i Chck on the question-mark icons to display help windows.
i The information provided wifl enable you {o file 2 more comp!ete return and redu

ce the chances the IRS will need to contact youJ

Short Form
orm 990-EZ . Retumn of Organization Exempt From Income Tax
/_; Under section 501(c), 527, or 4947(a){1} of the Intemal Revenue Gode (except private foundations)
rﬂ » Do not enter secial secwrity pumbers on this form, as it may be made pu
fw’g"""’m"‘m‘g;m'w' I G010 s guv/FunnS9DEZ for instrustions and the atect i

]| OMBNo. 1545-0047

Open to Public |

Inspection

\(L_

rp D Employer identification pumber 8
] Address crange SI6MAL ASSOEIATION 6F LETTER CARRIERS BRANGH 1570 866167955
1 Name crangs e and streed (67 P.O. box if mal i not debvered 1o shieel aadiess) [ | ROOMUSIiE | £ Telephone number
(f§ L) e e £.0. BOX 364 6366364626
/ . City or town, state or provinge, country, and ZIP or foreign postal code F Group Exemption
W [ Appticaton penmg SOWNERS GROVE (. 605166504 O 6 Number P B 0695 -
G AccountingMethod; [Z) Cash L Accrual  Other {specify) & | # eheck » [ if the erganization is nst
| { Website: & _ required to attach Schedufe 8 [
| J Tax-exempt statys (check only one) = [ 1501(c)3) L1501(c)( ) o (nsertno) [14947(@)(1) er [1527| (Form 930, 880-EZ, or S30-PF).

|

N

Form of orgenization: L] Gerporation [l Frust O association 1 Other

K
%\L Add lines 5b, 6¢. and.7b to line 9 to delermine gross ressipts. if gross recsipts are $200,090 or more, or if total assets
(Part i), column (B)) are $500,080 er mors, file Form 990 instead of Form 990-EZ .

C e o U

> 5

EZUIE Bevenus, Expenses, and Changes in Net Assets or Fund Balanggg (See the instructions for Part IT@

Check if the organization used Schedule O to respond to any guestion in this Part) ,

\

stﬁbeooievéz

N

|
! & ‘B3| 1 Contibutions, gifts, grants, and similar amounts received . . . . . . - 8
 [B| 2 Program service revenue including govemment fees and contracts 0
8 Membership dues and assessments . - - 91
(? Bl| 4 investmentincome . . [}
‘ \ $a Gross amount from sale of a§§et§ other than mventgry 5a
b Less: cost or othey basis and sales expenses . . - 5b o
¢ Gain or (loss) from sale of assets other than inventery (sgbtrgs:t lme §b from fine 5a) . VED IN CORRES®
| 6 Gaming and fundraising events: 4S - OSC - 1
a Gross income from gaming (attzwh Schedule G if greater than
3 $15,000) . - - - |ea]
o) b Gross income from fundra!smg events (ngt |nelgdmg $ of contributions !
w4 8|  from fundraising events reported on ling 1) (altach Scheduis G ¥ e 'Lm.
N sum of such gress income and contributions exceeds $15,600) - 6b 4035 '
© ¢ Less: direct expenses from gaming and fundraising events . - 6 i
tf, d Net income or (lgg) from gaming and fundrmgmg events (add l' ines 6a and 6b and subtract
c llne 6c) . s s e s - . s 402
— 7a * Gross sals'_s of mveﬂtory less retums and gﬂewanees . l 7a 0
Pt b Less: cost of goods seld b o}
o ¢ Gross profit or, (loss) from sales of lnvemary (Subtmett lme 7b fmm hne 7a) . 7c o
o 08 -ONOmerrevmue(dswibem Schedule©). . . . . .-~ - ~emme o L B e 8883 . | L
S 9 Toftz) revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . . |9 58055
N M\ 140 Grants and similar amounts paid (ist in Schedule 0) . . 10 459
@ 9 |11 Benefits paid to or for members . . 1 o
~ S [12  Salaries, other compensation, and smployee benefts B . . . . . 12 13969
o 2113 Professional fees and other payments to lndgpendem conlraelgrs . 13 0
<t 8|14 Occupancy, rent, utilities, and maintenance C e 14 1090
o W |15 Printing, publications, postage, and shipping . 15 916
T 16  Other expenses (describe in Schedule O) £ - .. |16 15053
% 17 Total expenses. Add lines 10 through 16 . . . . > |17 39418
L g|18 Bxcess or(deficit) for the year (subtract line 17 from lme 9) | 18 25638
— @==0-1-19—Nst assets or-fund-balances at beginning of year-(from-ling 27, eglunm (A)) (mua agree Wﬂhle
D g end-of-year figure reported on prioryear'sretum) . . . . . , , C e 19 #1411
(\ B 120 Other changes in net assets or fund balances (explain in Schedule O) - . - - | 20 [}
Ny% |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . ., . » [ 57745
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 105421 Form 980-EZ (2020)
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%) [ZSEI]  Stetement of Program Service Accomplishments (see the instructions for Part 1)
] Check if the organization used Schedule O to respond to any question in this Part ill

Form 880-£Z (2020)

Page 2

Balance Sheels (566 the nsinictions for Pant i)

Chieck if the organization used Schedule O to respond to any question in this Part §i .

Cash, savings, andinvestments . . . . . . . . .
Land and buildings . e e e s s s s
QmQM(dQ@nbemsmqueO) soe e e

Total m:‘lin&s (dgéﬁibelﬂSchedlﬂe O) .
Netassctsorﬂmdbatmm(rmgﬂofeglumn(B)mustagreewrmlmgzi)

QBR‘ﬁ%NS

1A) Begnring of year

» » . * - El
(B) End of year

3247

55500

(1]

]

769

708

31917

56800

806

1051

31114

Y8 EIRBIN

57749

. 0

What is the grganization’s primary exempt purpgse?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a elear and congise manner, describe the services provided, the number of

persons benefited, and other relevant infermation for each program title.

Expenses
{Reguired for section
501(c)3) and 501(cH4)
organizations; optional for
gthers)

_) tf this amount indl

gdgf ngngrgmgg' d,xkhere’ ;-» ’—-- ___'

(Grants $ ) I this amount ingludes foreign grants, check here > [0 |29
L

) _If this amount includes foreign grants, check here

30a

31 Other program services (describe in Schedule Q) . . . .

) I this amount includes fgrgi__ﬂ@ ehed here -

31a

Grants $
32 Total program service expenses (add lines 28a through 31a) .

32

m Lstmommbums,Tmmmxgyanpim(ﬁstmoneevemfnu!gompmsatgg—segmemcnonsfgf?anlw
- r - = E

Check if the organization ysed Schedule O to respond to any guestion in this Partiv ,

r >

(<) Reporiztle B3

compensation
Forms W-2/1099-MISC)
{if not paid, enter -0-)

{d) Hesith benefits,
conbibutions to e

bengfit plans, and
deferred compensation

5} {¢) Estimated amoynt of

WINSTON PURCHASE-PRESIDERT

P.OBOX 5667 WOODRIDGE iL 60597 & §750

0 255

CINGUE STEVENS-VICE PRESIDENT _
853 SAGINAW AVE CALUMET SITY L 60469 7

1560

MICHAEL RATREIN-TREASURER
5001 EORNELL AVE DOWNERS GROVE IL 66515 | &

2600

=
=0

JEARIE WILLIAME-SECRETARY
113 § PALMER HOLINBROOK IL 66488 2

1666

_RASHIDA SOLOMON-SERGEANT AT ARMS
926 CENTRAL AVE MATTESON L. 60463 0

KELLY HAMILTON-NEWSLETTEREDTOR

1911 CARRIAGE 1N JOLIET Ik 60433 6

WILLIAM JACKEON-DELEGATE
1103 CORAL DR LOGKPORT I 66441 0

Form 890-EZ ©020)
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Form $90-EZ (2020} rements |
[~ OWher Information (Note 1he Senedule A and personal benefil Gonlract Statement reqUITEMENtS in the

bkl S SRR 2 MBI STV IS b et

|nstrggugn§ for Part V.) Check if the erganization used Sehedule O te respond to any question in this Party . 7

Yes| No
33 Did the organization engage in any significant activity not previou §!v @p@ned to the JRS? If “Yes,” prowsig a T
detailed description of each activity in Schedule® . . . . . . 33 Y =
B 34 Were any significant changes made to the organizing er governing decumems? i ”Ye@, aﬂ:_-lgh a ggnformed =
copy of the amended dosurnents if they reflect a change to the orgamzanon s name. Otherwise, explain the
change on Schedule O. Seeinstructions  , . . . . . . - 3 v
35a Did the organization have unrslated business gross income of $1 QDD or more dunng !he year fmm busm&ss
activities (such as those reported on fings 2, 6a, and 7a, among others)? . . . , . 35a v
b [f*Yes” to line 35a, has the organization filed a Ferm 990-T for the year? If “No,” pmvujganexplanahgnm@ghgddg@ 35 |/
¢ Was the organizatien a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subjest to section 6033(e) notice, ~
reporting, and prexy tax requirements during the year? If “Yes,” complete Schedule G, Part il . . . . g5¢ v
36 Did the organization undergo a liguidation, dissolution, termination, or sugmﬁmnt disposition of net aamts N
during the year? If “Yes,” complete applicable parts of ScheduleN . .
37a Enter amount of political expenditures, direct or indirect, as described in the instrustions > [37a|
b Did the grganization file Form 1120-POL fer this year? . . .
38a Did the erganization beirow from, or make any loans to, ony oﬁiggr. gm;.gtgr, tmg.ggg gr key emplsygg, gr were B
any such loans made in a prior year and still eutstanding at the end of the tax year covered by this return? 3
b I “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . |[38b
39  Section 501(c)(7) organizations. Enter: B
a Initialion fees and capital contributions included on lire 9 .
b Gross receipts, included on fine 9, for public use of club facilities .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the grgamgghgn dunng the year under:
section 4911 » ; seclion 4912 . ; Section 4955 P
b Seclivn 501(c)3), 501{c}4), and 501(c)(29) organizations. Did thc 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 ngt been reported on any of its prier Forms 990 or 990-EZ7 If *Yes,” compiete Schedule L, Part [
¢ Section 501(c)(3). 501(c}4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persens during the year under mgns 4912,
4955,and4958 . . . . ., . . »
d Section S01(c)(3), 501(c)(4), and 5@1 (C)(_29) Orgamzaﬁm Enter amoum gf tax on llne
40c reimbursed by the organization . . . . e . s R
€ ~All wiganizations. At any time during the tax year was the orgamzanon a party toa prghlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . s s s - . .
41  List the states with which a eopy of this return is filed P
42a The organization's books are in gareef®» . Telephoneno. ®»____
Located at P "" ap+ap
b At any time during the calendar year, did the organization have an interest in or a signature or other autherity ever Yes| No
afinancial account jn a foreign couniry (such as a bank aceeunt, securities account, or other financial account)? v
If “Yes,” enter the name of the foreign country » '.
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country I
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —~Check here
and enter the amount of tax-exempt interest received or acerued during the tax year .
44a Did the organization maintain any doner advised funds
completed instead of Form 3890-EZ . . e e .
b Did the organization operate one or mere hospital faellm
completed instead of Form 890-EZ . . . . . . . Cos ..
¢ Didthe grganization receive any payrments for mdogf tannmg services dunng the year’) ., -
d If “Yes” to line 44¢, has the mgdmzatu'm fited a Form 720 to report these gayments? if “No,” prowde an
explanation in Schedule0 . . . . . - .
45a Did the organization have a centrolled emlty wnhm the meaning gf §e§hen 51 2(b)(1 3)9 . .
b Did the organizalion receive any payment frem or engage in any transaction with a controlled entlty wnhm lhg

meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of [

FOImQQQ\—EZ,Seemsmm.._(.,,. B A A T R

— =" Fom 990-EZ eoon)




Fonmn 990-E2Z 2020)

T T ety = — p——

45 . Did the organization engage, directly or indirestly, mp@hc@@mm@mmbdmﬂdmm@mm L
mmmmmmm9HW&g emnpleteSchedtﬂeC PaFtl - - - 1

. — T S T e e e O e e === T

- Beetisn 501(c)(S) Grgenizations Only )
All section 501(c)(3) erganizations must answer questions 47-43b and 52, and complete ths tables for lines
50 and b61.

Chgck if the organization used Schedule O to respond to any questioninthisPartVt_. . . . . . . . . []

ye&f’lf“Y&S, OOITIDIP.EdeduLC Paft" - e s . e e e e - a7 @

a8 lsﬂwagmmagdmlasdwibsdmae@mﬂﬂ(b)ﬂm?ﬂ“Y&ﬂ wnplaeSdredWeE . - |e8 _

422 mdﬁBmgmnahonnmkem\ymmmmwmmﬂemmm? . . - - . lesa
B

lf“Yes wasﬂteraateda@mzananaseQWSngm? .. - 48D

emp!cyees)momhreoewadmreﬂm $1mmggfg@npaisahmmnmew§gnzan9n ffthgreisnene.emer“_l\im

fb) Average I EW {ef) Heatth benefits,
£) Name and 1le of each employee how's per week compensstion mm;dam @)Fstmgted__ ammut of
devoted to position (Fmr-sw-mwsmsc) benefd plans, and deferved ather compensaion

f Total number of other employess paid over $180,000 . . . . » a,
67 Ocmpletelhsstabdgferihsemanmensﬁveh:sh&ﬂggmmmmedmdepengentcgmractmswhoeachrgpgwgdmereﬂ)an
$1mmgfmmmmmmnmnmesmmwme,

{z) Hame and business address of each independent contractnr £ Type of service fc) Compensation

d |malnmnberofomermdapglderuoenhacmr§gaehr§ggwngover$190900 .

§2 Did the ogrganization oommas Sehedn_xle A? Hﬂte- Al s@dmn 501(0)(3) orgamzamms must attach a
completed Schedule A . . . . - - P [lves ClNe

Ummdmi@mnmmmm@%m%@mmwmmdmmmw ks
mmaﬂmm i (otheﬂhaadﬁ:a‘)sbasa:lm@uﬁum&mnd preparer has any inowiedge,

T ’ 7/ L _ _“_—;——l Ly //A/{LI ________
Sgn Shbureof o o
Here B maa,mfg’g@ms{si@ . _ __

Type or print name znd 6tlo -

an’saeﬂesb_ — Phoneno,
nabove?Seeinstugtions . . . . . . - . . - P [1Ves [1No

- )  Form S99-EZ (2020)




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses te specific questions on

. " ' Form 930 or 999-EZ oy to provide any additional mformation,
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
tntemal Revenue Service P Go to ww.irs,gov/Form990 for the latest information. Inapcctlon \
Name of the organization
NATIONAL ASSOCIATION OFLETTER CARRIERS BRANCH 1870
PARTILMESOTHERREVENUE o oorreeccermssesssessssssms e smsessssassresmsessersrenm s mare e s e e anms s s e es
’i REFUND CREGIT Gﬁi 5 D( BALARIGE) $1524 e eeemeeeemmemeemememomeeemeceeeteeomeeteoeseesseermmeseseeseomsens e,
2. REFUND PICNICDEPOSIT oo T80 e eoeeemcoreorermeessesessrosrEsses e eSS R eSS R B
3. REPAY UPGRADE AIRFARE (L WISEMAR) =990 oo . . . .
4 REPAY UPGRADE AIRFARE (R SOLOMON) o 000 e eeeerreesrosrmssrsssssesssoressssssmmsesssessesmserss e scessesesresemees esecssssesriss
R e T I . .
S: CREDIT-REFUND AIRFARE . e k2L —
TOTALESIS S S
LINE 10- MDA FUNDRAISER= $350, DEPAUL LABOR EDUCATION DONATION= $100 TOTAL 29450 o ..
MINE16-OTHER EXPENSES o orercmscrrmssorsrrcerisssssessesesessseserssssmssressorsess e s i seseEsss eenss sesesessnesnsossessemssssssssssees
JLAIRFARE ZBTSSZ ..o ceeccec-recsrsssorsmistet mtacose s as st sasSEasses s ere e SERe S £ P e R EE S R R Y 4 58 T 5 A RS SRR SRS RS 80
2. FOOD DRIVE= $6025 e eeeeemsoeoeemeeoieoeeeemeeemememeeoeeesoeestseessemsesesssseemeeeeeseeesoteetemereetemeres 4 ___________________
B REFRESHMENTS SOTIA o oeecessseecssereemssseresssssanss-essssemss sersessssas 52 52 5552 8 e 2831 58 50 55 5SS 58550 e 50
ek OO o —
o USSR ——
L oSO ——
L5 L1 OO reessseseermesssssesceesssenrers
LINE 24- OFFICE FURNITURE AND FIXTURES ( DESKS, FILE CABINETS, CHAIRS, PAPER SHREDDER, OLDER COMPUTER AND LAPTOR)
LINE 26 TAXES FOR 2020 THATWERE PAID JANUARY 2021 e eeeeerereeseeecessesesssmsrs s sesessrssssessssrosassss
L OO —
THIS LABOR ORGANIZATION REPRESENTS TS MEMBERS BY PROTECTING WORKING CONDITIONS BENEFITS WAGES AND DEFENDING £
MANAGEMENT ABUSE. e N N e

For Paperwork Redustion Act Notice, see the Instrugtions for Form 990 or 980-EZ. Gat. No. 51056K Schedule O (Form 939 or 990-E2) 2020



