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if

" * r . Short Form
Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

L37
NU?
ESA:

Department of the Treasury i ­
(mana) emma Sam., P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB N0 1545-1150

sonng or anizations ot donor advised funds and controll n or an zatlons as def ed n s ct on ­
13) must Pile Form 990 All other organizations with grosslregceigts lless than $500f000 landetoial Open to Public

assets less than $1 250 000 at the end ot the year may use this form ln$peCti0n
A For the 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31 , 20 09
B Check if applitahle Please

U Andres change IRSuse
label or

C Name of organization /I D Employer ldspgfggation number
oNAi. AssociArioN,oF LETTER cARRiERs BR 226 5-140223 75# /J/Q04/$399

Cl Namecnange
lj iniieireiurn
D Taminated

print or
typh.5,, 6900 BAKER BLVD. 81Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone ntimber Y 7- Y Y T

7-284-5131
Specific
IDSUUC­
IIOIIS.

D Amended return City or town, state or country, and ZlP + 4
Q5 U Application pending

F Group ExemptionFORT WORTH, TEXAS 76118-6370 Number p 9535
(547 - 0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method

a completed Schedule A (Fonn 990 or 990-EZ). Oth ef (Specify) p

fail

Cash D Accrual

WAVE.

* J Tax-exempt status (check only one) - 501(c) ( 5 ) 4 (insert no) U 4947(a)(1) or lj 527 990-EZ, or 990-PF)

H Check P if the organization is notI Website: P required to attach Schedule B (Form 990,

E0)

K Check P 1:1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normalty not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return

lN

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ P $

M

3rt I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contnbutions, gifts, grants, and similar amounts received . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . 5a -00
Less: cost or other basis and sales expenses . . . . . . . . I 00
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
Special events and activities (complete applicable parts ot Schedule G). lt any amount is tiom gammg, check hereb E)

Gross revenue (not including $ .00 of contnbutionsreported online 1) . . . . . . . . . . . . . . . 6a -00
Less: direct expenses other than fundraising expenses . E -00
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .
Gross sales of inventory, less retums and allowances . . . 7a .00Less. cost of goods sold . . . . . . . . . . . . -00
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe D INTEREST ON SAVINGS. REFUNDS. REBATES )

Qi?

-RUN-l

-hw

5a
b
c

6
a

Revenue

b
c

7a
b
c

8
......7c 00

8

1 002 00
246843 00

00

5c 00
Sc 00

5373.00

9 Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . . . . .P 9 252216.00

10 Grants and similar amounts paid (attach schedule) . . .
11 Benefits paid to or for members . . . . . . .
12 Salanes, other compensation, and employee benehts . . . . .
13 Professional fees and other payments to independent contractors . .

1#--e 2./4  - i " ,- d maintenance1 Pgabwgigposteandshipping. . . . . . . . . . . . . . .
1 -1.:  @--- - .- .i- OFFICESUPPLIESJIVORKERSCOMP.lNS.,TRAlNING, )

Expenses

500.002213.2.
13721.00. 11

125562.00.1222-.. 13 00
20316.00. . 14

5290 002..-2-,Z
16 68287.001,., ii oinrougnte . . . . . .v 17 233616.00

(A)) (must agree with

A.-LL"7
1 1-ij: E A -* ol s h der (Subtract line 17from line 9) . . . . .
1 Net assets d ba . at beginning of year (from line 27, column

.L .I. I n prior year*s retum)I--Ei-,i ,iig),&,,-, orfund balances (attach explanation). . . . . . .

L3­

Net ASSGIS

21 Net assets or fund balances at end of year. Combine lines 18through 20 . . . . . P 21

18540.00

190291 00$2*-2-.. . 20 09
208831.00

Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the iFtSfrUCtiOt1S fOr Part li.) (A) Beginning of year (B) End of year

22 Cash,savings. and investments . . . . . . . . 86465.00 22 1 05005.0023 Land and buildings. . . . . . . 103826.00 23 103826.0024 Other assets (describe P ) -00 24 .0025 Totalassets. . . . . . . . . . . . . . . . . . . . . 190291.00 25 208831 .0026 Total liabilities (describe P ) .00 26 -00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 190291.00 27 g zoss31.oq
for Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No 10642l Form 990-EZ (zoos)

55*



Form 990-EZ (2099) page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization"s pnmary exempt purpose? LABOR ORGANIZATION (Required f0fSeCtI0I1
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infonnation for
each program title.

501(c)(3) and 501 (c)(4)
organizations and section
494101)(1) trusts, optional
for others )

F23 .99H:EET3YEE559&lNlI*39-Nf*.?.5EE*3EEE*iTl5I*9N.I9?.9&5-lV3El3@EE*3.$ . . . . . . . . . .- ­

(Grants S ) lf this amount includes foreign grants, check here . . P D 28a 233676.00
29

(Grants S ) If this amount includes foreign grants, check here . . P El 29a 00

30

-(Grants $ ) lf this amount includes foreign grants, check here . . P EI 30a .00

31 Otherprogram services (attach schedule). . . . . . . . . . . . . . .
(Grants$ )lfthis amountincludes foreign grants, check here . . . . P Ei 31a .00

Total program service expenses (add lines 28a through 31 a) . . . . 233676.0032 P 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contnbutlons to(a) Name and address hours per week (lf not paid, employee benefit pians &
devoted to position enter -0- ) deferred compensation

(e) Expense
account and

other allowancesY i APP.Ezl-J-Q-JN-RA--*E--SI --------------------------------------------------- -­612 BURLINGTON AVE FORT WORTH, TX. 76108 62999.00 1626.00 6962.00

C.u&ifIls.5iI5 ................................................... .- ,MCE PRES ,MES3245 SAPPHIRE ST HURST, TX 76021 . 2831 00 00 599 00

friessisissfiitis .............  ........  ....... .-SEcRE,AR,,,,AR,ES612 WEDGEWOOD FORT WORTH. TX. 76133 ­ 1080.00 .00 1036 00

7iii56ira9A.iii,L,t.s5 ............................................... -- ,REASURER ,,A,,,ES845 BRIDLE AVE FORT WORTH TX., 76108 ­ 5177.00 00 694.00

iienusevuattrsgrti ............................................. .. MEAL," BE,,E,,,S REP ,,608 LITTLEHORSE TRL. FORT WORTH, TX. 76108 *­ 600.00 .00 1402 00

------------------------------------------------- -­1208 E. s1ELi.A FORT woRTH, Tx. 16104 " .00 00 549.00

wRici1ARn TYLER-----------------  iREc1oR oF 11921 si1E4i.iviAN FoR1woR1i1,1x.16112 D RE IREES4 450.00 .00 1780.00
(MICHAEL BARRETT
----------------------------------------------------------------------- -- 1Rus1EEis1EwARn-vARi
4309 i.oRiN Ave. FORT woR1ii, Tx. 16105 1125.00 00 855 00

*MARY Gii.LEsPiE----------------------------------------------------------------------- -- usrise-v
1632 i1ARKwooo TR. FoR1 woR1i1, 1x. 16123 TR ARES 450 00 .00 1059.00
GINA MENDOZA-TELCK

*5515"riaiaseasiai*e5a+"w5a+nj"fszi16a55 """""""""""""" " "*"S*EEfSTE*"AR"*VA"J 11 25.00 00 00

155539.99.QLRHEg.gjf&*.1l.BI---- ............ .--- ................. .. TRUSTEEISTEWARD VARI4513 BUFFALO BEND PL. FORT WORTH, TX 76137 ­ 1800 00 .00 222.00

Yieisieisiiieeas ................................................ -- ,RUSTEE ,,A,,,Es
4033 BUSCH GARDEN FORT WORTH, TX. 76123 50.00 .00 00

------------------------------------------ .­
1216 ci.iN1oN Ave. FORT woR1i1, rx. 16106 338.00 .00 .00

- - - - - - - - - - - - - - - - - - - - - - - - - - - . . . - - - - - - - - . - - . -.­
3608 vANnERaiL1 cr. FORT woR1i1, 1x. 76120 675.00 .00 450.00

Imwoon Dunst----------------------------------------------------------------------- -- EWAR -v
4006 iviANzANi1A sr. rom woizrii, 1x.16131 ,ST D ARES 675 00 .00 999 00

-FRANK P. FAHERTY, iii----------------------------------------------------------------------- -- ew/inn-vA4033 seven cAsi.Es sr. rom womii, rx, 16133 ST RIES 67 5.00 .00 .00

Kevin GARRETT----------------------------------------------------------------------- -- EWAR -vPo sox 100163 FoR1 wcR1H, Tx. 16166 ST D Ames 675.00 .00 .00

sYi.viA ouAJARoo----------------------------------------------------------------------- -- EWAR -vAR9601 siiviBA i.N.cRowi.Ev,1x 16036 ST D IES 675.00 .00 00

Form 990-EZ (2009)



Form seo-Ez (2009) page 3
33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

6

41
42a

b

c

43

44

45

Y Other lnfomiation (Note the statement requirements in the instructions for Part V.)
Yes No

33 J
34 /

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescnption of each activity . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a confonned copy ofthechanges..............................
It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . l/
lf "Yes," has it filed a tax retum on Form 990-T forthis year? . . . . . . . . . . . . . . . 35b v/
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P 37a I -00
Did the organization file Form 1120-POL for this yeaf? . . . . . . . . . . . . . . . . Q v/
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 still outstanding at the end of the period covered by this retum? .
If "Yes," complete Schedule L, Part ll and enterthe total amount involved . . . . 38b .00

Section 501(c)(7) organizations. Enter: &initiation fees and capital contributions included on line 9 . . . . . . . . .00
Gross receipts, included on line 9, for public use of club facilities . . . . . . . m .00
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P -00 5 section 4912 P 00 g section 4955 P .00
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 organizations prior /
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,4955,and4958.......................P .00
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . . . . . . . P ,oo
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 TEXAS

The organization"s books are in care of P -llflltifgljl-Q5-Q-lift-I-Eg-l$f$ ----------------------------- H Telephone no. P ----- --@1132?-4:5121 ----- -­
I-Ocafed at * ,FEPHPAFSEB5.5302-.E9ET.YY9.BItttI2i-.-. ........................................ .- ZIP + 4 * ...... ..Z9.1.1@i5.3.?9. ..... ..
At any time during 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 Noaccount)?.............................. J
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and I-"inancial Accounts.

At any time during the calendar year, did the organization maintain an ofhce outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accnied dunng the tax year . . . . . P I 43 I

asa

asa J

40b

4oe J

(0IIE
X

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofFomi990-EZ.......  J
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 . . . . . . . . . . . . . . . 45 J

Form 990-EZ (2009)



K I
1

Form 990-Ezizoos) Page 4
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 46-49band comple e 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 N0
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .47 ,Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II . . .

48 Is the organization a school as described in section 170(b)(1)(A)(ir)? 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 organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None,"
(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans 8. aocoum andthan $100,000 devoted to position defeffed Compensation other allowances

as-isNU,

XXXXX

-N955 .............................................................. D

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

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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
.N955 ......................................................................................................... ,

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

Under penalties of perlury, I declare that I have examined this return, 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 officer) is based on all infomation of which preparer has any knowledge

,iugwamllw I we/0ee
i/firtraijixi I/UNLV "TFeaSLcrev Dt

, Type or pnnt name and title I
prepareris Dare Check If Preparefs identifying numba (See instructions)Paid signature * Zflggyoyed 5I

preparer S I-"irm*s name (orU59 only yours if self-employed), , EIN ,address, and ZIP + 4 Phone no P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes lj N0

Form 990-EZ (2009)
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E V
1

SCHEDUKE O cms No 1545-0041
(Form 990) Supplemental information to Form 990

ff* @09Complete to provide infonnation for responses to specific questions on gForm 990 or to rovide an additional Information. "DepanmentoflheTm-asmy p y open tc? Public .
lmcrnai Revenue Sm/ice P A118071 i0 Form 990. p- lDSP*e-ZILO-fl-NM
Name of the organization I Employer Identification number
NATIONAL ASSOCIATION OF LETTER CARRIERS BR. 226 l 75  1404228

-HNE19:-$.Q?lQl:/5B5li*.P-:5595?1Q9 ......................................................................................................... -.

For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Form 990. Cav. No 51056K Schedule 0 (Form 990) 2009
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