NATIONALSIS 05K9/2017 12:10 PM

IRS e-file Signhature Authorization
com 3879-EO for an Exempt Organization OMS No. 15451676
For calendar year 2016, of fiscal yearbeginning . .. .. .. ........ L2086, andending . .. .. ........ L2000,
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 6
Inlemal Revenue Service » Information about Form 8879-EQ and its instructions iIs at www.lrs.qov/form8879eo0.
Name of exempt organization NATIONAL SISTERHOOD UNITED FOR Employer tdentification number
JOURNEYMEN LINEMEN 45-4670118
Name and title of officer RACHEL JCHNSON
PRESIDENT

“Partl:.  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return 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 filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank {do not enter -0-). Bud, 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 revenus, if any (Form 990, Part VIIl, column {(A), line 42y ib 275,201
2a Form 990-EZ check here P D b Total revenue, if any (Form 980-EZ,line 9y 2b

3a Form 1120-POL checkhere P ]:] b Total tax (Form 1120-POL, ¥ne22) 3b

4a Form 990-PF check here P D b Tax based on Investment Income {Form 990-PF, Part Vi, line 5) .................... 4b

5a Form 8868 check here P D b Balance Due (Form 8868,line3c) 5b

~Partll.  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 2016 electronlc return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organizalion’s electronic retum. | consent to allow my Intermediate service provider, transmilter, or electronic return originator (ERO}
to send the organization's relurn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {(¢) the dale of any refund. If applicable, |
authorize the 1).S. Treasury and its designated Financial Agent to iniliate an electronic funds withdrawal {direcl debit) entry to the
financial inslilution accounl lndicated in ihe tax preparatlon software for payment of the organlzalion’s federal taxes owed on this

invalved in the processing of the eleclr
resolve issues related to the payment. ]
electronic retum and, If applicable, the or

PeIso
zal[on S cansenl to eiectromc funds wﬂhdrawa]

Officer's PIN: check one box only

X |authorize _ HALL MIHALOS STRAUB & CO. toentermyPIN L7018 | 46 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's lax year 2016 elecironically filed refurn. 1 1 have indicated wilhin this return that a copy of the return is
being filed wilh a state agency(ies) regufating charities as part of the IRS Fed/State program, | also authorize the aforemantioned
EROC to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enler my PIN as my signature on the organization's tax year 2016 electronically fited return.
If | have indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Date b 02/07/17

Cficer's signature »

_Partlll;  Certlification and Authentication
ERO's EFIN/IPIN, Enter your six-digit electronic filing [dentification
number (EFIN) followed by your five-digit seif-selected PIN. [24397184474 |

do not enter all zeros

{ certify that the above numeric entry is my PIN, which Is my signalure on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with (he requirements of Pub. 4163, Modernized e-Fite (MeF)
Information for Authorized IRS e-fife Providers for Business Relurns.

MARILYN A DEROLF oae » _02/07/17

ERO's signelura D

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the [RS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EQ pots)

DAA
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rom 990

OCepariment of the Treasury

Intemnal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847({a}{1} of the Internal Revenue Code (except private foundations)
P Do not enter soctal security numbers on this form as it may be made publlc,
P Information about Form 990 and its Instructlons [s at www.irs.qov/iorm390.

OMB Ho,_ 15450047

A For the 2016 calendar year, or tax year beginning

C Name of organization

8 Checkif applicable:

JOURNEYMEN LINEMEN

and ending

NATIONAL SISTERHOOD UNITED FOR

© Employer Identification number

D Address change

Doing business as

45-4670118

D Name change

D Initiat returm

Number and street {or P.O. box i mail Is not detivered to slreet address)

15 JARICK LANE

Room/suite E Telephone number

Final returnf City or town, state or province, country, and ZIP of forelgn postal code
I tarmingted
WHITE HAVEN PA 18661 G Gross recelpls $ 315,992
D Amended relum T nd address of prncipal offcer,
D Application peading RACHEL JOHNSON H{a) Is this a group retum for subordinates? D Yes !E No
15 JARICK LANE Hib) Ao ol svbordnates ncluded? |1 Yes [ ] No
WHITE HAVEN PA 1 8 6 6 1 {f "No," eltach a fist. (see instructions}

1 Tax-exempt stalus:

[X] soenn | Lsona (

} & finsertno,)

m 4947(n)(1) or

rl 527

) website: »  WWW.NSUJL.ORG

H{c) Group exemption number >

[X! coporaion | | Tust | | Associaton | | omer

e

Yearof formation: 2012

l M Stato of legal domicie: PP,

K Form of organization:

“Partl . Summary
1 Briefly describe the organization's misslon or most significant activittes:
@ THE ORGANTZATION WILL PROVIDE FINANCIAL, EMOTIONAL AND PHYSICAL ASSISTANCE |
§ TTO_ FALLEN/INJURED JOURNEYMEN LINEMEN AND/OR THEIR FAMILIES. . .
E .
§ 2 Check this box Ej if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o | 3 Number of voling members of the governing body (Pari VI, line 1a} 3 8
8 4| 8
3 5| 4
J 6 | 27
7a 0
b Met unrelated business taxable-inco ) 7h 0
Eg b i 0 Current Year
@ | 8 Contributions and grants (Part Vill line 1h) =, == i 109,250 165,170
E 9 Program service revenue (Paft Vill, liné 2g) $ 37,431 30,149
& | 10 Investmentincome (Part VIlI, column (A), lines 3, 4,end 7y 1 1
%1 41 Other revenue (Part VIll, column (A), lines 5, 6, 8¢, ¢, 10c, and 118) 55,237 79,881
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .......... 201,819 275,201
13 Grants and similar amounts paid (Part 1X, column (A), lines -3 0
14 Benefils pald to or for members {Part IX, column (A), linedy 78,376 46,068
g | 15 Salaries, other compensation, employee benefils (Part IX, column (A), fines 5-10) | . 40,239 58,457
21 16aProfessional fundraising fees (Part X, column (A}, line 11¢) _ _ 0
&1  bTotal fundraising expenses (Part IX, column (D), line 28 o . ‘ ;
W | 17 Other expenses (Part IX, column (A), tines 11a-11d, 111-24¢) 89,605 92,711
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) 208,220 197,236
18 Revenue less expenses. Subtract line 18 from line 12 _ -6,301 77,965
5 § Beginning of Cument Year End of Year
25 20 Tolal assels (PaX, e 1) | | .0 13,183 93,500
98 21 Totatabiites (Part X, fne 26) 364 2,716
gug_ 22 Net assels or fund balances, Sublractine 21 fromline20 ... ... ... 12,819 90,784
“Partll  Slgnature Block

Under penalties of pequry, f declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Informalion of which preparer has any knowledge.

S!gn ’ Signature of officer Cala
Here RACHEL JOHNSON PRESIDENT
Type o print name and tite

PriatfType preparer's name Preparer's signalure Data Check D it] PTIN
Pald MARILYN A DEROLF MARILYN A DEROLF 05/09/17| setempoyed | po1484474
Preparer [ ") HALL MIHALOS STRAUB & CO. rmisen?  46-4197657
Use Only 1426 WYOMING AVENUE

Flw's address P FORTY FORT, PA 18704 Phone no. 8570-714-52"72
May the IRS discuss this return with the preparer shown above? (seeinslructions) | oo i ff} Yes [_] No

Form 990 2016y

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2016) NATIONAL SISTERHOOD UNITED FOR 45-4670118 Page 2
“Partlll: Statement of Program Service Accomplishments B
Check if Schedule O contains a response or note to any lineinthis Part I8l . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 890-EZ2 | e [] ves [X] No
If "Yes," describe lhese new services on Schedule O.

3 Did the organizafion cease conducting, or make significant changes in how it conducts, any program

services? [ ]ves X] No

If"Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c)(4) organizalions are required {o report the amount of grants and allocations {o others,
the total expenses, and revenue, if any, for each program service repoited,

4d Other program services (Describe in Schedule O.)
(Expenses $ 61,493 including grants of $ ) {Revenue $ )
4e Tolal program service expenses » 151,832

DAA Form 990 2016}
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Form 660 (2018) NATIONAL SISTERHOOD UNITED FOR 45-4670118 Page 3
“PartlV: _ Checklist of Required Schedules
Yes | No
1 Is the organizalion described in section 501{c)(3) or 4947{a)}(1} (other than a private foundation)? If “Yes,”
GO plEte SR A 1 X
2 is the organization required to complete Schedule B, Schadule of Contributors (see Instructfonsy? . . . 2 | X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! e 3 .S
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501{h)
eleclion in effect during the tax year? if "Yes," complete Schedule C, Part If 4 X
& s ihe organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part "’ .................................................................................................................................... 5 x
6  Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investiment of amounts in such funds or accounis? If
Yes,"complele Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, Including easements {o preserve open space,
the environment, historic land areas, or historic siructures? If “Yes,” complete Schedule D, Partt 7 X
8  Did the organization maintain collections of works of art, historical lreasures, or other similar assets? If "Yes,”
complele Schedule D, Partilf 8 X
9  Did the organlzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? If “Yes,” complefe Schedule D, PertlV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenls? if “Yes,” complete Schedule D, PartV. - .
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VIE VIR, §X, or X as applicable.
a Did the organization report an amount for land, buifdings, and equipment in Part X, line 10? #f "Yes,"
COmplete Seheduls D, Part VI Ha} X
b Did the organizalion report an am
of its fotal assets reported in Panx line:’ 6? ¥ "Yes ol e 1ib X
¢ Did the organization report an amount for investmentswprogrém re!ated in Part X, line 13 lhal i5'5% or more
of its fotal assets reported In Part X, line 167 If "Yes,” complele Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported In Part X, line 167 If “Yes,"complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes,” complete Schedule D, PartXx 11e| X
f Did the organization’s separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If “Yes,” complete
Schedule D, Parts XIand X |, .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts Xl end XIl is optiopaf i2b X
13 Is the organization a school described In section 170(b)(1){A)I}? If “Yes,” complele Schedule £ ... 13 X
14a Did lhe organization maintain an office, employees, or agents ouiside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If °Yes,” complete Schedule F, Paris tand iV - . 14b X
16  Did the organization repor on Part tX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parfs il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assislance to or for foreign individuals? If "Yes,” complete Schedule F, Parts INand IV 18 X
417  Did the organization repori a tota! of more than $15,000 of expenses for professional fundraising services on
Pait IX, column {A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part ! (seeinslructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contribulions on
Part VIl lines 1c and Ba? If "Yes, " complele Schedule G, Part lf i1 X
19  Did the organization report more than $15,000 of gross Income from gaming activilles on Part Vill, fine 9a?
19 X

If "Yes," complate Scheduie G, Part Il e iiiiiiiiiiieiieiiis

OAA

Form 990 (2018)
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Form 990 (2016) NATIONAT SISTERHQOD UNITED FOR 45-4670118 Page 4
.PartlV. _ Checklist of Required Schedules (continued)
Yes | No
20a  Did the organization operate one or more hospital facilites? #f "Yes,” complete Schedule H 20a 1 X
b [f*Yes" lo line 20a, did the organization attach a copy of its audited financlal statements 1o this returd? ... .. i 20b
21 Did the organizafion report more than $5,000 of grants or olher assislance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Perts fandt 21 X
22  Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Paristanditt 22 X
23 Did the organization answer “Yes” to Part Vi1, Section A, line 3, 4, or 5 aboul compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yos,"complete Schedule J 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 2002? Jf “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 258 24a X
b Did the organization Invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24h
¢ Did ihe organization maintain an escrow account olher than a refunding escrow at any ime during the year
todefease any tax-exemptbonds? 24¢
d  Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations, DI the organization engage in an axcess benefit
transaction wilh a disqualified person during the year? if "Yes,” complete Schedule £, Partt 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior
year, and thai the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7?
ff™¥es,"complete Schedule L, Partl 25b X
26  Did the organizalion report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil | 28 X
27  Did the organizallon provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof a grant selection commultee member or to a 35% controlled
entity or family member of any of ihese perSOns? i plete Sche
28  Was the organization a party to & busmess
Part IV instruclions for applicable! i iling’ (ﬁresholcis ‘cohdilions, ‘and exceplions) & o
a A current or former officer, director, trustes, or key employee? if "Yes," complste Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete
SCh edu"e L‘ Part IV ...................................................................................................................... 2Bb x
¢ Anentity of which a current or former officer, director, rustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv 28¢ X
23 Did the organization receive more than $25,000 In non-cash contributions? i "Yes, " complete Schedule M 29 X
30  Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M o 30 X
31 Did the organizatton liquidale, terminate, or dissolve and cease operallons? /f “Yes,” complete Schedule N,
Parr l ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f "Yes,”
complete Schedulo N, Partl || 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If “Yes,” complele Schedwle R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts ii, Iii,
oIV, and PartVIne 1 34 X
36a  Did the organizalion have a controlled entily within the meaning of section $12(0}(13)? . ... .~ 35a X
b If"Yes" to line 35a, did the organization receiva any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, fine2 35b
36  Section 501(c){3) organizations. DId the organization make any transfars to an exempt non-charitable
related organization? If "Yes,” complete Scheduvle R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an enlily that is not a related organization
and that is lreated as a parinership for federaf income tax purposes? If “Yes,” complete Schedule R,
Pad VI ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and
197 Note. All Form 990 filers are required {o complele Schedule O. 381 X

DAA

fForm 990 (2015)
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Form 990 (2016) NATIONAL SISTERHOOD UNITED FOR 45-4670118

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

4a

5a

Ba

[ 3 -

TR - @ O

12a

13

14a

Did the organizalion comply with backup wilhholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return

i at least one is reporled on line 2a, did the organization file all required federal employment fax refums?
Mote. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organizalion have unrelated business gross Income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No” lo fine 3b, provide an explanalion in Schedwle O .
At any lime during the calendar year, did the organization have an interest in, or a signature or other authority

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organization a party lo a prohibiled tax shelter transaction at any time during the taxyear?
Did any taxable party nolify the organization that it was or Is a parly {o a prohibited tax shelter iransaction?
if “Yes" to line 5a or 5b, did the organization file Form 8886-T2 . ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contribulions that were not tax deductible as charitable contibutions? L.
if “Yes,” did 1he organization Include wilh every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a paymen! in excess of $75 made parlly as a contribution and parlly for goods
and services provided fo the payor? :
If *Yes," did the organization nohry the dono 2d 2% e
Mg the organization sell, exchange, of oiherwsse d|spose of tangible persona! property for wh\fch itwas
required to file Form 82827 e

Ba

If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organizalion receive any funds, direcily or ndireclly, to pay premiums on a personal benefit contract?
Oid the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit conteact? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boals, airplanes, or olher vehiclas, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintalned by the
sponsoring organizalion have excess business holdings at any ime during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the sponsofing organization make any taxable distributions under section 49667
Did the sponsoring organization make a dislribution to a donor, donor adviser, or relaled person?
Section 501{c){7) organizations. Enter:
initiation fees and capital contributions included on Part Vi, line 12 i0a

Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1a

Gross Income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received from them.} 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt inlerest recelved or accrued during theyear ... ....... . 112b
Section 501(c)(29) qualified nonprofit health Insurance Issuers. .

s the organizalion ficensed to issue qualified health plans Inmore thanone state? ..
Note. See the instructions for additionat information the organization must report on Schedule O.
Enler tha amount of reserves the organization Is required to maintain by the states In which

14a

X

14b

DAA

Form 990 2018
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Form 990 {2016) NATIONAL SISTERHOOD UNITED FOR 45-4670118 Page 6

“PartVl.! Governance, Management, and Disclosure For each "Yes" response (o lines 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 contains a response or note to anylineinthisPart VI . . . .

Section A, Governing Body and Management

1a Enter the number of voling members of the governing body ai the end of the taxyear 1a | 8
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily {0 an execulive commiltes or simifar
committee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent -~ ib | 8

2 Did any officer, director, trustee, or key employee have a family refationship or a business retationship wilh
any other officer, director, trustee, or key employee?

Sy (b [

Ta Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons ather than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b
9
9 X
Section B. Pollcles (This Sectlion B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a 16a X
b

10b

11a X
b Describe in Schedule O the process, if any, used by the organization (o review this Form 980.
12a Did the organization have a wrilten conflict of interest policy? If "No,”go to line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to conflicts? 120 X
¢ Did the organizalion regularly and consistently monitor and enforce compliance wilh the policy? If “Yes,”
describe in Schedule O how this was done 126 X

13 Did the organization have a written whistleblower policy? ...

14 Did the organizalion have a wilten document retenlion and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contempaorangous substantialion of the deliberation and decision? :

a The organization's CEQ, Executive Director, or tap management official 15a

b Other officers or key employees of the organization 15b
If "Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, coniribule assels to, or participate in a joint venture or similar arrangement
wilh a taxable enfity during the year? |
b If “Yes,” did the organizafion follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federaf {axiaw, and {ake steps {o safeguard the

organization’s exempi status wilh respect 10 SUCh arangemMeNS Y . . . i .iiiieiiiiiiiiiesiiii.:
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » _ PA R
18  Section 6104 requires an organization lo make its Forms 1023 {or 1024 if applicable), 996, and 990-T (Section 501(c)(3}s only)

available for public inspection, Indicate how you made these available. Check all that apply.

H Own websile D Another's website @ Upon requesl D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year,
20  Stale ihe 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

Form 990 2016y

Lt

DAA
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Form 990 {2016) NATIONAL SISTERHOOD UNITED FOR 45-4670118

Page 7

‘PartVIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O conlains a response or note fo any line in this PartVIl

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employae)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion 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 the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. .
D Check this box if neither the organization nor any related organization compensated any cureent officer, director, or trustee.

1G] {E) (C) {D) (E) (F}
Nams and Title Averaga Position Reportable . - Reportable Estimated
hours per {do not cheek mora than one compensation compensation from amouni of
waek tox, unless person Is both an from X related other
{list any officer and a direclorftrustee) tha organizalions compensation
hours for 55 3 g 3 ¥ organization [W-2/1099-MISC) fron] tht_s
refated al| &8 |2 2 E;’tg, § {W-2/1089-MISC} organization
organizations g :i £l 2 128l g and refated
below dotted Jo B{ § o {89 organizations
N = o g 3
lins} g 3
al g ®
3 % g
g

(YRACHEL JOHNSON

SRESTOENE T 0
(2)JESSICA LACKEY

VICE PRESIDENT 0
(3)SHERRY COLLIER

TR RUUUUPTRTPRRURTOR SUPNS. 0.00

TREASURER 0.00 1IX X 0 0
4)AYMEE WILSON

ETRURRUTUUTRRUTTUUURRURUUUR SUUONN 0.00

SECRETARY 0.00 1 X X 0 0
B KEVIN PETERSON

S UTURTOTPIRVIUPIUUUURRURTURIOS SO 0.00

NC DIRECTOR 0.00 1 X 0 0
(6)ED MINGS

e ] 0.00

DIRECTOR 0.00 | X 0 0
7y JERRY PACK

UUTRSUTUTUOURUUUURURRURUO SO 0.00

DIRECTOR 0.00 X 0 0
(8)BOB STUART

e ] 0.00

DIRECTOR 0.00 iX 0 0
{9)

{10)

(t1)

Fom 990 2016)
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Form 990 (2016) NATIONAL SISTERHOOD UNITED FOR 45-4670118 Page 8
“PartVIl:  Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
(A} (B) Gl ] {E) {F)
Nama and title Averaga Position Repoitable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, urless person is both an from related other
(list any officer and a directorfirustes} tha organizations compensation
hours for =T = po =T = organization (W-2/1099-MISC} from the
related 22| 8132 |53 ¢ (W-211099-MISC) organization
arganizations gé g g 3 [28] & and retated
belowdotted [g8] S o |8g erganizations
Tine} - £ 3
ql g I
gz g
8 g

b Sub-Otal ... > 37,724
¢ Total from continuation sheets to Part VII, Section A ... ... ... »
d_Total(addlines tband4c) ... > 37,724

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥

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

employee on line 1a? if “Yes,” complele Schedule Jfor such individual

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensaiion from the
organization and related organizations greater than $150,000? if *Yes,” complete Schedule J for such

IANVIBUBL |

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? If “Yes,” complete Schedule J for SUCh PEISON . oot ettt ies

Section B, Independent Contractors

1 Complete this table for your five highast compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

" (A) . .‘.(B% ) ©
ame and business address Deseription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who )
received more than $100,000 of compensation from the organization b 0
Form 990 2016}

DAA
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Form 990 (2016) NATIONAL SISTERHOOD UNITED FOR

45-4670118

PartVIIli

Statement of Revenue

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

{(A)
Tolal ravenus

{B)
Related or
exempl
function
revenue

and Other Simifar Amounts |:

ta
b
c
d
e
f

Federated campaigns 1a

59,229

Membershipdues =~ 1b
1¢

Fundraising evenls
Related organizations 1d

Govenmenl grants {contributions) | e

Al other confributions, gifis, grants,
and simifar amounis not included above 1f

105,941

Noncash contributions included in fines 1a-1F,

Total, Add tines fa—1f ... . .......

Program Service Revenue Contributions, Gifts, Grants |

2a

2 - ® Qo

PROGRAM SERVICE REVENUE

Busn, Code

17,500

(C}
Unrelaled
buslness
revenue

(0}
Revenue
axcluded from lax
under seclions
512-514

17,500

12,649

12,649

30,149

Other Revenue

8a

ga

Investment income (including dividends, inlerest,

and other similar amounts)

Income from Investment of tax-exempt bond proceeds »
Royallies ... ... .. ................

8 Real

Gross rents

Less: rentat exps.

Rental ing. or (foss)

Net rental income or (loss) . .

Gross amount from ) Securities

() Other

sales of assels
other than invenlory]

Less: costof other
basls & sales exps,

Gain or {loss)

Netgainor{loss) ....................

Gross Income from {undralsing events
(notinchuding § ...
of contributions reporied on line 1¢).

See Part IV, line 18 a

Net income or (loss) from fundraising
Gross incoms from gaming activities.
See Part 1V, fine 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (foss) from sales of inventory ...

120,672

40,791

evenls ......... >

Miscellansous Revenue

Busn, Code

c
d
a

12 Total revenue. Seelinstructions. .. .............,..... »

275,201

110,030

DAA

Fom 990 pote)
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Form 990 (2016) NATIONAL SISTERHOOD UNITED FOR 45-4670118

“PartiX! Statement of Functional Expenses

Secilon 501{c)(3) and 501(c)(4) organizetions must complele all columns. All other organizations must complele colurmn {A).

Check if Schedule O confains a response or note to any ling inthisPart X

{A) 1] {C) D
Do not include amounts rep orted on lines 6b, Total expensas Program servica Managemenl and Funéra,ising
7h, 8b, 9h, and 10b of Part Vil expensas general sxpenses

1 Grants and other assislance to domesbic organizations
and gomestic govemmenls. See PartiV, fne 2
2 Granls and other assistance to domeslic
individuals, See Part IV, fine22 |
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefils pald to or for members 46,068 46,068]
§ Compensation of current officers, directors,
trustees, and key employees 37,724 32,808 4,916

6 Compensation not included above, to disqualified
persons {as defined under section 4958()(1)) and
persons described in section 4958(c)3)B) ..,

7 Other salaries and wages 12,668 11,401 1,

267

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribulions)

9 Other employse benefits 1,321 1,189

132

10 Payolttexes 6,744 6,070

674

11 Fees for services (non-employees):

10,847 10,

847

3,400 3,

400

Lobbying

Professional fundraising services. See P

i

Investment management fees  3:

o .o o 0 oW

BEoeepde et g :
Other. {Ifine 11p amount exceeds 10% of ling 55;'06!umn i 4 £
() amount, kst tne 11g expenses o Schedule ©) 20,601 15,148 5,

453

12 Adverlising and promotion 9,095 6,366 2,

729

13 Office expenses 13,337 4,001 9,

336

14 Information technology

16 Royailies

16 Oompangy T 77379 5165 7

214

17 Travel 3,488 3,

488

18 Paymenls of travel or entertalnment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 Interest

21  Paymenls to affiliates

22 Depreciation, depletion, and amortization 397

397

23 Insurance 1,836 1,285

24  Other expenses. llemize expanses not covered
above {List miscetlaneous expenses In line 24e, if
line 24e amount exceeds 10% of ine 25, column
{A) amourt, tist fine 24e expenses on Schedule O.)

551

a COGS .. 22,331 22,331
D '
c ...............................................
d ...............................................
e Aliotherexpenses
25  Total functional expenses. Add nes 1hiough e 197,236 151,832 45,404 0

26 Joint cosis, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn ang
fundraising solicitation, Checknera B | ] 1f
following SOP 98-2 (ASC 958720} . ..............

DAA

Form 990 2016}
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Form 990 (2016) NATIONAT, SISTERHOOD UNITED FOR 45-4670118 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response or nole to anylinednthisPartX ... D_
(A) (B)
Beginning of year End of year

91,705

Cash--non-interest bearing 12,191

1
2
3
4

1,200

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

trustees, key employees, and highest compensated employees,

Complete Partof Schedule L
6 Loans and olher recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for safe or use

BN -
T
[1]
[=1
[(=]
[+:3
w
o
]
=3
[{=]
=
w
=1
(<3
g
5
=y
@
=
[4]
&

Assets

W 8 =~
L= -

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation 10b 1,885 982| 10¢ 585

11 Investments—publicly traded securities 11

12 Invesiments—other securilies. See Part iV, line 11 12

13 Investiments—program-related. See Part |V, line 11 . 13

14 Inlangible assets 14

15 Other assets. See Part W, line 19 15
16 _ 16 93,500

17 17
18 18

19 19
20 ............................................ 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D
22 Loans and olher payables to current and former officers, directors,
trusiees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of ScheduleL
23 Secured mortgages and noles payahle to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other labililies not included on lines 17-24), Complete Part X
of Schedule D, . 364| 25 2,716
28  Total liabilities. Add lines 17through25 ... ... i,
Organizations that follow SFAS 117 {ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34,
27 UnrestriCled net assels ...................................................................
28 Temporarily restiicled net assels
29 Permanenlly restricted netassels ...
Organizations that do not follow SFAS 117 (ASC 988), check here » and
complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Pald-in or capilal surplus, or land, bullding, or equipmentfund
32  Relained earnings, endowmenl, accumulated income, or otherfunds
12,819 33 90,784

33 T0[a| ne: asse[s Or fund balanws ---------------------------------------------------------
34 Tolal liabilities and net assetsiund balances ... ..o 13,183| 34 93,500
rorm 990 (2016

b

Liabilities

Net Assets or Fund Balances

DAA
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Form 990 (2016) NATIONATL, SISTERHOOD UNITED FOR 45-4670118 Page 12
“Part Xl Reconclliation of Net Assets
Check if Schedule O contains a response or nhote to any fine in this Pari Xt o ﬂ_
1 Total revenus {must equal Part VIll, column (A), line 12y 1 275,201
2 Tolal expenses (must equal Part IX, column (A), fine 25) 2 197,236
3 Revenue less expenses. Subtract line 2 from fine1 3 77,965
4  Not assels or fund balances at beginning of year {must equal Part X, fine 33, column Ay 4 12,819
5 Netunrealized gains (losses) oninvestments 5
6 Donaied seches and use Of rac“nies ..................................................................................... 6
T OAnVeSIMBNEEXPENSES | e e 7
8 Priorperiod adfUsMents e 8
9 Other changes in net assels or fund balances (explain in Schedule ©) g
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMABY) oo 10 90,784

"PartXli. Financial Statements and Reporting

Check if Schedule O contains a response or note toany linednthis Part XH ... oo

1

2a

b

[+

3a

Accounling method used {o prepare the Form 990: D Cash @ Accrual D Other

If the organization changed lls method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an Independent accountand? .
i "Yes," check a box below to indicale whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

@ Separale basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
1f "Yes," check a box below to indicate whether the financial statemants for the year were audited on a
separale basis, consolidated basis, or both:

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

Iif “Yes™ to Itne 2a or 2b, does the organlzalmn have a commtllee !hal assumes responsubthty for overslghi

Schedule O. s = : &
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Aot and OMB Glrcular A-1337 | e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ..., .00 oe

3a X

3b

DAA

Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support | ous o ssas00ar
{Form 990 or 990-EZ)

Compteta if the organization is a section §04{c)3) organization or a sectlon 4347{a)(1) nonexemp charitabla trust. 20 1 6
Depariment of the Treasury » Attach to Form 990 or Form $90-EZ.
Intaal Rovenue Senics P Information about Schedule A (Form 980 or 890-E2) and its Instructions Is at www.irs. oviform390. nspe
Mama of the erganization NAT IONAL ST STERHOOD UNITED FOR Entployer ldentification number

JOURNEYMEN LINEMEN 45-4670118

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

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 [l A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
D A school described in section $70(b)(1)(A)ii). (Attach Scheduls E {(Form 990 or 990-E2).)
D A hospital of & cooperative hospital service organization described In section 170(b)(1){A)ii).
fj A medical research organization operated in conjunction wilh a hospital described in section 170(b) (1)(A)iil). Enter the hospital's name,
F T 1 (- S O O B SRR LR LR
D An crganization operated for the benefit of a college or university owned or operated by & gevernmental unit described in
section 170{b){1)(A){iv). (Complete Part II.) '
A federal, siate, or local government or governmental unit described in section 170(b){1){A}(v}.
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 Part 1i.) :
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part i)
An agricultural research organization described in section 170(b)(1)(A){ix) operated In conjunction with a land-grant college
or university or a nen-land grant college of agricullure (see instructions). Enter the name, cily, and state of the college or
UNIVEISIY: e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business {axable income {less section 511 tax) from businesses
_ acquired by the organizalion afier June 30, 1976. See section 509(a}(2). (Complete Part lll.)
11 [j An organization organized and operated exclusively lo test for public safety. See sectton 509(a)(4).
12 D An organization organized and operated exclusively for the berefit of, fo perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or sectlon 509(a)(2). See section 508(a){3).
Check the box in lines 12a 1h_;r_?ﬁ§h"\-£ Zq__:}h'at"cggscﬁpézg the'Typeof Sugpdﬂing c;\ggéﬁiz@iq:r_}hhd :ggnjg!eté'j‘ .x1 2g;#12f, and 12g.
[ ] Type 1. A supporting orgapization operated, sperviséd;:or contrglled by ils supported orgay ation(s), typlgally by giving

TR 2 N

R

Ed

10

a 5 T " % i .
{he supported organization(s) the power {g regularty, appoint or elect a majority of the'directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B. -

b D Type 1l. A supporting organization supervised or conlrolled in conneclion with its supported organization(s), by having

control or management of the supporting organization vested in {he same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[j Type lIl functionally integrated. A supporting organization operaled in cannection with, and functionally integrated wilh,
its supported organizallon(s) {see Instructions). You must complete Part IV, Sections A, D, and E,

d D Type [t non-functionally Integrated. A supporting organizalicn operated in connection with its supported organization(s)
{hat is not functionally integrated. The organization generally must salisfy a distribution requirerment and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organizalion received a written determination from the IRS that it is a Type |, Type I, Type i}
functionally integrated, or Type 1l non-functionally integrated supporting organizalion.

t  Enter the number of supported organizations [:]

g Provide the following Information about the supported organization(s)-

o

{iy Name of supporied (1) EIN {liy) Type of organization {iv}is the organization {v) Amount of menetary {vi) Amount of
organizalion {described on fines 1-10 listed ins your goverming support {see other support {see
abave (sea instructions)) gdocument? instructions) instructions)
Yes No
(A
(B)
{C)
8]
(E)
Total &

For Papsrwork Reduction Act Notlce, see the Instructlons for Form 990 or $90-EZ, Schedule A (Form 980 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-£2) 2016 NATIONAL SISTERHCOD UNITED FKFOR 45-4670118 Page 2
“Partll..  Support Schedule for Organizations Described in Sections 170(b){1}(A){iv) and 170(b){1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Catendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 (f) Totat
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3
5  The portion of total contributions by
each person {other than a
governmentat unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f)
6 Public support. Subract fine 5 from ling 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts from lined
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaliies and income from similar
SOUMCES . e
9 Netincome from unrelated busingss ..
activities, whether or not the busi;ess Ej
Is regularly cared on .. ... .. & E
10  Otlherincome. Do not includes gain or o
loss from the sale of capital assels
{ExplaininPat VL) ......................
41  Total support. Add lines 7 through 10
12  Gross receipls from related aclivilies, etc. (see instructions)
13 First five years. If lhe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere ... ... .......................o0eeeeeiein i e i > ﬁ
Section C. Computation of Public Support Percentage ,
14  Public suppor percentage for 2016 (line 6, column (f) divided by ine 11, column{f)) . . 14 %
15 Public support percentage from 2015 Schedule A, Part Il ine 14 16 %
16a 33 1/3% support test—2016. if the organization did not check the box on fina 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organizatton ................................................ > |:|
b 33 1/3% support tast—2015. 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 supported organization . > D
17a  10%-facts-and-circumstances test—2016. If the organizalion 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. Explaln in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
OIGAMIZANON e > []
b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 i how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONEd OrGaANIZAlON e e e e > D
18  Private foundatton, If the crganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instruc“ons ............................................................................................................................................

> []

DAA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or §90-E2) 2016 NATIONAL SISTERHOOD UNITED FOR 45-4670118 Page 3
LPartilil;  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 [1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not Include any "unusual granis.”) " 24,753 32,522 107,291 109,250 165,170 438,986
2 Gross recelpts from admissions, merchandise
sold o services pedormed, or facilities
fumnished in any activily (hat is refated to the
organizalion's tax-gxempt purpose ... 1 1 2
3 Gross receipls from activilies that are not an
unrefated frade or business under section 513 14,874 82,673 90,910 154,350 150,821 493,628
4  Taxrevenues levied for the
organization's benefit and either paid
{o or expended onils behatt
§  The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .
6 Total Addilnes 1through5 39,627 115,19% 198,201 263,601 315,992 932,616
7a  Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
c Add ﬁnes Ta arld 7b .....................
8  Pablic support, (Subtract line 7¢ from
ire®) s 932,616
Section B, Total Support
Calendar year {or fiscal year beginning i)~ " a) 2012 ) 2013 |4 (6) 2014 (e} 2016 {f) Total
9  Amounts fromlne6 ; :i.iiS,lQS E 315,992 $32,616
10a  Gross Income from interest, dividends, " '
payments received on securities foans, rents,
royalites and income from similar sources . ...
b Unrefated business taxable income {fess
seclion 511 {axes) from businesses
acquired after June 30, 1976
¢ Addlnes 10aagnd10b
11 Netincome from unrefated business
aclivilies not Included In line 10b, whether
or not the business Is requlerly cardedon . ..
12  Other income. Do not include gain or
loss from the sale of capital assels
(ExpleininPatVl)
13 Total support. (Add iines 9, 10c, 11,
andf2) 39,627 115,195 198,201 263,601 315,992 932,616
14 Firstfive 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 thisboxand stOP RBre . .. ... .. .. 00 00 ik iiiiiiiiiiiiiiiiiiiiiiiiies > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, coluen ¢ty .~ 15 100,00 %
16 Public support percentage from 2015 Schedule A, Part I, I0e 16 . o e 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by iine 13, column¢tyy .. .. 17 %
18  investmen! income percentage from 2015 Schedule A, Part i, finety - 18 %
19a 33 1/3% support tests—2016, if the organizalion did noi check the box on line 14, and line 16 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 supporied organlzation ....................... .. | 2 @
b 33 1/3% support tests—-2015. If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... .. ... ..... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........................... > D

DAA

Schedule A (Form 890 or 990-EZ) 2616
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Schedule A (Form 990 or 990-E2) 2016 NATIONAL SISTERHOOD UNITED FOR 45~

4670118 Page 4

“PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part [, complete Sections A
and B, If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organizalion’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated, If designated by
class or purposs, describe the designation. If historic and conlinuing refationship, explain,

Did the organizalion have any supported organization that does not have an RS determination of stalus

under section 509(a){1) or {2)? If “Yes, " explain in Part VI how the organizalion defermined that the supported
organizalion 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}? If ”Yes " answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or {6) and
satisfied the public support tesis under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the delerminalion.

Did the organizalion ensure that all support to such organizations was used exclusively for section 170{¢)(2)(B)
purposes? If "Yes," explain in Part Vi whet controls the organizafion put in place fo ensure such use.

Was any supported organization nol organized in the Uniled Stales ("foreign supporled organization”y? if
"Yas," and if you checked 12a or 12b in Part I, answer (b) and {c) beiow.

Did the organization have uitimate control and discretion in deciding whether to make grants {o the forelgn
supported organization? if “Yes," descnibe in Part Vi how the orgenization had such conlrol and discrelion
despite being conlrolled or supervised by or in conneclion with ifs supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
lo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSes. :

Did the organization add, subsmute 01:
answer (b) and {c) below (if app[:cabl A ’ nd El
numbers of the supported orgahrzatrons added ; substr!uted or removed [(); fhe reasons fér ‘sach such aclion;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituled supporied organization part of a class already
designaled in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether In the form of granis or the provision of services or facilities) to
anyene other than (i) its supported organizations, {fl} individuals that are part of the charitable class benefited
by one or moare of ils supporied organizations, or {fif} olher supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defall in Part VI,

Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)}(C}). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanlial conlributor? if "Yes," complete Part I of Schedule L (Form 990 or 990-EZ}.

Id the organizalion make a loan o a disqualified person (as defined in section 4958) not described in fine 77
if "Yes," complele Part | of Schedule L {(Form 990 or 990-E2). :

Was the organizalion controlled directly or indireclly at any lime during the {ax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizalions described
In section 508(a){1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined In fine 9a) hold a controlling interest in any entity in whlch
the supporing organization had an inlerest? If "Yes," provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporiing ergantzalion also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject o the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

DAA

Schedute A (Form 990 or 990.E2) 2016



NATIONALSIS 05/00R2017 12:10 PM

Schedule A (Form 990 or 990:£2) 2016 NATIONAL SISTERHOOD UNITED FOR 45-46'70118 Page 5
“PartlV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A personwho direclly or indireclly controls, either alone or togelher with persons described in (b} and {c}

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? ‘ 11b
¢ A 35% conlrolled entity of a person described in {a) or {b) above? If "Yes"lo a, b, or ¢, provide detaif in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organizaifon{s} effectively operated, supervised, or
conlrolled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or lrustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supperied organization other than the supported
organization(s) that operated, supervised, or conlrolled the supporiing organization? /f “Yes," explain in Part
VI how providing such benefif carrded out the purposes of the supported organization(s) that cparated,
supervised, or controlled the supporing organization.

Section C. Type Il Supporting Organizations

4 Were a majority of the organization's directors or trustees during the tax year also a majorily of ihe directors
or frustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of lhe supporling organization was vested In the same persons that conlrofled or managed

the supperted organization(s).
Section D. All Type lll Supporting Organizations

1 Did the orgamzal:on prowde to each _of its suppoded organizauons, by the.iasl day of lhe rﬂh monlh of the .

organizalion s governing documems in effect on lhe date'of nollf catlan to the extent fiot prewouéty prowded?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization mainfained a close and conlinuous working relationship with the supported crganization(s).
3 Byreason of lhe relationship described in (2), did the organization’s supporied organizations have a
significant volce In the organization's invesiment policies and in directing the use of the organization’s
income or assels at all imes during the tax year? If "Yes," describe In Part Vi the rofe the organization's
supported organizalions played in this regard,
Section E. Type I Functionally-Integrated Supporting Organizations
1 Check the box next fo the melhod that the organizalion used o salisfy tha Infegral Part Test during the year (see instructions).
a D The organizalion satisfied the Aclivities Test. Complete fine 2 below.
b [7] The organizalion is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supporied a governmental entity. Describe in Part VI how you supported a government enlity (see inslruciions).

2 Activities Test. Answer (a) and (h) below.

a Did substantially all of the organization’s aclivilies during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If “Yes," then in Part VI Identify
those supported organizations and explain how these activitles directly furthered their exemp! purposes,
how the organizalion was responsive to those supported organizations, and how the organizalion determined
that these activities conslituted substantiafly afl of its aclivitias.

b Did the aclivities described in (a) constilute activitles that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” expfain in Part Vi the
reasons for the organization’s position that its supported organizalion(s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supporled Organizations. Answer {a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

DAA Schedute A (Form %90 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NATIONAL SISTERHOOD UNITED FOR

45-4670118 Page 6

. PartV |

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

1 D Check here if the organizallon salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}.See
instructions. All other Type lll non-functionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{opticnal}

Net shori-term capital gain

Recoveries of prior-year distributions

Olher gross Income {see instructions)

Add lines 1 through 3.

Deprecialion and depletion

o | e (N =

o (on B |6 [ |

Portion of operaling expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses {see instructions)

8  Adjusted Net Income (sublract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for pari of year):

a__ Average monthly value of securilies

(A) Prior Year

(B) Current Year
tional

Average monthly cash balances

Fair market value of other non-exempt-use assefs

Total (add lines 1a, 1b, and 1¢)

o | (O o

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subfractline 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 {for greater antount,
ses instruclions), E 5 ) n

5 Net value of non-exempi-use a
6 Multiply tine 5 by .035. “

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ling 1,

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of fine 2 or line 3.

Income fax imposed in prior year

O [ |G RS [

D (on (B[O (b (=

Distributable Amount. Subiract line 5 from fine 4, unless subject fo

Current Year

emergency {emporary reduction {see instructions).

7 LJ Check here if the current year is the organization's first as a non-functionally integraied Type |ll supporiing organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2Z) 2016



NATIONALSIS 050052017 12,10 PM

Schedula A (Form 990 or 990-E7) 2016

NATIONAL SISTERHOOD UNITED FOR

45-4670118 Page 7

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid {o supported organizalions to accomplish exempt purposes

2

Amounts paid to perform aclivity that directly furlhers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supperied erganizations

Amaunis pald to acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

QD i~ [ (o [P |

Distribulions 1o altentive supporied organizations to which the organization is responsive

{provide details in Part VI). See inslructions,

Distribulable amount {for 20186 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions) Excess Distributlons

Distributable amount for 2016 from Seclion C, ling 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required-explain in Part Vi), See
inslructions.

Excess distribulions carryover, if any, to 2016:

From 2013 ...

From2014 . ..o

From2016 . . ...

Total of lines 3a through e

Applied o underdistribulions orie;:iﬁorfyeafs"

Anplied to 2016 distrbutabla amount i}

Carryover from 2011 not applied (see instructions)”

— ™= e =0T e

Remainder. Subfract lines 3g, 3h, and 3i from 3.

Distributions for 2016 from
Section D, line 7: %

Applied to underdisiributions of prior years

Applied to 2016 distrbulable amount

(i)

(il {iif)
Underdistributions Distributable
Pre-2016 Amount for 2016

¢ Remalnder. Subiract lines 4a and 4b from 4,

§ Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resull
grealer than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4% from line 1. For result greater than zero, explain in
Part V1. See inslructions.

7 Excess distributions carryover to 2017, Add lines 3
and 4c.

8  Breakdown of line 7:

a

b Excessfrom2013 ... ... ... ...,
¢ Excessfrom2014 . ... ... .. ... ..............
d Excessfrom2016 ... ... ... ..............
e Excessfrom2016 . . ... ... ..............

DAA

Schedule A {Form 990 or 930-£2) 2016
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Schedule A (Form 990 or 990-E2) 2016 NATIONAL SISTERHOOD UNITED FOR 45-4670118 Page 8
“'PartVI!  Supplemental information, Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, §b, 9¢, 11a, 11b, and 11¢; Parl IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, linss 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 980 or 980-EZ) 2016
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Schedule B : OMB No. §545-0047
(Form 990, 990-EZ, Schedule of Contributors

or $00-FF) » Attach to Form 990, Form 980-EZ, or Form 890-PF. 2016
}3,?5;’;‘;“:252““3"5;,‘:?5: i P Information about Schedule B {Form 980, 980-E2, or 930-PF) and its Instructions Is at www.irs.govAermaso.

Name of the arganization Emptoyer identiflcation number

NATIONAL SISTERHOOD UNITED FOR
JOURNEYMEN LINEMEN 45-4670118
Organizatton type (check one):

Filers of: Section:
Form 990 or 990-EZ2 @ 501(c)( 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trusi not treated as a private foundation
D 527 political organization

Form 920-PF D 501{c)(3) exempt private foundation

D 4947{a)(1) nonexempt charilable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a seclion 501(c}(7), (8}, or {10} organizalion can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

i

[z] For an organization filing Form ggo,
or more (in money of property} fr
contributor's total contributions.

Special Rules

D For an organization described in section 504(c)(3) filing Form 990 or 990-EZ thal met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or $90-EZ), Part 1l, fine
13, 16a, or $6b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 ar (2) 2% of the amount on (i) Form 990, Part VI, tine h, or (il Form 990-EZ, fine 1. Complete Parts | and 11,

El For an organization described in section 501{c)(7}, (8), or (10) fiting Form 880 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
lilerary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts |, Il, and Ill,

D For an crganization described in section 501(c)(7}, (8), or (10) filing Form 990 or 980-£2 that recelved from any one
contributer, dusing the year, conlributions exclusively for religlous, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If thls box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this arganization because it recelved nonexciusively religious, charitable, etc., conlributions

totaling $5,000 or more during theyear U R RO
Caution: An organization thal isn't covered by the General Rule andfor the Special Rules doesn'l file Schedule B {(Form 990,

§90-E2, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Ferm 990; or check the box on line H of its Form 990-EZ or on ils
Form 996-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 930, 990-E2, or $90-PF, Schedule B (Form 990, 890-EZ, or 990-PF) {2016)

OAA
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Schedule B (Form 980, $90-EZ or 880-PF) (2016)

Name of organization

NATIONAL SISTERHOOD UNITED FOR

PAGE 1 OF 1 Page 2
Employer identification number
45-4670118

CParti

Contributors (See instruclions). Use duplicale coples of Part | if additional space is needed.

(a)
No.

{b}
Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

I.B.E W, LINE CLEARANCE TREE TRIMMER

Person @

Payroll D

Noncash D
{Complete Pari Il for
noncash contributions.}

(b)

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll [,]
Noncash
{Complete Part fi {or
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash
{Complete Part |l for
noncash contributions.)

(a}
No.

()

Name, address, and ZiP + 4

Total contributions

{d)
Type of contribution

Person
Payroll -
Noncash |:|

(Complete Part It for
noncash contribuiions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll B

MNoncash ]
{Complete Pari Il for
nencash coniributions.)

{a)
No.

{b}
Name, address, and 2iP +4

(c)

Total contributions

{d)
Type of contribution

Person D

Payroll D
Noncash D

{Complete Part |l for
nonecash contributions.)

DAA

Schedufe B {(Form 990, 990-E2, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990} ¥ Complete If the organization answered “Yes" on Form 990, 201 6
PartlV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Freasury - Attach to Form 990. pan:to Publli

Internaf Revenue Sevica P Information about Schedule D (Form 880) and its instructions Is at www.irs.qov/form990.

Name of the organlzation

NATIONAL SISTERHOOD UNITED FOR

Employer identification numbar

JOURNEYMEN LINEMEN 45-4670118

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 9980, Part |V, line 6.

[« B R

{a) Donor advised funds {b) Funds and other accounts

Aggregate value of granis from {during year)
Aggregate value atend ofyear . . .
Did the organization inform all 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 conbrel? l:] Yes D No
Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chaniable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose

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

[=T + T - -]

Purpose(s) of conservalion easements held by the organization (check all that apply).
E] Preservation of land for public use {e.g., recrealion or education) D Preservation of a historically important land area
[:l Protection of nalural habilat D Preservation of a cerlified historic struciure

D Praservation of open space
Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation

easement on the iast day of the tax year, Held at the End of the Tax Year
Total number of consewalion easemen[s 2a

2b

2¢
historic structure listed in the National Reglsler 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization dunng the
tax year

Does Ihe organizalion have a wrillen policy regarding the periodic monitering, inspection, handling of
violatlons, and enforcement of the conservatlon easemems it ho[ds? .................................... e D Yes D No

Amount of expensas incurred in monitoring, inspecting, handling of violalions, and enfarcing conservation easements during the year

P

Does each conservation easement reported on line 2{d) above satisfy the requiremenis of section 170(h)(4)(B){}

and Seton TTOMNAIBNINT ...\ oot oo oo [] Yes [ ] No
In Parl Xlll, describe how the organization reports conservation easements in ils revenue and expense stalement, and

halance sheel, and include, if applicable, the text of the foolnote 1o the organization’s financial staternents that describes the

organization’s accounting for conservation easements.

“Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

a
by

if the organization elected, as permilted under SFAS 116 (ASC 958}, not to repori inits revenue statement and balance sheet
works of ari, historical treasures, or other similar assets hefd for public exhibilion, education, or research in furtherance of
public service, provide, in Part X|1l, the texi of the foolnole to ils financial statements that describes these items,

If the organization elecled, as permitied under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
works of art, historical ireasures, or other simifar assets held for public exhibilion, education, or research in furtherance of
public service, provide the following amounts relating {o these items:

(i) Revenue included on Form 990, Part Vil line 1 P S
(i} Assets included in Form 990, Part X > 3

If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refaling to these items:

Revenue iﬂc“’K’Ed on Form 990' Pal‘t Vm' "ne 1 ..........................................................................
Assets included in Form 890, Part X . i ias e iiidieiaiiiiiiiiiiiiiii.s.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2016

DAA
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Schedule D (Form 990) 2016~ NATIONAL STISTERHOOD UNITED FOR 45

-4670118

Page 2

~ Partlll..

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

3 Using the organization’s acquisition, accession, and olher records, chack any of the following that are a significant use of ils

collection items {check all thal apply).

a [l Public exhibition
b [ J Schelarly research
c D Preservation for fulure generations

d D Loan or exchange programs

e[ Jomer .. S

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,
& During the year, did the organization solicil or receive donations of arl, historical treasures, or other simifar
assets lo be sold to raise funds rather than to be maintained as part of the arganizalion’s colleclion?

|—J Yes D No

" PartlV’ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form

980, Part X, line 21.

4a Is the organization an agent, trustee, custodian or other intermediary for contribulions or olher assels not
included on Form 990, Part X7
b If“Yes,” explain the arrangement in Part Xill and complete the following lable:

Amount
€ Beginning DAlance e ic
d Additions during the YEBr | e 1d
e Distributions during the YEAr 1e
£ OENGING BBIANCE ||| o e 1 _
2a Did the organization include an amount on Form 980, Part X, tine 21, for escrow or custodial account fiability? . |:| Yes | | No
b If “Yes explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIM . ..................o.0iieeenneens, ]
“PartV.i Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Cumrent year {b} Prior year {e} Two year.s back (d) Threa years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, ahd
losses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment P %

b Permanent endowment »

%

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated organizations e 3a()
(i related organizations 3af(i)
b If “Yes” on line 3afii), are the relaled organizations listed as required on Schedule R? . .. .. . . .. ... .. ... 3b
4 __Describe in Part XIll the Intended uses of the organization’s endowment funds.
:PartVl: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of properly (a} Cost or other basis {b) Caost or other basls {¢) Accumutated {d) Book value
(investmant} (other} depreciation
1a Land ......................................... :
b Buildings
¢ Leasehold improvements .
d Equipment
@ OMEN oo 2,480 1,885 595
» 585

DAA

Schedule D {(Form $90) 2016
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Schedule D (Form 990) 2016 NATTIONAL SISTERHOOD UNITED FOR 45-4670118 Page 3
PartVIl! Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

{a) Dascription of security or category {b} Book value . {c) Method of vakiation:
{intiuding name of secusty) Cosl or end-of-year market valua

B S U RO SRR PP PRSP PPPTPPTOS
B
B OO PR ORRORRTURPPTPPPPUROS
D
R U SRR POP PPN RPPPR
B

B (PO T U TP RUP P PURTRPON
Total (Column (b} must equal Form 990, Pari X, col. (B) line 12) I

“Part VI, Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Dascription of Invesiment {b) Book valus {c) Method of valuzation:
Cost or end-ol-year market value

Other Assets. : :
Complete if the organization answered “Yes” on Form 990 Pan v, Ilne 11d See Form 990, Part X, line 15.
(a) Description {b) Back value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
{9} . .
Totaf (Column (b) must equal Form 990, PartX, col. (B}line 18) . .. ..o oo 4
"Part X:| Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Deseription of Fablity {b) Baok valea
{1} Federalincome laxes :
(2) PAYROLL LIABILITIES 2,716
3
4
{5)
{6)
{n
{8)
8
Total. (Colurnn (b} mus! equal Form 990, Parl X, col. {B) tine 25) 2,716
2. Liability for uncertain tax positions. In Part Xiii, provide the text of the foolnole to the organization's financlal stalements that reports the
organization's liability for ungertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided inPart Xl .. ... ... o..c .. !—L

DAA Schedule D (Form 980) 2016
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Schedule D (Form 890) 2016 NATIONAL SISTERHOOD UNITED FOR 45-4670118 Page 4
“Part Xl _f Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Netunrealized gains (fosses) oninvestments 2a
b Donated services and use of faclittes 2b
¢ Recoveries of prioryeargrants | 2¢
d Other (Deseribe inPartXUL) 2d
@ Addfines 2athrough2d
3 Subtractline 2efromiine 1, . ..
4  Amounts included on Form 990, Part Vili, line 12, but not on ling 1:
a Invesiment expenses not included on Form 980, Part Vifi, line7b 4a
b Other (Describe inPart XILY 4b
¢ Addlines 4a and 4b 4c

Total ravenue, Add lines 3 and 4c. (This must equal Form 890, Part !, line 12.) . . . . . . 5
tXil:. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complele if the organization answered "Yes" on Form 890, Part IV, line 12a
1 Total expenses and losses per audited financial statements
2 Amounts included online 1 but not on Form 990, Part iX, line 25;
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

4 Amounts included on Form 980, Part 1X, line 25, but not on dine 1:
a Invesiment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Parl XIIl.)
¢ Addinesd4aandd4b
5 Total expenses. Add lines 3 and 4c (T is
““Part XIll | Supplemental Information.
Prowde the descriptions required for Part II, lines 3, 5, and §; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xii, nes 2d and 4b. Also complete this pari lo provide any additional Information.

5 equ'!Fonn 990 Part |, lrne 18.}.

7

G i

Schedule D (Form 980} 2016

DAA
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Schedule D (Form 990) 2016  NATIONAL SISTERHOOD UNITED FOR

45-4670118

“PartXlll© Supplemental Information (continued)

DAA

Schiedula D (Form 980) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form Q90 or ggo.EZ) Complete i the organization answered “Yes" on Form $90, Part [V, {ine 17, 18, or 19, orif the

organization entered more than $456,000 on Form 990-EZ, Iine 6a. 20 1 6
Department of the Treasusy } Attach to Form 980 or Form $90-£2, pY
[ntermnal Revenus Service P> Information about Schedule G {Form 820 or 930-E2) and s Instructions is at www.lrs.gov/forma80.
Name of the organization NATIONAL SI STERHOOD UNITED FOR Employer tdentificatlon number

JOURNEYMEN LINEMEN 45-4670118

“Part:lmi  Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17.

Form 980-EZ filers are nol required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activilies, Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and emait solicitations f D Solicltation of government grants

c |:| Phone sclicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, D y D N
es o

or key employees listed in Form 990, Part VII) or enlily in connection with professional fundraising services?
b If“Yes,” list the 10 highest paid individuals or enlities {fundralsers) pursuanl to agreements under which the fundraiser is lo be
compensated ai least $5,000 by the organization,

(i) O fung- (v} Amount pald to {vi) Amount pald lo
. taiser have _
{l) Name and address of individual . custody or {Iv) Gross receipts {or retained by} {or retained by}
or entity {fundraiser) {1) Activity control of from activity fundralser Fsted in organization
contributions? col. (I}
Yes] No '
i
2
3
4
5
6
7
8
9
10
TOMAl e >

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been nolified if is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2016

DAA
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Schedule G (Form 990 or 990-EZ) 2016

NATIONAL SISTERHOOD UNITED FOR

45-4670118

Page 2

“Partll

Fundraising Events, Complete if the organization answered “Yes” on Form 980, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {¢) Other evenls
{d) Total evenls
FUNDRAISING i {add ¢ol. {a) through
{even! type} {event typa} {total number) col. {e))
@
=
L=
@
&5; 1 Grossreceipts 120,672 120,672
2 Less: Contributions
3 Gross income {line 1 minus
lne?) ... 120,672 120,672
4 Cashprizes
5 Noncashprizes
B | 6 Rentfacllity costs
2
&
Ji | 7 Foodand beverages
B
e )
& | 8 Entertaioment
9 Other direct expenses 40,791 40,791
10 Birecl expense summary. Add lines 4 through 9 in column (d) 40 1 791

Net income summary. Subtract line 10 from line 3, column (d) . 79,881
;{é —
) " () Pul tabsﬁnstan! {d} Tolat gaming (add
33
g {(a) Bingo bingo/progressive bingo (e} Other gaming cot. {a) through col. (c)}
5
4
1 Crossrevenue, ... ...
o | 2 Cashprzes
3
3
2.1 3 Noncash prizes
5| v TR
o
g 4 Rentffaciiity costs
§ Other direct expenses _ _
L Yes ................ % Yes ................ % L
6 Volunteer labor No No

DAA

Schedule G (Form 990 or 990-E2Z) 2016
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Schedule G (Form 990 or 890-EZ) 2016 NATIONAL SISTERHOOD UNITED FOR 45-4670118 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organizalion a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity ~

formed to administer charilable gaming? ... .. U Yes |:| No

13 Indicate the percentage of gaming activily conducled in:

a The organization's facility 13a %

b An cutside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and

16a Does the organization have a contract with a third party from whom the organizalion receives gaming
reVGHUE? ........................................................................................................
b i *Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue refained by the third paity »  §
¢ If“Yes,” enter name and address of the third party:

16

Description of services provided )-

B

D Independent contractor

Direclor/officer D Employee

47  Mandaiory distribulions:
a s the organization required under state law to make charitable distributions from the gaming proceeds o

retain the state gaming license?

tin the organization's own exempt aclivities during the tax year P s

i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lIi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Seg instructions

Schedule G (Form 990 or 990-EZ) 2016
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| OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 890 or 980-E2) Complete to provide Information for responses to specific questions an 201 6
Form 990 or 980-EZ or to provide any additional information,

Department of tha Treasury P Attach to Form 990 or 990-EZ,

fntemal Revenue Service P [nformation about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www./rs.gov/form990.
Employer identificat

Name of the organization NATIONAL SISTERHOOD UNITED FOR
JOURNEYMEN LINEMEN 45-4670118

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

JOURNEYMEN/LINEMEN, IN ADDITION, THE ORGANIZATION HAS BEGUN TO EXPLORE

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

D S R D T O e e e
........................... PROGRAM SERVICE MGT & GENERAL _  FUNDRAISING
BANK CHRARGES | e
............................. S e Q84808 S0
POSTAGE AND SHIPPING i

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2016)

DAA
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Schedule O (Form 980 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
NATIONAL SISTERHOOD UNITED FOR 45-4670118

PAGE 1 OF 1

DAA

Schedute O (Form 930 or 990-EZ} {2016)
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rom 4562

Depariment of the Treasury
Intemal Revenus Service

Depreciation and Amortization

{Including information on Listed Property)
» Attach to your tax return.
9)

P Information about Form 4562 and its separate nstructions is at wwiw.irs. goviform4562.

OMB No. 1545-0172

Altachment
Sequence No.

2016

179

NATIONAL SISTERHOOD UNITED FOR

Name(s) shown on relum

JOURNEYMEN LINEMEN

Identliylng number

45-46"0118

Buslnass or activity to which this form refales

_INDIRECT DEPRECIATION
“Par Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

Maximum amounl (see instructions)

500,000

2,010,000

[ E L) SO PN

D bW N -
A
(0]
o
=
[}
=3
=
=2
2
)
=
=)
=
o
o
=3
o
[x]
(x4
3
i
a2
=
(=]
.=
=
[
&)
=
N
@
[=]
<
=
&
w
w
4]
2
[+
-
O
0

(a) Description of property

{c) Elecled cost

Listed properly. Enter the amount fromfine29

8  Total elected cost of seclion 179 property. Add amounts in column {c), linesBand 7
9 Tentalive deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2016 Form4s62
11 Buslness income limitation, Enter ihe smaller of business inceme (not less than zero) or fine 5 (see Instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11

13 Carryover of disallowed deduction fo 2017, Add lines 9 and 10, lesstine 12 ... > l 13 I

Note: Don't use Pari Il or Part {1 below for listed propery. Instead, use Part V,

e Pa

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) {See instructions.)

14 Specla| depreciation allowance for qualified property {other than listed properiy) placed in service

during lhe tax year (see instructions) . 14
16 Properly subject lo section 168(5)(1) elecuo """ 15
16 Other depreciation {including ACRS) ...... R L S 16
‘Partlll!  MACRS Depreciation’ (Don't nclude i!s ed property.) (See.instrustions.)! i
Section A
17
18
{b) Menlh and year {c) l?as!s for depreciation {d) Recovery
{a) Classificalion of property placedin (businassfinvesiment usa . {s) Convention {) Method {g) Depreciation deduction
service only-ses instructions) period
192 3-year properiy -
b 5-year property
¢ 7-ysar property
d 10-year properiy
e 15-year property
f  20-year property
¢ 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL.
| MNonresidential real 39 yrs. MM SiL
property MM SiL.
Section C—Assets Placed In Service During 2016 Tax Year Using the Alternative Depreclation System
20a  Class life S
b 12-year 12 yrs, SiL
¢ 40-year 40 yrs. MM SiL
CPartIVi Summary (See instructions.)
21 Listed property. Enter amount fromfine 28 21
22 Total. Add amounts from line 12, iines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
hete and on the appropsiate lines of your return. Parinerships and S corporations—see instructions ... ... 22 3 9'_7
23 For assels shown above and placed in service during the current year, enter the o

periton of the basis allributable to section 263A costs

For Paperwork Reduction Act Notice, sea separate Instructions.
DAA

Form 4562 (2018)
THERFE ARE NO AMOUNTS FOR PAGE 2



