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Department of the Treasury
Internal Revenue Service

2949206900879 8
Short Form | oMB No. 1545-1150
Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

B Check f applicable
[:’ Address change
D Name change
D Inthal return

. ] ) Inspection
» Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
AMERICAN POSTAL WORKERS UNION LOCAL 3264 55-0626547
Number and street (or P.O box, if mail i1s not delivered to street address) Room/suite E Telephone number
PO BOX 4248 (304) 669-4233
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iCligll] Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part Il . A
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 42,582(22 41,021
23 Landandbuldings. . . . e e e e e e e e e e 23
24  Other assets (describe in Schedule O) o e e e e e e e 24
25 Totalassets. . . . e e e e e e e e e 42,582(25 41,021
26 Total liabilities (descnbe in Schedule O) e e .o 1,345/26 1,002
27 Net assets or fund balances (line 27 of column (B) must agree Wlth llne 21) .. 41,237127 40,019
Bl Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partith . . [] Expenses
(Required for section

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
(Grants $ )_If this amount includes foreign grants, checkhere . . . . P (J |28a
29 -
(Grants $ )_If this amount includes foreign grants, checkhere . . . . P ] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (describe in Schedule O) e Ce ..
(Grants $ ) If this amount includes forelg_grants check here .. > EI 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
{c) Reportable (d) Health benefits,
N d ttl h b) Ave:ax;e " compensation contrnbutions to employes| (e) Estimated amount of
(a) Name and ttle ours per wee (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position (if not paid, enter -0-) | deferred compensation

MARK COTTRILL; PRESIDENT

23 33,743
BENJAMIN WYATT; VICE PRESIDENT

1 934
DEBI CAROLI; TREASURER/SECRETARY

1 0
SINNIKA MELVIN; CLERK CRAFT DIRECTOR

1 1,180
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Form 990-EZ (2017) Page 4
. Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition <1
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. . 0O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,"” complete Schedule C, Part Il e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Compilete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e} Estimated amount of
other compensation

f Total number of other employees paid over $100,000 . . . . »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

(b} Type of service

{c) Compensation

d Total number of other Independent contractors each receiving over $100,000

62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
.. > Yes []No

completed Schedule A

>

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. De/c’:laratlsf of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} | 20204
Sign ignature of officer Date
Here MARK R COTTRILL; PRESIDENT
Type or print name and title

Paid Print/Type praparer's name P’ew ate check [ PTIN
Preparer | KRISTEN S. QUEEN, CPA 6 / A self-employed|  P01056545
Use 0n|y Firm's name > MURRAY, QUEEN & COMPANY, PLLC Firm's EIN » 46-1703894

Firm's address » 118 E MAIN ST, BRIDGEPORT, WV 26330 Phone no 3048425192

May the IRS discuss this return with the preparer shown above? See instructions

» [/] Yes []No

Form 990-EZ (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(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.

» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury

Interhal Revenue Serice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
AMERICAN POSTAL WORKERS UNION LOCAL 3264 550626547

PART | LINE 16 OTHER EXPENSES INCLUDE OFFICE EXPENSE $4158; PAYMENT TO AFFLILIATE $462; LATE FEE $50

PART Il LINE 26 TOTAL LIABILITIES ARE ALL PAYROLL LIABILITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



