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JUN 2 5 2013

SCANNED

..090

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

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

OMB No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

change | POSTAL MAIIL HANDLERS LOCAL NO. 323

Shinge | Doing Business As 41-6160692

:Z'tﬁar# Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

e | 1602 SELBY AVENUE 5 (651) 646-2827

ot o Crty, town, or post office, state, and ZIP code G Gross receipts $ 285,168.
[ Jagete= | gT, PAUL, MN 55104 H(a) Is this a group return

pendnd I'e Name and address of pnncipal officernJEFFREY LARSEN for affilates? [ Ives (XINo

SAME AS C ABOVE H(b) Are all affiliates included?__IYes [__INo

I Tax-exempt status: [ 501(c)3) [X]501c)( 5

) (insertno.) [ 4947(a)(1)or [ 1527

J Website: pr WWW . LOCAIL323.0RG

If “No," attach a lst. (see instructions)
H(c) Group exemption number B> 0121

K Form of organization: || Corporation [ X Trust [ | Association [ | Other >

| L Year of formation: 197 1] M State of legal domicite: MN

{ Part || Summary
o | 1 Brefly describe the organization's mission or most significant activites: LABOR UNION
8
c
§ 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... ... ... .. ... e ] 9
3 4 Number of iIndependent voting members of the goveming body (Part Vi, Iine 1b) ... . ... .. ... 4 0
@ | 8 Total number of individuals employed in calendar year 2012 (Part V, tine2a) ... .. ... ... .. 5 44
£ | 6 Total number of volunteers (estimate ifnecessary) ... . ... ... .. .. .. |8 0
:ta 7 a Total unrelated business revenue from Part Vill, col ) VE ...... 7a 38,005.
b Net unrelated business taxable income fromﬂFormﬁE@ﬂ————- s — T ¥ (- 3,806.
8 D Prior Year Current Year
| i ol 02013, |9 40,154, 39,733,
o | 8 Contributions and grants (Part VIll, tine 1h) |2 CMAY 39 2C & , P
g 9 Program service revenue (Part VIil, line 2g) | 1) £ 258,714. 245,396,
o | 10 Investment income (Part ViIl, column (A), Iine:;s 3, UT 38. 39.
«
11 Other revenue (Part Vill, column (A), ines 5, 6d,. 563. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 299,469. 285,168.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 3,176. 2,808.
14 Benefits paid to or for members (Part IX, column (A), lined) . . ... ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 184,385. 177,761.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... .. . o 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
uh | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) __ ) 103,134. 87,251.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ne 25) 290,695, 267,820.
19 Revenue less expenses. Subtract line 18 from ine 12 , . 8§,774. 17,348.
Eg Beginning of Current Year End of Year
@S| 20 Totalassets (PartX, e 16) . . . 9,391. 27,065.
<o| 21 Totalliabilties (Part X, ine 26) .. .. . ... ... e 3,991. 3,209,
25| 22 Net assets or fund balances. Subtract line 21 from ling 20 . 5,400. 23,856.
I—E_art Il [Signature Block
Under penalties of perjury, | declare that | have examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dge'fataa of p aqer,(qt T than officer) is based on all information of which preparer has any knowledge.
P/ N
Sign } Signature of off r 77 Date
Here TEFER w LARSEN, LOCAL PRESIPENT 0S/03//3
Type or print name and title ‘
Prin/Type preparer's name Preparer's signature DaT o [ ]| PTN
Pid  [ERIC C. BAERTSCH RIC C. BAERTSCH | 18113 |lsemwms P00964071
Preparer |Frm'sname g LEGACY PROFESSIONALS LLP Frm'sEiNyp 32-0043599
Use Only |Frm'saddressy, 6800 FRANCE AVENUE SO., SUITE 550
EDINA, MN 55435 Phoneno. (952)841-3950
May the IRS discuss this retum with the preparer shown above? (see instructions) ce Yes [ INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) POSTAL MAII, HANDLERS LOCAL NO. 323 41-6160692 Page2
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il L. .. A . l:]
1 Bnefly descnbe the organization’s mission:
TO_ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

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

the prior Form 990 o 990-€22 . . e e Eves XIno
If "Yes," describe these new services on Schedule O.
3 Dd 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.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Codo ) (Expenses $ including grants of $ ) (Revenue $ )

THE OBJECTIVES OF THIS UNION SHALL BE TO UNITE FOR THEIR OWN
ADVANCEMENT AND BETTERMENT, AND FOR THE ADVANCEMENT OF THE UNITED
STATES POSTAL SERVICE, REGARDLESS OF RACE, COLOR, CREED, NATIONALITY,
RELIGION, AGE, SEX, SEXUAL ORIENTATION, OR PHYSICAL OR MENTAL HANDICAP,
ALL POSTAL MAIL HANDLERS AND SUCH OTHER EMPLOYEES WHO COME WITHIN THE
MAIL HANDLERS CRAFT OR JURISDICTION, INCLUDING BUT NOT LIMITED TO ALL
OPERATIONS DIRECTLY OR INDIRECTLY RELATED TO POSTAL AND MATL HANDLING
OPERATION, WHETHER PERFORMED BY EMPLOYEES OF THE UNITED STATES POSTAL
SERVICE OR ANY OTHER EMPLOYER, AND ALL OTHER FEDERAL EMPLOYEES (WHETHER
OR NOT POSTAL EMPLOYEES) WHO WISH TO AFFILIATE AS ASSOCIATE MEMBERS OF
THIS UNION.

4b  (code ) (Expenses $ including grants of $ ) (Revenue$ )

4c (Oode ) (Expenses $ including grants of $ ) (Flevenue $ )

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

4e__Total program service expenses P>

232002
12-10-12

Form 990 (2012)
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»

'Form 990 (2012) POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692  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 . | . . T X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ . . 2 1 X
+ 3 Dd the organization engage in direct or indirect political campaign activities on behalf ot orin opposrtron to candrdates for
public office? If “Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbyrng actrvrtres or have a sectron 501 (h) electlon in effect
duning the tax year? If "Yes," complete Schedule C, Part Il . . 4
& s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partili .. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il __ X . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Partll . ... ... .. .. e e, 8 X
9 Did the organization report an amount in Part X Irne 21 for eSCrow or custodlal account Ilablllty, 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 . .. e 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,* complete Schedule D,
PartVI | . .. Lo e e e e e v j11al X
b Did the organization report an amount for |nvestments other secuntres inPart X, ine 12 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vilil . .= . o i A [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in

Part X, ine 167 If "Yes, " complete Schedule D, Part IX . . .. . ... . T I & [ | X
e Did the organization report an amount for other liabilities in Part X, Ime 25? If "Yes," complete Schedule D Part X i o 111el X
t 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 . . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xtand Xil ... ...... .. .. e e e | 122 X
b Was the organization included in consolrdated rndependent audrted fi nancral statements for the tax yeaﬂ
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? /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, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . . . e 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5, 000 of grants or assrstance to any orgamzatron
or entity located outside the United States? If *Yes, " complete Schedule F, Parts lland IV . . . . . . i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,* complete Schedule F, Parts lltand IV i, 16 X
17  Did 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| e e e e e e v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll . T I 1 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VIII Irne 9a? If 'Yes
complete Schedule G, Partlll . . .. . ... . . .o e e e e e e 19 X
20a Did the organtzation operate one or more hosprtal facrlrtles? If 'Yes complete Schedule H . .. ... e e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ..... . .. | 20b
Form 990 (2012)
e
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Form 990 (2012) POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts | and Il o 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il B 22

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ___.. ... e e e e e . 128 X

24a Did the organization have a taxexempt bond issue W|th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, goto line25 . e e . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . | e e . .. | 24c
d Dud the organization act as an "on behalf of" 1ssuer tor bonds outstandmg at any hme dunng the yeaﬂ . 12ad
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! = = . }ASa
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf ed person na 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] | ... . o e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, drrector trustee key employee hlghest compensated employes, or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If “Yes,“ complete Schedule L, Part!l . ... .. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Ill s .27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part v
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 . L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part wv . 28b X
¢ An entity of which a curmrent 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 _ e i, | 28c X
29 Dxd the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete Schedu/e Mo . L 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 ... ... . . e e e e e et . | 80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Partl ... . ... ... o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Part Il s e e e e e et e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R, Part II III or IV and
Part Vi line T | .. . ..o i s e s s e e e e e e et e, oo o | 38 1 X
35a Did the organization have a controlled entity within the meamng of sectlon 51 2(b)(1 ) 36al X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that is 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O R . .13 X

Form 990 (2012)

232004
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Form 990 (2012) POSTAL MAII, HANDLERS LOCAIL NO. 323 41-6160692 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 ) ) E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | L o 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? X i 2b | X
Note. If the sum of lines 1a and 2a is 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? . . . . 13| X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O i . . 3| X
4a At any time dunng 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)? , i 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 taxyear? = . . | . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? | . . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-17? .. = ... ... . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and drd the organlzatlon sollcrt

any contributions that were not tax deductible as chartable contributions? . B . 1lea 1 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ... ... ... . ... .. e e 6b | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... ... .. e e e e e e .. LTe X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? i
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 section4966? ... .. .. .. .. ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil,ne 12 . . ... .. . ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlrtles . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. o e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Irng Form 990 n lieu of Fonn 1041? 12a
b if "Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear ... . .. . .. l 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? = = . T 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 is licensed to issue qualified health plans e e e I [ < )
¢ Enterthe amountofreserves onhand . ... o i 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ e e M X
b _If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O fe e . 14b
Form 990 (2012)
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Form 990 (2012) POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692 F"ages
| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any guestion in this Part VI o - e [x]
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 = .1 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Dud the organization delegate control over management dutles customarily performed by or under the dlrect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its goveming documents stnce the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? | . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e e e e e e e R i - IR D¢
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? . . ... ... ... .. | X
8 Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken dunng the year by the follownng
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the govemmg body? ...... 8b X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . N 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? , . ... L 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters aff I|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iling the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *No," go to line 13 .. . R . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts? T - )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done e et e e e e e e e e+ e e s N I
13  Did the organization have a written whistleblower POICY? o it s e+ ettt + ot e e e+ o . |13 X
14 Did the organization have a written document retention and destruction policy? . L. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... ... ot o oee oo e e
If "Yes" to ine 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 during the year? e e et e s+ e e e e e e e e
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate its parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? N . 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), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [:] Another's website (Il Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MR. JOHN FREY - (651) 646-2827
1602 SELBY AVENUE, SUITE 5, ST. PAUL, MN 55104
12-10-12 Form 990 (2012)
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Form 990 (2012) POSTAL: MAIL HANDLERS LOCAL: NO. 323 41-6160692 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule 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 listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List 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 employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

® |ist 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) (B) ©) (D) (E) (F)
Name and Title Average | . d?ﬁﬁ'gg than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'"°°' 2nd a directorftrustee) from from related other
(list any g the organizations compensation
hours for —é - B organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations E = g g . and related
below £ g 5|5 gé 5 organizations
line) E|Z|E|& |25 =
(1) JOHN P FREY 9.00
TREASURER 1.00 X 11,892. 0. 3,238,
(2) JEFFREY H LARSEN 70.00
PRESIDENT 1.00 X 66,731. 0.f 31,543.
(3) SHANE M RYDEN 2.00
MN STATE REPRESENTATIVE 1.00 X 4,629. 0. 0.
(4) KATHLEEN J SCHULTZ 6.00
VICE PRESIDENT 1.00 X 10,718. 0. 2,691.
(5) BROCK A ENGSTROM 2.00
ND_STATE REPRESENTATIVE 1.00 X 9,058, 0. 0.
(6) DEAN M ABATTE 1.00
RECORDING SECRETARY 1.00 X 4,698. 0. 0.
(7) DOUGLAS VITEK 1.00
BRANCH PRESIDENT - PAST 1.00 X 2,107. 0. 0.
(8) GARY TOLLEFSRUD 1.00
BRANCH PRESIDENT 1.00 X 3,365. 0. 0.
(9) MICHAEL STRAITON 1.00
BRANCH PRESIDENT 1.00 X 2,754. 0. 0.
(10) GERALD LABARRE 1.00
BRANCH PRESIDENT 1.00 X 600. 0. 0.
232007 12-10-12 Form 980 (2012)
7
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Form 990 (2012) POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692 Page8
“_:art VlrrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average oot j&f"ﬁggmaﬂ oo Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hstany | = the organizations compensation
hours for | s 9 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 E 812 and related
below g |, 1558 s organizations
ine) |S|E|E|2 |56 E
1b Sub-total _ . - R 116,552, 0.; 37,472,
¢ Total from continuation sheets to Part VII Sectlon A DIURU 0. 0. 0.
d Total(addlinestband1c) . ..... .. U 116,552, 0.0 37,472,
2 Total number of individuals (including but not Iamlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 . e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatuon and other compensatuon from the organization
and related organizations greater than $150,0007 If "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
rendered to the organization? /f "Yes, " complete Schedule J for suchperson .. . e e . . 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (&)
Name and business address NONE Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692 Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl |:|
(A) (B) ©€) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business from tax under

revenue revenue sg %'03? 55 11 3 ’

Federated campaigns . . 1a
Membership dues o . 1b
Fundraisingevents .. . = . 1ic
Related organizations . . 1d 39,733.
Government grants (contnbutlons) 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 . e | 2 39,733.
Business Code
REGULAR MEMBER DUES 900099 207,391.] 207,391.
ASSOCIATE MEMBER DUES 524114 38,005. 38,005,

- 0 0 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

= @Q

am Service

evenue

ProgFll'
la = 0o a0 oo

All other program service revenue . ..
Total. Add lines 2a-2f | 2 245,396,
3 Investment income (including dividends, lnterest and

other similar amounts) .. . . > 39. 39.
4  Income from investment of tax-exempt bond proceeds >
6 Royalties ... . s e . >
(i) Real (ii) Personal

6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (loss) .. . N

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . .
d Net gain or (Ioss) ——— e I
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartIV,ine18 . . . . a

b Less:directexpenses ... . ... ... b
¢ Net income or (loss) from fundrausnng events ... . »
9 a Gross income from gaming activities. See
PartiV,line19 . .. ... . .. a
b Less:direct expenses . b
¢ Net income or (loss) from gamlng actlvmes R )
10 a Gross sales of inventory, less returns
andallowances .. .. ... .. . . . a
b Less: cost ofgoods sold L b
¢ Net income or (loss) from sales of mventorv R

Miscellaneous Revenue Business Code

Other Revenue

11a
b

c
d All other revenue
e

12 Total;evenue.Seemstrucuons. N | 2 285,168. 207,391.] 38,005, -39.
e Form 990 (2012)

9
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Form 990 (2012)

[ Part IX | Statement of Functional Expenses

POSTAL MATL HANDLERS LOCAL NO. 323

41-6160692 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response to any question In this Part 1X

]

Do not include amounts reported on lines 6b, (A) (8) () D)
7. 80, 95, and 106 of Part VI, Toaeparses | Poganiecs | Magmenad | Fundn
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 2,808.
8 Grants and other assistance to governments,
organizations, and individuats outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 GCompensation of current officers, directors,
trustees, and key employees 154,024.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages 12,314.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
g Other employee benefits
10 Payrolitaxes . _ 11,423.
11 Fees for services (non- employees)
a Management = |
b Legal 367.
¢ Accounting 8,000.
d Lobbymg = .. .. . .
e Professional iundralsmg services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ime 25,
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses . .. . 25,716.
14 Information technology = . . .
15 Royalties
16 Occupancy . . .. ... ... 28,348.
17 Travel | .. ... .. 15,497.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,616.
20 Interest i
21 Payments to affi hates . 740.
22 Depreciation, depletion, and amortlzatlon 508.
23 Insurance et et e e e e 2463 .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in Iine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a RETIREMENT AWARDS 1,972.
b UNREL BUS INCOME TAX 24.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 267,820.
26 Joint costs. Complete this line only if the organization
reported (n column (B) joint costs from a combuned
educational campaign and fundraising solicitation.
Check here B> i following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012) POSTAL MAII, HANDLERS LOCAL NO. 323 41-6160692 Page11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X X I:I
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 5,043.[ 1 9,059.
2 Savings and temporary cash investments 16,582.] 2 26,199,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net Lo 4
§ Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . B . . X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable,net .. . = . 7
2 8 Inventores forsaleoruse . .. ... . . .. . . . 8
9 Prepaid expenses and deferred charges ......... 9
10a Land, buildings, and equipment: cost or other .
. basis. Complete Part VI of Schedule D 10a. 24,274. - . - e
b Less: accumulated depreciation 10b 22,168. 796 .| 10¢ 2,106.
11 Investments - publicly traded securites .. ... 11
12 Investments - other securities. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . 14
15 Other assets. See Part IV, line 11 L -13,030.} 15 -10,299.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 9,391.] 16 27,065,
17  Accounts payable and accrued expenses _ 17
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond |Iabl|ltleS ............ 20
@ 21 Escrow or custodial account liability. Complete Pan v of Schedule D ... ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L __ R 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. . . .. 3,991.| 25 3,2009.
__126 Totalliabilities. Add lines 17 through 25 _ 3,991.| 26 3,209.
Organizations that follow SFAS 117 (ASC 958), check here » I_I_L] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets L 5,400.] 27 23,856.
g 28 Temporanly restricted netassets .. ... . .. . 28
'g 29 Permanently restricted net assets » 29
i Organizations that do not follow SFAS 1 17 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
-2 30 Capital stock or trust principal, or current funds X 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _____________ 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 5,400.] 33 23,856.
34 _ Total hiabilites and net assets/fund balances. 9,391.] 34 27,065,
Form 990 (2012)
232011
12-10-12

14540318 759065 42850
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Form 990 (2012) POSTAI, MATI, HANDLERS LOCAL NO. 323 41-6160692 page12
] Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . .. . . . D_L]
1 Total revenue (must equal Part VI, column (A), line 12) 1 285,168.
2 Total expenses (must equal Part IX, column (A), line 25) 2 267,820.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 17,348.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33 column (A)) 4 5,400.
5 Netunrealized gains (losses)oninvestments . .. . .. . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 1,108.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 33,
coumn(B)) ... .. . ... 10 23,856.
| Part Xl | Flnanmal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xif .. ... . e e - . D
Yes | No

1 Accounting method used to prepare the Form 990: LZI Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . = . .. . ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . . .. . . . . L 26| X
If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
[j Separate basis m Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... o leel X
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
ActandOMB Circular A133? ... . . s e, e |82 X
b If “Yes,” did the organization undergo the requnred audlt or audits? If the orgamzatlon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . e e ieo ... | 3b

Form 990 (2012)

‘ 232012
‘ 12-10-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> See separate instructions. Inspection
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 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. 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 35¢ (Proxy Tax), then
@ Section 501(c){4), (5), or (6} organizations: Complete Part IlI.
Name of organization Employer identification number

POSTAL MAIIL, HANDLERS LOCAL NO. 323 41-6160692
[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 L. .. L . . L ) &
3 Volunteer hours

[Part1-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 .. . N
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? . L. |:| Yes L__l No
4a Was a correction made? = | e . B . B D Yes D 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
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b | e e e e e e e »s
4 Dd the filing organization file Form 1120-POL for this year? . L D Yes l:l 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 poltitical
filng organization’s | contributions received and
funds. If none, enter -0-. |  promptly and dwectly
delivered to a separate
polttical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
17
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Schedule C (Form 990 or 990-E2) 2012 POSTAL: MATIL HANDLERS LOCAL NO. 323 41-6160692 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expensas, and share of excess lobbying expenditures).
B8 Check P> :] if the filing organization checked box A and "limited control" provisions apply.

A . " (a) Filing (b) Affilated group
] L|m|t§ on L:)bbylng 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 ines 1a and 1b)

d Other exempt purpose expenditures e e e e e e

e Total exempt purpose expenditures (add lines 1cand 1d) = L

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

reporting section 4911 tax for this year? e e e e ... . e l:] Yes !:l 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 year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 {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 celling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2012

232042
01-07-13
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Schedule C (Form 990 or 990-€7) 2012 POSTAL MATI, HANDLERS IL.OCAL. NO. 323

] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

41-6160692 Page3

For egch "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption (a)

of the lobbying actvity.

(b)

Yes

No

Amount

TQ -~ 0 Q0 o

N
T 0 - -

c

d If the fikng organization incurred a section 4912 tax, did it file Form 4720 for this year? . .

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 legisiative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . ..

Direct contact with legislators, their staffs, government officials, or a Iegtslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c through 1| .........

Did the activities in fine 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)? .

If “Yes," enter the amount of any tax incurred under section 4912 i
If "Yes," enter the amount of any tax incurred by organization managars under sectlon 491 2

art lIl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2

3__Did the organization agree to carry over lobbying and political expenditures from the prior year?
-Part I-B

501(c)(6).
Yes No
Were substantially all (30% or more) dues recewed nondeductible by members? ... .. . . .. ... 1 X
Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... . .... 2 X
3 X

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part Ul-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members e i s 1
2 Section 162(e) nondeductible lobbying and polttical expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Cumentyear . . L e e e e, 2a
b Carryover from last year ................................................... 2b
¢ Total e e e e e e e e e e e 2¢
3 Aggregate amount reported in sectlon 6033(9)(1 )(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next Year? . L. L o e e e e e et s e 4
Taxable amount of lobbying and polmcal expenditures gsee mstructrons) 5

[_art IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affihated group list); Part II-A, line 2,
and Part II-B, line 1. Also, complete this part for any additional information.

232043

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements YT
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 2
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . .
internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
POSTAL MATIIL HANDLERS LOCAL NO. 323 41-6160692

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

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

Total number at end of year |
Aggregate contnbutions to (dunng year)
Agaregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . = = .. .. .. . T [:j Yes I:I No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . e e . l:j Yes L___J No
[ Part i I Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part WV, 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 D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N L ON =

Held at the End of the Tax Year
a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) _____ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register . ... .. . .. . ... e i, 2d
3 Number of conservation easements modlf ed, transferred released extlngurshed or terminated by the orgamzatron during the tax

year p>
4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. .. . .. . o i i, . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBIN? .. . ... . . ... o s C o EYes Tne
9 InPart Xl!l, descnbe how the organization reports conservation easements in 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.

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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiit,
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, 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 Vill, line 1 L VU
(i) Assetsincluded in Form990,PartX . . . . . > $

2 [f the organization received or held works of art, hlstoncal 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 Vi, ine 1 . o o L |
b Assetsincludedin Form990,PartX . . . .. ... . ... ... . .. ... .. DS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 POSTAL MAII, HANDLERS LOCAL NO. 323 41-6160692 Page2
[T’art I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a. Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lves [ Ino

| 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 Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X? o . . . D Yes l:l No
b If “Yes," explain the arrangement in Part XlII and complete the followmg table

Amount
¢ Beginning balance e e . . .. ic
d Additions during the year e e e . . .. . id
e Distributions during the year e . e
f Ending balance . 1f

2a Did the organlzatlon lnclude an amount on Fonn 990 Part X, ine 21? e L. :] Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provnded In Part Xill D
[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
Contnibutions . . o
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasr-endowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equatl 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 2 - S I -

by: Yes | No
(i} unrelated organizations . ... ... ... ......... e e e e . R 3af(i)
(ii) related organizations et e rreee e ee eeeeees eeriee eeeee e e eee e ee e e e e e e e e ae e 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons listed as required on Schedule R? ................. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e e e e e e
b Buﬂdlngs e
¢ Leasehold lmprovements o R
d Equipment . . . . ... . . 24,274, 22,168. 2,106.
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) ... . . » 2,106,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 POSTAL MAII, HANDLERS LOCAL NO. 323 41-6160692 Page3
Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives |
(2) Closely-held equity interests
(3) Other
(A)
B)
(C)
D)
€)
(]
(G)
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIil| investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {(c) Method of valuation: Cost or end-of-year market value

(1)

2

)]

4

(5)

(6)

@)

(8)

{9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
@)
(4)
{5)
(6)
U]
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e . . >
] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
(2 PAYROLL WITHHOLDINGS NOT YET
(3) REMITTED AT YEAR END 3,2089.
4)
)]
(6)
{7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... .... > 3,209.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIII . .
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

POSTAL MATL HANDLERS LOCAL NO. 323
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

41-6160692 Paged

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
' ¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil.) 2d
‘ e Add lines 2a through 2d 2e
1 3  Subtract line 2e from line 1 . . 3
| 4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descnibe in Part Xiil.) 4b .
¢ Addlines4aand4b . RO - -]
Total revenue. Add lines 3 and 4c¢. {ThIS must equal Form 990 Part |, ine 12 ) . 5

1

LPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

| 1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities _
Prior year adjustments
Other losses
Other (Descnbe in Part Xill.)
Add lines 2a through 2d
Subtract ine 2e fromlne 1 . . . . . Lo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

[ O - W T - -}

W

Total expenses. Add lines 3 and 4c {ThlS must equal Form 990 Partl Ilne 18) .. ... e s 5

2a
2b
2c
2d

2e

4c

| Part X Supplemental Information

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

EXEMPT FROM INCOME TAX.

THE LOCAL'S RETURN IS SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATION

EXPIRES.

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y T-¥
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. :
et o sy P> Attach to Form 990 or 990-EZ. Inapestion <
Name of the organization Employer identification number
POSTAL MATI HANDLERS LOCAL NO. 323 41-6160692

FORM 990, PART IV, LINE 12B

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE PREPARED ON THE

MODIFIED CASH BASIS OF ACCOUNTING, WHICH IS A COMPREHENSIVE BASIS OF

ACCOUNTING OTHER THAN GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

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

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

POSTAL SERVICE WITHIN THE TERRITORIAL JURISDICTION OF THIS LOCAL UNION AND

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

HANDLERS UNION.

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

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

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

MEMBERSHIP IN THIS LOCAL UNION. INDIVIDUALS MAY BE ADMITTED TO ASSOCIATE

MEMBERSHIP IN THIS LOCAL UNION UPON THE PAYMENT OF ITS REGULARLY REQUIRED

MONTHLY DUES, OR ON SUCH OTHER TERMS AND CONDITIONS AS SHALL BE DETERMINED

BY THE NATIONAL POSTAL HANDLERS UNION. ASSOCIATE MEMBERS SHALL BE ENTITLED

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

NATIONAL OR LOCAL INSURANCE OR BENEFIT PROGRAM IN WHICH THEY ARE ENROLLED

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

AND TO ATTEND THOSE PORTIONS OF LOCAL UNION MEETINGS NOT AFFECTING THEIR

RIGHTS AS ASSOCIATE MEMBERS OR AS MEMBERS OF UNION BENEFIT PLANS.

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

VICE PRESIDENT, RECORDING SECRETARY, TREASURER, STATE REPRESENTATIVES AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

24

14540318 759065 42850 2012.03011 POSTAL MAIL HANDLERS LOCAL 42850__1




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

POSTAL MAIL HANDLERS LOCAL NO. 323 41-6160692

THE BRANCH PRESIDENTS ARE SUBJECT TO APPROVAL BY A MAJORITY VOTE OF REGULAR

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

THREE YEARS.

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

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

NATIONAL CONTRACTS OR PARTS THEREOF TENTATIVELY AGREED TO THROUGH

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

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

MEMBERSHIP REFERENDUM SHALL BE BINDING.

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

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

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

REVIEWED BY THE ENTIRE EXECUTIVE BOARD. AFTER ALL QUESTIONS HAVE BEEN

ANSWERED, THE FORM 990 IS SIGNED AND FILED.

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

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

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

MN.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN INVESTMENT IN BUILDING CORPORATION 1,108.

3% Schedule O {Form 990 or 990-EZ) (2012)
25

14540318 759065 42850 2012.03011 POSTAL MAIL HANDLERS LOCAL 42850__1




2102 (066 wi04) Y 8jnpayog

2L-01-21
W N vH 1eL2ee

‘066 W04 JOJ SUONONQSU] BY) 995 ‘DOION 10V UORONPaY >lomiaded Jo4

X € 'O .m\m! {(2)(D)109 <BOmm.z.ZHL €Z€ I¥DO0T SYITUANVH V0TISS NAW 'IN¥d 1S
TYO01 SYdTANVYH TIVA TIVISOd X9 QmHmDUUoﬁ JAY X973S 09T 09¥8LLO-9L - NOILYYOJHOD
TIVH T¥1S0d AL¥Id0¥d 3HL OL JTLIL dIO0H ONIATING €Z€ ON NOINM TVOO0T SYITANVH TIVH
ON | S°A (€))Log
Lhiue Aijus uol1o8s Jl) SNIBIS uoioas (Anunoo ubiaio} uoneziuebio paiejel Jo
- x%_“ﬁ%sow Buijjonuo 10a11q Aueyo aygng | epon 1dwex3 Jo eje)s) ejioiwop [eban) Auanoe Aewug NI3 PuUe ‘ssaippe ‘sWweN

(6)

®

e P () (@) (e

("1eak xey ayy Buunp suoneziuebiso

1dwoxe-Xe} Paje|d SJ0LW IO 8UO PeY )l 8SNedaq € oull ‘Al Wed ‘066 W04 0} ,SOA, Palamsue uoieziuebio ayy § e1ejdwon) suoneziueBiQ 1dwaxg-xe] pajejay Jo Uuoneoduap| 1 Ed

Amue

(Aaunoo ubieloy

Ayjue papiebassip jJo
Buyionuoo 108a1g s}esSe JBek-§0-pu3 awooui (10 10 ajeys) epoiwop [eban Auanoe Aewiug (a1qeondde y) Ni3 pue ‘sselppe ‘awenN
1) () P) () (q) (e)
('e€ 8ull ‘Al HEd ‘066 WIOJ O} ,SOA, Peismsue uoneziuebio ey 4t e1e|dwo)) sanu3 paplebaisiq jo uoneaynuap] j Hed
¢6909T9-1T7 £¢CE °*ON TYDOT SHATANYH TIVH TYLS0d
Jaquinu uopeayiuapi Jakojdwy uoneziuebio ey} Jo eweN
uonoadsuy ‘suonongsut ajeledas s9g « ‘066 W04 0} yoeny « “ hﬂoﬂmnqﬂﬂoﬂﬂ%ﬁ
oliqnd 03 uado *L€ 40 '9€ ‘GE ‘PE ‘CE dUl| ‘Al Led ‘066 wiod 0} ,SIA, PIJamsue uoneziueb.io ayy Ji sj9dwo) (066 W04)
SSM..W—OM TG wQEm._QCfmn_ paljelxiun pue mCO_vNN_ﬁmmho pajeisy 4 3NA3NOS




2102 (066 Wiod) Y 3Npayos LZ 21-01-21 204262
ON | S9A (Aaunco
gy ST sjesse (isnn 10 uBioso;
pajjojuoo | diysiaumo ieek-jo-pus swooul ‘d1od § ‘di0d 9) Ayjus 10 0JE}S) uoinjeziuebio pejelel J0
a.w_wmmm ebejusdiag 3O 8Jeus |10} JO Bseys Amus jo edA] | Bunosuod Jo8ag |elenuop 2B Ayanoe Aeuwiud NI3 pue ‘sseippe ‘sweN
U] {v) (6) 1) () (P) (0 (q) (e)
(-Jeak xey ey} Guunp 3snuy Jo uoielodiod B sk pejeal)} suoneziuebio we.
paie|e) 310W O SUO pey )l 8SNEIaq #E Ul ‘Al Hed ‘066 WIo4 0} S8 A, palamsue uoieziuebio ey) ) e3eidwo)) IsnJ] Jo uopelodio) e se ajgexe| suoneziuebip pajejay jo uonesyRuap) Alved
ONS8X {590 wiod) 1 | ON [ S8A (71G-21G SuONIAS Wauros
weuied | 9INPAUSS 40 02 | oioregear Sjesse 13pun Xej WoJj papn|oxa a0y
dIysIeUMO [susBeuews| XOQ Ul JunOwe [FUOTOISEl jpakj0-pus swooul ‘pajgjalun _usm_s_v Anus o__u_m% uoneziuebio peyeiel Jo
ebeiuediadio eouws]  1GN-ASPOD  [-uonodoidsig JO ereug [B10} JO ©4BYS | SWOOUI JuBLIWOpald | Bunjosnuod yeuq 1286 Awmoe Aewiug NI3 Pue ‘sseippe ‘eweN
™) ()] )] (u) (6) )] (a) {p) (o) (q) (®)
(-1eeh xe) ey Buunp diysieuped e se pejeas suoneziuebio we
Pa3e[eJ 8I0W JO BUO peY )l @SNe2eq ¢ eull ‘Al Hed ‘066 U0 0} ,S9A, Pasemsue uoneziuebio ayy yi e}e|dwon) diysioulied e se ajgexe} suoneziueBip paje|sy jo uogeoyuap) i +ed
¢obed  ¢6909T9-1v €CE€ °"ON 'T¥O07T SYUUTANYH TIVW 'IV.LSOd ¢10c (066 Uod) Y einpeyos

.



cLoe (066 E‘_om_v d s[npaydg ¥4 TL-0L-ZL EQLZET

9)

(s)

)

(€}

@)

(1)

(s-e) edfy
PaAjoAu Junowe Buiuiwisiap Jo pouyie PBA|OAUI JUNOWY uoljoBsuel | uoneziueBio Jeylo Jo sweN
P) (@ (q) (e)
mv_ocmmE« uonoesuel} ucw sdiysuonelal qu>oo m:_u:_oc_ .o:__ m_E Sm_ano Ishw oEs uo co:mF:oE_ Bu SUONONUISULl 8y} 83S ,'SO A, SI ©AOQE 3L} JO AU O] JBMSUE Bl ] ¢
X S| T Tt {s)uoijeziueblo pejeled woly Auadold U0 YSeD JO J8jSue) Byl S
T H] e e e - et e e e eeeeeeeeeeee . (s)uonezueb.0 peyeje: 03 Auadoid JO USED JO JBJSUBS Joui0) 4
X 5y - o n e """ sesuadxe Joj (s)uoneziueBio pejejes Aq pred Juswesinquiay b
X di oo et e " sesuedxe 1oy (s)uoneziuebio pajejes 0} pred Juswasinquisy d
X o1 - OOt (sjuoneziueBio peyeie: uum seakoidwe pied jo Buueys 0
X ug o ’ T oo : "7 (s)uoireziuebio pajejas yum s1esse JaYo Jo ‘sisy Buirew ‘yuewdinba ‘seyjioe; jo Huueys u
X wi o oot o : ’ T (s)uoneziueblio pejejes Aq suoneyolos Buisrespuny Jo diysioquisw JO SOJIAISS JO SOUBULIONSH W
X Ik oo : o : oo @coawu_cmmho nmam_mh 10} suonepoos Buisiespuny Jo diysieqiaw JO SA2IAISS JO 8oUBLLIONOd |
X | ” ” o ’ o toT e * (s)uoneziuebio pejejes woy s19SSe 18Y10 Jo ‘Juswdinbe ‘senioe} Jo esea N
X ] - Tt T e @:o_«mN_cmmuo paie|al 0} s19SSE JaYi0 Jo ‘Wuswdinba ‘senyjioe) jo eses |
% i . . et emerrreeees me e e e e e eeeees errae aeeres seae (s)uonezIuEBiO PojE|el uuM SIOSSE O BUBLOXT |
X o . - e e e e e eeee e - (g)uoRezZILEBIO POYEIS) WOl SIESSE J0 8SBYOINg Y
% By e .. e . . e et eee emee e ee eee e eeeeessecvnee o teseee s eeenaee (6)uonEAUEBIO POEIe) 0} $19858 10 o B
X T e e e e e e e e evrerseeeeees e eees e . e e uoneZINEBIO PaYE|el WOl SpUSpIA }
X o e e reeerreeeeee s e e eee e e eeee e vveeeeenees e e ee eeeeeeereeennes e e eeeeeeaaeenee * * (e)uonBZIUEBIO perele) Aq SEEIEIEND UEO) JO SUBCT ©
% BL e e e e e e e e e e e e e “ ot (s)uolERURBIO PETRia) JOj JO 03 SESJURIENS UBO| IO SUBOT P
% 5T 0 R e et eeeeeeeeeee eeeveeee e e et et e veeeeeeereeeeea " (sJuogeziuebio peteiel WOy UOINGUILO [ENdEd Jo WRib WD O
X oy . .. R . . e e e e e e (6)uonezueBio Peyelel 0} LORNGUI eudes Jo weiB ‘WD g
e T e et e e et e e eee e e e eee s e e e e eeees e “* ' fuue peyonuod e wol el (A1) 1o senjeAos (1) semnuue (i) 1seseiur (1) jo 1diecey €
LAl SUed Ul pajsi| suoijeziuebio paje|as 610w JO 8UO YUMm suonoesues Buimoyjoy eyy jo Aue u) ebebua uoneziuebio eyy pip ‘seed xey eyy Suung 1
ON | S9A *8|NPaYos SIY} JO Al 40 ‘||| ‘Il SHEd Ul pesi} st Ayue Aue Ji | aulj eyejdwo) "910N

('9€ 10 ‘QGE 'PE 8uI| ‘Al UBd ‘066 ULIOH 0} ,SOA, Palemsue uoneziuebio ey it eiejdwos) suoneziueBio pPaiejol UM suoRoesues] A Wed
€ obed C6909T9-17 €C¢€ °ON TYOOT SHH'IANVH "TIVW TYLSOd ¢i0¢ (066 wiod) Y sinpayos




62 e
2102 (066 wlod) Y anpayog
ON[S2Al (ggq| u:%so ON oA sjossE swooul ON(soA A:xm%&w__a_wm:w o_wws (Anunoo
diyssaumo uﬁmﬁw,oﬁ%ﬂ___ﬁ_ &:w?m s%ﬁm_s Jeekjo-pue 210} %a:“m .Bﬁa_m L:u.uusro 1) | uBieso}io o1els) Anue jo
ebejuaoied)o eeusnl  1GN-A3P0) | -edeidsig Jo aseys 10 aleys aw__wh_oca AlW0UI JueUIwopald | 8jroiwop |ebe Ayanoe Aewud NI3 pue ‘ssaippe ‘sWweN
() U] ()] (u) (6) )] () () () (q) (e)

sdiysseuped jusuisaaus UreKed Joy uoisnjaxe Buipsebes suoporuisul eeg “uoneziuebio pelejes B Jou Sem 1ey)
{enuBAas SS0IB JO S19SSE [B10) AQ PRINSEEW) SBRIAROR S) JO Jusiad Al UBY) 840W Pajonpuod uoeziuebio ey yoym ybnoiyy diysisuped e se pexe} Alue Uoee Joj uoneuuojul Buimol|o) 8y epiacid

L 2

- 796, 2690

(€ 8Ul ‘Al MEd '066 Wi04 0} S8 A, Paiamsue uoyeziuebio ey} y eejdwon) diyssoulied e se sjgexe] suoneziueBio pajejpaun

919-17

34

*ON TI¥O0T SYJATANVH TIVW 'TV.LSOd

IA Hed

¢10¢ (066 Wio4) H eInpeyas




Schedule R (Form 990) 2012 POSTAL MATI, HANDLERS LOCAL NO. 323 _41-6160692 Pages
| Part Vil | Supplemental Information

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

232185 12-10-12 Schedule R (Form 990) 2012
30
%540318 759065 42850 2012.03011 POSTAL MAIL HANDLERS LOCAL 42850__1




