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Hall- Mihalos- Straub & Co. LLC
100 Hazle St Ste 202
Wilkes Barre, PA 18702-4364
570-824-5500

May 26, 2015
CONFIDENTIAL

National Sisterhood United for
Journeymen Linemen

15 JARICK LANE
SHICKSHINNY, PA 18655

Dear Rachel:

We have prepared the following returns from information provided by you without verification
or audit.
Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities,

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Hall- Mihalos- Straub & Co. LLC




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

National Sisterhood United for
Journeymen Linemen

Exempt Organization Tax Return

Taxable Year Ended December 31,2014

August 17,2015

None is required. Your Form 990 for the tax year ended 12/31/14 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the TRS e-file Authorization and mail it as soon as possible
to:

Hall- Mihalos- Straub & Co, LLC
100 Hazle St Ste 202
Wilkes Barre, PA 18702-4364

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




National Sisterhood United for
Journeymen Linemen

15 JARICK LANE

SHICKSHINNY, PA 18655

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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IRS e-file Signature Authorization
Fom 8879-EQO for an Exempt Organization OMB Ho. 10451878
For calendar year 2014, or fiscal year beginning . ... ... ..., 204, andending . ... ... ..... .. 20 ...,
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 4
intemat Revenue Senvica » tnformation about Form 8879-EQ and Its Instructions is af www.irs.qoviform8879s0.
Name of exempt organization National S.‘.I..S terhood United for Employer identificatlon number
Journeymen Linemen 45-4670118
Name and title of officer RACHEL JOHNSON
BUSINESS MANAGER
a Type of Return and Return Information (Whole Dollars Only)

Check the box for the retuen for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with his form was blank, then
teave line 1b, 20, 3b, 4b, or 5b, whichever is applicable, bfank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 980, Part Vill, column {A), line 12 1b 163,475
2a Form 990-EZ check here P D b Total revenue, if any (Form 980-EZ,line9) 2b
3a Form 1120-POL checkhere P D b Total tax (Form 1120-PCL, line22y 3b
4a Form 990-PF check here W D b Tax based on Investment Income (Form 990-PF, Part VI, line5y 4b
5a Form 8868 chack here P D b Balance Due {Form 8868, Part |, line 3c or PartIl, line 8¢y 5bh

Pococnon:

: ; Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that ! have examined a copy of the
organization's 2014 eleclronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are lrue, correct, and complete. | furlher declare that the amount in Part ! above is the amount shown on the copy of the
arganization’s efectronic return. | consent to allow my intermedtate service provider, transmilter, or electronic retum originator (FRO)
1o send the organizalion’s relurn to the IRS and to receive from the 1RS () an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the relurn or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designaled Financlal Agent {o initiate an eleclronic funds withdrawal (direct debit} entry to the
finaneial instilulion account indicated in the tax preparation software for payment of lhe arganization's federal taxes owed on this
return, and the financial institulion to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial
Agent at 1-888-353-4537 no laler than 2 business days prior to lhe payment (seftlement} date. | also authorize the financial institutions
involved in the processing of the eleclronic payment of taxes to receive confidential Information necessary to answer inquiries and
resolve issues related to the payment, | have selecled a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent lo electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize to enler my PIN |:l as my signalure

ERC flrm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 electronically filed retum. If | have indicated wilhin this return that a copy of the return is
being fited wilh a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also aulhorize the aforementioned
EROQ fo enter my PIN on the return's disclosure consent screen.

@ As an officer of the organization,  will enter my PIN as my signature on the organization’s tax year 2014 eleclronically filed refurn.
If | have indicaled within this return that a copy of lhe return is being filed with a state agency(fes) regutating charities as pari of
the IRS Fed/State pregram, | will enter my PIN on Ihe return's disclosure consent screen.

Officer's signaluce » Date  } 0 5/2 7 / 15

t Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic fifing identification
number (EFIN) followed by your five-digit self-selected PIN. | 23605484474 |
do not enter all zeros

[ certify thal the above numeric enlry is my PIN, which is my signalure on the 2014 electronically filed return for the organization
indicated above. I confirm that | am submitting this return in accordance wilh the requirements of Pub. 4163, Modernized e-File {MeF}
information for Authorized IRS e-file Providers for Business Refurns.

Marilyn A Derolf o p _05/27/15

ERO’s signature »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Fom 8879-EQ s2014)

DAA
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Form 990 Return of Organization Exempt From Income Tax

OMB No. 15450047

Under sectlon 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations) 20 1 4

P Do not enter soclal securlty numbers on this form as it may be made public,

Department of the Treasury
Intemet Revenus Service > Information about Form 9980 and its Instructions Is at www.Irs.gov/formg9g. nspection
A _For the 2014 calendar year, or tax year beginning ,and ending
B Check if apoficable: | C Name of organization National Sisterhood United for D Employer ldentification number
D Address change Journeymen Linemen
D Name change Doing business as 45-4670118
Number and street {or P.O. box if mait is nol delivered to stree! address} Room/fsuite £ Telephone number

D Initial reten 15 JARICK LANE

FinalI r{g{g&m’ City or town, stale or province, cauntry, and ZIP or forelgn postal code

tert SHICKSHINNY PA 18655 8 Gross recelpls $ 198,201

D Amended return F Name and address ¢f principal officer.
L | pspicatonpersy | Rachel Johnson
15 JARICK LANE
SHICKSHINNY PA 18655

H{b} Are a¥

1 Tax-exempt status: if% 501(c)(3) 1—| oty { ) o finsert no.j |—| 4947(a)(1) or

[

527

s website: »  WWW,NSUJL . ORG

Hie) Group

Hiz} Is this a group refum for subordinates? D Yes @ No

subordinales included? |:| Yes D No

If "No," atlach a fist. {ses instructions)

axemption number >

¥ Form of organization: {m Corporation m Trust l—l Association ’—1 Cther P

, L Year of formation:

2012 [w sweoflgaldomicle PA

Summary

1 Briefly describe the organization's mission or most significant activittes: =~~~
@ THE ORGANIZATION WILL PROVIDE FINANCIAL, EMOTIONAL AND PHYSICAL ASSISTANCE
§| . TO FALLEN/INJURED JOURNEYMEN LINEMEN AND/OR THEIR FAMILIES. ' '
£
g 2 Check this box P D if the crganization discontinued its operations or disposed of more than 25% of lis net assets.
3 3 Number of voting members of the governing body (Pat VA, tinet8) 3 10
&1 4 Number ofindependent voting members of the governing body (Part VM, ety 4 10
8| & Totmmberovomtnn o ivessvoa 1 oI XP A g o 128
< Y ety e 6
7a Total unrefaled business revenue from Part Vili, column (C), line 12 w@?‘j@/ .......................... ja 0
b Net unretated business taxable income from Form 990-T, i 7b 0
- Prior Year Current Year
o | 8 Contibutions and grants (Pad VI, inety 7 22,752 107,291
§ 9 Program service revenue (Part Vi, line2g) 49,064 25,087
5 | 10 Investmentincome (Part VIll, column (A}, lines 3,4, and 70y 0
© 1 11 Olher revenue (Part VI, column (A), ines 5, 6d, 8¢, 8¢, 10¢, and 11e) 43,946 31,087
12 Total revenue — add lines 8 through 11 {must equal Part VIIt, column (A), ine 12) ... .. 115,762 163,475
13 Granls and simitar amounts pald {Part IX, column (A), tines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4y 13,9897 53,866
0 15 Salaries, other compensation, employee benefits (Pari IX, column (A), lines 5-10) 11,589 51 ; 345
& [ 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (B}, line 25) P
i | 17 other expenses {Part [X, column (A), fines 11a~11d, 11f-24e) 60,885 60,200
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A), fine 26) 86,471 165,411
19 Revenue less expenses. Subfract line 18 fromline12 29,291 -1,936
3 Beginning of Current Year End of Year
51 20 Totalassels (PartX, e 16) ... 22,247 20,392
25| 21 Totalliabilities (Part X, ine 26) | ... 1,191 1,272
= 22 Nel assets or fund balances. Sublracl line 21 fromline20 . 21,056 19,120

Signhature Block

Under penalties of petjury, | declare that  have examined this refurn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer {other than officer} is based on all infermation of which preparer has any knowledge.,

ngn ’ Signalure of officer
Here RACHEL JOHNSON

TDale

BUSINESS MANAGER

Fype or piint name and titte

PrintType preparer's name Preparer's signalure Date Cheek D i PTIN
Paid Marilyn A Derolf Marilyn A Derolf 05/26/15| seitempioyed | PO1464474
Preparer |pvsneme  »  Hall- Mihalos- Straub & Co. LLC Fmsend  46-4187657
Use Only 100 Hazle St Ste 202

Firmn's address » Wllkes Barre, PA 18702_4364 Phona no. 570"'824"‘5500
May the IRS discuss this return with lhe preparer shown above? {seeinstructionsy . .. . ... X ves | |[No

For Paperwork Reductlon Act Notice, see the separate Instructions,
DAA

Form 980 2014
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Form 690 (2014) National Sisterhood United for 45-46"70118 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W . . .. . .. .. ... .. X!

1 Briefly describe the organization's mission:

THE ORGANIZATION WILL PROVIDE FINANCIAL, EMOTIONAL AND PHYSICAL ASSISTANCE

2 Did the organization underfake any significant program services during the year which were not listed on the
prior Form 880 0f 00-EZ7 e
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significani changes in how it conducts, any program
SBIVICBST e L] ves [X] No

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Seclion 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Clher program services (Describe in Schedule O.)
{Expenses $ 7,050 induding grants of $ )} {(Revenue $ )

4e Total program service expenses I 120,561

DAA Form 990 (2014



NATIONAESIS 05/26/2015 1:42 PM

Form 990 (2014) National Sisterhood United for 45-4670118 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described [n section 501(c)(3) or 4947{a)(1) {other than & private foundation)? If “Yes,”
complete Sehedule A 1 X
Is the organization required lo complete Schedule B, Schedule of Confribulors (see instructionsy? 2 X
Did the organizalion engage in direct or indirect political campaign aclivities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Partl 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? I "Yes," comptele Schedule C, Partst 4 X
§  Is the organization a seclion 501(c)(4), 501(c)(5). or 501(c)(6) organizalion lhat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schadule C,
Pan ”] ................................................................................................................................... 5 x
6  Did ihe organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the enviranment, historic land areas, or historic slructures? If *Yes,” complete Schedule D, Pavtt 7 X
8 Did the organization maintain collections of works of arl, historical {reasures, or other similar assets? If “Yes,”
complete Schedule D, Part b 8 X
¢  Did lhe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
cusfodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If “Yes,” complete Schedule O, Part iV
10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted

endowinents, permanent endowments, or quasf-endowmenis? If “Yes,” complete Schedule D, Paty
11 If the organization's answer to any of the following queslions is “Yes,” then complete Schedule D, Paris VI,

Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securittes in Part X, fine 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedute D, PastVt 1tb X
¢ Did Ihe organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assets reporied In Part X, line 167 If "Yes," complete Schedule D, Partviy .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assels
reported in Par X, line 167 If "Yes," complele Schedule D, PartiX . .~~~ t1d X
o Did the organizalion report an amount for other liabilities in Part X, line 252 if "Yes," complete Schedule D, Parix 11e| X
f Did the organization's separate or consolidaled financlal statements for the tax year include a footnole that addresses
the organization's liability for unceriain lax posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financiai statements for the 1ax year? If “Yes,” complete
Schedule D, Parts XIand X1, i 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then compleling Schedute D, Parts X1 and Xl is optionat 12b X
13 Is lhe organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregale
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Partstandty 14b X
45 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? If “Yes,” complete Schedule F, Parts llandv 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to o for foreign individuals? If “Yes,” complete Schedule F, Parts Wlandty 16 X
17 Did the organization report a total of more than $16,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructions) 17 X
18  Did the organization repori more than $15,000 total of fundraising evenl gross Income and contributions on
PartVIII, fines 1¢ and 8a? If "Yes," complete Schedute G, Partut .~~~ 3i X
19  Did the organization report more than $15,000 of gross income from gaming aclivilies on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Bl | . . 18 X
20a  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H e 20a X
b_ if“Yes™ to line 20a, did the organization attach a copy of its audited financial slatements tothisreturn? ... ... | 20n

Form 990 (2014)

DAA
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Form 990 (2014) National Sisterhood United for 45-4670118 Page 4
: _ Checklist of Required Schedules {confinued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Parts tapndt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column {A), line 27 if "Yes,” complete Schedule |, Parts kand b~~~ 22 X
23 Did the organization answer “Yes" to Part VIf, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amouni of more than
$100,000 as of the last day of lhe year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complele Schedule K. If "No,"go to line 252~~~ .~~~ 24a X
b Did the arganizalion invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding al any ime dudng theyear? 24d
25a Section 501{c)(3), 501(c)(4), and 501{c}(29) organizatfons. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the iransaction has not been reperied on any of the organization's prier Forms 990 or 980-EZ?
f"Yes " complate Schedule L, Partl 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables {o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contribulor or employee thereof, a grani seleclion committee mamber, or to a 35% controlled
entity or family member of any of these persons? i "Yes,” complete Schedule L, Peg/ttt 27
28  Was the organization a parly to a business fransaction with one of the following parties (see Schedule L, S
Pari IV inslructions for applicable filing thresholds, conditions, and exceptions): e b
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedufe l“' Part IV ...................................................................................................................... zab X
¢ Anentity of which a current or former officer, director, trustee, or key emplioyee (or a family member thereof)
was an officer, director, fruslee, or direct or indirect owner? If “Yes,” complele Schedule L, Partty .~~~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem =~~~ 29 X
3¢  Did the organization receive contributions of ari, historical reasures, or other similar assets, or qualified
conservalion contributions? if “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan ] .................................................................................................................................... 31 X
32  Did the organization sefl, exchange, dispose of, or ransfer more than 25% of ils net assets? If "Yes,"
complete Schedule N, Part b 32 X
33  Did the organization own 100% of an entily disregarded as separale from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Sehedule R, Pacitt 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
or !V' and Part V' e b 34 X
35a Did the organization have a controlled entity wilhin the meaning of section 81203032 ... ... 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, fine2 35b
36  Section 501{c)(3) organizations. Did the organization make any iransfers lo an exempt non-charitable
refated organization? If "Yes,” complete Schedule R, PaitV, tine2 36 X
37  Did the organization conduct maore than 5% of its activities through an entily that is nof a related organization
and that is trealed as a partnership for federal Income fax purposes? If “Yes,” complete Schedule R,
Part V! ................................................................................................................................... 37 x
38  Did the organization complete Schedule © and provide explanations in Schedule © for Part V1, lines 11b and
197 Note, Al Form 990 filers are required to complete Schedule O ... .o 38 X

DAA

Form 990 o4
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014) National Sisterhood United for 45-4670118

Statements Regarding Other IRS Filings and Tax Compliance

Checl if Schedule O contains a response or note to any linein this PartV . ... .

2a

3a

4a

Sa

6a

o

T8 . 0

12a

13

14a

Did the organization comply wilh backup withholfding rufes for reporiable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?
Al any time during the calendar year, did the organization have an interest in, or a signalure or other authorily

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

account)?

See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a parly {o a prohibited tax sheller transaction at any time during the taxyear?

Daoes the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contdbutions that were not tax deductible as charitable contdbutions?
i “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file Farm 82827

6a X

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizaltion have excess business holdings at any time during the year?
Spensoring organizatlons maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{c){7) organizations. Enter:

9a

b

Initiation fees and capital contributions included on Part VIiL, line 12 10a

Section 501{c){12) organizations, Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to olther sources

against amounts due or received from them.) 11b

If“Yes,” enter the amount of tax-exempl interest received or accrued during theyear ... ... 12b

Section §01(c){29) qualified nonprofit health Insurance issuers.
Is the organizallon licensed lo issue qualified heallh plans in more than one state?
Note. See the instructions for additional information the organization must repori on Schedule O,

Enlter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 2014y
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Form 990 (2014) National Sisterhood United for 45=-4670118 Page 6
Governance, Management, and Disclosutre For each "Yes" response to Iines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O confalns a response or note foany lineinthis Part VI . o [fl_
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the taxyear 1a 10
If there are material differences in voling rights among members of the govemning body, or
if the governing body delegated broad authorily to an executive commitiee or similar
commitiee, explain in Schedule O,
b Enler the number of voling members included in line 1a, above, who are independent 1b 190

2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustes, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or olher person? 3 X
4  Did the organization make any significant changes (o ils governing documents since the prior Form 990 was fited? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 b4
6  Did the organization have members or stockholders? 6 .
7a Did the organization have members, stockholders, or other persons who had the power 1o elact or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
X

stockholders, or persons other than the governing body? 7b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O ... . i X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a Did the organization have local chaplers, branches, or affilfates?
b f “Yes,” did {he organization have wrillen policies and procedures governing the activilies of such chapters,

affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? ... ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No" gotolinet3 12a] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If “Yes,”
descnbe En SChedu{e O how lhis Was done .............................................................................................. 120 x
13 Did the organization have a wiitlen whistleblower poliey? 13 X
14  Did the organization have a wiillen document retention and destructionpolicy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by S b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or lop management offigiat 15a
b Other officers or key employees of the organization | ||\, ..o, 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable enlity during the year? 18a |

b f"Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluale its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organizalion’s exempt status with respecl 10 SUCh A aNgemMEN S Y L . . . i ieiiiiiiiiiieiiiiii.: 16b

Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be fited > A
18  Seclion 6104 requires an organization lo make its Forms 1023 {(or 1024 if applicable), 990, and 980-T {Section 501(c){(3)s only)
available for public inspaction. Indicate how you made these availabte. Check all that apply.
D Own websile D Another's website Upon request D Other (explain in Schedule O)
18  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available {o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
RACHEL JOHNSON 15 JARICK LANE
SHICKSHINNY PA 18655 570-256-6092

DAA Form 990 2014
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0t4) National Sisterhood United for 45-4670118 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi . L[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be iisted. Reporl compensalion for the calendar year ending with or within the
organization's tax year,

o List all of the organization's current officers, directors, trustees {whelher individuals or organizations), regardless of amount of
compensation. Enler -0- In columns (D}, (E), and (F) if no compensation was paid.

» List all of the organizalion’s current key employees, if any. See instruclions for definition of "key employee.”

e List the organizalion's five current highest compensated employees {other than an officer, diractor, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1 098-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from lhe organization and any related organizations.

o Lisl all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither lhe organization nor any related organizalion compensated any current officer, director, or trustee.

(A) {8) 1] (o} (E} )
Namae and Title Average Position Reportable Reportable Estimated
hours per (do rot check more than one comgensation compensation from amaouni of
week box, unless person is both an from related other
{fist any officer and a directorfrustes) the organizations compensation
hours for & =1 & organization {W-2/1099-MISC) from the
refated 213188 35 %1 {W-211098-MISC) organization
organizations 3§ g_ & g gﬁ g and related
below dolted gl % 2 8 organizations
) g ; 3 §
K |
(1) RACHEL JOHNSON
e 30.00
BUS. MANAGER/ TREAS. 0.00 | X X 19,000 0 0
(2 AMANDA WILSON
ST TSTRUNUURUURRP SRR A 10.00
VICE PRESIDENT 0.00 [x| IX 0 0 0
(3} SELENA FOWLER
SRS STEUNUSURRURUUNTUR RN SO 8.00
SECRETARY 0.00 IX X 0 0 0
(9 ED MINGS
STV SOVTRRURUURTTURNNY SO 5.00
DIRECTOR 0.00 |X X 0 0 0
(5) ERIC DILLAHUNTY
ST UUUUTUUUUNUTRRUON IO 5.00
SW DIRECTOR 0.00 [X X 0 0 0
{6} ROBERT STUART
SO URRTSPTUUTVUORPRO RO NOS 5.00
SC DIRECTOR 0.00 IX 0 0 0
(7Y SHERRY COLLIER
TSSO UuTU R RRDURPPRPUNY IO 5.00
NE DIRECTOR 0.00 |X 0 0 0
) KEVIN PETERSON
e 5.00
NC DIRECTOR 0.00 [X 0 0 0
(9)BONNIE HUGHES
| 5.00
SW DIRECTOR 0.00 X X 0 0 0
{10)ANNEMARTIE OLIVIERI
e 10.00
PRESIDENT 0.00 |X X 0 0 0
{11)

DAA Form 990 (2014)
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2014) National Sisterhood United for

45-4670118

Page 8

F
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) L8]] ) (E} (F}
Name and title Ayerage Pasition Reportabla Reportable Estimated
nours per (do not check more than ons compensation compensation from amount of
week box, unless person is both an from related other
{ist any officer and a direclorirustes) the organizations compensatien
hours for onwl 5T o T >Texcl o organization {W-214099-M18C) from the
related ad| 412 |2 |35 g (A-2/1099-MISG) organization
organizations éé g g g i2B| 3 and refated
belowdotted |58 § ° |8z arganizations
fine) = 2] 3
74 -1 81 B
8 & g
g
{12)
{(13)
(14)
(15)
(16)
(17)
{18)
(19)
b Sub-otal ... > 19,000
¢ Total from continuation sheets to Part VII, Section A . ... .. »
d Total {addlines thandde) . .. ... .. ... . .o > 19,000
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization J-
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If *Yes,” complete Schedule J for such individual

4 For any Individual listed on line 1a, is lhe sum of reporiable compensation and olher compensation from the
organizalion and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Ul
§ Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” compleie Schedule J for such person . o e
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizafion. Report compensation for the calendar year ending with or wilhin the organization's ax year.

A8
Description of serviges

A
Name and b«.(Jsa'tess address Comé((e;n)samn

2 Total number of independeni contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organizalion P

Ferm 990 (2014)

DAA
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2014) National Sisterhocod United for 45-4670118 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... [ ]
3 e . " {8) ©) 0)
Tolal revenue Retated or Unrelated Revenus
exemnpt business excluded from tax
function ravenua under sections
favenue 512-614

1a Federated campaigns
Membership dues
Fundraising events

Government granls {conlidutions)

All slifer conlributions, gifis, grants,
and simitar amounts notincluded above

-0 a0 o
s
)
2
]
a
=}
«
o
3.
N
8
=
e}
w

and Other Similar Amounts

Program Service Revenue Contributions, Gifts, Grants

g Noncash conlributions included in Ings fa-1f.
h Total Addlines da—1f . ... ... .. ... .................
Busn. Code |; 2 T
2a | PRODUCT SALES . 24,036 24,036
b . PROGRAM SERVICE REVENUE 1,051 1,051
c ...............................................
d ...............................................
e ...............................................
f Al other program service revenue . . ..
o Total. Addlines2a-2F ... ... ... ... ... > 25,087
3 Invesiment income {including dividends, interest,
and olher similar amounts) >
4 Income from investment of lax-exempt bond proceeds P
5 Rovalies ... ... .. .o >
(i) Real {ii) Personal

6a Gross rents
b tess: rental exps.
¢ Rentating, or {lss}

d Netrentalincomeor{loss) ........................... >
7a Gross amount from # Securtias {7} Cther
sales of assets
other than lnventory
b Less: costor ather

basls & sales exps.
Gain or {loss)

d Netgainor(loss) ........... ... i,
8a Gross income from fundraising events

o

@

g (notincluding $
3‘, of contributions reported on fine 1¢).

e SeePatlV,lnet8 a
g b Less: direct expenses b

¢ Netincome or {loss) from fundraising
9a Gross income front gaming activities.
See Part IV, ling 19 a

10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b

Miscellaneous Revenue Busn. Code

11a

o R e T
>
>4
=
&€
2
=
g
@
3
=
@

12 Tofal revenue. Seeinstructions. ............... ... .. » 163,475 0 0 56,184
Forn 990 2014

DAA
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National Sisterhood United for 45-4670118

Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All olher organizations must complete column (A),

Form 990 {2014)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines &b, () B () -
Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Vill. oxpensas general axpensas expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Pad IV, g2t
2 Grants and olher assistance to domestic
individuals. See Part IV, fing22

3 Granls and other assistance to forefgn
organizations, foreign governments, and forelgn

individuals. See Part IV, lines toand 16~
4 Benefits paid to o formembers 53,866
5 Compen'satlon of current officers, directors,
lruslees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f(1)} and
persons described in section 4958{¢)(3)(B)
7 Othersalaries and wages 49,446 44,501 4,945
8  Pension plan accruais and contributions {include
section 404(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payrofitaxes 1,899 1,709 190
11 Fees for services {(non-employees):
Management L
Legal 15,525 15,525
.................................. 2 L 790 2 ! 790

Professional fundralsing services. Sea Parl IV, line 17
tnvestment management fees
Other. {Itiine 119 amount exceeds 10% of ling 25, column

e = ¢ Qo O oW
—
[+)
&
cr
‘=
=
=]

{A) amount, listfine tig expenses on Schedle 0 21 7 419 6 ’ 547 14 ’ 872
12 Advertising and promotion 5,784 4,049 1,735
13 Office expenses 6,257 1,877 4,380
14 information technology
16 Royalles ..
16 Occupancy
17 Tfave! .......................................
18 Payments of fravel or enlerfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meslings
20 Enterest ......................................
21 Paymentslo affiliates
22 Deprecialion, depletion, and amortization
23 Insurance 962 413

24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses in tine 24e. if
line 24e amount exceeds 10% of line 25, cofumn
{A} amount, list line 24e expenses on Schedule 0.)

a €COGS 7,050
b .............................................
c .............................................
d C e e e m sk b e e e e aa s ma e e e e e e e
e Aliolherexpenses
25 Tolal funclionzl expenses. Add fines 1 through e 165,411 120,561 44,850 0

26 Joint costs, Complete this line only if the
crganization reported In column (B} Joint cosls
from a combined educational campaign and
fundraising solicitation, Check here I D if
following SOP 98-2 (ASC 858720}, .., ... ........

DAA

Form 990 (2014
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Form990(2014) National Sisterhood United for 45-4670118 Page 11

. Balance Sheet

Check if Schedule O contains a response or notete anylineinthisPartX . [_L
(A) 8)

Beginning of year End of year

20,392

Cash—non-interest bearing : 18,170

i [co |no [~

Loans and other recelvables from current and former officers, directors,

truslees, key employees, and highest compensated employees,

Complete Part il of Schedulte . . .
6 Loans and olher receivables from olher disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing employers and

sponsoring organizations of section 501(¢)(8) voluntary employees’ beneficiary

oA W N -
)
[v)
j=1
Li+]
[4+]
w
j+]
3
(=%
[+
-
o0
a
=
174
@
[}
@
<
o3
=
o
=
@
.

8 organizations {see inslructions). Complete Part Il of Schedutet. 6
4| 7 Notes andloans receivable, net ... . 7
< 8 Invenlories for Sale Ol U 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or =
other basis. Complete Part VI of Schedule D 10a i
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securittes i1
12 investments—olher securities. See Part IV, linett 12
t3 Investments—program-related. See Part WV, e 11 13
14 Intangible assels 14
15 Other assels. See Part IV' e 11 15
16 _ Total assets. Add lines 1 through 15 (mustequalfine 34). .............................. . 22,247 16 20,392
17
18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulel.
-1

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured noles and loans payable to unrelated third paties
25 Other liabilities {including federal income tax, payables to relaled third

parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D 1,191] 25 1,272

26 Total liabilities. Add lines 17 through 28 ... .. .. ... . 0.0 it
Organizations that follow SFAS 117 (ASC 958), check here p @ and
complete lines 27 through 29, and #ines 33 and 34,

27 Unres‘ﬂ(:ted ne{ assets ....................................................................

28  Temporarily restricted nel assets

29 Permanently resticted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here E]
complete lines 30 through 34.

30 Capital stock or kust principal, of cuerent funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32  Retained eamings, endowment, accumulated Income, or otherfunds

33 Total net assels or fund balances 21,0586] 33 19,120

34 Tolal liabilities and net assetsifund DANCES . ... .....o 22,247 34 20,392
Form 390 (2014

Net Assets or Fund Balances

DAA
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014) National Sisterhood United for 45-4670118 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornole to any lineinthis Part X1 . . . D_
1 Total revenue (must equal Part VIll, column (A), line12) 1 163,475
2 Total expenses (must equal Part IX, column {A), line26) 2 165,411
3 Revenue less expenses. Sublract line 2 fromtined 3 -1 . 936
4 Net assets or fund balances at beginning of year (must equal Pari X, line 33, column Ay 4 21,056
5 Netunrealized gains (fosses) oninveslments 5
6 Dona[ed sewices and use Of faC"ilies ..................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assels or fund balances (explain in Schedwte ) .~ 9
10 Nel assels or fund balanges at end of year. Combine lines 3 through 9 {must equat Part X, fine

BJcolumn(B)) e

Xll:  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XU . .

2a

b

c

3a

Accounting method used to prepare the Form 980; D Cash @ Accrual D Other

if the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schedule O.

Were the organizalion's financial statements compiled or roviewed by an independent accountant?
If "Yes," chack a box below to indicate whelher the financial statements for the year were compitad or
raviewed on a separate basis, consclidated basis, or both:

!z] Separate basis D Consolidaled basls D Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial sfalements for the year were audited on a
separate basis, consolidated basls, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant?
if the organizalion changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resull of a federal award, was the organization required fo (mdergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A1337 .
If “Yes,” did the organization undergo the required audit ar audits? If the organization did not undergo the

required audit or audiis, explain why in Schedule O and describe any steps taken to undergo suchaudits, ... ..........................

3a X

ib

DAA

Form 990 @014
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SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047

(Form 990 or 990-EZ} Complete if the organizatien [s a section 501(c}(3) organization or a section 20 1 4
4947(a){1) nonexempt charitable trust.

o P Attach to Form 990 or Form 990-E2Z,

epartment of the Treasury
Intemal Revenue Servico P Information about Schedule A {Form 990 or $80-E2) and its Instructions is at www.irs.goviformd90,
Name of the organlzation National Sisterhood United for Employer [dentification nunber
Journeymen Linemen 45-4670118

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 H A church, convention of churches, or assochation of churches described in section 170(b){1)(A)i).
2 | i Aschool described in section 170(b}(1)(A){lI). (Allach Schedule E.)
3 D A hospital or a cooperalive hospital service organization described in section 170(b}{1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enler the hospital's name,
Oy, BN S
5 D An organization operated for the benefil of a college or university owned or operaied by a governmental unit described in
section 170(b){1}(A}iv). (Complete Part {l.)
6 D A federal, state, or local government or governmental unil described in section 170{b){(1}(A}v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi}). {Complete Parl 1.}
8 [:ﬁ A community trust described in section 170{b)(1){A}(vi). {Complete Part Il.)
9 |X| An organization thal normally receives: (1) more than 33 1/3% of ifs support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions—subject to certain exceplions, and (2} no more than 32 1/3% of ils
support from gross investment income and unrelaled business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complele Part |11.)
10 E An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section §0%(a}(3). Check
the box in lines 11a through 11d that describes lhe type of supporting organization and complete lines 11e, 11f, and 11g.
a E] Type |. A supporling organization operaled, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporiing organization supervised or controlled In connection with its supported organization(s}, by having
eontrol or management of the supporting organization vested in the same persons that conirol or manage the supported
arganization(s). You must complete Part iV, Sections A and C.
c I:] Type lit functionally integrated. A supporting organization operated in connection wilh, and functicnally integrated with,
its supported organization{s) {see inslructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-functionaily integrated. A supporting organizalion operated in conneclion with its supported organization(s)
lhat is not functionally inlegrated. The organization generally must salisfy a distribution requirement and an attenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check Ihis box if the organization received a writlen determinalion from the IRS that it Is a Type |, Type Il, Typa Hi
functionally integrated, or Type lil non-functionally integraled supporfing organization.
f Enter the number of supported organizations [:]
g Provide the following information aboul the supported organizations). T
(1} Name of supporied {1 EN ¢ty Type of organization {iv) I5 the organization {v) Amount of monelary {vi} Amount of
organization {dascrbed on ines 1-9 listed in yous governing support {see ather suppor {see
abova of IRC section decument? instructiens) instructions)
{see instructions)}
Yes No
{(A)
(B)
{C)
(D)
{E)
Total = S

For Paperwork Reduction Act Notice

, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 990-EZ,
DAA
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(Form 990 or 990-62) 2014 _National Sisterhood United for 45-4670118 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part (If.)
Section A. Public Support
Calendar year {or fiscal year heginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf
3  The value of services or facilities
furnished by a governmental unit {o the
organization without charge
4  Total. Add lines 1 through3
§  The portion of total coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f)
6 Public support. Svhteact ling 5 from fine 4.
Section B. Total Support
Calendar year {or fiscal year beglnning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES | .
9  Netincome from unrelated business
aclivittes, whether or not the business
isregularly carriedon ... ... ... ..
10 Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPart VLY .....................
11 Total support, Add lines 7 through 10 5
12 Gross feceipls from related activitles, etc. (see instructionsy .~~~ 12
13  First five years. if the Form 990 is for the organization’s firsl, second, third, fourth, or fifth ax year as a section 504{c){3)
organization check thisboxandstophere ... ... ... ... ... o e il > l_]
Sectlion C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by fine 4, colupwnr ¢ty 14 %
16 Public support percentage from 2013 Schedule A, Part I, line44 15 %
16a 33 1/3% support test—2014. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organizaion .~~~ 2 D
b 33 1/13% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporled organizetion [ 4 |:|
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how ihe organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZANION | > []
b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances” lest. The organization qualifies as a publicly
supported organization T OO > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ins[mcﬁons ...................................................................................................................

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 900-E2) 2014 National Sisterhood United for 45-4670118 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year {or fiscal year beginning In) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, confributions, and membership
lees received. (Do not include any "unusual
GIANS") .. 24,753 32,522 107,251 164,566
2 Gross recelpls from admisslons, merchandise
sold or services perormed, or facilities
furnished in any activity that Is related to the
organization's lax-exempt purpose .
3 Gross receipls lrom aclivities that are not an
unrelated trade or business under section 513 14,874 82,673 90,910 188,457
4  Taxrevenues levied for the
organizalion's benefit and eilher paid
to or expended onils behalt
5  The value of services or facilities
furnished by a governmentat unit to the
organizalion withoui charge
6 Total. Add lines 1 through5 39,627 115,195 198,201 353,023
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amousts included on lines 2 and 3
received from other than dlsqualified
persons that exceed the greater of $5,000
or 1% cf tho amount on line 13 for the year
¢ Addfines7aand?
8  Public support (Subtract line 7¢ from
ine®) . 353,023
Section B. Total Support
Calendar year {or fiscal year beginning In) P {(a) 2010 (b) 2011 {c) 2012 {d) 2013 (o) 2014 (f) Totat
9  Amounts from fine6 39,627 115,195 198,201 353,023
10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royallies and income from similar sources .. ..
b Unrolated business taxable Income (less
section 511 {axes) from businesses
acquired after June 30, 1975
¢ Addlinest0aand10b =
11 Netincome frem unrefated business
activilies not included in lina 10b, whether
or not the business is regularly carriedon
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVly
13  Total support. (Add lines 9, 10¢, 11,
andf2y o 39,627 115,195 198,201 353,023
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxand stophere » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, cotumn () 15 100.00%
16  Public support percentage from 2013 Schedule A, Part Bl tine 156 ... .. . . ... 16 100.00 %
Section D. Computation of [nvestment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by fine 13, column()) 17 %
18 Invesimentincome percentage from 2013 Schedule A, Part Wl finet7 18 %
19a 33 1/3% support tests—2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 [_}_:{]
b 33 1/3% support tests—2013. If the organization did not check a box on fine 14 or fine 1¢a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton [ ] [l
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » l—}

DAA
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Schedule A (Form 990 or 990-E2) 2014 National Sisterhood United for

45-4670118

Paga 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Parl V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of Ine organization’s supported organizations listed by name In the organization’s governing
documents? If "No," describe in Part VI how the supporled organizations are designated. If designated by
class or purpose, describe the designation. If historic and cenlinuing refationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509{a)(1) or (2)? IF "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
(b) and {c) below.

Did the organization confirm thal each supported organization qualified under section 501{c)(4), {5), or {6} and
satisfied the public support tests under section 509(a)(2)7? If "Yes," desciibe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support te such organizations was used exclusivaly for section 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not arganized in the United States ("forelgn supported organization")? If
"Yes" and if you checked t1a or 11b in Part {, answer (b} and (¢) below.

Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizalion had such control and discretion
despite being controlled o supervised by or In connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1) or {2)? If "Yes,"” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(¢){2}B)
puiposes.

Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes,"
answer (b) and {(c) below (if applicable}. Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed, {ii) the reasons for each such action,
{iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type 1 or Type H only. Was any added or substiluted supporled organization part of a class already
designaled In the organization's organizing document?

Substitutions ondy. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported crganizations; (b) individuals (hat are part of the charilable class
benefited by one or more of its supported organizalions; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in
Part VI,

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}(3)(C)), a family member of a substanlial conlributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes " complete Part | of Schedule L (Form 990).
Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Pari | of Schedule L {(Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9{a)} hold a conlrolling inferest in any entity in which
lhe supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 8(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4043(1)
{regarding cerlain Type Il supporting organizallons, and all Type I non-functionally integrated supporting
arganizations)? If "Yes," answer (b) befow.

Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b

DAA

Schedule A (Form 990 or 990-E2) 2014
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(Form 990 or 090-E7) 2014 National Sisterhood United for 45-4670118 Page 5
Supporting Organizations {continued)

_Yes No

11 Has the organization accepted a gift or conlribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and {c)
befow, the governing hody of a supporied arganization?
b A family member of a person described in (a) above? 11h
¢ A 35% controlled entlity of a person described in (a) or (b} above? If “Yes” o a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations
1 Did the directars, frustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," deseribe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organizaiion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or truslees were allocaled among the supported
organizations and what condilions or restrictions, if any, applied o such powers during the fax year,
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or confrolled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization{s) that operated,
supervised, or controiled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the lax year also a majority of the direclors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controt
or management of the supporling organization was vested In the same persons that conltrolled or managed

the supported organization{s).
Section D. All Type Il Supporting Organizations

Yos | No

1 Did the organizalion provide fo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1} a wrilten notice describing the lype and amount of support provided during the prior tax
year, (2) a copy of the Form 920 that was most recenlly filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by lhe supporied
organization(s) or (ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
Ihe organization maintained a close and continuous working relationship wilh the supporied organization(s).
3 By reason of the refaitonship described in (2}, did the organization's supporied organizations have a
significant voice in the organization’s invesiment policias and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used o satisfy the Integral Pari Test during the year (see Instructions):
a D The organization salisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of ils supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe In Part VI how you supported a government entity {see Instructions).

2 Activities Test. Answer {a} and (b) below,
a Did substantially all of the organization’s activities during the fax year directly further ihe exempt purposes of
the supperted organization(s} to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these aclivities direclly furthered their exempl purposes,
how the organization was respensive to those supported organizalions, and how the organization determined
ihat these activilies constifuled substantially all of ils aclivities.
b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," sxplain In Part VI the
reasons for the organization's position that its supported organization(s} would have engaged In these
acliviies but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and {b) below.
a Did the organization have the power to regularly appoint or elect a majorily of the officers, direclors, or
frustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe In Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 National Sisterhood United for

45-4670118 Page 6

Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization salisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970. See instructions. All

ather Type 11l non-funclionally integrated supporiing organizations must complete Sections A throu

{B) Current Year

Section A - Adjusted Net [ncome {A} Prior Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instruclions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Ofther expenses (see inslruclions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minlmum Asset Amount {A) Prior Year {B) Current Year
optional
1 Aggregate fair market vafue of all non-exempt-use assefs {see i
instructions for short tax year or assets held for part of year):
a Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair markel vailue of other non-exempt-use assels ic
d__Total (add lines 1a, 1b, and 1c} id
e Discount claimed for blockage or other
faclors (explain in detail in Part VI): FEEs
2 Acquisition indebledness applicable to non-exempl-use assets 2
3 Subfract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enler 1-1/2% of line 3 {for greater amount,
see instructions}. 4
5 Net value of non-exempt-use assels {subiract line 4 from ling 3) 5
6 Muiltiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Sectlion A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Sectien B, line 8, Column A) 3
4 Epter greafer of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Sublract line 5 from line 4, unfess subject fo
emergency temporary reduction {see inslructions) 6

7 D Check here if the current year is the organization's first as a non-funclionally-integrated Type [l supporhng orgamzallon (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-£2) 2014 National Sisterhood United for 45-4670118 Page 7
Type lll Non-Functionally Integrated 509{(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounls paid {o supported organizations to accompilsh exempl purposes

2 Amounts paid (o perform activity that directly furlhers exempl purposes of supported
organizafions, in excess of income from aclivily

Adminislrative expenses pald to accomplish exempt purposes of supporied organizations
Amounis paid to acquire exempli-use assels

Quatified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to aftentive supported organizations fo which lhe organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Seclion C, line 6

10 Line 8 amount divided by Line 9 amount

QR I~ D |

w

{ (i) (lii}
Sectton E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Seclion C, line 6
Underdistribuiions, if any, for years prior to 2014
{reasonable cause required-see insiructions)

3 E Istr ' 2014

From 2013 ... ..

Totai of lines 3a lhrough e

Applied to underdistributions of prior years

Applied 1o 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, line 7: $

a_Applied to underdistributions of prior years
b Applied {o 2014 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtraci lines 3g and 4a from fing 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

= (= ke (e oo o |

instructions).
7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 . ..

Excess from 2014 . .. SRR SEEE
Schedule A (Form 990 or 990-£2) 2014
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' Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and

Part lil, line 12. Also complete this part for any additional information. {(See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB o 16450047

(Form 990) - Complete if the organization answered “Yes" to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, i1¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury P Attach to Form 990. OBBT 1

Intemal Revenue Senvice » Information about Schedule D (Form 990) and {ts Instructions is at www.irs.qov/forin990. péctio

Mame of the organizalion

National Sisterhood United for
Journeymen Linemen

Employer Identificatton number

45-4670118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

(< I P

{a) Doner advised funds b} Funds and othar accounts

Aggregale value atendofyear
Did the organizalton inform alf donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal conteol? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wriling that grani funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ing impermissible private benefM? ... ... ... ... [ ves [ ] no

Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

o 0O oo

Purposa(s} of conservation easements held by the organization {check all that apply).
D Preservation of fand for public use (e.g., recreation or education} m Preservation of & historically important {and area
D Protection of natural habitat D Preservation of a cerlified historic structure

D Preservation of open space

Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on lhe last day of the tax year.

Total number of conservation easements ...

‘{Held at the End of the Tax Year

2a
2b

Number of conservation easements on a certified historic structure includedina) 2c
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a

historic structure listed In the National Register 2d
Number of conservation easements modified, iransferred, released, extinguished, or terminated by lhe organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . |:| Yes D No
Staff and volunteer hours devoted to moniloring, inspecling, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year

25 TUUURUURTUPRTOR

Does each conservalion easement reported on line 2{d) above satisfy the requirements of section 170¢{h)(4}(B){i}

and secton 17O AN BT [ ves { o

In Parl XM, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the arganization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permilted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of arl, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the texl of the footnote 1o its financial statements that describes these items.

b 1f the organization elecled, as permitted under SFAS 116 (ASC 958}, lo report In its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets he!d for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl finet P S
(il) Assets Included In Form 980, ParlX ... .. P S
2 )i the organization received or held works of ari, historical treasures, or olher similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 {ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill line B S
b_Assets included in Form 980, Par X ... ... ... > s ' -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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(Form990) 2014 National Sisterhood United for

45-

4670118 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisilion, accession, and other records, check any of the following lhat are a significant use of ils

a

b

coltection items {check all that apply):

[

d I:I Lean or exchange programs

e D Other

Public exhibition
Scholarly research
Preservation for future generations

Provide a description of lhe organization's collections and explain how they further the organization’s exemp! purpose in Part

XN
During the year, did the organizalion solicit or recelve donatlons of art, historical reasures, or other similar

assels to be sald to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

990, Part X, line 21,

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

1a

Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b "Yes,"” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 16
d Additionsduring e year id
e Distribulions dUrinG NG YEAT | i le
foEndingbalance | 1t -
2a Did the organizaltion Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If“Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided inPark XIN . . . . . . ... . .. . . . .. ...

Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Fwo years back

{d} Threa years back {e) Four years back

Beginning of year balance
Contribulions

Net investment earnings, gains, and
losses

End ofyearbalance . ... ...
Provide the estimated percentage of the current year end balance (fine 1g, column (a}) held as:

Board designated or quasi-endowment %
Permanent endowment p

%
The percentages in tines 2a, 2b, and 2c should equal 100%.
Are there endowment funds net in the possession of the organization that are held and administered for the
organization by:
{i) unrelated organizations
{ii) related organizations

ribe in Part Xill the intended uses of ihe organization’s endowment funds.

Yes | No

3a(h
3afii}
3b

Land, Bulldings, and Equipment.

Comptete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Pari X, line 19,

Dascription of property {a) Cost or other basis {b) Cost or other basls {¢) Accumulated {d) Book valua
{invastment) {other) depreciation
13 Land .........................................
b Buildings .
¢ Leasehold Improvements
d Equipment
e Other .........ooovieiiiiieiieiieie

DAA

Schedule D {Form 980) 2014
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form990)2014  National Sisterhood United for 45-4670118 Page 3
Investments—Other Securities.
Complete if the organizalion answered “Yes” to Form 980, Part IV, line 11b, See Form 990, Part X, line 12.

(2} Description of security or categosy {b) Bock valus {c) Method of valuation:
Cost or end-of-year markel value

Schedule

{including nama of security)

(1) Financial derivatives

Total. {Column ¢h) must equat Form 990, Part X, col. {B) line 12.) I

Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part JV, line 11¢. See Form 990, Parl X, line 13,
{a) Desceiption of investment {b) Book valua {c) Mathod of valuation:

Cost or end-of-year market value

{1)
(2}
3
{4)
5
{6)
{7
(8)
9
Total. (Column (b) must equal Form 996, Part X, col. (B} line 13.) »*

Other Assets,
Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valua
()
2
3
4
&)
(]
(6]
{8)
9
Column (b) musl equal Form 990, Part X, col. (BYline 15.) . >
(=" Other Liabliities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25,
1. {2} Description of 4abilty (b} Bock value
{1) Federal income taxes
(2) PAYROLL LIABILITIES 1,272
(3)
(4)
5)
(6)
{7
(8)
9
Total, (Column (b) must equal Form 880, Parl X, col. {B) line 25.) I 1,272
2. Liability for unceriain tax positions. In Part X, provide the text of the footnote to the organization’s fi nanciai slalemenls that reporis the
arganization's labilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIl ... .. . FL

DAA Schedule D (Form 990) 2014
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Sch (Form 990} 2014 National Sisterhood United for 45-467011

8 Page 4

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .,
2 Amounts included on ling 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses) on lnvestments 2a i
b Denaled services and use of facilites 2h P
G Recoveries of prioryeargrants 2
d Other (Describe inPart XILY ... 2d -
e Addlines 2athrough 2d 2e
3 Subtractline 2efromiine 1 3
4 Amounts included on Form 990, Part VII1, line 12, but not on line 1: -
a Invesiment expenses pot included on Form 890, Part VIll, ine7p 4a
b Other (Deseribe inPanrtXIL) ... 4h
¢ Addfinesdaanddb

Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

eturn.

1 Total expenses and losses per audited financial statements
2  Amounts included on dine 1 but not on Form 980, Part IX, fine 25:
a Donaled services and use of facilites 2a
b Proryearadjustments ... 2b
¢ Otherlosses U PUU RPN UPR 2
d Other (Describe inPart XIL) 2d
e Addfines 2athrough2d |
3 Sublractline 2e fromline 1
4 Amounls included on Form 980, Part IX, line 25, but not on line 1:
a Invesimenlt expenses not included on Form 990, Part Vit dine7b 4a s
b Other (Describe inPartXIL) .. ab .
¢ Add ”nes 4a and 4b ...................................................................................................... 4c

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part i}, fines 1a and 4; Pari IV, fines 1b and 2b; Part V, line 4; Pait X, line

2; Parl X, lines 2d and 4, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedute D (Form 990} 2014



NATIONALSIS 05/26/2015 1:42 PM

Schedule D (Form 990) 2014 National Sisterhood United for 45-4670118 Page b
- Supplemental Information {continued)

Schedule O {Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
(Form 990 or 990-EZ) Cemplate if the organlzation answered “Yos™ to Form $90, Part IV, lines 17, 1%, or 19, or if the
organfzallon entered more than $15,000 on Form 990-EZ, Iine 6a. 20 1 4

P Attach to Form 990 or Form 990-E2.
P information about Schedute G {Form 530 or 980-EZ} and its Instructions Is at www.Irs.goviform9g0,

National Sisterhood United for Emgployer [dentification number
Journeymen Linemen 45-4670118
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

Depariment of the Treasury
Internal Revenue Service

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emait solicilations f D Solicitation of government grants
¢ D Phone solicitations [t} D Special fundraising evenls

o D In-person solicitations

2a Did the organization have a wrillen or oral agreement with any individual {including officers, directors, trusiees
or key employees fisted in Form 890, Part VII} or entity in connection with professional fundraising services? D Yes D Neo
b If*Yes,” list the ten highest paid individuals or entilies {fundraisers) pursuant to agreements under which the fundralser is (o be

compensated at least $5,000 by the organization.
(Iil! Didhfund- {v) Amount pald to {v1) Amount pald to
{l) Name and address of individual ¥ ':;;ileéd;:? {iv} Gross recelpts {or refalned by) {or retained by)
or entity (fundralser) {1 Activity contrel of frora activily furidraiser fisted n organization
contributions? eol. {i}
Yesi No
1
2
3
4
]
6
7
8
9
10
TOMAl it e >

3 List all stales in which the organization is registered or licensed fo soicit contributions or has been nofified it is exempt from
regislration or licensing.

For Paperwork Reduction Act Notice, see the Inséructions for Form 990 or 990-E7. Schedule G {Form 990 or 990-EZ) 2014

baa



NATIONALSIS 05/26/2015 1:42 PM

Schedule G (Form 990 or 990-E2) 2014 National Sisterhood United for 45-4670118 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #t {b} Event #2 {c} Other avents
{d) Total events
FUNDRAISING i5 {edd col. (&) through
{event type) {ovent type} {total number) col. {e)}
2
5| 1 Gross receipts 65,823 65,823
B 1 ‘rosstecelpls .
2 Less: Contributions
3 Gross income (line t mmus
e2) oo 65,823 65,823
4 Cashprizes
5 Noncashprizes
& 1 6 Rentfacilitycosts
2
2
&1 7 Foodand beverages
B
g .
5 | 8 Entertainment
9 Olher direct expenses 34,726 34,726
10 Direct expense summary. Add lines 4 through @ incoluron(d) 4 34,726
11 Ne_l income summary. Subtract line 10 from fine 3, cotummn fd) .. ... oo > 31 ) 097

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

@ o {b} Pult tabsAinstant o ) {6) Total gaming (add
g {2} Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (e})
5
4
1 Grossrevenue .. ... .
@i 2 Cashprizes
2
8| 3 Noncash prizes
iﬁ ........
T
g 4 Rent/facility costs
§ OCther direct expanses
_{Yes . % L Yes . % | Ll
6 Volunteer labor No No
7 Direct expense summary. Add fines 2 through 5 in cotumndy >
8 Net gaming income summary. Subtract line 7 from tine 1, column (d) ... ... .. . . .. >
9 Enter the state(s) in which the organizalion conducts gaming activities:
a ls the organization liconsed to conduct gaming activilies in each of these states? Yes No
b if “Ne,” explain
10a Were any oflhe organlzailon s gaming licenses revoked, suspended or lerminated during the fax yearz ) N - Yes No

DAA Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-EZ) 2014 National Sisterhood United for 45-4670118 Page 3
11 Does ihe organization conduct gaming aclivilies with nonmembers? D Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trusl or a member of a partnership or other entity
formed to administer charilable Gaming? ... ... . D Yes D No
13 Indicate the percentage of gaming aclivity conducted in:
a Theorganization’s facility | 13a %
b Anoulside facilty | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
B B e
Add{ess } .......................................................................................................................................
tha Does the organization have a contract with a third party from whom the organization receives gyaming
FOVENUET L\ oo oo oo [] ves []No
b 1f*Yes,” enter the amount of gaming revenue recsived by the organization S and the

amount of gaming revenue retained by the third party p $
¢ If*Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided B
|:| Director/officer D Employee D Independent contractor

17 Mandatory distrbutions:
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming license? [] ves []no
b Enter the amount of distributions required under state faw to be distributed to other exempl organizations or
in the organizalion’s own exempt aclivilies during the fax vear P $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}, and
Part lll, fines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see

instructions).

Schedule G (Form 990 or 990-EZ) 2014
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CMB No. 16450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ,
intemnal Revenue Servico P Information about Schedute O (Form 990 or 980-EZ) and its instructions is at www.irs.goviform990.
Name of the organization Nati onal Sis terhood Uni ted for Employer identification number

Journevymen Linemen 45-4670118

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-E2} {2014)
DAA
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Schedule O (Form 990 or 980-EZ) (2014}

Name of the organization

National Sisterhood United for

Page 2
Employer identificatfon number
45-4670118
........... 6 B0
11,411 $ 0

Page 1 of 1

DAA

Schedule O {Form 980 or 990-EZ) {2014)



