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OMB No 1545-0047
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Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

om 990

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements Inspection
Q A For the 2010 calendar year, or tax year beginning and ending
o~ B Check if C Name of organization D Employer identification number
g applicable
: aangs. | TEAMSTERS LOCAL UNION NO. 120
'3 e Doing Business As 41-0274050
= Fation Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number |
& [ _Jiem~ | 9422 ULYSSES STREET NE 763-267-6120 |
S rum ed|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 8821090. 1
g [ Jfeee> | BLAINE, MN 55434 H(a) Is this a group return i
= pendnd e Name and address of principal officer BRADLEY SLAWSON, SR. for affihates? [ lves [(XINo ‘
g SAME AS C ABOVE H(b) Are all affiliates included?_Jves [__JNo
| Tax-exemptstatus [ | 501(c)3) [X]501(c)( 5 )< (mnsertno.) [ J 4947(a)(1)or [ 1 527 If “No," attach a list (see instructions)
J Website: p»r WWW . TEAMSTERSLOCAL120.0RG H(c) Group exemption number p» 0320

K_Form of organization: [ | Corporaton [ X Trust [ ] Association [ ] Other > | L Year of formation: 19 4 0] M State of legal domicile; MN

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activitiess LABOR UNTION
Q
c
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets |
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7 \
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 217
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VllI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line_34.. came====*T""" [ 7b 0.
T ;{f.CE"V ;-_;_‘—::,,- Q‘i Prior Year Current Year
o | 8 Contributions and grants (Part VIit, ine 1h) ! r-*““"”"p %) | 0. 0.
g 9 Program service revenue (Part VI, ine 2g) ‘ 19 a 291 9 76497717. 8§278841.
é, 10 Investment income (Part VIII, column (A), ines 3, 4, aj 7&) Ub _______ o , 2558. 15921.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9G) 108, dAd" 11e) EEN LD N Wi 284064. 519118.
12 Total revenue - add lines 8 through 11 (must equal Part*VlII column (A), ine 12) 7936399. 8813880.
13 Grants and similar amounts paid (Part 1X, colurmn (A), lines 1-3) 104020. 90222.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 27897.
¢ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4261581. 4605239.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24) 2840461. 3220238.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 7206062, 7943596.
19 Revenue less expenses Subtract line 18 from line 12 730337. 870284.
- E% Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 2184137, 2410686.
%"g’ 21 Total liabilies (Part X, line 26) 4443. 5344.
23| 22 Net assets or fund balances Subtract line 21 from line 20 2179694. 2405342,

| 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 1s
true, correct, and com Declarqmﬁ'm‘pr_jarer (other than officer) 1s based on all information of which preparer has any knowledge.

Si } ure of officer
Hore Lwﬁ 42" S mson

Ste. Thia

Date

G b-Lf

Type or print name and title

Pnnt/T ype preparer's name Prepgarer's signaturg, - ,? Geck [t PTIN
Paid LEGACY PROFESSIONALS LLP %@‘M 2o/l |serempiones
Preparer |Frm'sname p LEGACY PROFESSIONAKS TLP " |Frm'sEiNg
Use Only | Firm's addressy, 4530 WEST 77TH STREET, STE 300
EDINA, MN 55435 Phoneno. (952)841-3950 |
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No ’ 3 |
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 3 |
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Form 990 (2010) TEAMSTERS LOCAL UNION NO. 120 41-0274050 Page2

Part lll | Statement of Program Service Accomplishments

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

1

Brefly descrnbe the organization’s mssion-
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

Did the organization undertake any significant program services durning the year which were not isted on

the pnor Form 990 or 990-EZ? E]Yes @ No
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

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 revenue, if any, for each program service reported.

4a

(Code* ) (Expenses $ including grants of $ )(Revenue $ )
TO UNITE INTO ONE LABOR ORGANIZATION ALL WORKERS ELIGIBLE FOR
MEMBERSHIP; TO ENGAGE IN ORGANIZING WORKERS TO PROVIDE THE BENEFIT OF
UNIONISM TO 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
ORGANIZATION, NEGOTIATION AND COLLECTIVE BARGAINING; TO PROVIDE
EDUCATIONAL ADVANCEMENT AND TRAINING FOR MEMBERS, EMPLOYEES AND
OFFICERS; AND 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 THE 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. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P>

032002
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Form 990 (2010) TEAMSTERS LOCAL UNION NO. 120 41-0274050 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described 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 Did the organization engage In direct or indirect political campaign activities 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 activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ili 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 distribution or Investment of amounts in such funds or accounts? /f “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, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maimtain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Iil ) 8 X
9 Did 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? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,"” then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for lfand, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI . 11a | X
b Dnd the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c 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 in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11id| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X t1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s frability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xlli ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b| X
13 Is the organization a school described 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? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) TEAMSTERS LOCAL UNION NO. 120 41-0274050 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd 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 211 X
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 I 2 | X

Did 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 principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If “No*, go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng 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 during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor 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 | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Did 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 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 28b| X
¢ An entity of which a current or former officer, director, trustee, 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
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 entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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 II, lll, IV, and V, line 1 # | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [K] Yes I:l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income 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 (2010)
032004
12-21-10
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Form 990 (2010) TEAMSTERS LOCAL UNION NO. 120

41-0274050 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ 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, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 217
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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning 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, securnties 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 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 line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve 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 required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VI, line 12 X . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s icensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "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. 120 41-0274050 Page6
Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes m Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included In line 1a, above, who are independent 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X 7a
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b 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 maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o
>4 [bd >4

>4 >4

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wrnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f "No," go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 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
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
n 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  Lsst the states with which a copy of this Form 990 1s required to be filed B> 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 iInspection Indicate how you make these available Check all that apply.
Own website |:| Another's website II] 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>
BRAD SLAWSON SR. - 763-267-6120
9422 ULYSSES STREET NE, BLAINE, MN 55434

el ]

Form 990 (2010)
032008
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Form 990 (2010)
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Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any question in this Part VI

[ ]

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.
® Uist all 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 paid

® st all of the organization’s current key employess, if any See instructions for definition of "key employee."
® |5t 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.
® (st 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.

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

(A) (8) ©) (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{describe g - the organizations compensation
hoursfor {5 | 3 5 organization (W-2/1099-MISC) from the
related HIE " Z.* (W-2/1099-MISC) organization
organizations| 5 | § g |8g| _ and related
inSchedule | 2 (£ | B | S 25| & organizations
o) 2|lE|B|E(25| s

BRADLEY SLAWSON SR

SECRETARY TREASURER 50.00 X 124400. 12900. 43464.

BRADLEY SLAWSON JR

PRESIDENT 50.00 X 124143. 13500. 43464.

MICHAEL KLOOTWYK

VICE PRESIDENT 50.00 X 122350. 1200. 43464.

BRYAN RADEMACHER

RECORDING SECRETARY 50.00 X 118975, 6900. 43464.

PATRICK WALKER

TRUSTEE 5.00 X 13712. 0. 1176.

PAUL SLATTERY

TRUSTEE 5.00 X 16975. 0. 0.

BRAD JENKINS

TRUSTEE/BUSINESS AGENT - PAST 5.00 X 34995, 0. 6982.

MIKE IRRGANG

TRUSTEE 5.00 X 5901. 0. 0.

DEAN CYPHER

BUSINESS AGENT 40.00 X 136150. 10600. 37430.

GERALD PITRA

BUSINESS AGENT 40.00 X 131447. 0. 37430.

JOHN SCHWARTZ

BUSINESS AGENT 40.00 X 111743. 0. 43464.

DONALD WALZ

BUSINESS AGENT 40.00 X 111504. 9000. 43464.

TOM OHLSON

BUSINESS AGENT 40.00 X 110203. 0. 43464.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

TEAMSTERS LOCAL UNION NO. 120

41-0274050

Page 8

fpa"t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)
Average
hours per

week
(descnbe
hours for
related
organizations
in Schedule
0)

©)
Position
{check all that apply)

Indmdual trustee or director
Institutional trustee

Key employee

Highest compensated
employee

Former

Officer

(D) (E)
Reportable Reportable
compensation compensation
from from related
the organizations

organization
(W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total . > 1162498. 54100.] 387266.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 1162498. 54100. 387266,

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 9

Yes | No

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

ine 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 individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indwvidual 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

the organization NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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[

Form 990 (2010 TEAMSTERS LOCAL UNION NO. 120 41-0274050 Page9
Part VIl | Statement of Revenue

(&) (8) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?g? 551142,
‘2‘2 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E ¢ Fundraising events 1c
%,E, d Related organizations 1d
g‘E e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
3% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f »
Business Code
8 | 2a MEMBER DUES & ASSESS 900099 7868370, 7868370,
2o b ADMIN REIMB 900099 404928. 404928,
82 ¢ RECEIPTS FROM AFFIL 900099 5543. 5543.
§3
o f All other program service revenue
g _Total. Add lines 2a-2f | < 8278841,
3 Investment income (including dividends, interest, and
other similar amounts) > 15708. 15708.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 7423.
b Less: cost or other basis
and sales expenses 7210.
¢ Gain or (loss) . 213.
d Net gain or (loss) > 213. 213.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contrnibutions reported on line 1c). See
5 Part IV, ine 18 .. a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less’ direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a INCOME FROM 749 MERGER | 9500099 513190. 513190.
b SALE OF SUPPLIES 9000998 3693. 3693.
¢ VENDING MACHINE INCOME | 900099 2235. 2235,
d All other revenue
e Total. Add lines 11a-11d | 4 519118.
12 Total revenue. See nstructions. > 8813880.] 8278841. 0.f 535039.
B0 Form 990 (2010)
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Form 990 (2010)
[ Part IX| Statement of Functional Expenses

TEAMSTERS LOCAL UNION NO. 120

41-0274050 Page 10

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, Total e(xA;))enses Progra(n?)semce Managé(r:n)ent and Funélga)lsing
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses _expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 75428.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 14794.
3 Grants and other assistance to governments,
| organizations, and individuals outside the U S
| See Part IV, lines 15 and 16
| 4 Benefits paid to or for members 27897.
5 Compensation of current officers, directors,
| trustees, and key employees 712932,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanies and wages 2515175,
8 Pension ptan contributions (include section 401(k)
and section 403(b) employer contributtons) 680878.
9 Other employee benefits 449480.
10 Payroll taxes 246774.
11 Fees for services (non-employees).
| a Management
b Legal 48955,
¢ Accounting 244985,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 61141.
12 Advertising and promotion 69537.
13 Office expenses 234919.
14 Information technology 2347.
1 15 Royalties
‘ 16 Occupancy 10612.
17 Travel 345387.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 95275.
20 Interest
21 Payments to affiliates 1776523.
22 Depreciation, depletion, and amortization 68304.
23 Insurance 17212.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, ist ine 24f expenses on Schedule 0.)
a STEWARD DUES & EXPENSES 290526.
b SPORTS TICKETS FOR MEMB 44239.
¢ RALLY EXPENSES 37962,
d DUES AND INITIATION FEE 34720,
e TRANSFER TO JOINT COUNC 21982.
f Al other expenses 36102.
25  Total functional expenses. Add lines 1 through 24f 7943596.
26 Joint costs. Check here B> [ 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 campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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10510815 759065 40020

Form 990 (2010) TEAMSTERS LOCAL UNION NO. 120 41-0274050 Page 11
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 350.] 1 375.
2 Savings and temporary cash investments 732663.] 2 992245.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
:an 7 Notes and loans receivable, net 7
& | 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 909870.
b Less: accumulated depreciation 10b 765134. 1798907.] 10¢c 144736.
11 Investments - publicly traded securities 133364.] 11 144625,
12  Investments - other secunties See Part IV, line 11 12 9005.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1137853.| 15 1119700.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 2184137.] 16 2410686.
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,
E highest compensated employees, and disqualified persons Complete Part II
- of Schedule L ) 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 liabilities. Complete Part X of Schedule D 4443.| 25 5344.
__ |26 Totalliabilities. Add lines 17 through 25 4443.| 26 5344.
Organizations that follow SFAS 117, check here » I)_Ll and complete
$ lines 27 through 29, and lines 33 and 34.
g 27  Unrestrcted net assets 2179694.| 27 2405342,
g 28 Temporanly restricted net assets 28
° 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances 2179694.| 33 2405342.
34 Total habilities and net assets/fund balances 2184137.] 34 2410686.

032011 12-21-10
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Form 990 (2010) TEAMSTERS LOCAL UNION NO. 120 41-0274050 Page12

Part XI | Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8813880.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7943596.
3 Revenue less expenses. Subtract line 2 from line 1 3 870284.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2179694.
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 <644638.>
8  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B) | 6 2405340.
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990. m Cash |___| 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? 20| X
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both:
E] Separate basis lil Consolidated basis El 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-133? . 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 (2010)
032012 12-21-10
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" SCHEDULEC Political Campaign and Lobbying Activities OMB No_1545-00¢7
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

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 P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 290-E2, 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.
® Sgction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 li-B Do not complete Part ll-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 Ill.
Name of organization Employer identification number

TEAMSTERS LOCAL UNION NO. 120 41-0274050
[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 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 . »3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:] No
4a Was a correction made? . |:] Yes |:] No

b If "Yes," describe in Part IV
| Part I-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 contributed to other organizations for section 527
exempt function activities ) . | &)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? E] Yes D 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
contributions 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 ts needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polritical
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
TEAMSTERS JOINT MINNEAPOLIS, MN
COUNCIL 32 DRIVE 55414 41-0855545 0. 21982,
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-E7) 2010 TEAMSTERS LOCAL UNION NO. 120 41-0274050 Page?2
| 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 filing organization belongs to an affihated group.
B Check P |:] if the filing organization checked box A and “limited control” provisions apply.

(a) Fiing {b) Affilated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion {(grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1c and 1d)

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 hne 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.

- 0 O O T 0

Grassroots nontaxable amount (enter 25% of line 11)

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

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

j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] 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

(or fiscal yoar begmning 1) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of iine 2d, column (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-E2) 2010 TEAMSTERS LOCAIL UNION NO. 120 41-0274050 Page3
Part 1I-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 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, 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? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV
Total. Add lines 1c through 11 i
Did the activities in ine 1 cause the organization to be not descrbed 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 4912
d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

--—T0a -0 0 0 oo

N
Q

o

(1]

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D 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 I|I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members B 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 2b
¢ Total 2¢
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¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

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

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

PART I-A, LINE 1:

THE LOCAL REMITS A PORTION OF DUES RECEIVED TO TEAMSTERS JOINT COUNCIL

32 DRIVE, WHOSE PURPOSE IS TO HELP ADVANCE WORKER-FRIENDLY LEGISLATION

THROUGH STATE AND LOCAL POLITICAL CANDIDATES.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:
Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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Schedule C (Form 990 or 990-EZ) 2010 TEAMSTERS LOCAL UNION NO. 120 41-0274050 Pages

[Part IV] Supplemental Information (continued)

TEAMSTERS JOINT COUNCIL 32 DRIVE

3001 UNIVERSITY AVENUE 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 YT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part v, line 6,7, 8,9, 10, 11, or 12, Open to Public
Department of the Treasury o . -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEAMSTERS LOCAL UNION NO. 120 41-0274050

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 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 contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year X
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] 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 confermng
impermissible private benefit? l:] Yes D No
|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 education) [:] Preservation of an historically important land area
|:] Protection of natural habitat l:' Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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 bHON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (¢c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrnitten policy regarding the perodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes :] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoning, 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)(i)
and section 170(h)(4)(B)(n)? |:| Yes l:] No
9 InPart XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

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

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 descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 990, Part VIII, Ine 1 > 3
(i) Assets included in Form 990, Part X > 3%

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
S50
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Schedule D (Form 990) 2010 TEAMSTERS LOCAL UNION NO. 120 41-0274050 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 |:] Public exhibition d [:I Loan or exchange programs
b D Scholarly research e |:| 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 solicit 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 organtzation's collection? |:] Yes |__—] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . l:' Yes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnbutions dunng the year . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 E] Yes D No

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complets 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
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
{f Administrative expenses
g End of year balance
2 Prowvide 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 X 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe 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.

o a oo

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equipment 909870. 765134. 144736.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), _hne 10(c) ) | 2 144736.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 TEAMSTERS LOCAL UNION NO. 120 41-0274050 Page3

Part VII| Investments - Other Securities. see Form 990, Part X, line 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 dernvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

(0]

(E)

(F)

(G)

H)

(0}

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 (¢) Methad of valuation-

Cost or end-of-year market value

)

@

3

@

& _

6 _

@

(8)

9

(10)

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

(1) INVESTMENT DES MOINES TEAMSTERS BLDG CORP 26108,
(2 INVESTMENT TEAMSTERS LOCAL 120 BLDG HOLDING CO 1014459.
(@) INVESTMENT TEAMSTERS (WHOLLY OWNED SUBSIDIARY OF 120) <214723.>
4. DUE FROM TEAMSTERS (WHOLLY OWNED SUBSIDIARY OF 120) 293856,
(5)__
(6)
@
@ _
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) > 1119700.
[Part X | Other Liabilities. Ses Form 990, Part X, hne 25
1. (a) Descniption of liability (b) Amount
(1) _Federal income taxes
(@ PAYROLL TAX NOT REMITTED AT YEAR
(3)_END 5344.
4
(5)
(6)
@
(8
_
(10)
(11
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) > 5344.|
oolnote In , provide the text of The footnote fo the organization's financial stafements That reporls the organization's liability for unicerfain fax positions under

2. FIN 48 (ASC 740)

032053

12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TEAMSTERS LOCAIL UNION NO. 120 41-0274050 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments X 2a

Donated services and use of facilities 2b

Recovenes of prior year grants . 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d . 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1.

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c

Total revenus. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) . 2d

Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

Investment expenses not included on Form 990, Part VIi, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18) 5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2; Part XI, line 8, Part Xll, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2: THE LOCAL FILES FORM 990, RETURN OF ORGANIZATION

-t

© 0NN dON
O |00 N O[O |&|W N

[ O « S e B - S -]

oo

o a o6 oo

EXEMPT FROM INCOME TAX. THE LOCAL'S RETURN IS SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS

EXPIRE.

Schedule D (Form 990) 2010
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Scheduls | (Form 990) 2010 TEAMSTERS LOCAL UNION NO. 120 41-0274050 Page2
[Part IV] Supplemental Information

(F) DESCRIPTION OF NON-CASH ASSISTANCE: IT IS CUSTOMARY FOR THE LOCAL TO

PROVIDE FLORAL ARRANGEMENTS TO FAMILIES OF DECEASED INDIVIDUALS

AFFILIATED WITH LOCAL 120.

Schedule | (Form 990) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEAMSTERS LOCAL UNION NO. 120 41-0274050
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part [Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or socral club dues or intiation fees
:I Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain . 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply.
|:] Compensation committee |:] Whnitten employment contract
|:| Independent compensation consultant D Compensation survey or study
:l Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? X 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, describe in Part lil.
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if “Yes,"” describe in Part Il 8
9 If “Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requiations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
0321114
12-21-10
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2010

Department of the Treasury 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. p» See separate instructions. Inspection
Name of the organization Employer identification number
TEAMSTERS LOCAL UNION NO. 120 41-0274050
| Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete Iif the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person (b) Description of transaction (e Corr
Yes 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, rembursed by the organization > $
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b} Loan to or from | (¢) Original principal |  (d) Balance due (e)In f) Atf)opar%v(e)crj {g) Wntten
person and purpose the organization? amount default? cgmrmneez agreement?
To From Yes No Yes No Yes No
Total i _

Part lll | Grants or Assistance Benefiting 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
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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. TEAMSTERS LOCAL UNION NO. 120 41-0274050
Schedule L (Form 990 or 990-EZ) 2010

Page 2
[ Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) asr:ggtr:gnc";
person and the organization transaction transaction rgevenues?
Yes No
LYLE SLAWSON SON OF BRADLEY SLAW 78288 .WAGES X
KRIS RADEMACHER SPOUSE OF BRYAN RAD 67001 .WAGES X

PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LYLE SLAWSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF BRADLEY SLAWSON SR. & BROTHER OF BRADLEY SLAWSON JR.

(A) NAME OF PERSON: KRIS RADEMACHER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF BRYAN RADEMACHER

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iisb°"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
P e e apoasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEAMSTERS LOCAL UNION NO. 120 41-0274050

FORM 990, PART VI, SECTION A, LINE 2: BRAD SLAWSON SR, THE SECRETARY

TREASURER, IS THE FATHER OF THE PRESIDENT, BRAD SLAWSON JR.

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL'S MEMBERSHIP IS COMPOSED

OF ACTIVE MEMBERS. ACTIVE MEMBERS ARE MEMBERS WHO HAVE SATISFIED ALL

REQUIREMENTS FOR MEMBERSHIP AND ARE EMPLOYED UNDER THE JURISDICTION OF THE

LOCAL UNION. ACTIVE MEMBERS HAVE FULL VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS WHOSE DUES ARE PAID THROUGH

THE MONTH WHICH IS PRIOR TO THE MONTH IN WHICH THE NOMINATIONS OR ELECTION

IS HELD SHALL HAVE THE RIGHT TO NOMINATE, VOTE FOR, OR OTHERWISE SUPPORT

THE CANDIDATE OF THEIR CHOICE.

FORM 990, PART VI, SECTION A, LINE 7B: ANY INCREASE IN THE RATE OF DUES,

INITIATION FEES OR THE LEVYING OF ANY GENERAL OR SPECIAL ASSESSMENT BY THE

LOCAL UNION MUST BE APPROVED BY THE MEMBERSHIP. IN ADDITION, ANY AMENDMENT

TO THE LOCAL'S BY-LAWS MUST BE APPROVED BY THE MEMBERSHIP. COLLECTIVE

BARGAINING AGREEMENTS, AMENDMENTS AND STRIKES MUST BE APPROVED BY MEMBERS

COVERED BY SUCH AGREEMENTS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE EXECUTIVE BOARD ARE

PROVIDED COPIES OF THE FORM 990 PRIOR TO ITS FILING. THE FORM IS REVIEWED

BY THE OFFICERS DURING A REGULARLY SCHEDULED MEETING. ONCE APPROVED BY ALL

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-E2Z) (2010) Page 2
Name of the organization Employer identification number

TEAMSTERS LOCAL UNION NO. 120 41-0274050

MEMBERS OF THE BOARD THE FORM IS SIGNED BY THE LOCAL'S SECRETARY-TREASURER.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARIES OF OFFICERS WHO ARE

EMPLOYED BY THE LOCAL UNION FULL-TIME AND OF BUSINESS AGENTS SHALL BE

INCREASED AUTOMATICALLY IN THE SAME PROPORTION, AND AT THE SAME TIME, AS

THE INCREASE IN THE WAGE RATE FOR DRIVERS, AS PROVIDED IN THE CENTRAL

STATES AREA LOCAL NATIONAL MASTER FREIGHT AGREEMENT.

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

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE MEMBERS UPON REQUEST AT

THE LOCAL UNION'S OFFICE IN BLAINE, MN. THESE DOCUMENTS ARE NOT AVAILABLE

TO THE PUBLIC.

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

NET UNREALIZED GAINS ON INVESTMENTS: 15360.
LOSS ON DES MOINES BUILDING CORPORATION -668.
LOSS ON TEAMSTERS 120 BUILDING CORPORATION -493587.
LOSS ON TEAMSTERS CLUB -165743.
TOTAL TO FORM 990, PART XI, LINE 5 -644638.
03 21 20 Schedule O (Form 990 or 990-EZ) (2010)

13190824 759065 40020 2010.04010 TEAMSTERS LOCAL UNION NO. 1 40020__1




01-12-21
H m VH1 191 2€0
0102 (066 W104) Y 3|npaysg *066 W04 J0} SUOONQSU) B} 89S “9I1ON IOV UOONPaY lomiaded 104
X ¥/N Y/N (ESIETE VIOMYd HINON DNIAYD TIaVLIUVHO ONY 8018G AN ~OD¥vd
' INRNIVINIING ' SONILIEHE IETULS HLET HINOS 1¢
¥0od FOVId ¥ SIATACYUJ 6G9GLEB-0C - SUALSWVAL
X 0zT ¥/N (2)({d) 109 VILOSENNI NOILV¥OJd0D ONIQTINg| VEVSS NK
TYD0T SHALSHYA dINIVId  dN ldddLS SASSATIN CeV6 CLG6GIL-9C
- ONIQ'IOH ONIQIING 021 '190071 SUALSAVAL
ON | oA (€108
thnue Amue uonoes Jij smels uonoes (f3unoo ubieioy uoneziuebio pajejss jo
arxﬂm_“ﬁ%ﬁow Bulj03u09 1081 fueyo ogng | epon ydwexgy 10 83e1S) B1IoNUop (BB Auanoe Arewud NI3 pue ‘ssaippe ‘sweN
(6) 1Y) &) P) (2} (a) (e)

(-1eak xey ayy Buunp suoijeziuebio
1dwaxa-xe] paje|sl 810w JO U0 pey Y 8SNBJaq Hg auil ‘Al Ued '066 WIo4 0} ,S8A, pPaiamsue uoneziuebio ayy yi e)8jdwon) suoneziuebiQ 1dwax3-xe} paje[dy Jo UoREdNUIP]

1 ed

Amue (Anunoo ubisioy Aue peprebeisip Jo
Buio13uo9 1o8ig sjesse Jeokjo-pug |  swooul eyo) 10 8ye1s) ajIonuop [ebe Ananoe Kewud NI2 PUE ‘SSaIppe ‘oWweN
1y (@) P) (2) (q) (e)
{ £€ BUI| ‘Al Ued ‘066 Wi04 O} ,S8A, Pesamsue uoieziuebio ayy ) ajeidwon) sennug papiebaisiq jo uoesynuap; | Hed
0S0%LCO-TF 0T °ON NOINN fIVOOT SYHLSHVHL

Jaquinu uoneaynuap! Jakojdwy

uoneziuebio ay) Jo sweN

uonoadsu) ‘suonongsul ajesedss 995 « ‘066 W04 0} yoeny « Knsgos, B4 10 1esEde0
o__ew_ws uado *L€ 10 ‘9E ‘GE 'PE ‘CE BUIl ‘Al HEd ‘066 WO O} ,SOA, PAIBMSUE uoHezIueb.o ay 1 19dwo) (066 Wi04)
0c sdiysiauped pajejoiun pue suoneziuebip pajejay H31NA3IHOS

1¥00-5¥SL ON GWO




0L-L2-2L 291280

0102 (066 WJod) H 3INPayds cE
(Aiunoo
sjesse (snn o uBiaioy
diysiaumo Jeak-jo-pus awooul ‘dioo g 'd102 9) Anue 10 9}E}S) uoneziuebio pajejal Jo
abejusoied 10 81eys (10} JO a1BYS Amua jo adA) | Buosuo9 yoanq |eloiwop ey Apanoe Arewud NI3 pue ‘ssaippe ‘aweN
) (6) 0] (@) (p) () (@) (e)

Paleja. 210Ul 10 BUO PBY ) 8SNBaq HE 8ull ‘Al Hed ‘066 W04 0} ,SOA, PRIOMSUR UOK

(-reak xey eyy Buunp jsnu} Jo uoijelodiod e se pajeal) suoieziuebio
1eziueB.o ayj § e18dwo)) ISnJ] Jo uonelodio) e se sjqexe] suoneziuebiQ paie|ay Jo uonRedyu3p|

Al Hed

ON[S9A (590 uuod) L3 | ON | S9A s1088 (y1G-g1G SuOnIeS b
a|npayos 40 02 e Japun xe) waolj papn|oxa
diysioumo [anec | Yoq u junowe [¢SUOEIESE ek 0. pus awwooul u.csm_m_:: .wwﬁ“_ue_v Amus ) uoneziuebio peyejes jo
abejusosedlio psuspl  |gN-A 8P  |-uoiodoidsig 10 areys [E10} JO OI1BYS | BwWOdUI JUBLIWOPAlY | Bunjosuo 108:1Q | |esen Ananoe Arewnd NIJ PUE ‘SSaIppe ‘sweN
) ()] 0] (W) (® ()] &) P (0) (a) (e)

(-reak xey ay) Buunp diysieuped e se pejeas; suoneziuebio
Pa1B|oJ 8I0W 10 BUO PEY )l 9SNE3q HE 8Ull ‘Al WBd ‘066 W04 0} S8, palamsue uoneziuebio syy y sjeidwo)) diysisupied e se ajqexe] suoneziueb.1Q paje|ay Jo uonedynusp|

Il Hed

¢ ebed

0S07L20-T7

0ZT °ON NOINN TV¥D0T SYHLSHWVHL

010¢ (066 W104) H dINPayos



OL-L2-2L goLeeo

0102 (066 W.04) H 3|npayos 1%
)
(c)
®)
{e)
LSO 7E8SLY g ONIAJTIOH ONIATIING 0ZT 'IVO0T SYHLSWVAL (@)
LS50 220281 d SYALSHVAL (M
POAJOAUI JUNOLWE (1-e) adAy
Buiuiwielsp jJo poyis PBAJOAUI JUNOWY uoinoesues| uoneziuebio Jayjo Jo sweN
P (@) (q) (e)

SPjoysaiy} uoidesue)} pue sdiysuone|sl pa1aAod Buipnjoul “eul) Siy3 838|dW0D }SNW OYM UG UOIJBLLIOJUI O} SUOIJOTUISUI 8} 80S , 'SOA, S BAOGE 8U]} JO AUE 0} IBMSUB 0l )] 2

X £l (sjuoneziuebio Jayyo wouy Apadoid 1o yseo Jo Jsjsuel; Joiy 4
X bi {s)uoneziuebio 1ayjo 03 Apadoid 1o ysed jo Jaysuesy Byl b
X[|d sasuadxa 10} uoneziuebio Jayjo Aq pred juswesinquisy d
X oL sesuadxs 10} uoneziuebio Jeyjo 03 pied Juewesinquiey ©
X up soakojdwse pied jo Suueys u
X wi S16SSE 4810 Jo ‘s)st) Buirew ‘Juswdinba ‘sanyjioey jo buueyg w
X 1 (s)uoneziuebio sayio Ag suoneudijos Guisieipuny 10 diysiaquiaw 10 SBIAIBS JO 8OUBLLIONS] |
X A (s)uoneziuebio Jayjo 10} suoienol|os Buisiespuny 10 diysiaquuisiu JO SBDIAISS O BOUBLLIONS] N
X N (s)uoneziuebio Jayjo woyy sjesse Jayo Jo Jswdinba ‘sanyioey jo asee [
X s (s)uoneziuebio sayjo 03 syasse Jay}o Jo ‘Juswdinbe ‘'saiyioey Jo asea ] |
X yl : s1esse jo abueyoxy Yy
X Bi (s)uoneziuebio 1ayjo woiy sjesse Jo aseyoing B
X 3 (s)uoneziuebio 1ayjo 0} sjasse Jo 9|eg
X 9} (s)uoneziuebio 1ey)o Aq sasjuesent ueo) Jo sueo| 8
X PL (s)uonjeziueBio 16Y)0 10} 10 0} sesjueienb ueo| 10 sUBO] P
X o1 (s)uoneziuebio Jay3o woiy uonnguiuod [eydes 1o ‘welb ‘Yo o
X | a (s)uoneziuebio Jay1o 0} uonnquiuod jeuded Jo ‘uelb ‘Yo q
X e Awus pajjonuod e woiy jusl (A1) 1o saiyehos () saiynuue (1) 3saiau (1) Jo ydisdosy e
G-I Sied ui palsii suoneziuefi0 pajejal 210w JO BUO Yym suonoesuel) Buimo||o) aus jo Aue u ebebue uoneziuebio ey) pip ‘1eek xey ayy Buung L
ON | S3A *3INPaY2s Sy} JO Al 10 ‘if ‘|| SHEed Ul pas)| sl Apjua Aue it | eul| 8}3jdwo) 30N
('9€ 10 ‘BGE ‘GE ‘vE BUI| ‘A| VBd ‘066 W10 0} ,SBA, PaIemsue uoijeziuebio ey; yi 9)9jdwo) suoneziuebiQ paje|ay YlIM suonoesuel] A ued
€ebed (0GOVLCO-1¥ 0CT 'ON NOINN 'I¥00T1 SHALSWVHL 040¢ (066 Wiod) d anpauos



-L2g-ct
ve e

0102 (066 w.0d) Y 3INPayds

ON | S3A| (G90| uuod) ON | s@A ON | S3A {f13unod

-y 8jNpayos Jo
v o_.va‘SA_u F“_v_ «J__:ww_m o $19SSE JBaA %%%ﬂ%ﬂmm ubiasoy 4o ajess) Ayjua Jo
10 [@J6USD) 18N-A 8P0D -jodoidsig -JO-puUd JO AIBYS [sseuped 2 ey sponuop [eba Apanoe Aewud NI3 pue ‘ssaippe ‘aweN
(W (6) o) () P) () (q) (e)

'sdiysisupied Juswisaaul uieped Joj uoisnjoxa Buipsebal suoijoruisul e "uoneziuebio palejsl e Jou sem jey)

(enuanas ss046 10 SIOSSE [B10) AQ PAINSESLW) SSIYAIIOR S1I JO Juadiad Al UBY) 810W pajonpuod uoijeziuebio sy yoiym ybnosys diysisuped e se pexel Amus yoea 1oy uonewojut Buimol|o} ayy epiaoid

('2€ uIl ‘Al WBd ‘066 W04 O} ,SBA, PaieMsUE uoheziueBio ey} y ejejdwo)) diysioupied e se sjqexe suoneziuebio pajejaiun  |A Hed

vebed  QGOVLCO-TV

0ZT °ON NOINN "TV¥OOT SYHLSHWYHL 0L0c (066 uuod) d enpeyds



Schedule R (Form 990) 2010 TEAMSTERS LOCAL UNION NO. 120 41-0274050 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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- Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 l)_LI

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

) Type or Name of exempt organization Employer identification number
print
;"ebyme TEAMSTERS LOCAL UNION NO. 120 41-0274050

due date for | Number, street, and room or suite no. If a P.O box, see instructions.

fiing your 9422 ULYSSES STREET NE

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BLAINE, MN 55434

Enter the Return code for the return that this application is for (file a separate application for each return) X m
r

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 | Form 8870 12

i BRAD SLAWSON SR.
®,-The books are nthe careof » 9422 ULYSSES STREET NE - BLAINE, MN 55434

Telephone No.p» 763-267-6120 FAX No. p>
® If the organization does not have an office or place of business in the United States, check this box . | I:l
r‘ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:| . it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
i’ AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [X] calendaryear 2010 or
s [ taxyear beginning , and ending

t2  If the tax year entered in ine 1 is for less than 12 months, check reason: l:! Intial return l:] Final return
D Change in accounting period

.."3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

' ¥ nonrefundable credits. See instructions. 3a| 8§ 0.
b Ilfthis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
1 estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

" #c  Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

L by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3! $ 0.
éaution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
EHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
[

S,
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Form

8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [I]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
:"::m TEAMSTERS LOCAL UNION NO. 120 41-0274050
extended Number, street, and room or suite no If a P O box, see instructions.
guedse 10422 ULYSSES STREET NE
retun Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions
remete BLAINE, MN 55434
Enter the Return code for the return that this application is for (file a separate application for each return) e m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
; STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BRAD SLAWSON SR.
® The books areinthecareof p» 9422 ULYSSES STREET NE - BLAINE, MN 55434
Telephone No.p> 763-267-6120 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . I it 1s for part of the group, check this box P> [:' and attach a list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of timeunti ~ NOVEMBER 15, 2011.
§ Forcalendaryear 201 0 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: L—_:] Intial return |:| Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO GATHER SUFFICIENT INFORMATION
} TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
| nonrefundable credits. See instructions 8al| $ 0.
‘ b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
} tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
‘ _previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correc comélete d that t am authorized to prepare this form.
Signature P> ‘sz Title p» (:44' Date p» f/”' 2o((
[~=d

023842

Form 8868 (Rev. 1-2011)

01-24-11
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