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Form 990’52
*

Department of the Treasury
Intemal Revenue Service

2949215211702 9

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990EZ for instructions and the latest information.

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

OMB No. 1545-1160

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

Open to Public
Inspection

-, 20

B Check i applicatie:
Ej Address ghange

€ Name of organization
NATIONAL ASSOCIATION OF LETTER CARRIERS BRANCH 1870

ESWMW identification number

36-6167955

D Namg change Number and street (or P O. box, if mail s not delivered to strest address) Room/suite | E Telephone number
Inthal retum -
Falretumtormmnateg 1720 BOX 304 (630) 969-2001

[ Amended retym
[] Apptcation pending

Gity or town, state or provinge, country, and ZIP or foreign postal code

0%

F Group Exemption

G Accounting Method:
| Website: »

DOWNERS GROVE JL 60515-0304 Number P 0685
[4] Cash i iAccrual Other (spscify) P H Check » [Jif the organization is not
_ reguired to attach Schedule B
J Tax-exempt status (check only one) — []501(c)@) []501(c) () @ (nsertno) [14947(a)(1) or [l527]  (Form 990, 990-EZ, or 990-PF).

K Form of organization;

O corporation [ Trust O Association  [J Other

L Add linss 6k, 8¢, and 7b to line 8 1o determine gross ressipts. If gross receipts are $200,000 or more, or if otal acsets
(Part il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part ]

Check if the organization used Schedule O to respond to any guestion in this Part | . .. a
1 Contrbutiong, gifts, grants, and similar amounts received . C e e e e 1 0
2 Program gorviee revenue including government fees and contracts 2 0
3 Membership dues and assessments . . .. 3 54,452
4  Investment income - - 14 0
Sa Gross amount from sale of assets olher 'than lnvent@ry 53 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets othor than inventory (Subtraot Ime SbfromlinoSa) . . . . | Bo 0
6 Gaming and fundraising events: \
a Gross income from gammg (attach Schedule G if greater than
§ $15,000) . .. [ 6a |
9 b Gross income from fundralsmg events (not mcludmg $ of contnbutions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $165,000) . 6b 1,173
¢ Less: direct expenses from gaming and fundraising events . 6¢c 0
d Net income or (Ioss) from gamlng and fundralslng events (add lines 6a and 6b and subtract
line 6c) e e e v v o o . . |ed 1,173
78 Gross sales of lnventory. Iess returns and allowances . 73 0}
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of mventoty (Subtract Ime 7b from llne 7a) 7¢ 0
B Other revenue (describe in Schedule Q) . e 1,477
9 Totalrevenue, Add lines 1,2,3,4,5¢,6d,7¢,and8 . . . . . . . . . . . . . P |9 67,102
10 Grants and cimilgr amountg paid (list in Schedulg O) RECE" T - 110 1,273
11 Benefits paid {o or for members . ] 1 0
2112  Salarigg, othor gomponcation, and cmployeo beneﬂty . A 8 . 12 38,241
2113 Profof§onal foos and other payments to indcpendent contrdetars MAY .10 2039 . Hl- 13 0
§ 14 OccuD’ancy. rent, utilities, and maintenance st [ 4§ 14 1,200
15 Pnntig, publications, postage, and shipping - OGDE \1 r 15 2,557
16 OIheﬁgxpenses (describe in Schedulg O) . - —. . |16 14,533
17 Total&xpenses, Add lines 10 through 16 . . . . Pt e I ¥ 4 57,804
8|18 Excess or (defict) for the year (Subtract Ing 17 from Ilne 9) .. 18 702
o119 Nellassets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wuh
& end;‘of-year figure reported on prior year's return) . - - . 19 32,263
|20 Othgr changes n net assets or fund balanccs (explain in Sghcdule O) - e - 1 20 ]
< 21  Net assets or fund balances at end of year. Gombine lines 18 through 20 . T 32,965

For Paperworkﬂeducﬁon Act Notice, see the separate instructions.

Cat No. 10642

Form SSO-EZ (2018)
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Page 2

Form 990-EZ (2018)
XA Balance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . 4
(A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . 33,233[22 32,779
23 lLand and buildings. . . . e e e e e e 0[{23 0
24 Other assets (describe in Schedule O) . .. 700/24 700
25 Total assets . . e e e e e e 33,933|25 33,479
26 Total liabilities (descnbe in Schedule 0) e e . . 1,670]26 514
27 Net assets or fund balances (line 27 of column (B) must agree wtth Ime 21) 32.263{27 32,965
Statement of Program Service Accomplishments (see the instructions for Part ilf)
Check if the organization used Schedule O to respond to any question in this Part I ] Expenses
What is the organization's primary exempt purpose? g‘;‘(‘;‘(;d;fé ssg?(ga)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations; optronal 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, check here » [1 l28a
29
{Grants § ) if this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) H this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . . . . . . . ..
(Grants $ ) If this amount includes foreign grants check here » [] {31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

e gAY List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .. .. 0O
(c) Reportable (d) Heatth benefils,
(b) Average compensation contnbutions to employee] (e} Estimated amount of
(a) Name and tile d:v%f;‘;g ﬁk (Forms W-2/1099-MISC)|  benefit plans, and other compensation
L P on (if not paid, enter -0-) | deferred compensation

WINSTON PURCHASE-PRESIDENT
804 HARTFORD LN BOLINGBROOK ii. 60440 8 6,002 0 860
CINQUE STEVENS- VICE PRESIDENT
11256 S HALE CHICAGO IL 60643 7 5,828 0 990
MICHAEL KATREIN- TREASURER
5001 CORNELL AVE DOWNERS GROVE IL 60515 6 3,923 [1] 477
CESAR MEDINA- SECRETARY
2012 W 19TH STREET CHICAGO IL 60608 6 2,962 g 471
RASHIDA SOLOMON-SERGEANT AT ARMS
926 CENTRAL AVE MATTESON iL 60443 0 1,395{ ° (1] 477
KELLY HAMILTON-NEWSLETTER EDITOR
1911 CARRIAGE LN JOLIET IL 60433 0 500 0 153
JEANIE EDWARDS-FOOQD DRIVE COORDINATOR-W
4623 LAKE VALLEY DR 2C LISLE L 60532 0 321 0 153
KIiM KALOUSEK-FOOD DRIVE COORDINATOR-DG
4123 GROVE AVE STICKNEY IL 60402 0 240 0 1]
JAKE WISEMAN-DELEGATE
2212 COUNTRY CLUB DR #12 WOODRIDGE IL 60517 0 363 0 477
ANTHONY BARR-STEWARD/DELEGATE
2415 RED OAK CT PLAINFIELD iL 60487 0 726 (1] 153
KAREN MOORE-DELLEGATE -
3533 S HARLEM BERWYN L. 60402 0 0 0 ¢ 153
JOAN PAYNE-DELEGATE
18015 OLYMPIA DR COUNTRY CLUB HILLS it 60478 0 (1} 0 153

Form 990-EZ (2018



Form 980-E2 (2018)

Page 2

XTI Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il .

]

tand and buildings .

Total assets .

ITERBN

Cash, savings, and investments
Other assets (describe in Schedule O)

Total liabilities (descnbe in Schedule O) .
Net assets or fund balances {line 27 of column (B) must agree wrth hne 21)

{A) Beginning of year

{B) En-d ofyea.r

22
23
24
25
26
27

m Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question inthis Partif . . [

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

Expenses

{Required for section
501(c)(3) and 501(c){4)
organezations; optional for

as measured by expenses. In a clear and concise manner, describe the services pravided, the number of | others)
persons benefited, and other relevant information for each program title.
28
{(Grants $ ) If this amount includes foreign grants, check here . » [] {28a
29
(Grants $ ) {f this amount includes foreign grants, check here » ] {29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O} . .
(Grants $ ) If thus amount includes foreign grants check here . > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . - 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if 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
(b) Average o ton oot b sple (e} Estimated f
5 compensation ons to employee] (e mated amount of
() Name and title d hcu:;sd?er w:;'k n (Forms W-2/1099-MISC) benefit plans, and other compensation
s evo 0 positio (f not paid, enter -0-) | deferred compensation
MARKITA JACKSON-DELEGATE
1353 S BLUE ISLAND APT F5 CHICAGO Il 60608 (1] 0 0 477

Form 980-EZ (2018)
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Farm S90-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV. . []

Yes|{ No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . e e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . 353 4
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b i
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(¢) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . . 35¢ 4
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . c. . 36 v
g7a [nter amount of political expenditurcs, direct or indiract, as described in the instructions @ [373 l '
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fces and capital contributions included onling® . . . . . . . . . . 392
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » ; section 4912 b ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40bL V4
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managcrs or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501{c)(4), and 501(0)(29) orgamzations Enter amount of tax on line
40c reimbursed by the organization . . . .
e Al organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . .. 40e v
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of P Telephone no. »
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 492h v

If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041--Check here . . . . .o»
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 l
Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ2 . . . . 44a
b Did the organization operate onc or morc hos pi’(ai facmties dunng the year” if “Yes Form 990 must be
completed instead of Form 990-EZ e e e . ..
¢ Did the organization receive any payments for indoor tanning services dunng the year” .
d If “Yes” to line 44c, has the organizatlon filted a Form 720 to report these payments‘7 If “No provxde an
explanation in Schedule O . . . . < e e e e e 44d
45a Did the organization have a controlled cntity within the meaning of section 51 2(b)(1 3)? 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ Seeinstructions . . . . . . _ . . . . . . . . . . . . . . . . . . . |45b v
Form 990-EZ (z018)

EE




Page 4

Form 990-EZ (2018)
) Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v

Section 501(c)(3) Organizations Onily

All section 501(c)(3) organizations must answer gquestions 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 . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part I . .- .. 47
48 s the organization a school as described in section 170(b)(1 )(A)( i)? lf "Yes complete Schedule E . 48
49a Did thc organization malcc any transfers to an exempt non charitabic relatcd organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 4%b

Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation ;:r';‘;;?“g:;f ;t:]:r;g;oyee (EL mEset'" col tat:ld a"s‘;’;g;"f
devoted to posttion (Forrns W-2/1039-MISC) p pensation emed pen

f Total number of other employees paid over $100,000
51

. >

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

Compl‘éte this table for the organization’s five highest compensated independent contractors who each received more than

{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
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

52
completed Schedule A

N 4

»[JYes [INo

Under penaltes of penury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declagation pf prep (other than officen) is based on all information of which preparer has any knowledge.
———————— y B )

7/ 7%7 | s/3//7

Sign Bignature of oficer Date
Here MICHAEL KATREIN - TREASURER
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ o PTIN
elf loyed
Preparer Seremploy
Use Only | Fm'sname & Firm's EIN_»
Firm's address » Phone no.

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

» []VYes {"INo

Form 990-EZ (2018)



SCHEDULE O Suppiemental Information to Form 990 or 990-E2 | _omBNo. 15450047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2@ 8

¢ Form 990 or 980-EZ or to provide any additional information. S\ 1
Department of the Treasury >A_tiach!oFonn99!)or990-EZ_. ) Open to Public__.
tmemal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization T T Employey identification number )

386167955

NATIONAL ASSOCIATION OF LETTER CARRIERS BARNCH 1870 R B

PART 1- LINE 8- OTHER REVENUE

1.TICKEY SALES HOLIDAY PARTY=$600 . O —

2. REFUND CHECK RENTAL HALL HOLIDAY PARTY: $100

3. REFUND CHECK PICNIC DEPOSIT= $50

4. CREDIT TRUCK RENTAL RETURN FOOD DRIVE= $540___

5. RAFFLE TIX COST=$187__

TOTAL= $1477_

LINE 16- OTHER EXPENSES

1. AIRFARE= $1148

2. HOTEL= $6237

3.TRANSPORTATION= $2600 e eme e emes et ememene e s e emepemsen e eeremerrrmemns e eeseanes

4. TRAINING FEES= $1220

- 5. REFRESHMENTS= $1586__

.J“

6. FOOD DRIVE EXPENSES= $1672 e e e o m e emm e m e e eems e oo e e

TOTAL=$14533

PART iI

LINE 24 - OFFICE FURNITURE AND FIXTURES ( DESKS, FILE CABINETS,CHAIRS PAPER SHREDDER,OLDER COMPUTERS AND LAPTOP)

LINE 26- TAXES FOR 2018 THAT WERE PAID JANUARY 2019 e

PART I s

THIS LABOR ORGANIZATION REPRESENTS ITS MEMBERS BY PROTECTING WORKING CONDITIONS, BENEFITS, WAGES, AND DEFENDING

AGAINST MANAGEMENT ABUSE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Cat. No. 51056K Schedule O (Form 980 or 980-E7) {2018)




