7949205148378 1
$hort Form | OMBNo 15450047
Form 990sz Return of Organization Exempt From income Tax 2049

Under sechon B (), 527, or 4847(a}{1) of the Imtemal Revenue Code {except private foundations)
Open 1o Public

lnspecton

» Do not enter somal sesunty numbers on this ferm, as it may be made pubhe.

fmgu‘i‘“ sﬁﬁw » Go to www.irs.gov/FormBeoEZ for instrugbons and the latest information,
A For the 2019 calendar year, or lax year begh T T, 2019, and ending ) 20
o B Chack 4 appiicable € Name ol organi D Employer idanifficabion number
o [ Address change |NATIONAL ASSOCIATION OF LETTER CARRIERS BRANGH 1870 356167955
&~ 1 Name change Numiber and sires] for PO _box If mail s not delvered 1o street address) | Reom/site™ | E Telaphane number
o % 'F:‘: retun .y PO BOX304 7 _ . 6305364626
-~ D reluam Cily or town, state or province, country, and ZIP or foreign postal code @5 F Group E)(Empfll)ﬂ
= ] Apphcation pending DOWNERS GROVE, Il. 60515-0304 Number b 0685 i

~ @ AccountngMethod 7] Gash || Accrual (specity) ) H Check & [11f the orgamzation 15 ned l
— | Websie: > required to attach Schegule B

i | o Tax-exompt status (check only one) — [1501teN3) E_] 501(g) { ) 4 Gnsertno ) | 4947(&)(1) oF_ [Js27| (Form 990, 990-EZ, or 990-PF)

P K Fonmn of orgamization " [ corperation O Frust O Asseciation [ ether

g L Add lines 5b, g, and 7 to Iine 8 Lo determine gross receipts If gross resalpts are $200,000 er more, or if total asssts

‘. (Part Il, colurmn (B)) are $600,000 or mors, e Form 890 nstead of Farm 990-EZ [ 4

r r

$
. B8 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 question inthisPant] . ., ., . . . 1
ﬂ'} S) 1 Conptnbutions, giits, grants, and similar amounts resewved . »d 0
,/ 2  Program service revenue including government fees and coniracts 2 0
3 Membership dues and assessments .o . 18 55019
4  Investment nsome 4| ) 0
Sa Gross amount from sale of assets other than inventery . | Ba 0
b Less costor other basis and sales expensss Sb| 0]
& Gai or (loss) from sale of agsets other thar inventory (subiract Iine 5b from line 6a) 56 0
6 Gaming and lundraising events: -
a8 Gross ncome from gaming (attach Schedule G If greater than
$15,000) 6o | 0
b Gross income from fundraising events (net including $ of Gontnbutions
from fundraising evenis reported on pe 1) (attach Schedule G )f the
sum of sugh gress ingome and eontnbutiens exceeds $15,000) 6b 86
& Less disct expenses from gaming and fundraising evenis 65 0
d Net ncome or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract
iing 65) - 6d 96
Ta Gross sales of nventory, less retums and allowances 7a o | 7
b Less cost of goods sold - 7b 0
¢ Gross profit or (loss) from sales of inventory (subtract ine 7b from iine 7a) o | 76 0
B  Other revenue {dessnbe in Sehedule ) - B a2y
9  Total revenue. Add Inss 1, 2, 3, 4, §¢, 6d, 7, and B _ P | 9| 55044
10  Granis and simitar amounts paid (1stin Scheduls O) 19 96
11 Benefits paid to or for members . 11 0
42  Salanes, other compensation, and employee bensfits . . 12 ] 37372
13 Professional fees and other payments {0 ndependernt contractors | ' . . 18 | 0
34  Occupaney, rent, ubhties, and manlenance - 14 1100
15  Pnnbing, publications, postage, and shipping T 5] 218
16  Cther expenses (descnie 0 Schedule O) b -- 16 16912
17__ Total expenses. Add lines 10 through 16 _ . P 7 57798
18 Exgess or (deficil) for the year (sublragt hng 17 from bine 9) 18 (1854
g 18 Net assets or fund halances at beginning of year (from ine 27, colurmn (A)) (must-agree with_|
end-of-year figure reported on pnor year's refum) 10 32965
; 20  Other changes In niet assets of fund balances (explam 1 Schedule Q) - : 2 e
21 __ Net sssels or fund balances at end of year Combine hnes 18 through 20 . P 31111

l’gr Paperwork Reduchon Aot Netica, see the 54 separate instruchons, Gat No 10642 Form ﬁ-gi (2019




Form 890-EZ (2019)

Page 2

Bnce Bheets (soe the instructions for Part

_Check if the orgamzation used Schedule © to respond to any guestion in this Part Il ] L
{A) Beginmag of year B End of year
22 Cash, sgvings, and nyestments B ___327790(22 N7
23  Land and buildings 023 -~ 0
24  Other agsets (descnbe I Bchedule 0) | _ 700{24] 700
25  Tolsl assets - _33479/25 31917
26 Total liabilties (descnbs in Sphedule 0) 514|126 806
Net assets or fund balanses (ire 27 of column (B) must agree with line 21) 32965(27 Mt
“Statement of Program Bervice Assomplishments (see the instrustions for Part 11} B
Chack i the organization used Scheduls O to respond to any question Inthws Part Il . [ Expenses
What is the organization’s pmary exempt purpose”? ] 5%")}3’?& ;‘;}1&; '
Descnbe the prganization’s program service accemplishments for eash of its three largest program services, | orgamzahons, opfional for
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of | ohers)
persons benefited, and other retevant information for each program tile
BB e e N
(Grants $ ) If this amount inclydes foreign grants, check here » [ |28a
» o Aeeses 4 | _ _
(Grants § )_if this amgunt mcludeg foreign grants, check here > [1 (208
B0 e e | o
(Grants § ) If this amount ineludes foreign grants, cheek here ., ; » L[] |308
81 Other program services (dessnbe 1n Schedule O) =
Grapts$ ) I this ameunt includes foraiumnts check herg » L] |31a
32 Total program semce e) npsnses 5 (add ines 28a thraugh 318) . . . . P |32 B
m%'of Officers, Directors, Trustees, and Koy Employees (ist each ang even i not compensaled—see the Instruchons for Part IV)
_ Check f the arganization used Schedule Q to respend to any guestion in this Part IV
b) Average i |consmtons s ) sttt amaunt of
{2} Ware and tile e ook, |(Forms W-211089-Mi5C) et plans, and e companeatian
{f ot pand, enter 8- | deferred compensation
WINSTONPURCHASE-PRESIDENT ) -
804 HARTFORD LN BOLINGBROOK It 60440 8 6972 0 1241
CINQUE STEVENS VICE PRESIDENT ; -
11256 § HALE CHIGAGO IL 60643 o 6467 0 1120
MICHAEL KATREN-TREASURER 5 ’ R
5001 CORNELL AVE DOWNERS GROVEIL 60515 3487 0 165
ANTHONY BARR-SECRETARY-G23 ) ’ ) ]
2415 RED OAK CT PLAINFIELD IL 60487 ® 209 0 165
CESARMEDINASECRETARY-Q1 N - ] i
5120 YUCGA CT ARLINGTON TX 76017 250 0 0
JEANIE EDWARDS-SECRETARY-Q4 , ] )
1135 PALMER DRIVE BOLINGBROOK iL 60490 613 0 0
RASHIDA SOLOMON-SERGEANTATARMS 0 - ] '
9260CENTRAL AVE MATTESON IL 60443 940 ] 166
KELLY HAMILTON-NEWSLETTEREOITOR o -
1911 CARRIAGE LN JOLIET IL 60433 500 0 165
KIM KALOUSEK-FOOD DRIVE COORDINATOR B o )
4123 GROVE AVE STICKNEY IL 60402 248 0 0
JERI ANN FALLEST POPEK-HBR REPRESENTATIVE 0 o '
37339 DARBY RD CUSTER PARI It, 60481 750 0 244
WILLIAM JACKSON-DELEGATE e ) 0 - )
1103 CORAL DR L OCKPORT 1L 60441 _ 0 0 228
JAKE WISEMAN-DELEGATE e o 0’ S ) -
2212 COUNTRY CLUB DR #12 WOODRIDGE It 60517 . _M, ___4m _ 0 165

Fom 990-EZ (2019)
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Form 980-EZ (2019) Page 3
er Infermation (Note the Schedule A and personal benefit contract statement requiremsnts In the
instructions for Part Y ) Check if the organization used Schedule O te respond to any guestion inthisPartV [
¥Yos| No
33  ud the organization engage in any signicant achivity not previously reported to the IRS? If “Yes,” provide a i
delalled descnphion of each achyity in Schedule O . . . 33 v
34 Were any significant changes made to the organizing or governing dosuments? If *Yas,” atlach a conformed
copy of the amended documents If they reflest a change to the orgamizaon’s name Otherwise, explain the
change on Schedule O See instrughons 34 v
388 Id the organizabon have unrelated husiness gross come of $1,000 or more dunng the year from business o
achvibes (such as those reporied on hnes 2, 6a, and 7a, among olhers)? 35a v
b If “Yes" to ine 35a, has the organization filed a Form 990-T for the year? If “Np,” provide an explanation in Schedule O | 36h v
¢ Was the organizaion a sechion 601(c)(4), 501(6)(E), or 501(c)6) organization subject to sechon 6033(g) notics,
reporting, and proxy tax requirements dynpg the year? if *Yes,” somplete Schedule G, Part lli 366 v
86 D the organrzation yndergo a hquidatien, dissalubon, termination, or significant disposibon of net assets -
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 v
87a Enter amount of pohtical expendilures, direct or Indirect, as descnbed In the mstrugtions » | 37a | _
b Did the organization file Form 1120-POL for this year? 8T v
8Ba Did the organizahon borrow from, or make any loans to, any officer, dlreetgr trustes, or key emnployee, or were N
any such loans made in & pnor year and stll outstanding at the end of the tax year covered by this retum? 38a 4
b I *Yes,” complete Schedula L, Part Il, and enter the total amount nvolved . 38h T
89  Sechon B01(c)(7) organizations Enter T ]
@ Inhation fess and capital contnbutions included on ine 9 39a
b Gross recelpts, ingluded on line 9, for publie use of club faciiligs 89b -
408 Section 501(c)(3) organizations. Enter amount of tax )mposed on the orgamzation duning the year under
sechion 4911 , section 4912 , section 4955 »-
b Section §01(c)(3), 501(c)i4), and 501(c)(29) orgamzations Did the organization engage n any sechon 4968
excess benefit transachion duning the year, or did 1t engage in an excess benefit transachon n a pror year
that hag not been reporied on any of its pnor Forms 990 or 990-E27 If “Yes,” complste Schedule L, Part | 40b vy
¢ Sechon 501(e)3), 501(c)4), and 601(c)(29) organizatiens Enter amount of tax imposed N
on organization managers or disqualified persons dunng the year under sectigns 4912,
4965, and 4958 : »
d Section 601(c)3), 501{c)(4), and 501(c)29) organizations Enter amount of fax on line
40c reimbursed by the orgamization >
e Al organizehions At any time dunng the tax year, was lhe ergamzatlﬂn a party to a prohibited tax shelter
transactien? If “Yes,” complste Form B886-T . | 408 v
M List the states with which a copy of thie returp 1s hlad
428 The orgamizahon's books are Inoereof® Telephoneno »
Locatedalt » ZIP+4ap
b At any ims dunng the ealendar year, did the organizahion haye an interest 1n or a signature or other authonty over Yos| No
2 financial account in a foreign country (such as 2 bapk aceount, secunhes agcount, or other financial ascount)? 42b v
It “Yes,” enter the name of the foreign country v o -
See the instruchions for axcephons and fiing requirements for FINGEN Ferm 114, Report of Foreign Bank and
Financial Accounts (FBAR).
& At any ime dunng the catendar year, did the organizahen mamntain an office outside the United States? 425 v
K *Yes,” enter the pame of the foreign country & )
43  Sechon 4947(a)(1) nonexempt chamable trysts fillng Form 990-EZ in ey of Form 1044 =Check here . » ]
and enter the amount of tax-exempl mterest received or accrugd dunng ke tax year » | 43 |
Yes| No
449a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be )
complsted instead of Form 990-EZ . A4a v
b Did the prganizabon operate ane or more hospital faciibes dunng the year? If *Yes,” Form 990 must be | 1
completed instead of Form 990-EZ 44b v
¢ Did the organizabon receive any payments for jndoor tanning services dunng the year? 4dg N
d I “Yes” to line 44c, has the organization filed a Forrm 720 to report these payments? If "No,” prowglg an | |
explanation in Schedule O 44d v
46 Dnd the organizahon have a controlled enbity within the meaning of sechon 5§12()(13)? 4ba| Y
b Did the organization receive any payment from or engage in any lransachen with a controlled entity within the
meaning of sectron 512(b)(13)? If *¥Yes,” Form 990 and Scheduls B may need to be completed instead of
Farm 990-EZ See instruclions - 45b v
Form PDO-EZ (2019




. Form 990-EZ (2019) Page 4

Yes| No

46  Did the ergamizabon engege, direetly or indiregtly, in poliical campaign actwities on behalf of or n opposmon [
to candidates for public office? If *Yes,” complate Sghedule C, Part l ' . 46 v

SR Section 801(c)(3) Organizations Only - o
All sectron §01(c)(3) orgamzahons must answer questions 47—49b and 52, and complste the tables for lines

50 and b1
Check if the organization used Ssheduls O to respond to any question in this Part VI SRR
Yos| No
47 D the organizahon engage in lobbying actwvibes or have a sechen 501(h) election in sffect dunng the tax i
year? If “Yes,” gomplete Schedule C, Part )| , a7
48 Is the orgamization a school as descnbed In section 170{m)(1)(A)N)? I “Ye§. complete Schegdule E 48 o
49a [Dnd the organization make any transfers to an exempt non-chantable related orgamzeation? R 408 |
b If“Yes," was the related organization & sestion 527 organizatien? 49| |

50 Complets this table for the orgamzation's five highest compensated employeas (olher than officers, direclors, rustees, and key
employees) who gach regeived more than 31 0o, 000 of t_:gmpensatlon from the grgamzation If there 1s nons, enter *"None,”

) A {#) Health penefits,
fa Nama and tife of oach amployeo S, b iction | conbubons to amployes | ) Eshmated ameunt o

compensabon
- benafit plans, and defarred]  other compensahon
devoled to posshon {Fonms W-2/1099-MJ5C) o tion

f Total number of ether empleyaes paid over 100,000 >

51  Gomplete this tabls for ithe orgamzatien’s five highest compensated lndﬁpgnasm contrastors who eash receved more than
$100, 000 of compensation from the ergarization, If there Is none, enter “None,”

{a) Name and pusiness address of each independent ontractor ) Type of sarvice {s) Compensation

d Tetal number of other iIndependsnt contrastors eash reseving ever §100,000 >
62 Dd the orgamzeton complete Scheduls A? Meter All section H01{s)3) organizan@ns must ettash &

completed Schedule A . . . »[1Y¥es []Ne
Under penalties of perjury, | deslare that | have examined this retum, ncluding accompanying schedules and statoments, and o the best af #my knowledge and belsf, 4 15
true, ccrred. and camplele pf prﬂ;gmr (other than officer) 1s based on all mfonnatmn of which preparer has any knowiedge
— L - — — - —
) /2 494——— _ . ,I, 5’/4/”20
Sjgn Blgnalure of officer
Here MICHAEL XATREIN - TREASURER
Type or pnat name and titie T
Paid Pnnt/Type preparer's nama - |Preparers signature " IDate (;,hp,c;¢ [T« | P )
od
Preparer | — : S . — sel omploy
Use on.y Fim'sname_ p o _ _ FlrmsElN P _
__| Finp's address » _ Phone no
May the IRB discuss this retum with the preparer shown above? Bss instructiens . . . > [1Yes []No
Form ODO-EZ (2019)




SCHEDULE O Supplemental information to Form 990 or 980-EZ |_omBNo 15450047

(Form 980 or 990-E2) comp'lrste to provide information for responses to spesmis questions on 2049
'orm 990 or 990-EZ or to provide any addimenal information,
Department of the Treasury » Altach to Form 990 or BO0-EZ, paen to Public
internal Revenue Service 7” » Go o www.rs,gov/FormB90 for the igtest ifermation. Inspecton
Namea of the organizahon Employer identification number
NATIONAL ASSOCIATION OF LETTER CARRIERSBRANCHS7T0 | 36616795
PART TUNESOTHERREVENVE o - e o e
1 REFUND P O BOX ELEGTIONS = $102 - - e S
2 REFUND CHECK PICNIG DEPOSIT=SS0
3_REPAY ACCIDENTAL GHARGE(WINSTON PURCHASE)=SE7.
4 _REPAY AIRFARE COST TRAINING(ANTHONY BARR)=SY78
5 CREDITTRUCK RENTALFOODDRIVE=S209 i
& _CREDIT AIRFARE SOUTWEST= §223 R e e i
TOTAL=8828 o . o e e e e
UINE10-MDA FUNDRAISER DONATIONS=896_
LINE 16-OTHEREXPENSES | o e e e e .
AR AR 8 e e
2 MO B B 00 e e e e e
3 TRANSPORTATION=S82448 e
A TRAINING FEESSS2130 e e e
5_REFRESHMENTS=$3013 e e eeiiiiin 4 ft Ammmn eemmmmmmmmmmm ot et e e e
6 _FOODDRIVE EXPENSES=SA546 e e -
7 PO _BOX 304 (12 MONTHS)=880_ e
TOTAL=816912 el e e e e
PARTH . . S e e e e et nn et e+ e e e eeeen e

DING ___

For Paparwork Reduchion At Netise, see the Instrustions for Form 990 or 990-EZ. Gat No 51056K Behedule © (Form 990 or 960-EZ) (2016)




