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m 990

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending
@B ga;ﬁg o :::T;es C Name of organization D Employer identification number
ST Li:f.’:" o &OSTAL MAIL HANDLERS LOCAL NO. 323
change | P Doing Business As 41-6160692
Fatuen Ses | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tor™ [eewe.[L602 SELBY AVE 5 (651) 646-2827
renm [ *°"= | City or town, state or country, and ZIP + 4 G _Gross receipts § 340,206.
foR o ST. PAUL, MN 55104 H(a) Is this a group return
2 pendnd I'e Name and address of principal officernJEFFREY H LARSEN for affilates? [ dyes (XINo
& SAME AS C ABOVE H(b) Are ali affiliates included?__Jves [_INo

SCANNED MAY 10 2000

ax-exempt status: [ X1501(c) (5 ) (nsertno) | ] 4947(a)1)or [ 1527

ebsite: p LOCAL323.0RG

If "No," attach a list {see instructions)
H{c) Group exemption number p» 0121

rm of organization: [ ] Corporation [X] Trust [ ] Associaon [ | Other D>

[ L Year of formation: 197 1 M State of legal domicile: MN

rt1| Summary

3 1 Brefly describe the organization’s mission or most significant activities: LABOR UNION
c
g 2 Checkthisbox P I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) i 3 6
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
@1 5 Total number of employees (Part V, line 2a) 5 56
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a 50,261.
b _Net unrelated business taxable iIncome from Form 990-T, line 34 7b 21 ,183.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 42,880. 41,763.
g 9 Program service revenue {(Part VIII, ine 2g) 308,939. 298,408.
é 10 Investment income (P?ﬂvrﬁlm[ryg d) 67. 35.
11 Other revenue (Part VIJI, colu ) b, and 11¢) <11,348.p
12 Total revenue - add Iinge8|through 11 (must equal P4gAIl, column (A), ine 12) . 340,538. 340,206.
13 Grants and similar amg u(gt 5 1-3) 2,877. 3,785.
14 Benefits paid to or for (ng ) .
@ 15 Salanes, other compe satl e Lcolumn (A), ines 5-10) 234 . 313. 229,337,
2 { 16a Professional fundraisinf feed (4 : £
§- b Total fundraising expenses (Part IX, column (D) ine25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 135,687. 86,005.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 372 " 877. 319 7 127.
19 Revenue less expenses. Subtract line 18 from line 12 <32,339.p> 21,079.
Eé Beginning of Current Year End of Year
@8 20 Total assets (Part X, line 16) <9,391.b <6,197.>
<3| 21 Total labilities (Part X, line 26) . 3,767. 3,784.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 <13,158.p <9,981.>

|Fart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true, correct,

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign } j 4@/\ 1 o-
Here Signature of officer J Date

obha TFre Tr €5 rer
Type or print name and title 7
Paid Preparer's } - R / / Date (S:ehl?_ck if (P;glar{:;rﬁégggtsl;ymg number
p | signature AL, ,Z 34z /Lo employed P> ]
vt [Femereme@~ ZEGMCY PROFESSIONALS LLP ‘ EIN >
y seit-employed) 4530 WEST 77TH STREET, SUITE 300
a y
ZP+4 EDINA, MN 55435 Phoneno. > (952) 841-3950

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:l No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

&S



¢ Form 990 (2009) POSTAL MATL HANDLERS LOCAL NO. 323 41-6160692 Page2
| Part lll | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission.
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . . DYes Eﬂ No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes m No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: } (Expenses $ including grants of $ )(Revenue $ )

THE OBJECTIVES OF THIS UNION SHALL BE TO UNITE FOR THEIR OWN
ADVANCEMENT AND BETTERMENT, AND FOR THE ADVANCEMENT OF THE UNITED
STATES POSTAL SERVICE, REGARDLESS OF RACE, COLOR, CREED, NATIONALITY,
RELIGION, AGE, SEX, SEXUAL ORIENTATION, OR PHYSICAL OR MENTAL HANDICAP,
ALL POSTAL MAIIL. HANDLERS AND SUCH OTHER EMPLOYEES WHO COME WITHIN THE
MAIL HANDLERS CRAFT OR JURISDICTION, INCLUDING BUT NOT LIMITED TO ALL
OPERATIONS DIRECTLY OR INDIRECTLY RELATED TO POSTAL AND MAIL HANDLING

; OPERATION, WHETHER PERFORMED BY EMPLOYEES OF THE UNITED STATES POSTAL

| SERVICE OR ANY OTHER EMPLOYER, AND ALL OTHER FEDERAL EMPLOYEES (WHETHER
OR _NOT POSTAL EMPLOYEES) WHO WISH TO AFFILIATE AS ASSOCIATE MEMBERS OF
THIS UNION.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P> $

932002
02-04-10

Form 990 (2009)

2
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* Form 990 (2009) POSTAL MAITL HANDLERS LOCAL NO. 323 41-6160692 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage n direct or indirect political campaign actwities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles? If “Yes,* complete Schedule C, Part Il 4
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | & X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il Lo . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedu/e D, Parts VI, VII Vil IX, or X
as applicable 11 | X
® Did the organization report an amount for Iand bu1ld|ngs and equipment in Part X, ine 107? /f “Yes, " complete Schedule D,
Part VI
¢ Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes, ® complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIii.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 25? If "Yes, ® complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? /f “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and XIII. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll 1s optional L12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatxon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospltals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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* Form 990 (2009) POSTAL MAIIL, HANDLERS LOCAL NO. 323 41-6160692 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? If "Yes, ® complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Dd the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ) .. 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go to line 25 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | X N L. 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selectton committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il ) ) . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon?
If “Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an enmy thatis not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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* Form 990 (2009) POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 56
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dxd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? I/f "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . L. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? o . . . 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? L 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . . .. . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year o lﬂ J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year, pay premums, dlrectly or indirectly, on a personal benet” t contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings
at any time during the year? . . . B » 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Dud the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, ine 12 .. ] 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . L10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon fi Img Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
Form 990 (2009)
932005
02-04-10
5
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* Form 990 (2009) POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governmg body subject to approval by members, stockholders or other persons? 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governmg body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . L. . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢
13 Does the organization have a written whlstleblower policy? L. 13 X
14 Does the organization have a wntten document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ) 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 i1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:I Another's website EKI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MR. JOHN FREY - (651) 646-2827

1602 SELBY AVE #5, ST. PAUL, MN 55104

Form 990 (2009)

932000
02-04-10
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POSTAL MAIL HANDLERS LOCAL NO.

323

41-6160692

Page 7

* Form 980 (2009)
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed.
® List all of the organization's current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st 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.
® 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; instritutional trustees; officers; key employees, highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|2 5 organization (W-2/1089-MISC) from the
2|2 s g.’ (W-2/1099-MISC) organization
§ | EE 2gl and related
EZ é g ;:' ;::??g. E organizations
CRAIG R BOUGIE
VICE PRESIDENT - PAST 40.00 X 52,247. 0.l 21,395.
JOHN P FREY
TREASURER 9.00 X 10,445. 0. 1,807.
JEFFREY H LARSEN
PRESIDENT 70.00 X 64,623. 0. 23,230.
SHANE M RYDEN
MN STATE REPRESENTATIVE 2.00 X 3,951. 0. 0.
KATHLEEN J SCHULTZ
VICE PRESIDENT 1.00 X 3,762. 0. 0.
BROCK A ENGSTROM
ND STATE REPRESENTATIVE 2.00 X 4,028. 0. 0.
DEAN M ABATTE
RECORDING SECRETARY 1.00 X 3,488. 0. 0.
932007 02-04-10 Form 990 (2009)

12260322 759065 42850
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* Form 990 (2009) POSTAL MAITL HANDLERS LOCAL NO. 323 41-6160692 Page8
LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
§ é 2 z.' (W-2/1099-MISC) organization
3 § _ -Zi g § . and related
§ E g ;,; é? S organizations
1b_Total > 142,544. 0. 46,432,
Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual . . . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

(B)
Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
12260322 759065 42850 2009.03010 POSTAL MAIL HANDLERS LOCAL 42850 1




* Form 990 (2009 POSTAL, MAIL HANDLERS LOCAL NO. 323
Part Vil Statement of Revenue

41-6160692

Page 9

(A)
Total revenue

(B)
Retated or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

-0 00 T o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

41,763.

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contnibutions included in lines 1a-1f §

Total. Add lines 1a-1f

>

41 ,763.

am Service
evenue

Proq{
o ~ 0o a0 oo

REGULAR MEMBER DUES

Business Caode

900099

248,147.

248,147.

ASSOCIATE MEMBER DUES

524114

50,261.

50,261,

All other program service revenue
Total. Add lines 2a-2f

>

298,408.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from iInvestment of tax-exempt bond proceeds

Royalties

| 2
>
| -

35.

35.

(i} Real

{11} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

1) Secunties

(1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part iV, line 18

Less- direct expenses

Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returmns

and allowances

b Less: cost of goods sold

{e]

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

[1 2« N o B - g 1}

All otherrevenue . . .
Total, Add lines 11a-11d |
Total revenue. See Instructions.

>
>

340,206.

248,147.

50,261.

35.

12
932000
02-04-10

12260322 759065 42850
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* Form 990 (2009) POSTAL MATIL HANDLERS LOCAL NO. 323 41-6160692 Pagel10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - D)
Do not include amounts reported on lines 6b (A) B i © é

! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. P gxpenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 3,785.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . 142,544.

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

7  Other salanes and wages 26,352.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 29,463.
9 Other employee benefits 16,969.
10 Payroll taxes 14,009.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng . 7.000.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 3,044.
12 Advertising and promotion i
13 Office expenses 29,023.
14 Information technology
15 Royalties . .. . .
16 Occupancy . . 8,932.
17  Travel . 11,573.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,289.
20 Interest . .o

21 Payments to affilates i 1 P 060.
22 Depreciation, depletion, and amortization 505.
23 Insurance i 2 L 827.

24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a MEMBERSHIP PICNIC 7,362.
b UNREL BUS INCOME TAX 4,793.
¢ MEMBERSHIP EVENTS 4,557,
d RETIREMENT AWARDS 4,040.
e

f All other expenses

25  Total functional expenses. Add lnes 1 through 241 319,127.
26  Joint costs. Check here > [__] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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* Form 990 (2009) POSTAL, MATIL HANDLERS LOCAL NO., 323 41-6160692 Pagse 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 5,411.] 1 2,191.
2 Savings and temporary cash investments 5,737.] 2 6,411.
3 Pledges and grants raceivable, net 3
4 Accounts recewable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
j ] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 22,783.
b Less. accumulated depreciation 10b 21 P 345. 339.{10¢ 1 z 438.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 o <20,878.p15 <16,237.>
16 Total assets. Add lines 1 through 15 (must equal line 34) <9.391.b16 <6,197.>
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part [i
- of Schedule L B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Scheduls D 3,767.] 25 3,784.
26 Total liabilities. Add lines 17 through 25 3,767.| 26 3,784.
Organizations that follow SFAS 117, check here P> II! and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets <13,158.p27 <9,981.>
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets X . X . 29
Z Organizations that do not follow SFAS 117, check here » [ and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) <13,158.p33 <9,981.>
34 Total habilities and net assets/fund balances <9,391.b3a <6,197.>
Form 990 (2009)

932011 02-04-10
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* Form 990 (2009) POSTAL MATL HANDLERS LOCAL NO. 323 41-6160692 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: m Cash L—__J Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d {f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
[:] Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . 3a X
b 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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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.

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) L i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Compilete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations' Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part !I-A. Do not complete Part I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Sectton 501(c)(4), (5), or (6} organizations Complete Part lil.

Name of organization Employer identification number

POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

[Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 X >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thus year? l:l Yes D No
4a Was a correction made? . |:| Yes l:l No

b If "Yes," describe in Part V.

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function actwities . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . .. |
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recewved and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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* Schedule C (Form 990 or 990-E2) 2009 POSTAL MAII, HANDLERS LOCAL NO. 323 41-6160692 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P [_] ifthe filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and "imited control" provisions apply.

- . . (a) Filing (b) Affihated group
lelt.s aon Lobbying Expendlture_s . organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expendrtures (add hnes 1a and 1b)

d Other exempt purpose expenditures e .

e Total exempt purpose expenditures (add lines 1c and 1d) L

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of hine 11}

h Subtract ine 1g from line 1a. If zero or less, enter -0

i Subtract line 1f from line 1c. If zero or less, enter -0- R R

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . [:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006

2007 2008 2 Total
{or fiscal year beginning in) ®) © (d) 2009 (e) Tota

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of hine 2a, column(g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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- Schedule C (Form 990 or 990-E2) 2009 POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 Duning the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements? i
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through 11 X
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

J© -0 O 0 T

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? L. . 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

|Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll
1 Dues, assessments and similar amounts from members . , L. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . . . .. . 2a
b Carryover from last year . . . .. . L. L. 2b
¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | | . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . L. X X . o . 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5; and Part II-B, line 11 Also, complete this part
for any additional information.

Schedute C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

* Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line6, 7, 8,9, 10, 11, or 12. 0o i
4 by 48, 9y T T pen to Public
ﬁ?ﬁﬂ?&:ﬁﬁdﬂ%&ﬁ”“ > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, ine 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held i donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L__] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? . [ 1ves L INo
| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
D Protection of natural habitat |__—] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b WON

Held at the End of the Tax Year
a Total number of conservation easements B . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization durng the tax
year p»

4 Number of states where property subject to conservation easement i1s located P
5 Doess the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . E] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i}? E] Yes E] No
9 InPart XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 890, Part Vill, ine 1 . . > 3
(ii) Assets included in Form 9890, Part X . > 3

2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 930, Part VIiI, line 1 » $
b Assets included in Form 990, Part X L. . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02.01-10
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* Schedule D (Form 990) 2009 POSTAL MATL HANDLERS LOCAL NO. 323 41-6160692 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:l Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X . i . l:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table.

o

Amount

¢ Beginning balance . 1c
d Additions during the year B 1d
e
f

Distributions during the year . 1e
Ending balance X X 1
2a Dud the organization include an amount on Form 990, Part X, line 21? . . |:] Yes ':] No
b _If "Yes," explain the arrangement in Part XIV
[Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back { (e} Four years back

1a Beginning of year balance
b Contnbutions .. .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations . . 3a(i)
(ii) related organizations i . . . 3afii)
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? X 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
rPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprectation

-

Ay

1a Land
b Buildings L.
¢ Leasehold improvements | . .
d Equipment 22,783. 21,345. 1,438.
e Other . . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1.,438.
Schedule D (Form 990) 2009

932052
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- Schedule D (Form 990) 2009 POSTAL MATIL HANDLERS LOCAL NO. 323 41-6160692 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category (c) Method of valuation
{(including name of security) {b) Book valus Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} >
| Part VIl Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation

(a) Descnption of investment type {(b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
|
|
|
|
\ Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hability (b) Amount
Federal income taxes
PAYROLL WITHHOLDINGS NOT YET REMITTED 3,784.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 3,784.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

ggggiam Schedute D (Form 980) 2009
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~ Schedule D (Form 990) 2009 POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ne 12) . .. 1 340,206.
Total expenses (Form 990, Part IX, column (A), ine 25) 319,127.
Excess or (deficit) for the year. Subtract line 2 from line 1 21,078.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Describe in Part XIV.) . ) <17,902.>
Total adjustments (net). Add lines 4 through 8 . . . . . 9 <17,902.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 3,177.
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 352,956.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments L. 2a
Donated services and use of faciliies 2bh
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV.) . . . 2d 12,750.
Add lines 2a through 2d L . . 2e 12,750.
3 Subtract ine 2e fromline 1 . 3 340,206.
4 Amounts included on Form 9980, Part VIII, ine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b L. 4a
b Other (Descnbe in Part XIV.) L. . . 4b
¢ Addlnes4aand 4b . 4c 0.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 12.) 5 340,206.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 349,779.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . X 2b
Other losses . . 2c
Other (Descnbe in Part X1V ) 2d 38,652.
Add lines 2a through 2d . 2e 38,652,
3 Subtract line 2e from line 1 . L . 3 311,127,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIiI, line 7b 4a
b Other (Describe in Part XIV.) ) 4b 8,000.
¢ Add lines 4a and 4b . . L . 4c 8,000.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 319,127.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xi!|, lines 2d and 4b. Also complete this part to provide any additional information
PART XI: LINE 8 OTHER: CHANGE IN VALUE FOR THE LOCAL'S INVESTMENT IN MAIL

® [N |jo b N

© O~NOOOG L WWN

o a0 T o

o Qa0 T o

HANDLERS LOCAL 323 BUILDING CORPORATION.

PART XIT: LINE 2D: RENTAL INCOME EARNED BY THE BUILDING CORPORATION.

PART XIII: LINE 2D: EXPENSES INCURRED BY THE BUILDING CORPORATION.

PART XITII: LINE 4B: RENT EXPENSE PAID BY THE LOCAL TO THE BUILDING

CORPORATION THAT WAS ELIMINATED FOR THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932054
02-01-10
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]

- SCHEDULE O Supplemental information to Form 990 T YT
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treas Form 990 or to provide any additional information. Open to Public
mtoral Rovenus Service. P> Attach to Form 990. Inspection
Name of the organization Employer identification number

POSTAL MATIL. HANDLERS LOCAL NO. 323 41-6160692

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL IS COMPRISED OF ACTIVE

AND ASSOCIATE MEMBERS. ACTIVE MEMBERS ARE ANY PERSONS EMPLOYED IN THE U.S.

POSTAL SERVICE WITHIN THE TERRITORIAL JURISDICTION OF THIS LOCAL UNION AND

WITHIN A CRAFT FALLING WITHIN THE JURISDICTION OF THE NATIONAL POSTAL MAIL

HANDLERS UNION.

ASSOCIATE MEMBERS ARE PERSONS EMPLOYED IN ANY BRANCH, DEPARTMENT, OR AGENCY

OF THE FEDERAL GOVERNMENT, INCLUDING THE U.S. POSTAL SERVICE OR THE

GOVERNMENT OF THE DISTRICT OF COLUMBIA, WHO DO NOT QUALIFY FOR REGULAR

MEMBERSHIP IN THIS LOCAL UNION, MAY BE ADMITTED TO ASSOCIATE MEMBERHSIP IN

THIS LOCAL UNION UPON THE PAYMENT OF ITS REGULARLY REQUIRED MONTHLY DUES,

OR ON SUCH OTHER TERMS AND CONDITIONS AS SHALL BE DETERMINED BY THE

NATIONAL POSTAL HANDLERS UNION. ASSOCIATE MEMBERS SHALL BE ENTITLED TO

PARTICIPATE IN THE MAIL HANDLERS HEALTH BENEFIT PLAN OR ANY OTHER NATIONAL

OR LOCAL INSURANCE OR BENEFIT PROGRAM IN WHICH THEY ARE ENROLLED BUT SHALL

NOT HAVE THE RIGHT TO VOTE, TO HOLD OFFICE OR SERVE AS DELEGATES, AND TO

ATTEND THOSE PORTIONS OF LOCAL UNION MEETINGS NOT AFFECTING THEIR RIGHTS AS

ASSOCIATE MEMBERS OR AS MEMBERS OF UNION BENEFIT PLANS.

FORM 990, PART VI, SECTION A, LINE 7A: THE POSITIONS OF LOCAL PRESIDENT,

VICE PRESIDENT, RECORDING SECRETARY, TREASURER AND THE STATE

REPRESENTATIVES ARE SUBJECT TO APPROVAL BY A MAJORITY VOTE OF REGULAR

MEMBERS IN GOOD STANDING. THESE POSITIONS SHALL NOT EXCEED A TERM OF

THREE YEARS.

FORM 990, PART VI, SECTION A, LINE 7B: ALL REGULAR MEMBERS EMPLOYED BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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~ SCHEDULEO Supplemental Information to Form 990 Y YT
(Form 990) Compilete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
i i D> Attach to Form 990, inspection
Name of the organization Employer identification number
POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692

POSTAL SERVICE SHALL BE ENTITLED TO RATIFY OR REJECT BY MAJORITY VOTE

NATIONAL CONTRACTS OR PARTS THEREOF TENTATIVELY AGREED TO THROUGH

NEGOTIATIONS. MEMBERS SHALL BE FURNISHED WITH THE TEXT OF ANY PROPOSED

CHANGES AND DELETIONS TOGETHER WITH THEIR BALLOTS. THE OUTCOME OF THE

MEMBERSHIP REFERENDUM SHALL BE BINDING.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED AND REVIEWED

BY THE EXECUTIVE BOARD, ONCE ALL QUESTIONS HAVE BEEN ANSWERED THE FORM 990

IS SIGNED AND FILED.

SALARIES AND BENEFITS OF THE LOCAL

PRESIDENT ARE SET FORTH IN THE BYLAWS OF THE LOCAL UNION. ANY INCREASES

FOLLOW THE LEVEL 5 STEP OF THE MAIL HANDLER RATE PER THE NATIONAL

AGREEMENT.

SALARIES AND BENEFITS OF PART-TIME OFFICERS ARE SET FORTH IN THE BYLAWS OF

THE LOCAL UNION. ANY OTHER PAY RATE CHANGES WOULD BE REFLECTED IN LOCAL

UNION COUNCIL MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO MEMBERS AND NOT TO THE PUBLIC. THESE

DOCUMENTS CAN BE OBTAINED BY REQUEST AT THE LOCAL UNION OFFICE IN ST. PAUL,

MN.

L.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2009

932211
02-03-10
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