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‘ 990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) -
Department of the Treasury ; . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B cneck it C Name of organization D Employer identification number
applicable
oangs’ | TEAMSTERS LOCAL UNION NO 346
P Doing Business As 41-0121645
fatin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 2802 WEST FIRST STREET (218) 628-1034
rom !|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 1799221.
[Jiese> | DULUTH, MN_ 55806 H(a) Is this a group return
Pendnd T e Name and address of pnncipal officer PATRICK RADZAK for affiliates? [ Jves (XINo
SAME AS C ABOQVE H(b) Are all affilates ncluded?__Jves (I No
| Tax-exempt status' [ 501(c)(3) [X]501(c)( 5 )< (insertno.) [ 4947(a)1)or [ ] 527 If "No,” attach a list. (see Instructions)
J Website:pr N/A H{c) Group exemption number p» 0320
K_Form of organization: [ Corporaton [ X Trust [ | Association [ Other > [ L Year of formation: 192 9] M State of legal domicile: MN

[Part 1| Summary

o | 1 Bretly describe the organization’s mission or most significant activites: LABOR UNION
[3)
c
g 2 Check thisbox P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, line 1a) . . i » 3 7
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . . . 14 0
gf 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) o . 5 20
:;\g 6 Total number of volunteers (estimate If necessary) . .. . R . I, 6 0
§q; 7 a Total unrelated business revenue from Part Vill, column (C), lme 12 o T .. |7a 0.
v={ b Net unrelated business taxable ncome from Form 990-T, line 34 . . . 7b 0.
= 77— Prior Year Current Year
-:: 8 Contrnibutions and grants (Part Vill, line 1h) _ e ‘ 0. 0.
Eg 9 Program service revenue (Part Vill, line2g) . . .. ... ... e . 1740015. 1720555.
U3 | 10 Investment Income (Part VI, column (A), lines 3,4,and 7d) . ... ... ... .. .. e 82060, 77051.
§ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) 1324. 1615.
<€ | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), kine 12) ... ... 1823399. ' 1799221.
@%’ 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. .. .. .. ——~ 9391, —~ 14503.
14 Benefits paid to or for members (Part IX, coumn (A), lined) ... ... ... . 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 858708. 905080.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . _ _ 0. _ 0.
a b Total fundraising expenses (Part IX, column (D), lne 25) P P I TS I e e
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11¢24f) o 692574. 680528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ____ . 1560673. 1600111.
19 Revenue less expenses. Subtract line 18 fromine 12 .. ... . .. ... . fee L. 262726. 199110.
Eg Beginning of Current Year End of Year
22120 Totalassets (PartX,line16) . . ... ... . ... i e, 3054462. 3270384.
So|21 Totallabities (PartX,bne26) . . . . .. e 10597. 10776 .
=7| 22 Net assets or fund balances. Subtract ine 21 fromline20 . .. . ... ... . ... 3043865. 3259608.

[Part 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 is
true, correct, and complete. Declagatiqn of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sy e [ S-el-Qoty

>
Sign Signature Of officer Date
Here Seec /Tnv, (Pﬂm‘A 62-(0)—47‘\
Type or print name and title
Print/Type preparer s name Pregarer's signature [g% Shek [_J| PTIN
Paid _‘—e;aﬁg &SSI ovels L.L.F A A" 4/ | selt-employed
Preparer |Firm's éme '), LEGACY PROFESSIONAfSYLLP Firm's EINp»
Use Only |Frm'saddressy, 4530 WEST 77TH STREET, STE 300
EDINA, MN 55435 Phoneno. (952)841-3950 Q\
May the IRS discuss this return with the preparer shown above? (see instructions) . " . R II] Yes [:I No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) \C)
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Form 990 (2010) TEAMSTERS LOCAL UNION NO 346 41-0121645 Page2
[ Part llI | Statement of Program Service Accomplishments f
Check if Schedule O contains a response to any question in this Part lll e .. . . D

1 Briefly describe 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 during the year which were not listed on

the prior Form 990 or 990-E27? . . L . L. . . DYes [I] No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? o |:|Yes [E No

If “Yes," descnbe these changes on Schedule O.

4  Descnibe 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
TO ORGANIZE ALL WORKERS AND TO PROTECT AND PRESERVE THE BENEFITS
OBTAINED FOR MEMBERS OF THIS ORGANIZATION; TO SECURE IMPROVED WAGES,
HOURS, WORKING CONDITIONS AND OTHER ECONOMIC ADVANTAGES THROUGH
ORGANTIZATIONS, NEGOTIATIONS AND COLLECTIVE BARGAINING, THROUGH
ADVANCEMENT OF OUR STANDING IN THE COMMUNITY AND IN THE LABOR MOVEMENT
THROUGH LEGAL AND ECONOMIC MEANS, AND OTHER LAWFUL METHODS; TO PROVIDE
EDUCATIONAL, ADVANCEMENT AND TRAINING FOR EMPLOYEES, MEMBERS, AND
OFFICERS; TO SAFEGUARD, ADVANCE, AND PROMOTE THE PRINCIPLE OF FREE
COLLECTIVE BARGAINING, THE RIGHTS OF WORKERS, FARMERS AND CONSUMERS,
AND THE SECURITY AND WELFARE OF ALL PEOPLE BY POLITICAL, EDUCATIONAL
AND OTHER COMMUNITY ACTIVITY.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) TEAMSTERS LOCAIL UNION NO 346 41-0121645 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 pnvate foundation)?
If *Yes," complete Schedule A . e e 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf oforin opposrtlon to candldates for
public office? If "Yes,* complete Schedule C, Part] 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtles or have a sectlon 501(h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il | . . 4
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ill = . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, ® complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Partti 8 X
9 Did the organization report an amount in Part X, I|ne 21;serveasa custodlan for amounts not listed in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
‘ 10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
| If °*Yes," complete Schedule D, PartV 10 X
i 11 i the organization’s answer to any of the followrng questlons 1S "Yes." then complete Schedule D Parts Vl ViI, VI, 1X, or X :::1- _T- I
as applicable. ) s
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI . . - . .o . - R L mal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil » ... |11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
| assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil o .. |1t X
; d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
i Part X, ine 167 If “Yes,® complete Schedule D, Part IX . ... . ... .. ... ... ... . . 11d| X
‘ e Did the organization report an amount for other habllmes in Part X, Ilne 25? If "Yes," complete Schedule D, Part X » 11e | X
f 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 (ASC 740)? If “Yes," complete Schedule D, Part X . .. 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XII, and Xill T e, | 122 X
b Was the organization included in consolidated, mdependent audrted fi nancral statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xillis optional . |12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E = .. ... .. . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
| and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, “ complete Schedule F, Partslland IV . . .. ... . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to indwiduals
located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV e e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 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 VIII lines
1c and 8a? If "Yes,® complete Schedule G, Part Il . . ... ... .. ... ... .. [ [ | ] X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Ilne 9a? If 'Yes
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospatals? If 'Yes complete Schedule H e e e e, 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) .. s . .. . |20b
Form 990 (2010)
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Form 990 (2010) TEAMSTERS LOCAL UNION NO 346 41-0121645 Page4d
[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), line 17 If “Yes," complete Schedule |, Parts land Il = X 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Partsland il . . . . ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .12 X

24a Dud the organization have a tax-exempt bond 1ssue wuth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 S . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. 0 L L e e e e e e 24c
d Did the organization act as an “on behalf of' Issuer for bonds outstandlng at any time dunng the yeal’? . . L 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf' ed person na pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | 1 25b
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partll = = = . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* complete
Schedule L, Part Il L i . . 27 X

28 Was the organization a party to a busmess transactron wrth one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

N -

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV | . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part v |28 X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) 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 contributions? /f “Yes, * complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M | | . . e e e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] | | .. e e e e e e e e e e 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 e e e e eme et et e veee——— e e e e e o e e et e ene e 32 X
Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part| .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, and V, lin@ T || || . .......ccccoienerimecees e eereres evvvvrsnenas oenes 4l X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? _..................cccoiviin. 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line2 ... ... .coena [ ves X1 no
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 | ... ............cccoovevceciiiivies cveres seevvaee oo e ee e oververeseessnsnes . . .. | 86
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVi . ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . _ . i e ... . 138 ] X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) TEAMSTERS LOCAL UNION NO 346 41-0121645 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o ) ) ) . ) - [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . 11a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? i .. .. . .ol X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 20
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax retums? B t2p 1 X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . X . 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O | _ .. .. 1LS8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for 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 dunng the tax year? . L. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ A Y - < X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? e . 1L.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatxon solicit
% any contnbutions that were not tax deductible? . . . 6a | X
‘ b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or grfts
were not tax deductible? L . L . o 6b | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i ‘ T
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? | 7a X
b If "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 requrred
to file Form 82827 . . e . .. oL 7c X
d If "Yes," indicate the number of Forms 8282 t' led dunng the year . L. . . I 7d l ’ . T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? . |L7a
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7_h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ) N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
l 9 Sponsoring organizations maintaining donor advised funds. "‘*1-:,-' i A
l a Did the organization make any taxable distnbutions under section 49667 ., ... e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L . L _9b _
10 Section 501(c)(7) organizations. Enter: et S,
a Intiation fees and capital contributions included on Part VIIl, ine 12 . B . .... |10a .. 3:'-, ) _,.fi
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculrtles X 10b N P
11 Section 501(c)(12) organizations. Enter: PR N
a Gross income from members or shareholders .. . ........ .. ... . .. ... 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst .
amounts due or received from them.) 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f I|ng Fonn 990 in leu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
| a |s the organization licensed to 1ssue qualified health plans in more than one state? . i L 13a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the P I Iif
organization is licensed to issue qualfied healthplans ... . .. .. ... ... ... .. ... .. . . [13b CYR M P
¢ Enterthe amountofreservesonhand . .. ... ... ... .. 18 e
14a Did the organization receive any payments for indoor tanning services during the tax year? o e 14a X
: b _If "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
| Form 990 (2010)
032005
12-21-10
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Form

990 (2010) - TEAMSTERS LOCAL UNION NO 346 41-0121645 Page6

l Part VI | Governance, Management, and Disclosure rFor 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.

Check if Schedule O contains a response to any guestion in this Part VI . - - . |II
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 7
b Enter the number of voting members ncluded in line 1a, above, who are independent 1b 0 .
2 Dud 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 D the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
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 governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware duning the year of a significant 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
govemingbody? L e Ct7a |l X
b Are any decisions of the governing body subject to approval by members stockholders. or other persons? L L | X
8 Drd the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The goveming body? . e e e, e .. |8 X
b Each committee with authority to act on behalf of the govemlng body’? L . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O L X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ... . ... . ... B 10a X
b if "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters aff lates,
and branches to ensure their operations are consistent with those of the organization? | | T (-]
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f Irng the form? o 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890. -
12a Does the organization have a written conflict of interest policy? /f *“No,"gotolne 13 ... . . .. .. . ... .. ... 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
toconflicts? .. . L L L . e e e e e . 2 X
¢ Does the organization regularly and consrstently monrtor and enforce complrance with the policy? I! 'Yes descnbe
in Schedule O how this is done e e e e vt e e e e e e e . 12¢ X
13 Does the organization have a written whlstleblower pohcy? ....... SO O N <) X
14 Does the organization have a written document retention and destructlon pollcy? _________________ . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent of g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top managementofficial ... . ... ... ... .. .. i o182 X
b Other officers or key employees of the organization . ... . ... ... . i s e e e e 15| X
If “Yes* to ine 15a or 15b, describe the process in Schedule O (See mstmctrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simdar arrangement with a
taxable entity AUMNG thE YBAI? ... .. ... et cererirsisie e et et ses st s frsbaenies seseirstreesiesasenne © < 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another’s website U_{] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PATRICK RADZAK - (218)628-1034
2802 WEST FIRST STREET, DULUTH, MN 55806
Form 990 (2010)
032008
12-21.10
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Form 990 (2010) TEAMSTERS LOCAIL UNION NO 346 41-0121645 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthus Part Vil =~ | B L i . |:|

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 fax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for defintion 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.

® 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.

® Usst 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D} (E) A
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe §’ - the organizations compensation
hoursfor | 5| g 3 organization {W-2/1099-MISC) from the
related = s B (W-2/1099-MISC) organization
organizations| 5 | E £ l5¢ and related
inSchedule | 2| 2| 5| S |25 B organizations
0) Elz|5|& |28

PATRICK RADZAK

SEC-TREAS/BUSINESS AGENT 57.00 X 102808. 0. 37983.

COLIN HAYES

PRESIDENT/BUSINESS AGENT 55.00 X 97263. 0. 38284.

RODERICK ALSTEAD

VICE PREST/BUSINESS AGENT 53.00 X 93536. 0. 38098.

DAVID LABORDE

RECORD SEC/BUSINESS AGENT 51.00 X 91412, 0. 37991.

GARY BAUERS

TRUSTEE 1.00 X 7515. 0. 2128.

WILHELMUS BOTHMA

TRUSTEE 1.00 X 6479. 0. 2128.

LESLIE KUNDO

TRUSTEE/BUSINESS AGENT 51.00 X 76867. 0. 37264.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) TEAMSTERS LOCAL UNION NO 346 41-0121645 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | 3 the organizations compensation
hours for | 2 s % organization (W-2/1099-MISC) from the
related R |8 (W-2/1099-MISC) organization
organizations| £ | & E|§. and related
inSchedule |5 [ £| 5| E |25 & organizations
0) ElEZ|E|E I8
1b Sub-total . .. . e > 475880. 0.] 193876.
¢ Total from continuation sheets to Part VII SectionA e P 0. 0. 0.
d_Total (add lines 1b and 1c) . . N - 475880. 0. 193876.
2 Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the orqanization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon C
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual . .. .. ... ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If "Yes, " complete Schedule J for such person ....... .. e oo VS N - 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
the organization. NONE

(A ® ©
Name and business address 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 (2010)
032008 12-21-10
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Form 990 (2010) TEAMSTERS LOCAIL: UNION NO 346
[Part Vil | Statement of Revenue

41-0121645 Page9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0 QO 0 T o

= @«

Federated campaigns 1a

Membership dues A b |

Fundraising events . e

Related organizations . 1d

Government grants (contnbut:ons) 1e

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

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

>

Pro?{am Service
evenue

o -~ 0o O T 9

MEMBER DUES AND ASSESS

Business Code

900099

1720555.

1720555.

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

1720555.

Other Revenue

¢ Rental income or (loss)

0 o

Investment income (including dlwdends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

| 4

77051.

77051.

() Real

(i) Personal

Gross Rents

Less rental expenses

Net rental income or (loss)

>

Gross amount from sales of

i) Secunties

. (i) 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
contributions reported on line 1c). See

PartIV,line 18 | S -
Less: direct expenses | | b

Net income or (loss) from fundralsung events
Gross income from gaming activities. See

Part IV, ine 19 . R -
Less. direct expenses . b

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of mventory

>

Misceilaneous Revenue

Business Code] °

O a6 oo

SALE OF SUPPLIES

900099

1615

1615.

All other revenue _ .

Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

1615.

1799221.

1720555.

0.

78666.

12
032000
12-21-10

}15300429 759065 40070

9

Form 990 (2010)

2010.03050 TEAMSTERS LOCAL UNION NO 34 40070__1



Form 990 (2010)

TEAMSTERS LOCAL UNION NO 346

| Part IX | Statement of Functional Expenses

41-0121645 Pagel10

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).

Do not include amounts reported on lines 6b, (A) (|8 (€)
71, 8, 9, and 100 of Part VIl Total expenses P manses | dener axpenass Fé‘;’ééﬁ':‘é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 14214.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 289.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 669756.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salarnies and wages 106182.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 35300.
9 Other employee benefits 39074.
10 Payroll taxes 54768.
11 Fees for services (nonemployees)
a Management
b Legal 38029.
¢ Accounting 400.
d Lobbying
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other L.
12 Advertising and promotion
13 Office expenses 36433.
14 Information technology
15 Royalties
16 Occupancy . .. ... . 37554.
17 Travel e e 28166.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 13287.
20 Interest e 12.
21 Payments to affi lates 388826.
22 Depreciation, depletion, and amortization 36116.
23 INSUMANCe | . .. ..o e 12793.
24  Other expenses. Itemize expenses not covered ’
above. (List miscellaneous expenses in line 241, If line v
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0. ) - : v - '
a STEWARD SEMINAR 54073.
b TRANSFER TO JC 32 DRIVE 11442.
¢ REFUND DUES 11195.
d MEMBERSHIP ITEMS FOR RE 8454.
e REPAIRS /MAINTENANCE 2909.
f All other expenses 839.
25  Total functional expenses. Add lines 1 through 24f 1600111.
26  Joint costs. Check here P [:] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundra|smg
solicitation .
032010 12-21-10 Form 990 (2010)

15300429 759065 40070
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Form 990 (2010) TEAMSTERS LOCAL UNION NO 346 41-0121645 Pageid
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beaning 75.] 1 75.
2 Savings and temporary cash investments _ _ 1860237.] 2 1609462.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
& Receivables from current and former off icers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed Iin section 4858(c)(3)(B), and contnbuting _
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use __ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other N
basis Complete Part VI of Schedute D 10a 149844.
b Less' accumulated depreciation 10b 81402. 50335.] 10¢c 68442.
11 Investments - publicly traded secunties 11 1271401,
12  Investments - other securities. See Part IV, line 1 1 804956.[ 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. SeePanIV Ine 11 338859.] 15 321004.
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 3054462.] 16 3270384.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue i, 19
20 Tax-exempt bond liabilities L. 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£ 122 Payables to current and former officers, directors, trustees, key employees, ifF = - a
33 highest compensated employees, and disqualified persons. Complete Part Il At '
- of Schedule L . e e .. 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 liabilties. Complete Part X of Schedule D _ _ 10597.| 25 10776.
__ 126 Total liabjlities. Add lines 17 through 25 . 10597.| 26 10776.
Organizations that follow SFAS 117, check here P III and complete C el T " : -
2 lines 27 through 29, and lines 33 and 34. oo sl PP '1_ o
% 927  Unrestricted net assets B 3043855 27 3259608.
:g 28 Temporanly restncted net assets ., ... .. .. 28
'g 29 Permanently restricted netassets ... .. .. 1 29 :
2 Organizations that do not follow SFAS 117, check here [ g |:| and - ,f., o P
& complete lines 30 through 34. S - F
% 30 Capttal stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 3043865.| a3 3259608.
34 Total liabilities and net assets/fund balances 3054462.1 34 3270384.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) TEAMSTERS LOCAL UNION NO 346 41-0121645 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

x1

1 Total revenue (must equal Part VIIt, column (A), ine 12) . . 1 1799221.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1600111.
3 Revenue less expenses. Subtract fine 2 fomline 1 3 199110.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 3043865.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 16633.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column 1 (B) | 6 3259608.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: [Xl Cash E] 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 line 2a or 2b, does the organization have a committee that assumes responsibulity for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule 0.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis m 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
Actand OMB Circular A133? . . . ... ... 3a X
b If "Yes," did the organization undergo the requ:red audrt or audrts? If the orgamzatlon dld not undergo the requcred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) L , .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Inspection

P> See separate instructions.
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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-8.
® 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 sectton 501(h)) Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-8. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

TEAMSTERS LOCAIL UNION NO 346 41-0121645
[PartI-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 Poltical expendttures L ) ) ) ) L I
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 = . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _ . . . |:] Yes D No
4a Was a correction made? L B L i . . L. D Yes |___l No

b If "Yes," describe in Part IV.
[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 .
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activites | e e e e e . - .»s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b U ) . . »s
4 Dd the filing organization file Form 1120-POL for this year? R L (:] Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polttical
filng organization's | contributions received and
funds. If none, enter 0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
JOINT COUNCIL 32 MINNEAPOLIS, MN
DRIVE 55414 41-0572005 0. 11442,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA SEE PART IV FOR CONTINUATION

032041 02-02-11
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Schedule C (Form 990 or 990-€2) 2010 TEAMSTERS LOCAL UNION NO 346 41-0121645 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 D if the filtng organization belongs to an affiliated group.
B Check b D if the filing organization checked box A and “limited control” provisions apply.

I . " (a) Fiing (b) Affiliated group
. lelt_s on 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)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e
f

Total exempt purpose expenditures (add lines 1c and 1d) o .
Lobbying nontaxable amount. Enter the amount from the following table in both columns

|f the amount on line te, 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 line 1f)

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- . e . ..
i |f 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? e e e e e . . . . D Yes D No

(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

or ﬁsccaf;‘i}"a‘:i’e’;:;mg ) (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount i
b Lobbying celling amount . - R RRYT I e
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount . ‘
(150% of line 2d, column (e)) . T ) ‘

e

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C {Form 990 or 990-€2)2010 TEAMSTERS LOCAL UNION NO 346 41-0121645 Pages
| 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) (v)

Yes No Amount

1 Dunng the year, did the filing 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? X L . L .
Paid staff or management (include compensation in expenses reported on tines 1c through 1i)?
Media advertisements? . L
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, government offi C|als, ora Ieglslatave body? . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other actwvities? If "Yes," descnbe in Part IV
Total. Add lines 1c through 1i
Did the activities in ine 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)?
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 491 2

d If the fillng organization incurred a section 4912 tax, did it fite Form 4720 for this year? NI b
|Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

-_ - T -0 a0 o

N
o

o

(1]

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . L. o 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part llI-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 llI-A, line 3 is answered

llYes.ll
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year .......... .- e .
¢ Total . B -~

By

3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeduct:ble sectlon 162(e) dues ,,,,,,,,,,,,,,, 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess N
1 does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
| expenditure next year? .. S e . L4
| Taxable amount of lobbying and polmcal expendltures (see mstrucuons) X X . L i 5

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

PART I-A, LINE 1:

LOCAL REMITS A PORTION OF DUES RECEIVED TO JOINT COUNCIL 32 DRIVE,

WHOSE PURPOSE IS TO HELP ADVANCE WORKER-FRIENDLY LEGISLATION.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

JOINT COUNCIL 32 DRIVE

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 TEAMSTERS LOCAL UNION NO 346 41-0121645 Pdges
[Part IV] Supplemental Information (contnued) '

3001 UNIVERSITY AVE SE MINNEAPOLIS, MN 55414

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12, Open to Publtic
3&”2."‘;252132&"‘:? P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
TEAMSTERS LOCAT, UNION NO 346 41-0121645

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

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organizatton’s property, subject to the organization's exclusive legal control? L L L. D Yes [::l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible pnvate benefit? L D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part |v fine 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 education) |:| Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N b WN -

-| Held at the End of the Tax Year

Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register e 2d
3 Number of conservation easements modrf ed, transferred released extinguished, or termrnated by the orgamzatron dunng the tax

year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@BND? . . .. v Eves o
9 In Part XIV, describe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

a0 oo

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl ine v . = = = . A . » 3
(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIll, line1 . . . . .. . . I ]
b Assets included in Form 990, Part X e e VTV i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(232610
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Schedule D (Form 990) 2010 TEAMSTERS LOCAL UNION NO 346 41-0121645 Page2
| Part 1l | 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):
l:l Public exhibition d |:] Loan or exchange programs
b D Scholarly research e f:] Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? X D Yes :] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o o . [Jves Tlwo
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . e - e .. . R -
d Addtions during the year . e O I [ |
e Distnbutions durning the year . . o . . L. 1e
f Ending balance e . . 1f
2a Did the organization lnclude an amount on Form 990 Part X, lme 21?7 L. . . . . D Yes D 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) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . - - -
Contributions ) . AN
Net investment eamings, gains, and losses . )
Grants or scholarships | oL . i .
Other expenditures for facilities N e
and programs e AT Lt R
Administrative expenses T e
End of year balance ) ) 4.0
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
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 . e e e e e e e e e e | 3a(i)
(ii) related organizations . L L o e e e e e ene e e e
b [f “Yes" to 3a(i)), are the related organizations listed as required on Schedule R?
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o a o6 o

S‘OU'NMID'“

Ta Land . o
b Buildings | . ... ... ..
¢ Leasehold improvements ... .
d Equpment . . ... ... ...
e Other ... . . .. . 149844. 81402. 68442.
Total. Add lines 1a throu Jh 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c) ) - . » 68442.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D(Form 990) 2010 TEAMSTERS LOCAL UNION NO 346

41-0121645 Page3

[ Part Vil| Investments - Other Securities. See Form 990, Part X, Iine 12

{a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

8)

(®)

D)

{E)

(F)

(G)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1)

@

@)

@

()

(6)

)

(8)

(9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.)p>

[Part IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description

{(b) Book value

() EQUITY IN DULUTH TEAMSTERS BLDG ASSOC, INC.

321004.

2

(3)

{4)

(5)

{6)

()

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

P 321004.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of labilty

(b) Amount

(1) Federa! income taxes

) PAYROLL TAX WITHHOLDINGS

10776.

(3)

(]

)

(6)

@

(8)

9)

(10)

(1)

Total. (Column (b) must equal Fo
ootnote in A
2. FIN 48 (ASC 740)

m 990, Part X, col (B) ine 25.) ..

032053
12-20-10
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Schedute D (Form 990) 2010 TEAMSTERS LOCAL UNION NO 346

41-0121645 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOOLWN

10

Total revenue (Form 990, Part VI, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gatins (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.) L
Total adjustments (net) Add lines 4 through 8 .

Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .

1

1799221.

1600111.

199110.

34488.

0 (N O[O (& WD

<17855.>

©

16633.

10

215743.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments

34488.

1

1843956.

Donated services and use of facilities

2a
2b

Recoveries of prior year grants

2c

Other (Descnibe in Part XIV.)

2d

Add lines 2a through 2d

Subtract ine 2e fromlnet . .

Amounts included on Form 890, Part VIII line 12, but not on Ime 1
Investment expenses not included on Form 990, Part VI, ine 7b

2e

44735.

1799221.

Other (Descnbe In Part X{V.)

4b

Add lines 4a and 4b . .
Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 12 )

o.

1799221.

[Part Xlll] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

Return

1
2

[+ 2~ N + T « S

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

1628216.

Pnor year adjustments

2a
2b

Other losses

2¢c

Other (Describe in Part XIV.)

2d

28105.

Add lines 2a through 2d |

Subtract line 2e fromine 1 | .

Amounts included on Form 990, Part IX line 25 but not on hne 1
Investment expenses not included on Form 990, Part Vill, line 7b

2e

28105.

1600111.

Other (Describe in Part XIV.)

& &

Add Iines 4a and 4b

Total expenses Add lines 3 and 4c {Thls must equal Forrm 990, Partl Ime 18 ) ..

4c

0.

5

1600111.

( Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part I!l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2, Part X|, ine 8; Part XIi, ines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE LOCAL FILES FORM 990, RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX.

THE LOCAL'S RETURN IS SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERIVCE UNTIL THE APPLICABLE STATUTE OF LIMITATION

EXPIRES.

PART XI LINE 8, PART XII LINE 2D AND PART XIII LINE 2D - THESE AMOUNTS

REPRESENT THE ACTIVITY IN THE BUILDING CORPORATION WHICH IS CONSOLIDATED

FOR FINANCIAT, STATEMENT REPORTING.

032054
| 12-20-10

11040502 759065 40070
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) p Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treastry or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. J» See separate instructions. Inspection
Name of the organization Employer identification number
TEAMSTERS LOCAL UNION NO 346 41-0121645

| Part ! l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes® on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

] Corrected?
(a) Name of disqualified person (b) Description of transaction (cy)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . - . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

] Part !l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal principal { (d) Balance due (e)In q)) Ag)oy.')arl%vgtri (g) Written
person and purpose the organization? amount default? cgm agreement?
To From Yes No Yes No Yes No

Total . | - , -

] Part | Grants or Assistance Bénefiting Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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TEAMSTERS LOCAL UNION NO 346 41-0121645
Schedule L (Form 990 or 990-E7) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g?) S:igg{;gnc.’;
person and the organization transaction transaction r%a\‘/enues?
Yes No
JESSICA LABORDE RELATIVE-D LABORDE 44337 .WAGES X
ZACHARY RADZAK RELATIVE-P RADZAK 13572 .WAGES X

|Part V]| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

1
ﬂgzz‘fzw Schedule L (Form 990 or 990-EZ) 2010
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii5*’0°"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
3:‘:;‘,’;,’“;{;5;}2;25;?” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEAMSTERS LOCAL UNION NO 346 41-0121645

FORM 990, PART VI, SECTION A, LINE 6: PER THE BYLAWS, AN APPLICANT SHALL

BE CONSIDERED A MEMBER WHEN HE SHALL MEET ALL THE FOLLOWING REQUIREMENTS

FOR MEMBERSHIP: HE SHALL HAVE EXECUTED A WRITTEN APPLICATION FOR MEMBERSHIP

ON A FORM PROVIDED BY THE SECRETARY-TREASURER. HE SHALL HAVE SIGNED A DUES

CHECK OFF AUTHORIZATION PERMITTING THE INITIATION FEE TO BE WITHHELD FROM

EARNINGS. IF NO DUES CHECK OFF AUTHORIZATION IS SIGNED, MEMBERSHIP SHALL

DATE FROM THE FIRST MONTH FOR WHICH DUES ARE PAID, ONCE FULL PAYMENT OF THE

INITIATION FEE IS COMPLETED. HE SHALL HAVE TENDERED THE INITIATION FEES AND

ONE MONTH'S DUES BY CASH OR

ON WRITTEN AUTHORIZATION OF CHECK-OFF.(LOCAL UNIONS MAY PERMIT INSTALLMENT

PAYMENT OF INITIATION FEES AND DETERMINE WHEN ELIGIBILITY IS ESTABLISHED).

THE LOCAL UNION SHALL HAVE ACCEPTED HIS APPLICATION AND DUES. HE SHALL HAVE

TAKEN THE OATH OF OBLIGATION AS A MEMBER AT A REGULAR MEETING FOLLOWING THE

ACTION UPON HIS APPLICATION, UNLESS DISPENSED WITH BY THE LOCAL UNION BY

POLICY OR PRACTICE; PROVIDED, HOWEVER, THAT NO APPLICANT SHALL BECOME A

MEMBER IN THE FIRST TEN DAYS FOLLOWING THE FILING OF HIS WRITTEN

APPLICATION. IN THE EVENT THE APPLICANT SHALL FAIL TO TAKE THE OBLIGATION

WITHIN A REASONABLE TIME FOLLOWING THE ACCEPTANCE OF HIS APPLICATION, HE

SHALL FORFEIT THE MONIES TENDERED EXCEPT FOR GOOD CAUSE SHOWN. THE FIRST

MONEY RECEIVED FROM AN APPLICANT FOR MEMBERSHIP MUST BE APPLIED TO THE

PAYMENT OF DUES FOR THE MONTH IN WHICH THE APPLICANT IS FIRST OBLIGATED TO

PAY DUES. IF THIS LOCAL UNION PERMITS AN APPLICANT TO PAY AN INITIATION FEE

ON A DEFERRED BASIS, THE INSTALLMENT PAYMENTS MUST BE ALLOCATED TO FIRST

SATISFY THE MEMBER'S DUES OBLIGATION. MEMBERSHIP FOR NEW MEMBERS SHALL DATE

FROM THE FIRST MONTH FOR WHICH DUES ARE PAID ONCE FULL PAYMENT ON THE

INITIATION FEE IS COMPLETED. ALL NEW MEMBERS PRESENTING THEMSELVES FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2 ,
Name of the organization Employer identification number

TEAMSTERS LOCAL UNION NO 346 41-0121645

INITIATION SHALL RECEIVE, UPON REQUEST, A FREE COPY OF THE INTERNATIONAL

CONSTITUTION AND LOCAL UNION BY-LAWS FROM THE LOCAL UNION. HOWEVER, ANY

ALLEGED FAILURE TO RECEIVE SUCH COPY SHALL NOT EXCUSE A MEMBER FROM

VIOLATION OF ANY DUTY OR OBLIGATION IMPOSED UPON HIM BY HIS OATH OF OFFICE,

INITIATION OR MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: OFFICERS OF THE LOCAL ARE ELECTED

BY THE ACTIVE MEMBERS OF THE LOCAL.

FORM 990, PART VI, SECTION A, LINE 7B: PER THE BYLAWS, MEMBERS HAVE THE

RIGHT TO NOMINATE CANDIDATES OR VOTE IN ELECTIONS OR REFERENDUMS OF THE

UNION AND THE RIGHT TO ATTEND MEMBERSHIP MEETINGS, AND TO PARTICIPATE IN

THE DELIBERATIONS AND VOTING UPON THE BUSINESS OF SUCH MEETINGS.

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

REVIEWED BY THE EXECUTIVE BOARD BEFORE THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: THE LOCAL'S POLICY STATES THAT

COMPENSATION FOR OFFICERS IS DETERMINED BY THE UPS NATIONAL CONTRACT.

COMPENSATION INCREASES ARE REVIEWED AND APPROVED YEARLY BY THE EXECUTIVE

BOARD IN CONJUNCTION WITH THE UPS NATIONAL CONTRACT BY THE EXECUTIVE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE LOCAL MAKES ITS GOVERNING

DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS AVAILABLE TO MEMBERS UPON

REQUEST. THESE DOCUMENTS ARE NOT MADE AVATLABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 34488.
82, Schedute O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010} Page 2

Name of the organization Employer identification number
TEAMSTERS LOCAL UNION NO 346 41-0121645
DECREASE IN INVESTMENT IN BUILDING CORPORATION -17855.,
TOTAL TO FORM 990, PART XI, LINE 5 16633,
8B4, Schedule O (Form 990 or 990-EZ) (2010)
27

15300429 759065 40070 2010.03050 TEAMSTERS LOCAL UNION NO 34 40070__1



o

8 v oz,

0102 (066 W104) Y BINPaYIS "066 WJ04 1O} SUORONAQSU| 3L} 23S ‘9OHON OV UOHONpay Momiaded 104
X 9%t ON NOINA 7 EALEIME <aomm2zHL TIV00] 90855 MW
TYO0T SYILSHYAY gHL A€ QIIANDO0 Al¥Zdoud  HIAING ~ LS34915 LSHId I6dM ¢08C 2SCGV09-1V
9HI Ol STIIL QT0H O - 'ONI NOILYIOO0SSY ONIQTING SUALSRYEY HLNING
ON | So4 (GO
) Amue uonoes i) SIS uonoas (A13uno9 ubiesoy uoneziuebio pejejes o
a;ﬂm_wzuwwsow Builicnuoo 108aQ Aueys ogng | eponidwexg | Jo eyeys) spoiwop ebe Kyanoe Aewud NI3 pue ‘sseippe ‘ewenN
® o ® ® ) (@ (@

(-seef xey ey Buunp suoneziuebio

10LIBXE-XE} POJE|S] BI0UI JO UO PBY }i BSNEOAQ bE BUIl ‘Al HEd ‘066 U0 O} ,SOA. PRIEMSUE LOREZIUEBIO 81} j1 936|dwog) SuoneziueB.Q 1dwaxa-xe] pajejoy jo uogeoypuep M H°d
|
fnue (Aayunoo ubieuo} Amnue pepiebessip jo
Bunjonuod 18ug sjesse jeakjo-pug |  swoou 101 10 93E)S) eponuop [ebe Ayanoe Kiewud NI3 PUE ‘SSeJppe ‘SWEN
o () P) (0) (q) (e)
(‘€€ Ul ‘Al HEd ‘066 WIO4 O} ,SOA, PelemsuE uoneziueblo ey y 818jdwon) SeRRUT papJebais|q Jo uoneoyuap] | Hed
SP9TZTO-1¥ 9%€ ON NOINN TVO0OT SYALSHVYHL
Jaquinu uoneoynuspt Jakojdwg uoneziuebio ey} Jo sweN
o cw_«owaw:r ‘suononnsul desedss 995 ‘066 WJ04 0} Yoeny azowkmwqu%ﬂuhﬂuﬁ
1qnd 0} usdo *1€ 10 '9E 'SE 'V ‘€ 9ul| ‘Al MEd ‘066 WI04 0} ,S9A, PoJamsue uoneziueb.io ays j 030|dwod (066 wiod)
h,.e.mwmmm% sdiysloupied pojejaiun pue suoneziuebio pajejay H 3INA3IHOS




164

OL-12-2L 20L2E0

0102 (066 W404) Y ajnpayog 6C
siesse (3snuy 1o b i
diysieumo ieek-jo-pus awooui ‘d109 g 'dioo D) Amus 10 01E18) uoneziuebio pejejal Jo
ebejueaied JO 8leys |10} JO BJeUS Amue jo edA] | Buijjosuoo 1euig |ensiwop ebey Ayaizoe Aewiud NI3 pue ‘sseippe ‘eweN
() (6) 1) () P) (o) (a) (e)
(‘1eak xe} ey) Buunp isru} Jo uoneIOdIOD B SE pejesl} suoneziuebio e
palejes 810w JO BUO PBY N BSNEeq HE BUIl ‘Al B ‘066 WI04 01 S8 A, pelemsue uoneziuebio sy} i eye|dwo)) IsnJ] Jo uonelodio) e se d|qexe] suoneziuebi0 pajejay Jo UoREIYRUSP] Al Hed
ON[SPA| (G901 wiod) L | ON [ S8A {b1G-Z1G SUOIIBS anuncs
TeuEd] 8INPAUIS 10 02 froe e sjoesse J3pUnN Xe} W) papnoxa o orem)
diysieumo |suseuwew| x0Qq ul unowe o W Jeak-Jo-pus awooul ‘pajejaJun .uzm_e_v Amwue e__o_rwu uoneziuebio pejejas Jo
ebejusdied|io eeusn|  jGN-A PO  [-uowiodoidsig Jo aseys |2101J0 8JeYS | BWOJUI JueulwOpald | Buijonuod yeng 1eBo Ayanoe Aewnd Ni3 pue ‘sseippe ‘sweN
Bt 0] 0] )} (6) G) () (p) {0) (a) (e)
(-seek xey ayy Buunp diysieuped e se pejeas; suoneziuebio e
PO1.|e; 810W 1O BUO PeY )l 8SNEJG YL 8Ul| ‘Al UBd ‘066 W04 0} ,SOA, Peiamsue uonjeziuebio ey § e1ejdwo) diysiaupied e se s|qexe] suoneziuebsQ paje(ay jo uoisediitusp] nyed
¢ ebed SY91CT0-1V 9%¢€ ON NOINQN 'IV00'1 SUdLSWWVlL 00z (066 Wiod Y elnpeuds




L

0102 (066 WI04) H @INPaYdS o€ 0L-L2-2ZL £01260
(o)
E))
v)
3]
*PSST o) *ONI NOILVIDOSSY ONIQIING SYIALSWVYAEL HLOING (@)
*0009¢ L *ONI NOILVIODOSSY ONIAIING SYILSWVYHL HLATINQ (W
PBA|OAUI JUNOWE (1) edfy
Buiuiwialep jo poyiey POAJOAUI JUNOWNY uoNoBSURL | uoneziuebio Joyio JO sweN
®) () (@ (e)

mv_ocmmEu co:omwcm: vcm wn_cmco;m_E um:m>oo Buipnpout eul| SIg} So_ano snw oc.s uo co_«m_.EoE_ 10} SUONOTUISUI 6} 88S , 'SBA, S| BAOQE B} JO AUE O} JGMSUB 83 )] &

X aL @co:mucmmm 18Y]0 woy Apedosd 1o ysed Jo sejsueay jegi 4
x|/esy T T " (s)uoneziuebuo 1ay10 0} Auedoid Jo yseod Jo sejsueii ey b
X dp sesuadxe Joj uoneziuebio seyjo Aq pred uswesuinquiey d
X Ol ' sesusdxe Joj uoneziuebio Jayio 0} pred uewssinquiey ©
X o D T R seekojdwe pied Jo Bueys U
X wg e e ' 519SSB Joyio Jo 's)s)) Buirew yuewdinbe ‘senyoe; jo Buueys w
X T (s)uoneziuebuo oo Aq suoneuoijos Guisieipuny 40 diysuequuew Jo S89IAISS JO BoUBWIONEd |
X £ TS Amvco_«mN_:on 550 1oy suoneyoljos Buisiespuny 10 diysieqUIBW 10 S6IIAIES JO HOUBLLIOHEH )
X Ty (s)uonieziueb.o Jeyio wioly S1eSSE Jayio Jo ‘yuswdinbe ‘sepoe) jo eses |
X [ @cozmucnms J8Y10 0} S18SSE Jaylo Jo ‘juswdinbe ‘seyjioe) Jo ases| |
% o R T T s10858 J0 0BUBYOXT Y
X T " (sjuoneziuebio OO WOI) S1BSSE JO 8seydINg B
X Y (s)uoneziueb.o Jeylo 0} S}8SSE JO BB
X ET (s)uonezivebio sao Aq sesjuesent ueo) JO SUBOT O
X =T (s)uorirezzuebiso 1830 10} 40 0) see)URIEND UEBO] 10 SUBOT P
X LT (sjuonezivebuo Joyio WoJy uoliNquuod |Bydes Jo ‘uelb ‘Yo 2
X qL (s)uoneauebio seyio 03 uoINQUIUOS [euded Jo weld 'y q
X el Amua pejjonuod e wouj Jued (A1) Jo sanjekos (1) serunuue (1) 3seseyut (1) jo 1diecey e
LA SUBd Ul pejsH suoneziuebio paje|es 810w O U0 yim suonoesuel) Buimo)io) ey jo Aue ut ebebue uoneziuebio ey; pip JeeA xel eyy buung L
ON | S9A *8|NPOYSS SIYY JO Al O ‘|1] 1} SHEeg LI pers) s| Ayue Aue p | euy e18|dwo)) ‘010N
( 9€ 10 ‘BGE ‘GE ‘PE OuI| ‘Al Led ‘066 W04 01 ,S8A, PaIamsue uoneziuebio eyl y ejeidwon) suogeziuebiQ paejoy YIM Suopoesuell A Wed
€ebed GPOTCLO-17V 9%7¢€ ON NOINO TYOO0T SUHILSHWVHL 0102 (066 Wod) Y einpeyds




0L-L2-2l
H m y01L2€0

0102 (066 wio4d) Y ejnpayos
|
|
|

ON | S8A|  (GgoL wiod) ON [S2A ON | S9A (Kiunoo

=a— L) 8|npayos jo
&mﬁme orwvmon__ m_ «ﬂ:w&m %“mﬁo_w__« S19sse Jeah %%uﬂ__ﬁwm ubi18.0y 10 8je}s) Awue jo
v 10 [BI8UBD 19N-A 8p0D -iodoudsig | -JO-puUd JO IBUS [sseuwredyesny|  9I0JWIOp [BGO Ayaizoe Arewg NI3 pue ‘ssaippe ‘eweN
(w (6) o (o) (4] (o) (a) (e)

‘sdiysisuped JuswisaAaul ulepad Joy uoisnioxe buipiebas suooruysui 88g "uoileziuebio paje|es B JoU SEM JBY}
(enuane. 5016 10 S19SSE (10} AQ PEINSESL) SSINIAINOR S) JO JUS24ad BAI) UBY) 810 PAIONPUOD uoiiezIUebIo 8y} yoiym ybnosyy diysiouned e se pexe} Aljus Yyoes 10y UCHBLLIOUI BUIMO|j0) Y} 9PIAOId

. - { L& ouij ‘A| VB ‘066 W04 O} ,SOA, Paiamsue uoneziuebio eyl y ayejdwon) diysiaulied e se ajqexe] suoleziuebiQ pajejaiun A Wed

7 n. Vo%ed Gy9TC1l0-1v 9%€ ON NOINN 1¥001 SUALSWYAL OFoc (066 Wodld enpeuds

7 ) ;




'
4
’ H Fids

Schedule R (Form 990) 2010 TEAMSTERS LOCAL UNION NO 346 41-0121645 Pages
| Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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