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SCANNED MAR 14 2012

EXTENDED UNTIL FEBRUARY

rom 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

15, 2012
OMB No, 45450047

Open to Public

Dapartment of the Treasury
Internal Revenus Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. {aspection
A For the 2010 calendar year, or tax year bengnnlng 04/01 , 2010, and endlng 03/31,20 11

C Name of organization
B checkagpiicatle

D Employer [dentification number

NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650
b Doing Business As
Nams change Numbser and street (or P.O. box If mail Is not delivered o street address) Roomysuite E Telsphone number
trihal catum 100 INDIANA AVE, NW (202) 393-4695
Term nated City or town, state or country, and ZIP + 4
Amanded WASHINGTON, DC 20001-2144 G Grossrecelpts $ 1,613, 068 497

Apglication F Name and address of princlpai officer: FREDRIC ROLANDO

H(a) laﬂhammmmfw
100 INDIANA AVE, NW WASHINGTON, DC 20001-2144 H(b)m«nmmnwm

i Tax-exemptstas: | |[So1(c)3 | X [501c)( 5 ) € (nsertno) | [ 4s47(aytyor

l i527 If"No,” attach o fist. (seo huwdam)

J Website: p WWW.NALC.ORG

H(¢) Group exemption number P>

K Form of organization; r l(:arpomﬂon [ rTrustl )ﬂAnodaﬂon | |other » JLYearoffonnallon: ISQLM State of legal domicile: ~ DC

Summary

4 Brefly describe the organization’s mission or most significant activities:

11 Other revenue (Fart Vi, M@- ¢, 84, 10¢, and11e) ., .,
12 Total revenue - a dIanMM&_ﬁ@gil a Vi, column (A), line 12) , .

8| AMERICA IS A_LABOR ORGANIZATION FOR CITY LETTER CARRIERS WHO ARE _
g _E_Mg}g_Y_g:l_J_g!_TgE_t_]_NITED STATES POSTAL SERVICE. . _
% 2 Checkthisbox » D if the organization dlsconunued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVI,line 1a) | . . . . . . . i s it e i 3 28.
@| 4 Number of independent voﬁng members of the govemmg body (PartVlline1b) . ., ... .......... 4 0.
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) e e 5 734.
E 6  Total number of volunteers (estimate if necessary) . . . . . . .. . it sttt e e . ..8 0.

7a Total gross unrelated business revenue from Part VIll, column (C), line 12 | e e [7a 636, 697.

b_Net unrelated busimessEYaBIERHooMe mmssd-nlmeu fe e et ie e e .eeieeeeens 7b
ﬁ t\u LiViy Prior Year Current Year

o| 8 Conbibutions anfl geants (PartVill, ineth) \dd) .. ......... e 5,210. 3,740.
E( 9 Program service Venue Pgsllm@eg@v O e e 1,199,471,282.1,276,119,758.
é 10 Investment inco art Viil, column (A), |In833 .:g Yy . 14,664,427. 15,558,157.

13 Grants and similatamounts paid (Part IX, column (A), lines 1-3)
44 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) p
47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f)
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)

..... 746,157. 1,144,796.
..... 1,214,887,076. |1,292,826,451.
315, 966. 702, 468.

1,110,947,044.11,164,396,751.
50,212,757. 59,217,803.
0. 0.

54,163,208. 58,740,318.
1,215,638,975.)1,283,057,340.

19 Revenue less expenses. Subtractline 18 fromiine12 . .. . ... ... -751,899. 9,769,111.

53 Beginning of Current Year End of Year

[
25|20 Totalassets (PartX, i@ 18) | _ . . . . . . .. 619,439,368. | 730,694,858,
<521 Totalliabiities (Pat X, B0 26) | . ., . . ... ... ..., 314,881,604.| 404,135,447,
22|22 Netassets or fund balances. Subtract ine 21 OM INB20 . « . v v v v v v o v v v e v v 304,557,764. 326,559,411.

Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedulss and statements, and to the bast of my knowledge and bellef, It s trus,
correct, and complete. Dedlaration of preparer (other than officer) Is based on all information of which preparer has any knowiedge.

Sign ’ e €. Qo dsQ Q-1Y- 201

Heare Signature ©f Dats

JANE E BROENDEL SECRETARY-TREASURER
Type or print name and title
PrinlType preparer's nams ] s 8 F Date cn;d: [ PTIN
';::mr DAVID P. DORSEY ,&ﬁ,.. (%4 2//4,//2_ et > [
. ] '
Use Only | Frmaname b BOND BEEBE (/ FIm's EIN P
Fimt's address B> 4600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Proneno.  301-272-6000
May the IRS discuss this return with the preparer shown above? (seeinstrucions) . . . . . . . v v v v v v o o o o o o0 o o I I Yes ]_ﬁo
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (201
JSA
0E1010 1 000 \;/1
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Form 990 (2010) 53-0114650 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . .. ... .. ............. L_|

1 Briefly describe the organization's mission:
FOUNDED IN 1889, THE NATIONAL ASSOCIATION OF LETTER CARRIERS OF THE
UNITED STATES OF AMERICA IS A LABOR ORGANIZATION FOR CITY LETTER
CARRIERS WHO ARE EMPLOYED BY THE UNITED STATES POSTAL SERVICE.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 01 980-EZ7 .. . . .. . e [Clves [X]no
If "Yes," describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
! BIVICES Y e e e [ ves No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
‘ Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
| allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
SERVED MORE THAN 285,000 ACTIVE AND RETIRED LETTER CARRIERS AND
OTHER EMPLOYEES OF THE U.S. POSTAL SERVICE IN 2,500 BRANCHES
THROUGHOUT THE UNITED STATES, DISTRICT OF COLUMBIA, PUERTO RICO,
THE VIRGIN ISLANDS AND GUAM; FRATERNALLY UNITED ALL MEMBERS FOR
THEIR MUTUAL BENEFIT, TO OBTAIN AND SECURE THEIR RIGHTS AND

! BENEFITS, AND TO PROMOTE THE WELFARE OF EVERY MEMBER.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SPONSORSHIP OF A FEDERAL EMPLOYEE HEALTH BENEFIT PLAN AS AN

EMPLOYEE ORGANIZATION PLAN UNDER THE FEHBP COVERING POSTAL AND
OTHER FEDERAL EMPLOYEES AND ANNUITANTS AND THEIR FAMILIES.

4c¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

1sA Form 990 (2010)
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Form 990 (2010) 53-0114650 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChEdUIB A . v v v i i e i e e i e e e e e e e e e e e e e e e e e 1 X

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . .« . . v i v i i ittt i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,"complete Schedufe C,Partfl. . . . . . . . .. . v v v i v o 4

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
O 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete SChedule D, Part I . . v v v v v v v i it e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . o v v i i i e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schodule D, Part IV « « .« v v v v e e e e et e e e e e e e e 9 X

10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,”complete Schedule D, Part V. . . . . . .« i i i v i it i i it it s e et s
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If “Yes," complete

Schedule D, Part VI | . . . . ittt e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , , , . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . it vt i i et nmenns 11d| X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

‘ the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX , , . , . . 11f X
i 12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
| complete Schedule D, Parts XI, XIl, and XIll . . . . « v« v v v v v i e et et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? £ "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional « . . . . . « . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)#)? i "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes," complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandlV . . . . . .. 15 X
i 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsllland iV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . ... .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« « ¢« i i it ittt it i 18 X
19 D the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« c i i i i et e e e e e e 19 X
20a Dud the organization operate one or more hospttals? /f “Yes," complete Schedule H . . . . . ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 000
29WONT 4817 V 10-8.2 LEQO0OO PAGE 3




Form 990 (2010) 53-0114650 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land ll, , . . ... ... ..
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . .. ... ... ... ieuee.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . v v i i i it e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b

21 X

through 24d and complete Schedule K If ‘No,"gotolin@ 25. . . . . . . v v o v i i v i e e e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . i . L i it e e e e e e e e e e et e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . .. ... ........... 25a
b Is the organization aware that it engaged 1n 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, Partl. . . . . . . i i i it it i ittt ittt et s e et s aaoenaeens 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . @ v v i v v i e i e e ettt s e et o a s n oo s o s e oot o aans

28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SCROOUIB L, Part IV . o o v v e o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . .« i i i it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
‘ = o 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
| complete SChedule N, Partll. . . . . v v o v i v e i it vt et a et et et ettt et et enean 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. ... ... ... ..., 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, lli,
A To VAN 1 2 34| X
}‘ 35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ., , . .. .. ... .. .. 35 X
1 a Did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,
\
L L - Yes I:l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2. . . . . . . . . . @ i i i it it 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

L T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. .. ... .... 38 X

Form 990 (2010)
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Form 990 (2010) 53-0114650 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .................. [
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... . .. 1a 331|%§
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . ... ... 1b 0

¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , [_2a | 734

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? l 2b |

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . . ... .. ...
4a At any time during the calendar year, did the organization have an interest (n, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN Y L L L L L i e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country ™ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? , . . ... ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

3a
3b

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . vt i i v i v b b s ot e o s e m e e n Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L. L. e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . ... ... ...t i i e e e,
b If"Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 . . . . . . i i i i ittt i e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . |_749
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

TQ "0 Q

organization, have excess business holdings at any time duringtheyear?, ., . . ... .. .............. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, ., . . . .................. 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . ... .......... 9b

10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, lne12 . , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , , . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders | . . . . . . . . i i v it v it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . ... ... .. . . .0 0 .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | I 1 2b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . .. ... ......... 13b
c Enterthe amountofresernves onhand . | . . . . . . . . . . i i i i it ittt et e e 13¢c S
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . ... .... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

oewﬁﬁ 000 Form 990 (2010)
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Form 990 (2010) 53-0114650 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib

2 Dud any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . o i i it e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . v o o i i i e e e e e 8 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . ... ..... ... ..., e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . .t i i i ittt i e e e e e e e e et e e e e

b Each committee with authonity to act on behalf of the governingbody? . . . . . ... ... .. .. ... .....
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . .. ..... . 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . .. .. ... ... oo 10a] X
b If"Yes," does the organization have written policies and procedures governing the actities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
111 1a) X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R R E@.E
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . ... v oo o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 0 CONMICES? « v v v v i i i it s e it et e e e e e e e e e e e e e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QhowthiSiSdone . . . . . . i i i i i it it it it e s et et s ot s o
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . i it i i it i i e e e e
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees oftheorganization . . . . . . . . . . . .« . i it ittt ittt
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . | . . . . . . . .. . i i et e i e et e e s
b If"Yes," has the organization adopted a written policy or procedure requiring the organtzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
he organization's exempt status with respect to such arrangements? . . . . . . . . . . .. ... ... ... ...
Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »_ _ _ _ _ _ _ _ __ _ o e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only)

available for pubfic inspection Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JANE E BROENDEL 100 INDIANA AVE, NW WASHINGTON, DC 20001-2144

(202)393-4695

JSA Form 990 (2010)
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Form 990 (2010)

53-0114650

Page 7

Part VII
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, If any. See instructions for defintion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

List persons in the following order Individual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (C) D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e 3| 5| Q| F|§Z| 5| compensation compensation amount of
week ;.; HEIE e |2z 3 from from related other
(descrbe | qc| 5| |35 %" the organizations compensation
hoursfor | & 2] 3 2(°8 organization (W-2/1099-MISC) from the
mes V21| 3] 3| | w-2t099-misc) organization
ATTACHMENT 2 inSchedule | & | & 2 and related
0) ° S organizations
4)FREDRIC V ROLANDO
7 UPRESIDENT T 40.00] X X 203,398 0 89,496.
__(2)GARY H MULLINS = ____________|
EXECUTIVE VICE PRES (RETIRED) 40.00] X X 172,688, 0 91, 259.
__(3)JANE E BROENDEL _____________|
SECRETARY-TREASURER 40.00] X X 171,589 0 82,617.
__(4)GEORGE C MIGNOSI |
VICE PRESIDENT 40.00[ X X 159,816, 0 50,193.
§)DALE P HART |
"7 "DIRECTOR,CITY DELIVERY-RETIREP 40.00| X X 165,092 0 32,511.
__(6§)TIMOTHY C O'MALLEY _________
EXECUTIVE VICE PRESIDENT 34.00f X X 142,288, 22,845 85,400.
__(7)ERNEST KIRKLAND ____________|
DIRECTOR, RETIRED MEMBERS 40.00] X X 163,867 0 32,511.
_(8)MYRA WARREN _________________|
DIRECTOR, LIFE INSURANCE 0.00] X X 04 167,826 73,973.
9)BRIAN E HELLMAN L
~ T " DIRECTOR, HEALTH BENEFIT PLAN| 40.00| X X 161,717 1,778 64,358.
_{1Q)LAWRENCE D BROWN JR _________|
CHAIRMAN, NATIONAL TRUSTEE 40.00[ X X 38,178 0 6,263.
_(MICHREL g GILL |
NATIONAL TRUSTEE 40.00[ X X 38,339, 0 33,347,
_{12)RANDALL L KELLER |
NATIONAL TRUSTEE 40.00] X X 38,049 0 5,977.
_(13MANUEL L PERALTA JR _________ |
DIRECTOR, SAFETY & HEALTH 40.00] X X 120,468, 0 59,829,
_(14PARUL PRICE ___________________
NATL BUSINESS AGENT-REGION 2 40.00] X X 123,330, 0 55,652,
_(ASNEAL TISDALE _________________
NATL BUSINESS AGENT-REGION 3 40.00] X X 116,032, 0 47,249,
16)DANNY PITTMAN
" ""NATL BUSINESS AGENT REGION 5 | 40.00| X X 90, 250 0 42,290,
JsA Form 990 (2010)
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Form 990 (2010) 53-0114650 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ()] (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (S5 [E51 Q| F |82 S| compensation compensation amount of
week |22 g5 |5 (833 from from related other
(escrbe | § 2 |®5] % |3 |5 2| ® the organizations compensation
hourafor | § 5 2| -g' e g organization (W-2/1099-MISC) from the
related & 3 ] (W-2/1099-MISC) organization
organizations ] 2 and related
n Schedule 0) s organizations
(7)MICHAEL T WEIR
NBA ~ REGION 5(RETIRED) | 40.00| X X 118, 359. 0 45,318,
(18) PATRICK C CARROLL
NATL BUSINESS AGENT-REGION 6 | 40.00| X X 115,285. 04 48,248.
(19) PETE MOSS
NATL BUSINESS AGENT-REGION 8 | 40.00| X X 93,605, 0. 42,631.
(20)LUCIAN J DRASS
DIRECTOR, CITY DELIVERY | 40.00| X X 118,029. 04 32,380.
(21)JUDITH WILLOUGHBY
" NATL BUSINESS AGENT-REGION 9 | 40.00| X X 117,519, 0. 50,511.
(22) CHRISTOPHER JACKSON
"7 NATL BUSINESS AGENT REGION 1 | 40.00| X X 89,881. 0l 29,799.
(23)DANIEL E TOTH
" " NATL BUSINESS AGENT-REGION 11 | 40.00| X X 114,315, 0. 38,611.
(24)WILLIAM J LUCINI
" NATL BUSINESS AGENT-REGION 12 | 40.00| X X 113,119, 0. 58,200.
(25) TIMOTHY W DOWDY
"7 NATL BUSINESS AGENT-REGION 13 | 40.00| X X 116,199. 0. 41,110.
(26) JOHN J CASCIANO
"" NATL BUSINESS AGENT-REGION 14 | 40.00| X X 118, 082. 0. 55,215.
(27) LAWRENCE CIRELLI
" NATL BUSINESS AGENT-REGION 15 | 40.00]| X X 120,310. 0. 51,424,
(28)NICOLE RHINE
" T ASSISTANT SECRETARY-TREASURER | 40.00| X X 173,626, 0. 56,077.
1b Sub-total »i 3,313,430 192,449] 1,402,449.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT.1 .. » 709,782, 0 271,728.
d Total(add lines 1hand 1¢) . . .« ¢ v v i v v v vt e e »| 4,023,212 192,449f 1,674,177.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 27

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
o LT 17 T

6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 17

JsA Form 990 (2010)
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Form 990 (2}110) 53-0114650 Page 9
Part Vill Sta;emgnt of Revenue_

T . . S @) ®) © (o)
T S R B . ) Total revenue Related or Unrelated Revenue
(R PR e T ' o A exempt business excluded from tax
t L A L ~ - function revenue under sections
v AT s, e ~ ‘ oot '.Y‘.,’__‘_k, = ”ﬁ‘ revenue 6§12, 513, or 514
8g| 1a Federated campaigns . . . . . . . . 1a R N o R .L”
£3| b Membershipdues . ........|1b N A A
g‘g ¢ Fundrasngevents . .. ......! ¢ T K > 2 Ly S ‘

@S| d Related organizations . . . . ... .| 1d E R M ] B
g% e Government grants (contributions) . . | 1€ ‘:’ic“‘ e e i i _\
86 f All other contnbutions, gifts, grants, : * - s S N " R
‘::% and similar amounts not included above . [ 1f 3,740. ‘Z A ool - ) . - -_:“"'v i
§§ g Noncash contributions included in ines 1a-1f $ e E -7 - i : i ‘-;:.2
h_Total. Add nes 1a-1f . . . . . P 3,740, |- S A
§ Business Code | - - i i e C
% 22 CONTINGENCY RESERVE 525100 5,036,851. 5,036,851,
% p LOGO ITEMS (NET SALES) 900099 183,304, 183,304.
‘—é ¢ PREMIUMS 525100 1,231,948, 516. 1,231,948,516.
3 d MEMBERSHIP DUES AND ASSESSMENTS 900004 38,951,087, 38,330,921 620,166.
El e
2 f All other program service revenue . . . .« . .
| o TotaLAddlnes2a2f . ..................0» t2reuese )t " VT ETRA L L et i
3 Investment income (including dividends, interest, and
Other SIMIlar aMoUNtS). « + « « v v o v e v n e e eona P 13,552,265. 13,552,265.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « = « =« + 0 2o 2o A - 606,635. ] ‘ 606, 635.
() Real (i) Personal L s ﬁ'{— w® »::' o é’ _%;M e ”f,‘ R .A.‘i
6a GrossRents. . « . . . . . ,?‘ = 4; RN R '_Jﬂ 'g ";¥H~ . s
b Less' rental expenses . . . ?’ R | - ] N R .?'*}',‘5.;4:.9
¢ Rental income or (loss) . - . £ L QESTINS 3 PSRN FAIY
d Net rental income or (loss) . . . P_ 0. _ _
(i) Secunties (i) Other o ‘ O ‘ T T
7a Gross amount from sales of n P TR - R EER R
assets other than inventory | 321,936,730, ’ T L I O
b Less: cost or other basis . "; - D C" - »
and sales expenses . . . . 319,926,722, 4,116} - . ) I I
¢ Ganor(loss) « « « + « + . 2,010,008. -4,116. - S N . . S ]
d Netgainor(loss) « « o « « v v v o manneaoaos. P 2,005,892. ] 2,005,892,
@ | 8a Gross income from fundraising S - S B e
S events (notincluding$ - T R A \ o
2 of contributions reported on line 1c). s Ee - | ﬂf:' ) »‘V RETERES
o SeePartlV,ine18 . .« . . . . . ce.. a , e R E R
2| b Lessdrectexpenses . . ... ..... b s . =l s s ! ISR -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » _ _0. _ N ] _ i
9a Gross income from gaming activities. 4 R O T e
SeePartV,line19 , . . .., ..,.... a . . - N -
b Less: directexpenses - « . « « < <+ .. b . - - - AR AN
¢ Net income or (loss) from gaming activties. + . . . . . . . B 0. : _ _ .
10a Gross sales of inventory, less : e ) “oe SN A
retumsandallowances , . ,...... a 214,475, 7 . I R PN R e
b Less costofgoodssold. .. ...... b 311,208.F B N SRR i o R
¢ Net income or (loss) from sales of inventory. . ATCH. 4. » -96,733. -96,733.
Miscellaneous Revenue Buslness Code R ! R A L
41a ADVERTISING 541800 16,531. 16,531,
MISCELLANEOUS 900099 618,363. 119,958. 498,405,
c
d Allotherrevenue . . « « v« « ¢ ¢ o v o — S — —
e Total Addlines 112-11d « « v v v v vvevennn. P 630,090 [ . . el ox-n - 1 &
12 Total revenue. See instructions _ . . . . . . . . e ... 1,292,826,451. 1,275,619,550. 636,697. 16,566,464.
Form 990 (2010)
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Form 990 (2010) 53-0114650 Page 10
1)y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total éﬁenses Bro ra(r;'1)sewm " {€) +and . (0}
7b, 8b, 9b, and 10b of Part VIl S roanees Cener exponces iy
1 Grants and other assistance to governments and %%ﬁﬁﬁgﬁﬁﬁ%ﬁ e
organizations in the U.S. See Part IV, ine 21, , 622,468, %ﬁ“;ﬁ"%gﬁg i e
2 Grants and other assistance to individuals in %:; i ﬁ"‘i"‘bﬁ%"; PR
the US.SeePart IV, In€22 . . . ... .... 80,000. fald stk

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines 15 and 16 0.

Benefits paid to or for members 1,164,396,751.

47 et S, L A
parry T 1’*@&&2{"34"4’-'\3 L

§ Compensation of current officers, directors,

trustees, and key employees 4,319,990.

..........

6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B), , . . . . 0.
Other salariesandwages, . . . . . . « . . . . 27,115,074.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 6 ’ 131 ’ 958.
9 Other employeebenefits . . . . . . . . .. .. 19,180,254.
10 Payrolltaxes « « « o v v« v« e st e b 2,470,527.
11 Fees for services (non-employees).
a Management . .. .............. 0.
T 1,551,663.
€ ACCOUNIING « « o v v v v et e o e e e ae o 976,318.
d LobbYING o ¢« v v v e et e e 0.
e Professional fundraising services See Part [V, line 17 0. ?:fs“: F;'g %ﬁ*’%ﬁ?ﬁfﬁ%@%ﬁw
f Investment managementfees . ... ... .. 197,021.
gother . . . it v v v vt vt et e e e 1,356,565.
12 Advertising and promotion « « .« « . . . 4 v . s 9,820.
13 OffiCeeXPENSES .+ « = v v v v s e v v a e s o 13,435,089.
14 Information technology. . . . . . . . . . . .. 301,301.
16 RoyalieS. . . . oo v v e e me e 0.
16 OCCUPANCY « + e v v v o v e e v e v v e n s 3,588,216.
17 Travel . . . v v v e h e e e e e e 3,235,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,283,365.
20 Interest . . . . .. i i i e 10.
21 Paymentstoaffilates . ............ 1,833,087.
22 Depreciation, depletion, and amortization . . . . 540,513.

23 Insurance 346,1091.
24 Other expenses Itemzze expenses not covered ; 2
above (List miscellaneous expenses In line 24f |If
hne 24f amount exceeds 10% of lhne 25, column
(A) amount, list line 24f expenses on Schedule O) z W_y“: e

e,

A ad, ]
.

aARBITRATION _ _______________ 1,232,955
bTRAINING ___________________ 515, 659.
¢BAD DEBT EXPENSE ____________ 87,557.
dHBP PROGRAM COSTS ___________ 27,865,354,
e TAXES - OTHER _______________ 102,267.
f Allotherexpenses _ _ ___ __ __________ 282,189.
26  Total functional exp Add lines 1 through 24t |1,283,057,340.

26 Jolnt Costs. Check here B |_| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

0510'5‘\1 000 Form 990 (2010)
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Form 990 (2010)

53-0114650 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . .. ...................
2 Savings and temporary cashinvestments _ . . . ... ... ... ... .. 74,856, 385. 63,382,957.
3 Pledges and grantsreceivable,net . . . . .. ... ... ... ........
4 Accounts receivable,net _ . .. ... ... ... ... 1,690,109,
§ Recewvables from current and former officers, directors, trustees, key | ; u’,%:f;ff};f@
employees, and highest compensated employees. Complete Part Il of Rph 3
SCREAUIB L . . . .\ st et e e e
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)). persons 22 v ?ﬁ%&;ﬁg :Z._
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of ’ ) - ‘%_:%%__g%&rgé
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) |, , , ., . . .
§ 7 Notes and loans recevable, net | . . . . . . .. .. ... e
2| 8 Inventories forsaleoruse . . .. ... ... ... 294,764, 262,627,
9 Prepaid expenses and deferredcharges | . . ... ... .. . ATCH 5 .. 800, 959. 1,016,797.
10a Land, buidings, and equipment: cost or R T ox y‘sj‘,p“’“”’fﬁgﬁ
other basis. Complete Part VI of Schedule D |10a 9,171,107t ¢y ik okl 3 ,L;f”lj’mﬁ@fif%
b Less accumulated depreciation, , . . ... ... 10b 8,061,640, 1,137,197, 1,109,467,
11  Investments - publicly traded securities. . . . . . .. ... .. ATCH 6. .{ 352,574,256. 397,358,666,
12 Investments - other securities. See PartIV,lme 11. . . . . ... ... .... 4,571,995. 4,750,867.
13 Investments - program-related See PartIV,lne11 . .. ... ...... ..
14 Intangibleassets. . . . . . . . ¢ t i it i e s e e e e e
15 Otherassets. SeePartIV,line 11 . . . . v v v vt i i i e vt na e e 159,973,242, 241,123,368.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... .. .. 619,439, 368. 730,694,858.
17 Accounts payable and accrued eXpenses. . . . . .. .. e e e e e e ... 8,720,207. 9,540, 988.
18 Grantspayable. . . . . . . . . i i it i s e e e e e e e e e
19 Deferredrevenue . . ... ... ..'oveevennennnn. ATCH. 7 113,949. 761, 960.
20 Tax-exemptbond habilties . .. ........... .. .o
al21 Escrow or custodial account liability. Complete Part IV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons
- Complete PartllofScheduleL . .. ... ...... .. v,
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . ... ...
25 Other liabilities Complete PartXof ScheduleD ., . . ... .......... 393,832,499.
26  Total liabilities. Add nes 17through25, . . . . . . . .. .. ........ 404,135,447,
Organizations that follow SFAS 117, check here » { X | and complete e ﬁwgf,%I R
2 lines 27 through 29, and fines 33 and 34. ) g SRR e s
€127 Unrestrictednetassets . . ... .......... ... ... 304,435,29527 | 326,423,977.
g 28 Temporarily restrictednetassets . . . . ... ... ... e 22,469, 28 35,4314.
'§ 29 Permanentlyrestrictednetassets. . . . ... .. ... .. e A :i?:?? _ lepgﬁ ‘,”0:2 3
e I e
o . ; HEEER ok - B e
;3 30 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
®©131 Paid-in or capital surplus, or land, building, or equipmentfund , , ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , . . 32
2|33 Totalnetassetsorfundbalances . . . ... ..........c.0uuit..n 304,557,764, 33 326,559,411.
34 Total liabilities and net assets/fundbalances. . . .. .. ... .. ...... 619,439,368.! 34 730,694,858.
Form 990 (2010)
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Form 9890 (2010)

53-0114650

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart X!1. . . . . . .. ... ... o oL
1 Total revenue (must equal Part VIill, column (A),lne 12). . . . . . . v v v v v v i vt i it i i e 1] 1,292,826,451.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .. . i i it i 2{1,283,057,340.
3 Revenue less expenses Subtractline2fromline1 . . . . . . ¢ i i i it i it i i e 3 9,1769,111.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .. .. 4 304,557,764.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... ... .... 5 12,232,536.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
oo 1122 ¥ I (= ) T 6
326,559,411,

CEY (N Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPartXil . . .. ... ..... ...

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exptain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

[ ] separate basis Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities [ oms No 1545-0047

(Form 990 or 990-E2) 2@ 1 0

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lIl-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part !ll.

Name of organization Employer identification number

NATIONAL ASSOCIATION OF LETTER CARRIERS . 53-0114650

[ETI¥Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

For Organizations Exempt From Income Tax Under section §01(c) and section 527
» Complete if the organization is described below.
ﬁ::;’;"::‘:ef::eslzzuw » Attach to Form 990 or Form 990-EZ.  pSee separate instructions.

2 Poltical eXpenditUres . . . . . . ... ... e > $ 237,864.

3 VOIUNEEI NOUIS . . . Lt ittt ettt e e e e e e e e e 0.
[ZXIEY  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under secton 4955 , . » $

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . ... ........ B Yes H No
d4a Was acomection Made? | | . . . . ... .t e et e e, Yes No

b If "Yes," describe in Part IV
Ei4Re  Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIES . . . . Lttt e e e e e >3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function @CtivIES , . . . . . . . ... ... > 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

13T I« > $ 0.
4 Did the filing organization file Form 1120-POL for this year? |, . . . . . . . i i v i v it e bt e o o oo a e e e |:| Yes No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V

(a) Name (b) Address {¢) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
(1yNALC COMMITTEE ON [100 INDIANA AVE, NW__|
LETTER CARRIER'S POLWASHINGTON, DC 20001 52-1269023 0. 2,877,170.
2 e ]
3 e ]
o b\ ___]
¢,y b
e e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Page 2

Schedule C iForm 990 or 990-E2) 2010

Complete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »
B Check p

|__| if the filing organization belongs to an affiliated group.

if the filing organization checked box A and "limited control" provisions apply.

(The term "expenditures" means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization's totals

{b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . .
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . . . . . v v v v v i e v v ..
d Other exempt purpose expendiures , . . . . . . . .. . oot v e o
e Total exempt purpose expenditures (add lines 1cand1d), . . . . ... .. .. .. ...
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:} The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 ||~

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . .. ... ... ... ..
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ..........
i Subtract ine 1f from line 1¢c If zeroorless,enter-0- , . . . .. ... ..........
j |fthere is an amount other than zero on either line 1h or line 1i, did the orgamzation file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section §01(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

e
S e
Bhsdmalrd Sy
SN el 1

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

X
g

== T RS N"?@”*”*"fﬁ‘-}"‘"ﬁ

3 ARtisd
N

3

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 890-E2) 2010 53-0114650

UME] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

(a) (b)
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Paid staff or héﬁaéérﬁe'nt'(i'nélddé bérﬁﬁeﬁs'afidn'in' e'xp'ae'née's. 're'périe'd on lines fdtﬁrbdgh '1i5?'

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? ottt

f Grants to other organizations for lobbying purposes?:

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities? If "Yes," descrbe nPartty

j Total Addlimescthroughti . L. Rk 4
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . AT R T

b If "Yes," enter the amount of any tax incurred under secton4912 . . . . . . . . .. ... .. F AR

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 [..o¥:f75%

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . . R S ERTIA
MCgo_mgplete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (830% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ., ... ..... 3

ELJI[E=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers . ... ... ... .. ... 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political “%ﬁ
expenses for which the section 527(f) tax was paid). %&1
T T (= 1 2a
b Carryover from last year 2b

¢ Total 2¢c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | 3

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the 2
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying fﬁ;%
and political expenditure nextyear? . L. 4

§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ........... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part +C, line 5; and Part [I-B, line 1.

Also, complete this part for any additional information.
DESCRIPTION OF ORGANIZATION'S POLITICAL CAMPAIGN ACTIVITIES

PART I-A, LINE 1

15A Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements | owa wo rs4s00er
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, ov: 12 . Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . .........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . ... ..

4  Aggregate value atendofyear ... ......

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes [:I No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible privatebenefit? . . . . . . . ..o Lo o e e e e D Yes L—_l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

JRiHeld at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ..t e 2a
b Total acreage restricted by conservationeasements ., . . . .. ... .... . ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . ... ... . ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ __ ___ ______
4 Number of states where property subject to conservation easement s located » __ __ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. .. .. ... .. . .o, D Yes |____l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D AN 1T0MIANBYN? . . . . o . o sttt e e e e [ ves [lno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 11& %SC 958), not to report in its revenue statement and balance sheet

works o? art, historical treasures or other similar asse eld for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its fmancual statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, PartViil,lme1 . . . . . . . v v v v it i i i i s i >3
(ii) Assets includedin Form 990, Part X . . . . . . . . i ittt e e e e e » P e _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . . . . . . v v i v i vt e it e e vt e e et s o e ae » S e __
b Assetsincludedin Form 990, Part X . . . . . o v i it i i e e e e e e e e e e e e e a4 e e+ e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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3

a

b

c
4

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . - . - . l_l Yes mNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0N FOMM 990, PAMX? . .+ .« v v et ettt e et e e e [Jyes [INo
If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginningbalance . . . . .. .. . i e e s e 1¢
Additionsduringtheyear . . . .. . . ¢ it i it e e 1d
Distributions duringtheyear. . . . . . . . oo i it i ittt i e e 1e
Endingbalance . . . .« v v it i i e e e e e 1f
Did the organization include an amount on Form 990, PartX line21? . ... .. e e e e L Jyes [_|No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . LT =G SR
Contributions . . . . ... .... TR s ‘,b,_ k = j- ~-%;%‘g
Net investment earnings, gains, s ﬁ, 5% __; }‘ ife '\f;‘ ‘*,J c\;ﬂ;&gﬁ%
andlosses. . . . ... .. .. .. e By R
Grants or scholarships . . .. .. ::»@3‘%3““”%; R,

Other expenditures for facilities ~**L ’,@

. s ‘\N‘w
' : ﬁv‘ SrasdEE e
andprograms. . . .. ... ... 5’ A b,,, P ﬁk;.. ;:* X

f Administrative expenses . . . . . R e R R i’*‘gﬁeg "i_%ﬁ" f’_ggﬁf»’-’
g Endofyearbalance. .. ... .. R T e L o
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment »_ %
b Permanent endowment » %
¢ Term endowment »_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZations . . . . .t v v it e e e e e i e e s e e 3a(i)
(i) related Organizations . . . . . . v v it vt i e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(il), are the related organizations listed as requiredonScheduleR? . . . . ... ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. + - ¢« i e i e e e e e e o A ERE
b Buildings -+« ... oo
¢ Leasehold improvements. . . . . ... .. 886 3621 524.
d Equpment . ... .. ... 2,270,958 2,027,687} 243,271.
@ Other « « « v v v e v e vt et e et e e 6,899,263 6,033,591} 865,672.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,109,467.
Schedule D (Form 990) 2010
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Schédule D (Form 990) 2010 53-0114650

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . , ., ............
(2) Closely-held equity interests , , . ... .......
(yother_ __ ___ __ _
W
8
-©
O __
B _
O~
e
SO ()
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) | _':.,E T IR s’ f-"k £f ;j{s,v. x;«;—l’:‘:ir%:‘u 4* J,z H‘;S* ’Sf?‘“”{ﬁaw%ﬂ,
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value
(1)
(2)
(3)
4
(5)
(6)
(4]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) tne 13) B S AR T AR NS SR
Other Assets. See Form 990, Part X_ line 15.
(a) Description (b) Book value
(1) ACCRUED INTEREST & DIVIDENDS 2,773,225,
(2) CASH HELD FOR COLLATERAL 113,877,993.
(3) DEPOSITS 17,626.
(4) PER CAPITA TAX RECEIVABLE 4,368,502.
(5) PREMIUMS DUE & ACCRUED 118,617,452,
(6) DUE FROM RELATED ENTITIES 1,468,570.
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, cof (B)n€ 15.) . . . o v« « o 4 o o o o o o o o s o o o o o s oo o s aa s ot » 241,123, 368.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
_{1) Federal income taxes
_(2) BENEFITS INCURRED BUT UNPAID 162,087,594 ./
(3) CASH COLLATERAL - OBLIGATION 118,207,966.3
_(4) DUE TO BRANCHES & STATES 6,089,129,
_(5) POSTRETIREMENT BENEFITS 96,904,505.
_(6) INTERCOMPANY PAYABLE 10,543,305.
A7)
(8)
(9)
{109
Q)
Total. (Cofumn (b) must equal Form 990, Part X, col. (8) line 25) » | 393,832,499.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fi nanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) . . . . . . . . . . . v i, 1 1,292,826,451.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . 2 1,283,057,340.
3 Excess or (deficit) for the year Subtractine2frombne1 . . . . . . .. ... ... ..... 3 9,769,111.
4  Netunrealized gains (losses)oninvestments | . . . . . . . . . ... 4 13,896,516,
§ Donated services and useoffacilties | . . . .. . . .. .. ... .. ... .. e 5
6 Investmentexpenses . . . . . ... ... ... ... 6
7 Prorperiodadjustments . . . . L e 7
8  Other (Descrbe nPartXIV) |, . . ... ... ... 8 -1, 663, 980.
9 Total adjustments (net) Add lines 4 through8 , . . . . . . . .. ... .. .. 9 12,232,536.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 22,001,647.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . ., ... ... ....... |_1_ 1308234575.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12. TRy

a Netunrealized gains oninvestments . . . . . . . . . . . . .. 2a 13,896,516, %‘f"

b Donated services and useoffacilities , _ _ . .. ... ............. 2b gy q

¢ Recoveres of prioryeargrants. ., . ., .. ... ............... 2¢ "él*{{

d Other (Describe NPartXIV) . . . . . .. ... .. .. ... ... 2d | 2,415,241 15

e Addlines 2athrough2d . . ... ... .. e e 2e 16,311,757.
3 Subtractiine 2e from INE M . . . i i v v i it ittt et e e e e e e e 3 1291922818.
4  Amounts included on Form 990, Part VIII, ine 12, but not on lne 1.

a Investment expenses not included on Form 990, Part Vil ine7b , , . . | . .

b Other(DescrbenPartXIV) . . ., . .. ................ ...

¢ Addlinesd4aanddb L e e e 903, 633.
§  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 1292826451.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . ... ... ... ... 1284193002,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25.

a Donated services and use of faclites 2a

b Prior yearadjustments L. IIIT I 2b

¢ Otherlosses = e 2c %

d Other (DescribeinPartXIV) | | 11T 24 | 2,039,205 J47

e Addlnes2athrough2d = L e 2,039,295.
3 Subtractiine 2e from B 1 . . . . .. i i ittt sttt e e e 3 1282153707.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. £

a Investment expenses not included on Form 990, Part Vil ine76 | 4a

b Other (DescrbeinPartXV) ... .. ... ... ... ab 903, 633 Il

c Add "nes 4a and 4b --------------------------------------------- 903’633'
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ine 18). . . . . . . . . . .. 1283057340.

14 @AM Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XIlf, ines 2d and 4b Also complete this part to provide
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Schedule D (Form 990) 2010

53-0114650 Page 5

1@ "A Supplemental information (continued)

OTHER CHANGE IN NET ASSETS

PART XI, LINE 8

$ 1,154 OTHER ADJUSTMENTS

$(1,665,134) POSTRETIREMENT-RELATED CHANGES

$(1,663,980)

OTHER REVENUES ON BOOKS BUT NOT ON RETURN
PART XII, LINE 2D
$ 311,208 DIRECT EXPENSE - EMPLOYEE CAFETERIA/VENDING MACHINES

$ 2,104,033 REVENUES - RELATED ORGANIZATION

OTHER REVENUES ON RETURN BUT NOT ON BOOKS
PART XII, LINE 4B
RENTAL REVENUE ELIMINATED ON CONSOLIDATED

FINANCIAL STATEMENTS $903,633

JSA
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Schedule D (Form 990) 2010 53-0114650 Page 5
ELRAUA  Supplemental Information (continued)

OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
PART XIII, LINE 2D
$ 311,208 DIRECT EXPENSE - EMPLOYEE CAFETERIA/VENDING MACHINES

$ 1,728,087 EXPENSES - RELATED ORGANIZATION

- —— - ———————

OTHER EXPENSES ON RETURN BUT NOT ON BOOKS
PART XIII, LINE 4B
RENTAL EXPENSE ELIMINATED ON CONSOLIDATED

FINANCIAL STATEMENTS $903,633

FIN 48 FOOTNOTE

PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE INCOME TAX POSITIONS TAKEN BY THE
ORGANIZATION AND ACCRUE AN INCOME TAX LIABILITY IF THE ORGANIZATION HAS
TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT
HAS EVALUATED THE INCOME TAX POSITIONS TAKEN AND CONCLUDED THAT AS OF
MARCH 31, 2011 THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE
TAKEN THAT WOULD REQUIRE ACCRUAL OF A LIABILITY IN THE CONSOLIDATED

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servica P Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items

- First-class or charter trave! Housing allowance or residence for personal use

- Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
= = 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment from the organization or a related organizaton? _ |

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ..,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Anyrelated organization? | L L L e e e et e
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OfganZation? . | . . . . . .. i e
b Any related OrganZation? | . . . . . L e e
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described In lines 5 and 67 If "Yes," describeinPartl ., . . . . . ... .............. 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 T8 - 1 8 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . i i i i et e e e e e s e s e e e e e s e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE O
(Form 990 or 990-E2)

| omsNo 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servica > Attach to Form 990 or 990-EZ. |nspecﬁon
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650

MEMBERSHIP OF ORGANIZATION

PART VI, SECTION A, LINE 6

MEMBERSHIP SHALL BE:

(A) REGULAR BRANCH MEMBERS WHO SHALL BE NONSUPERVISORY EMPLOYEES IN THE
POSTAL CAREER SERVICE, AND REGULAR BRANCH MEMBERS WHO THE EXECUTIVE
COUNCIL HAS DETERMINED WERE UNJUSTLY SEPARATED FROM THE POSTAL CAREER
SERVICE, RETIREES FROM THAT SERVICE WHO WERE REGULAR MEMBERS OF THE NALC
WHEN THEY RETIRED, AND PERSONS LEAVING THE SERVICE WITH COVERAGE UNDER
OFFICE OF WORKERS COMPENSATION PROGRAMS (OWCP). SUCH RETIREES, OWCP
DEPARTEES, AND NON-LETTER CARRIER REGULAR MEMBERS SHALL HAVE NO VOICE OR
VOTE IN THE BRANCH, IN ANY MATTER PERTAINING TO THE RATIFICATION OF A
NATIONAL WORKING AGREEMENT, LOCAL MEMORANDUM OF UNDERSTANDING OR PROPOSED
WORK STOPPAGE;

(B) PRESENT MEMBERS OF EXISTING FEDERAL BRANCHES MAY RETAIN THEIR
MEMBERSHIP;

(C) PRESENT MEMBERS WHO HAVE LEFT THE POSTAL SERVICE, OR HAVE BEEN
TEMPORARILY OR PERMANENTLY PROMOTED TO SUPERVISORY STATUS, MAY RETAIN
THEIR MEMBERSHIP BUT SHALL BE MEMBERS ONLY FOR THE PURPOSE OF MEMBERSHIP
IN THE NALC LIFE INSURANCE PLAN AND/OR THE NALC HEALTH BENEFIT PLAN.
THESE MEMBERS SHALL HAVE NO VOICE OR VOTE IN ANY OF THE AFFAIRS OF SUCH
BRANCH, EXCEPT THEY SHALL HAVE A VOICE AND VOTE AT THE BRANCH LEVEL UPON
MATTERS APPERTAINING TO ‘THE NALC LIFE INSURANCE PLAN, AND/OR THE NALC
HEALTH BENEFIT PLAN, IF THEY ARE A MEMBER THEREOF, AND ON ANY PROPOSITION

TO RAISE DUES. THESE MEMBERS ARE NOT ELIGIBLE TO BE CANDIDATES FOR ANY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O (Form 990 or 890-EZ) 2010

Name of the organization Employer ldentification number
NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650

Page 2

STATE ASSOCIATION, BRANCH, OR NATIONAL OFFICE OR DELEGATES TO ANY
CONVENTIONS. THEY MAY ATTEND ONLY THAT PART OF THE MEETING WHICH CONCERNS
THEM, SUCH AS CHANGE OF DUES STRUCTURE AND INFORMATION CONCERNING HEALTH

OR LIFE INSURANCE.

ELECTION OF TRUSTEES AND OFFICERS

PART VI, SECTION A, LINE 7A

EVERY FOUR (4) YEARS, NOMINATIONS FOR OFFICERS OF THE UNION SHALL BE
CALLED BY THE CHAIRPERSON OF THE CONVENTION ON THE THIRD DAY (WEDNESDAY)
OF THE CONVENTION., THE CHAIR SHALL CALL FOR NOMINATIONS FROM THE FLOOR
FOR EACH NATIONAL OFFICE SEPARATELY. ANY DELEGATE MAY NOMINATE AN
ELIGIBLE MEMBER FOR ANYONE OF THE FOLLOWING NATIONAL OFFICES:

PRESIDENT, EXECUTIVE VICE PRESIDENT, VICE PRESIDENT, SECRETARYTREASURER,
ASSISTANT SECRETARY-TREASURER, DIRECTOR OF CITY DELIVERY, DIRECTOR OF
SAFETY AND HEALTH, DIRECTOR OF LIFE INSURANCE, DIRECTOR OF HEALTH
BENEFITS, DIRECTOR OF RETIRED MEMBERS, AND A THREE MEMBER BOARD OF
TRUSTEES.

NOMINATIONS OF FIFTEEN (15) NATIONAL BUSINESS AGENTS SHALL BE SEPARATELY
BY NALC REGIONS. ONLY DELEGATES FROM THE APPROPRIATE NALC REGION MAY
NOMINATE CANDIDATES FOR THE POSITION OF NATIONAL BUSINESS AGENT FOR SUCH
REGION.

THE NEWLY-ELECTED OFFICERS SHALL ASSUME THEIR OFFICES AS SOON AFTER 45
DAYS FROM THE DATE OF THE CERTIFICATION OF RESULTS BY NATIONAL ELECTION
COMMITTEE AS IS PRACTICABLE.

AS SOON AS PRACTICABLE AFTER THE CONVENTION AT WHICH NOMINATIONS FOR

NATIONAL OFFICERS HAVE BEEN MADE, THE NATIONAL SECRETARY-TREASURER SHALL

1SA Schedule O (Form 990 or 990-EZ) 2010
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Schédule O (Form 990 or 990-EZ) 2010

Name of the organization Employer identification number

NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650

Page 2

FURNISH TO THE NATIONAL ELECTION COMMITTEE A LIST OF ALL MEMBERS ELIGIBLE
TO VOTE. TO BE SO ELIGIBLE, A MEMBER MUST BE IN GOOD STANDING AS OF JUNE
1 OF THE ELECTION YEAR. THERE SHALL BE ONE MEMBERSHIP-WIDE BALLOT ISSUED
IN EACH OF THE FIFTEEN (15) NALC REGIONS AUTHORIZED AND ESTABLISHED
ELSEWHERE IN THIS CONSTITUTION REFLECTING THE NAMES OF ALL NOMINEES FOR
THE POSITIONS OF PRESIDENT, EXECUTIVE VICE PRESIDENT, VICE PRESIDENT,
SECRETARY-TREASURER, ASSISTANT SECRETARY-TREASURER, DIRECTOR OF CITY
DELIVERY, DIRECTOR OF SAFETY AND HEALTH, DIRECTOR OF LIFE INSURANCE,
DIRECTOR OF HEALTH BENEFITS, DIRECTOR OF RETIRED MEMBERS, THREE MEMBERS
OF THE BOARD OF TRUSTEES, AND THE NAMES OF ALL NOMINEES FOR THE POSITION
OF NATIONAL BUSINESS AGENT FOR ONE OF THE FIFTEEN (15) NALC REGIONS. THE
NATIONAL ELECTION COMMITTEE SHALL THEN BE RESPONSIBLE FOR MAILING BALLOTS
TO ALL ELIGIBLE MEMBERS AS SOON AS POSSIBLE.

ALL REGULAR MEMBERS SHALL BE ENTITLED TO ONE VOTE FOR EACH OFFICE TO BE
FILLED. THE VOTER SHALL INDICATE HIS/HER CHOICE FOR EACH OF THE OFFICERS
BY FOLLOWING THE PROCEDURE ESTABLISHED BY THE NATIONAL ELECTION COMMITTEE
AS SET FORTH IN THE BALLOT INSTRUCTIONS. THE VOTER SHALL THEN SEAL THE
BALLOT IN THE SMALLER ENVELOPE, ENCLOSE THIS ENVELOPE WITHIN THE LARGE
ONE, AND MAIL IT TO THE POST OFFICE BOX PRINTED ON THE LARGER ENVELOPE.
WRITE-IN VOTES SHALL NOT BE VALID. NO MARKINGS SHALL BE MADE ON THE

BALLOT OR THE SMALLER ENVELOPE OTHER THAN AS INDICATED.

DECISIONS OF GOVERNING BODY

PART VI, SECTION A, LINE 7B

EACH BRANCH HAVING TWENTY (20) OR LESS MEMBERS SHALL BE ENTITLED TO ONE

DELEGATE AND ONE VOTE IN THE NATIONAL CONVENTION. BRANCHES HAVING MORE
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NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650

THAN TWENTY (20) MEMBERS SHALL BE ENTITLED TO ONE DELEGATE AND ONE VOTE
FOR EACH TWENTY (20) MEMBERS OR FRACTION THEREOF. EACH STATE ASSOCIATION
SHALL BE ENTITLED TO TWO DELEGATES-AT-LARGE.

NATIONAL OFFICERS AND DELEGATES-AT-LARGE SHALL EACH BE ENTITLED TO ONE
VOTE ONLY. THE DELEGATES FROM ANY BRANCH PRESENT AT THE NATIONAL
CONVENTION SHALL BE ALLOWED TO CAST THE WHOLE NUMBER OF VOTES TO WHICH
THE BRANCH IS ENTITLED, PROVIDED SUCH DELEGATES AGREE UNANIMOUSLY AS TO
WHO AMONG THEM SHALL CAST SUCH VOTE. IN CASE OF DISAGREEMENT, THE
DELEGATES IN ATTENDANCE SHALL BE ENTITLED TO SUCH NUMBER OF WHOLE VOTES
AS CAN BE DIVIDED EQUALLY AMONG THEM EACH PRO RATA. THE NUMBER OF MEMBERS
FOR WHOM PER CAPITA TAX IS PAID TO THE NATIONAL ASSOCIATION FOR THE TERM
BEGINNING OCTOBER 1 PRIOR TO EACH BIENNIAL CONVENTION SHALL DETERMINE THE
NUMBER OF VOTES AND DELEGATES TO WHICH THE BRANCH IS ENTITLED AT SUCH

CONVENTION.

REVIEW PROCESS OF FORM $90

PART VI, SECTION B, LINE 11B

THE COMPLETED FORM 990 IS REVIEWED BY THE ORGANIZATION'S PRESIDENT AND

LEGAL COUNSEL PRIOR TO SIGNATURE AND FILING.

PUBLIC AVAILABILITY OF ORGANIZATION DOCUMENTS AND FINANCIALS

PART VI, SECTION C, LINE 19

THE ORGANIZ2ATION DOES NOT GENERALLY MAKE ITS GOVERNING DOCUMENTS AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC; EXCEPT AS MAY BE REQUIRED
UNDER APPLICABLE FEDERAL LAW. THE NALC CONSTITUTION IS AVAILABLE ON

NALC'S WEBSITE UNDER FACTS AND HISTORY.
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Employer identification number

53-0114650

COMPENSATION OF OFFICERS AND TRUSTEES

PART VI, SECTION B, LINES 15A AND 15B

THE SALARIES FOR THE PRESIDENT, EXECUTIVE VICE PRESIDENT, VICE PRESIDENT,
SECRETARY-TREASURER, ASSISTANT SECRETARY-TREASURER, DIRECTOR OF CITY
DELIVERY, DIRECTOR OF SAFETY AND HEALTH, DIRECTOR OF LIFE INSURANCE,
DIRECTOR OF HEALTH BENEFITS AND DIRECTOR OF RETIRED MEMBERS ARE SET FORTH
IN THE NALC CONSTITUTION (ACCESSIBLE ON NALC'S WEBSITE), LAST AMENDED AT
THE 2010 CONVENTION., THE CONSTITUTION STATES THE PER ANNUM SALARY AMOUNT,
EFFECTIVE DATE OF THE AMOUNT, PROVIDES FOR FUTURE SALARY ADJUSTMENTS THAT
ARE MADE IN LINE WITH THE SAME PERCENTAGE GIVEN TO TOP GRADE LETTER
CARRIERS. THE TRUSTEES ARE PAID AN EQUAL SUM PER YEAR. THE SELECTED
CHAIRPERSON OF THE BOARD IS TO RECEIVE AN ADDITIONAL AMOUNT PER YEAR FOR
HIS SERVICE AS CHAIRPERSON. THE TRUSTEES ARE ALSO ENTITLED TO FUTURE
SALARY ADJUSTMENTS THAT ARE MADE IN LINE WITH THE SAME PERCENTAGE GIVEN

TO TOP GRADE LETTER CARRIERS.

ESTIMATED AMOUNT OF OTHER COMPENSATION FROM RELATED ORGANIZATION

PART VII, SECTION A, LINE 1A, COLUMN F

$587,883 OF COLUMN F REPRESENTS THE ANNUAL INCREASE IN ACTUARIAL VALUE OF
A QUALIFIED DEFINED BENEFIT PLAN, AS CALCULATED BY THE PLAN ACTUARY.
THESE AMOUNTS REPORTED ARE NOT ACTUAL OUTLAYS OF COMPENSATION TO THE

DIRECTORS.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

$13,896,516 NET UNREALIZED GAIN ON INVESTMENTS

JSA
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NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650
(1,665,134) POSTRETIREMENT-RELATED CHANGES
1,154 ADJUSTMENTS
$12,232,536

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1) =IND.TRUSTEE/DIR. {(2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)}=FCRMER

(C)POSITION COMPENSATION FROM
‘ (A)NAME AND TITLE {B)HOURS (1)(2){(3)4X5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 ROGER W BLEDSOE

NATL BUSINESS AGENT-REGION 4 40.00 X X 112,067. 0. 42,785.
30 CHRIS WITTENBURG

NATL BUSINESS AGENT-REGION 7 40.00 X X 123,489. 0. 41,982.
31 KATHY BALDWIN

NATL BUSINESS AGENT-REGION 10 40.00 X X 116,914, 0. 34,407,
32 JAMES W SAUBER

EXECUTIVE ASSIST. TO PRESIDENT 40.00 X 126,951. 0. 41,083.
33 STEVEN CZECHANSKI

DIRECTOR OF IT (RETIRED) 40.00 X 123, 660. 0. 51,919.
34 CALVIN I ENGEL ‘

ADMINISTRATOR - HEALTH PLAN 40.00 X 106,701. 0. 59,552.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

TIMOTHY C O'MALLEY

EXECUTIVE VICE PRESIDENT 6.00

MYRA WARREN

DIRECTOR, LIFE INSURANCE 40.00

ISA Schedule O (Form 990 or 990-E2Z) 2010

0E1228 2 000
AAtIAMM 4017 v 1N~/ 2 T.RO000 PAGE 34




Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CIGNA HEALTHCARE NETWORK ADMIN FEES 19,921,412.
10490 LITTLE PATUXENT PKWY, STE 400
COLUMBIA, MD 21044
COHEN, WEISS & SIMON LEGAL SERVICES 939,806.
330 WEST 42ND STREET
NEW YORK, NY 10036
FREEMAN CONVENTION SERVICES 1,678,487.
PO BOX 650036
DALLAS, TX 75265
CIGNA BEHAVIORAL HEALTH NETWORK ADMIN FEES 1,019, 366.
PO BOX 1450, NW 7307
MINNEAPOLIS, MN 55485
PEAKE-DELANCY PRINTING LLC PRINTING SERVICES 2,355,180.

2500 SCHUSTER DRIVE
CHEVERLY, MD 20781

TOTAL COMPENSATION

25,914,251.

ATTACHMENT 4

FORM 990, PART VIII - GROSS SALES AND COST OF_GOODS SQLD

GROSS SALES LESS RETURNS AND ALLOWANCES ....cecicecrenrannrecnas 214,475.

INVENTORY AT BEGINNING OF YEAR ....ce.cervervenesrocncocanconsns

PURCHASES i itvettrneeosnosrsnnosccasossaosonansssasssnssennancssas 311,208.

SALARIES AND WAGES .......ccerverrsserroannonsseccssecsncsosnocss

OTHER COSTS ..t utiveeerreeosoesansocneasosssnsrsnossnsssossasnscsse

SUBTOTAL ..o veeeroseceosesnsacooassssonnesssosassnsssuanstsssssscsss 311, 208.

MINUS ENDING INVENTORY .....ccccteecereencnnsscansonorsscssnonsaes

COST OF GOODS SOLD i cvveeenoceeseoossoanssassassscasssssenosaas 311,208.
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NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650
ATTACHMENT 5
FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 800,959. - 1,016,797.
TOTALS 800,959, 1,016,797,
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE DEBT 85,314,449, 107,317,572. FMV
MUTUAL FUNDS 124,019,047. 108,709,384, FMV
CORPORATE EQUITIES 1,226,982, 1,476,712, FMV
U.S. GOVERNMENT SECURITIES 142,013,778. 179,854,998. FMV
TOTALS 352,574, 256. 397,358,666.
ATTACHMENT 7
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 113,949. 761, 960.
TOTALS 113,9489. 761,960.
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Schedule R (Form 990) 2010 Page §

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Form 8868 (Rev 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ . . . . . . . X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension,_complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print NATIONAL ASSOCIATION OF LETTER CARRIERS 53-0114650

File by the Number, street, and room or suite no If aP O box, see instructions.

e efr | 100 INDIANA AVE, Nw

:':ltr:’?n )r'Céuere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

wnstructions WASHINGTON, DC 20001-2144

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . .. .. .. | 0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 PRI A e ST R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are inthe care of » JANE E BROENDEL

Telephone No. » 202 393-4695 FAXNo.» 202 737-1540
o |f the organization does not have an office or place of business in the United States, checkthisbox _ , . . . ... ... . ... > D
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . . . . b D . Ifitis for part of the group, check thisbox , , . . . .. > u and attacha
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime until 02/15 ,2012
5 For calendar year , or other tax year beginning 04/01 20 10 , and ending 03/31 ,2011

6 If the tax year entered in line 5 I1s for less than 12 months, check reason. u Initial return |_l Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME 1S REQUIRED TO ASSEMBLE THE INFORMATION IN ORDER TO

FILE A COMPLETE AND ACCURATE RETURN,

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and D
estimated tax payments made Include any prior year overpayment allowed as a credit and any [l

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete, and that | am authorized to pgepare this form
Swgnature P W— / Title ¥ (/ﬂ Date P> /9A7///
4 Form 8868 (Rev. 1-2011)

JSA

OFB055 3 000
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