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I  L* , ShOI1 FOITTI OMB No 1545-1150- Return of Organization Exempt From Income Tax
Fong, g90-EZ under section 501(o), 527, or 4947(a)(1) of the internal Revenue code 2 O 0 9, 1 (except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 Ali other organizations with gross receipts less than $500,000 and total Opggg tg Public- assets less than $1,250,000 at the end of the year may use this form 1

IL31?e)rarirallnFl-1:51:/eSf,r11geeS1el:1Er?t:seJW P The organization may have to use a copy of this return to satisfy state reporting requirements H I
A For the 2009 calendar year or tax year beginning , and ending
B Check if applicable

Address change

Please
use IRS
label or

pnnt or

C Name of organization

Z

ame change

CII

D Employer identification number
NAT*L ALLIANCE OF POSTAL FEDERAL
LOCAL 813 NEW YORK CITY & BRONX 13-1673401

Kill

itial return type
errnination See

Number and street (or P O box, if mail is not delivered to street address) Room/suite
2 2 9 9 ADAM CLAYTON POWELL JR . BLVD

E Telephone number
212-234-1557

Specific
Instnic
tions.

ilij

mended return City or town, state or country, and ZIP + 4
Application pending NEW YORK NY 10030-2831 Group Exemption

Number P 9 1 3
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I-X-I Cash Ll Accrual

a completed Schedule A (Form 990 or 990-EZ). other (gpecify) P
I Website: P N/A H Checki Eg iftheorganization is not
J Tax-exemptstatus(oneokoniyoiie)-  501(9)-( 5)4(insert no) l 1 4947(a)(1)or  527 f1%%E?z%?39eci:?F?ched"IeB(Fo"" 990"
K Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receig, if $500,000 or more, me Form 990 instead of Form 990-EZ P $ 2 0 1 , 0 O2
Patti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses

Revenue

db
N

reported on line 1)

b Less direct expenses other than fundraising expenses

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold

8 Otherrevenue (describe P See Statement 2

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj
Gross revenue (not including $ of contributions- ea 22 601 5IQI 18 457 5

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 4 , 1 4 47aIHI I ?

See Statement 1

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
) 8

1 5,9522 25
51 082@

119,942

-F80

5c

7c

1,400
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benents
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (descnbe P See Statement 3

Expenses

182,545neceiygb

IIRS-OSC

S Miviszoitq
OGEEN, LIT ) w

1213 23,375
1415 3,907

216,961
17 Total expenses. Add lines 10 through 16 , , , , , , , , , , , , , , , , ,, , P 17 244,243
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

00
et Assets

end-of-year figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

N

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

See Statement 4

18 -61 , 698
19 -58 , 618
20

21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 -12 O , 31 6

Z

Part ll Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more nle Form 990 instead of Form 990-EZ

(Q00

Cash, savings, and investments

223 Land and buildings

(See the instnictions for Part ll ) (A) Beginning Of year I (B) End Of Year
22273,016 197,731
23i 210,981 24 219,147dit Otheiassemdesonbe P See Statement 5Total assets

otaiiiabiiitiostoosoribe P See Statement 6

E1

an

483,997 25 416,8781 542,615 26 537, 194

P803

et assets or fund balances (line 27 of column (Q) must agree with line 21) -58,618 -120,316

8?,

27

rivacy Act and Paperwork Reduction Act Notice, see the separate instructions. I W Fomi 990-EZ (2009)



I -rim sgiikztzoogi NA-1"L ALLIANCE oF Posfl-AL FEDERAL 13-16734411

LOCAL813 05/122010 12 36 PM

Page 2

, liiart lit" Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organization"s pnmary exempt purpose?

LABOR ORGANIZATION To PROVIDE SERVICES To IT MEMBERS

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 LABOR ORGANIZATION TO PROVIDE SERVICES TO IT MEMBERS
AND FAMILY SUCH AS SCHOLARSHIPS

-(Grants $ ) If this amount includes foreign grants, check here rVl 28a
29

(Grants $ ) If this amount includes foreign grants, check here * K3 29a
30

(Grants $ ) If this amount includes foreign grants, check here r ij 30a

31 Other program sen/ices (attach schedule) See Statement 7
-(Grants $ ) If this amount includes foreign grants, check here 31a 19,806

32 Total program service expenses (add lines 28a through 31a)
v 13

P 32 19,806
, PRR IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) "l"itle and average (c) Compensation
(a) Name and address h0Uf$ Def Week (lf not Paid,

(d) Contnbutions to
employee benem plans &
defeired compensation

(e) Expense
account and

other allowancesJANICE TAYLOR PRES ID Tdevoted to position enter -0-.)
EN

O 11 450WAYNE SAUNDERS VICE PRES
O 11 120MARLENE FRANCIS TREASURER
0 B00

0 0

JACQUELINE EATON SECRETARY
SUZETTE MQNAIR FINANCIAL SEORETARY

0 600RANDY SALLEY TRUSTEE
0 360MELISSA J STEWART TRUSTEE
0 360ALEXANDER EDWARDS TRUSTEE
0 200CATHERINE BRYANT TRUSTEE
0 450

OFFICER EXPENSE

O 0

ALLOWANCES

0 0

MEMBERSHIP? RECRUITMENT

0 0

DM Form 990-EZ (2009)
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-Perm Qsornrzooei NA1-"L ALLIANCE oF Postr-AL FEDERAL 13-1673441 paqeg
P53 V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b

36

37a
b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy of
the changes 34 X
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported  Zon Fomi 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
lf "Yes," has it filed a tax retum on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
dunng the year? lf "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I 37a I  f
Did the organization file Form 1120-POL for this year?
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 pnor year and still outstanding at the end of the period covered by this return?
lf "Y ," let S hed le L P rt ll d nt th total nt lvedescompecu,aaneere amouinvo
Section 501(c)(7) organizations Enter
lnitiation fees and capital contnbutions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P ,section 4912 P ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor
Fomts 990 or 990-EZ? If "Yes," complete Schedule L, Part I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed P NY

Pi*-iiPilg

Yes No

35a X
35b X

37b X
B 38a X

40b

40e X
The organization"s books are in care of P JAN ICE L TAYLOR Tel

222 9 ADAM CLAYTO POWELL JR BLVD
Located at P NEW YORK , NY
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P

ephoneno P 212-234-.-1557

ZlP+4 P 10030-2831

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S.?
If "Yes," enter the name of the foreign country P 

Noml
x

Section 4947(a)(1) nonexempt chantable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accmed dunng the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

.PQ
rl4aI

No
B. X
45 X

DAA

Form 990-EZ (2009)

33 X
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"dorm 990-EZ (zoos) NAT i L ALLIANCE oF PosTA1. FEDERAL 1 3- 1 673411 1 page 4
Part Vi" Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part l 46

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll 47
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? 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 Complete this table for the organizations tive highest compensated employees (other than oflicers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

d) Contnbutionsto(b) Title and average (c) Compensation (
(a) Name and addziicgagdgozmployee pald more hours per week employee benefit plans &" devoted to position deferred compensation

(e) Expense
account and

other allowances

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

51 Complete this table for the organization"s tive 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 address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

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

Under penalties of penury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct, and complete Declaration of preparer (other than ofticer) is based on all information of whi h prepa r has any knowledge

t Slgfzffuizo-if/3? 21?/Q7 &?f2%& 5/S/Z /pfzz  - ff-#5/ofefg(Type or pnnt name nd title ,

/ , Date Check il Preparers Identifying Number (See instr)- seltPreparer"s , .srgnarufe &rome pe-.meer I 05/12/10 awed will Poo2a4151Firm*s name (or yours JERODE N . PEMBERTON SR PA EIN P
itself-employed), *  Clay St Phoneafidress,andziP+4 Hackensack, NJ 07601 no 5 201-342-3882

May the IRS discuss this return with the preparer shown above? See instructions P Ig Yes I I No
Form 990-EZ (zoos)

Sign
Here

Paid
Preparer"s
Use Only

DAA
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*QCHEDULE G Supplemental Information Regarding civic N0 it-i-if-H-iii-iv
(Fprm 990 or 990-EZ) Fundraising or Gaming Activities2 Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. gpm 1-Q publiclntemal Revenue Service Attach to Form 990 or Form 990-EZ P See separate instnictions I I Ufnspecmn
Name of the organization NAT I L ALLIANCE OF POSTAL FEDERAL Employer identification number

LOCAL 813 NEW YORK CITY & BRONX 13-1673491
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Paru Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E Mail solicitations e lj Solicitation of non-government grants
b U Internet and email solicitations f U Solicitation ofgovernment grants
c E Phone solicitations g D Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including oflicers, directors, trustees lj Noor key employees listed in Form 990, Part VII) or entity in connection with professional fundraising sen/ices? E Yes
b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (ill) Dldrfund" (iv) Gross receipts (v) Amount paid to (vi) Amount paid toor entity (fundraiser) rsiigdsf from activity (or retained by) (or retained by)Comm( of fundraiser listed in organizationcontributions? col (i)
Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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"Schedule 5 (Form 990 or 990-Ez) 2009 NAT * L ALLIANCE OF POSTAL FEDERAL 1 3 - 1 673 441 Page 2
Pfirtti* Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts
2 Less Charitable

contnbutions

3 Gross revenue (line 1
minus line 2)

(a) Event #1 (b) Event #2 (c) Other events
(d) Total eventsANNUAL DINNER D None (addcoi (ennreugn(event type) (event type) (total number) GOI (C))22,601 22,601

22,601 22,601
4 Cash pnzes

5 Noncash pnzes

xpenses

N

6 Rent/facility costs

Food and beverages
.

CCE

- 8 Entertainment

Dr

9 Other direct expenses 18,457 18,457
10 Direct expense summary Add lines 4 through 9 in column (d) 2 ( 18 , 457)
11 Net income summary Combine line 3, column Q), and line 10 2 4,144

Parttlt Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(b) Pull tabshnstant
(3) Bmgo bingo/progressive bingo (C) other gaming

(d) Total gaming (Add
col (a) through col (c))

2 Cash prizes

Expenses

3 Noncash pnzes

D rect

- 4 Rent/facility costs

5 Otherdirect expenses

6 Volunteer labor
Ll Yee % Ll Yes % Ll Yes %I3-C1 No I-il No I-il No  ,

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7 P
P K I

9 Enter the state(s) in which the organization operates gaming activities ,
Yes No

a ls the organization licensed to operate gaming activities in each of these states? - 9a X
b lf"No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax yeaf? 10a X
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers7 11 X
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 2fomied to administer chantable gaming? . 12 X
DAA Schedule G (Form 990 or 990-EZ) 2009
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"sifheduie 6 (Form 990 or 990-Ez) 2009 NAT * L ALLIANCE OF POSTAL FEDERAL 1 3 - 1 6 7 3 4# 1 Page 3.  V Yes No13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a %b Anoutside facility m % E
14 Provide the name and address of the person who prepares the organizations gaming/special events books 5

and records

Name) WENDY KELLY-CARTER2229 ADAM CLAYTO POWELL JR BLVD 5AddressP NEW YORK NY 10030-28312
15a Does the organization have a contract with a third party from whom the organization receives gaming Erevenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and theamount of gaming revenue retained by the third party P $ I
c If "Yes," enter name and address of the third pany

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Descnption of services provided P

U Director/ofllcer E Employee U Independent contractorMandatory distnbutions Z
a ls the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming Iicense"7 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 5

in the orqanization*s own exempt activities dunnq the tax year P $ E
Schedule G (Form 990 or 990-EZ) 2009

DAA


