) Short Form OMB No 1545 1150

Form 990-EZ Return of Organization Exempt From Income Tax
/ Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 20 05
(except black lung benefit trust or private foundation)
* For organizations with gross receipts less than $100,000 and total assets less — - - —
Department of the Treasury than $250,000 at the end of the year OGpen to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspsction
A For the 2005 calendar year, or tax year beginning 4/01 , 2005, andending 3/31 , 2006 .
B  Check if applicable (o] D Employer identification numbe:
Address change  [ueains [STAR CITY BRANCH #2293 95-6037329
Name change :j',"’,f,' o INATIONAL ASSOC. OF LETTER CARRIERS E Telephone number

lmihial return gepee 9201 WILSHIRE BLVD #201
Final return Specific BEVERLY HI LLS ’ CA 902 1 0

Amended return | Instruc- F Group Exemption
_Appllcatlon pending tons. Number > ] 954_
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization s not
| Website: » N/A required to attach Schedule B (Form 990,
J  Organization type (check only one) — B] 501(¢) ( 5 ) <« (insertno.) U4947(a)(1) or l_l 527 990-EZ, or 990-PF)

K Check » |__| if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS,
but if the organization chooses to file a return, be sure to file a complete return Some states require a complete return.

L Add Iines 5b, b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990
instead of Form 990-EZ >3 38,810,

iPart __{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 38, 329.
4 Investment income 4 481.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5¢ e
\E/ 6 Special events and activities (attach schedule) If any qmouniélfﬁmvgﬁk herg ’D
N a Gross revenue (not including $ of co i
E reported on line 1) ba 8
b Less. direct expenses other than fundraising expenses “l\,’ Gu Zn Q
¢ Net income or (loss) from special events and activities @e|6a ésl.‘é Aneé 6% b 17 6c
7a Gross sales of inventory, less returns and allowances ZalJE
b Less. cost of goods sold | 26]
¢ Gross profit or (loss) from sales of inventory (line 7a le hneQ\G DEN y & 7c
8  Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 38,810.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 2,015.
g | 11 Benefits paid to or for members 11 1,060.
X'| 12 Salaries, other compensation, and employee benefits 12 3,165.
e> E | 13 Professional fees and other payments to independent contractors 13 700.
= 8|14 Occupancy, rent, utiltties, and maintenance 14 o
'—,‘; g 15 Printing, publications, postage, and shipping 15 119.
= 16  Other expenses (describe » SEE STATEMENT 2) 16 27,396.
£ 17 Total expenses (add lines 10 through 16) > 17 34,455,
':3': 18 Excess or (deficit) for the year (line 9 less hine 17) 18 4,355,
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
JES figure reported on prior year's return) 19 36, 901.
U’ : 20 Other changes in net assets or fund balances (attach explanation) 20 N
Z 21 Net assets or fund balances at end of year (combine hnes 18 through 20) 2 11, 256,
-%Part Bl _ {Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
D) (See Instructions) (A) Beginning of year | BYEntofye s
) 2 Cash, savings, and investments 28,249. |22 31,548,
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 3 ) 8,652.(24 9,707.
25 Total assets 36,901.|25 41, 256.
26 Total liabilities (describe » ) 0.]26 0.
27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 36,901. |27 41,256.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0803L 02/01/06  Form 990-EZ (2005)

R
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"Form 990-EZ (2005) STAR CITY BRANCH #2293 95-6037329 Page 2
iPart I | Statement of Program Service Accomplishments (See Instructions) N/A Expenses
What 1s thé orgamzat;on's primary exempt purpose? (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, and (4) organ|zft|ons and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.) . o
8 _
(Grants $ ) If this amount includes foreign grants, check here > 28a
2
(Grants $ ) If this amount includes foreign grants, check here > |=-| 29a
30
(Grants $ ) If this amount includes foreign grants, check here > |=-| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add Iines 28a through 31a) > 32
[Patt ¥ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instructions.)
(B) Title and average hours [ (C) Compensation qt (D) Contributions to (E) Expense accoun{
(A) Name and address per week devoted not paid, enter -0-.) | employee beneht plans and | and other allowances
to position deferred compensation
SEE STATEMENT 4 3,165, 0. i 0.
Part V| Other Information (Note the attachment requirement in the instructions) SEE STATEMENT 5 Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description
of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business actiities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requnements? 35a X
b If 'Yes,' has it filed a tax return on Form 980-T for this year? 35b NAA _
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? (If 'Yes," att a stmnt ) 36 X _
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >E7a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpard at the start of the penod covered by this return? 38a X
b If 'Yes," attach the sch specified in the In 38 instructions and enter the amount involved 38b N/A %
39 501(c)(7) orgamzations Enter
alnitiation fees and capital contributions included on line 9 39a N/A .
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b 501(c)(3) and (4) organizations. Did the orgamization engage in any section 4958 excess benefit transaction during the year or did 1t become aware of an
excess benefit transaction from a prior year? If 'Yes,' attach an explanation. 40b|{ N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0

BAA TEEAD812L 02/06/06

Form 990-EZ (2005)
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"Form 990-EZ (2005) STAR CITY BRANCH #2293 95-6037329 Page 3
iPart V. { Other Information (Note the attachment requirement in the nstructions) (Continued)
41  List the states with which a copy of this return 1s filed » NONE

42 aThe books are in care of » LAURA MIMS Telephone no »
Located at > 9201 WILSHIRE BLVD, BEVERLY HILLS CA IP+4» 90210
bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a ——1 Yes 1' No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? b X
If *Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1
cAt any time during the calendar year, did the organization maintain an office outside of the U S ? |[42c] | X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1047 — Check here > D N/A

and enter the amount of tax-exempt interest receved or accrued during the tax year > 43 N/A

Under penalties ofperjury, | declare that | h examined this return, includin

P!ease true, correcy, an, plete Declaration pf p than officer) is bas
s |, ©
Here > WA B

Signature of officer

Paid g > bt Cond,
parer's [frmsname© ROBERT CARRILLO

Use employed), 9 315 SOUTH BEVERLY DRIVE, #3

Only  |58%%*™  "BEVERLY HILLS, CA 90212
BAA TEEA081




2005 | FEDERAL STATEMENTS

PAGE 1
STAR CITY BRANCH #2293
NATIONAL ASSOC. OF LETTER CARRIERS 95-6037329
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CASH GRANTS AND ATLOCATIONS
DONEE'S NAME: VARIOUS CHARITABLE ORGS
AMOUNT GIVEN: $ 2,015.
TOTAL CASH GRANTS AND ALLOCATIONS $ 2,015.
TOTAL GRANTS AND SIMILAR AMOUNTS PAID $ 2,015.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING $ 255.
AFFILIATION DUES 781.
BANK CHARGES 36.
CONFERENCES, CONVENTIONS, AND MEETINGS 5,523.
DEPRECIATION 264.
ENTERTAINMENT 825,
INSURANCE 500,
LICENSE & PERMITS by,
MEMBERSHIP MEETING EXP 2,084,
OFFICE EXPENSES 5%5.
PARKING 56.
PER CAPITA TAX RETIREES 45,
PERSONAL PROP TAX 28.
PICKETING EXPENSES 648.
RENT 14,875.
REPAIRS & MAINT 598.
ROUTE MONITORING 139.
TELEPHONE 664.
TOTAL § 27,396.
STATEMENT 3
FORM 990-EZ, PART |l, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES S 8,652. § 9,707.
TOTAL § 8,652. § 9,707.




2005 FEDERAL STATEMENTS PAGE 2
STAR CITY BRANCH #2293
NATIONAL ASSOC. OF LETTER CARRIERS 95-6037329
STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENGE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
JERRY WEINSTEIN PRESIDENT $ 12. $ 0. 8 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 960210
LAURA MIMMS TREASURER 415. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
DEBORAH NEAL SECRETARY 0. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
GARY MCCLURE SHOP STEWARD 394. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
JAMES ALAMILLO SARGENT AT ARMS 311. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
GLENN ALLEN TRUSTEE 436. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
THEODORE CARTER SHOP STEWARD 394. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
GEORGE COBB TRUSTEE 0. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
JEANNIN MARQUEZ HBR-MBA 394. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
GALIA LITTELTON RECORDS SEC 373. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
MARLA ANDERSON SHOP STEWARD 436. 0. 0.
9201 WILSHIRE BLVD., STE 201 0
BEVERLY HILLS, CA 90210
TOTAL $ 3,165. § 0. $ 0.




2005 FEDERAL STATEMENTS

STAR CITY BRANCH #2293
NATIONAL ASSOC. OF LETTER CARRIERS

PAGE 3
95-6037329

STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
NO




