl f preparer (other tha fti is based on all information of which preparer has any knowledge /Sign , 9 I g / /Here Signatu cer YV T Date G
b Type or pnn n nd tit Av 1

Paid P7993 79 7.5 5 3tU 79, D816 CHECK If Self- Preparers identifying number (See instr)Efepglf" 0 5 / 2 6 / 1 0 employed p I)se n I F,,,,., ,,,,,,, Mc ssoc IA s Ein p"$91 0755)- , 9   Phone Fmm-MZIPH ACTON, MA 01720 "0 978-266-1930
May the IRS discuss this return with the preparershown above? See instructions P I X I Yes I I No

Form 990-EZ (2009)

932174
02-08-10
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ACTON PERMANENT FIRE FIGHTERS LOCAL 1904 23-7082510

FORM 990-EZ OTHER EXPENSES STATEMENT 1
.DESCRIPTION AMOUNTDUES 7,715.BUSINESS EXPENSE 52,226.GRANTS & CONTRACT EXPENSE 4,125.CHARITY 40,951.TRAVEL & MEETINGS 1,756.

TOTAL TO FORM 990-EZ, LINE 16 106,773.

6 STATEMENT(S) 1
14530526 807080 ACTONPE 2009.03040 ACTON PERMANENT FIRE FIGHTE ACTONPE1



. ACTON PERMANENT FIRE FIGHTERS LOCAL 1904 23-7082510

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES (X1 NO

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

7 sTATEMENT(s) 2
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