Form 990

benefit trust or private foundation)

) .
Return of urganization Exempt From In.ume Tax
Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except black lung

mﬁ' SI::.W P The organization may have to use a copy of this return to satisfy state reporting _;
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 3, ®0.09
B Checkif C Name of organization D Emp Bign number
spplicable: | on (RS EOARD OF TRUSTEES OF TEAMSTERS 4
[Jagees 2> ,OCAL NO. 377 HEALTH & WELFARE FUND sy
[t | *P* |_Doing Business As 34-07555%8
et Soe Number and street (or P.0. box if mall is not defivered to street address) | Roomysulte | E Telephone number .
[Jigme [?2%l1223 TEAMSTERS DRIVE (330)744-3148
Anded) ons. 1 City or town, state or country, and ZIP + 4 | G_Gross recelpts $ 23,100,192.
[Jaeptee- YOUNGSTOWN, OH 44502 H(a) Is this a group retum
pending | Name and address of principal officerJOHN LESICKO for affiliates? CJYes Xno
1223 TEAMSTERS DRIVE, YOUNGSTOWN, OH 44502 |H@)Are alaffiiates inctuded? _ves [_INo

| Tax-exempt status: 501(c) (9
J Website: » N/A

) _(nsert no.) [_] 4047(a)(1) or [ ]so7

If *No," attach a list. (see Instructions)

of oranization: LX) Corporation [ ] Trust [__] Association [ | Other >
H Summary

H(c) Group exemption number >
| L Year of formation: 195 8! M State of tegal domicile: OH

Briefly describe the organization’s mission or most significant activites: TO PROVIDE HEALTH & WELFARE

BENEFITS TO MEMBERS.

Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its assets.

16

a Professional fundraising fees (Part IX, column (A), line 116)...........ccccccocvvvvennnniicennenn.

3

5

5 2

2| 3 Number of voting members of the govering body (Part VI, lne 18)  ...........cccoovireiorrnnencrinseniseneneanns 3 5

s 4 Number of Independent voting members of the governing body (Part VL, line 1b) ._.............ccorveremmereecierennes 4 5

8| 5 Total number of employees (Part V, e 28) .............c.cccwmrrersosccsmmsserssssmsssssnssssssss s 5 3

E| 6 Total number of VOIUNEErS (6SHMELe If RECESSAIY) ..........occ..covrsreesseesrrreseesesessesssssssssessssmmsmmmsessssssssssnsssnns 8 0

3 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) ............cccoveiiinniinnneenenes 7a 0.

b Net unrelated business taxable income from Form 880-T, ine 34 .......coooeceiiniiincneninniiniiiie e 7b 0.
Prior Year Current Year

) 8 Contributions and grants (Part VIIl, fine Th) ...

S| 9 Program service revenue (Part VIIL M@ 20) .........ccoccomvvmsnvensenenserssmscssnssseennscss 10,455,360. 8,927,981,

(10 Investment incoma (Part VIl column (A), 1165 3, 4,81 76) ... 393,479. 157,356.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11€) ...........cccoooueee. 235,276. 262,177.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 11,084,115. 9,347,514.
13 Grants and similar amounts paid (Part IX, column (A), llnes 1-3) .............ccccvreevereee
14 Benefits pald to or for members (Part X, column (A), @ 4) . _......c..ouemmmerrrenccrrernnenns 9,800,534. 9,327,210.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 116,862, 133,491.

b Total fundraising expenses (Part IX, column (D), line 25) 4 R
17 Other expenses (Part IX, column (A), lines 112-11d, 116240 ___........ooooerevomrrrrncrrrrereens 211, 237,84
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 10,128,497. 9,698,550.
19 Revenue less expenses. Subtract line 18 from fin@ 12 ..........ooooiveesiiiiiiiiccicnncencs 955,618. -351,036.
58 | Beginning of Year End of Year
85| 20 Total assets (Part X, N8 16) ............coccemmrreveeerssesesrreerssessesssssesseseesssssssseesesss 10,168,507, 9,909,622.
Zo| 21 Totalllablltes (Part X, 108 28) ..o 10,117, 20,062.
23| 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 .......coooovcvicciiociieiencnns 10,158,390. 9,889,560.
Part it:| Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including aecomf ying schedules and stat and to the best of my knowiedpe and bellef, it Is true, comrect,
complete. Deciaration of proparer (other than officer) Is based on &l of which prepaser has any knowledge.
Sign } I
Here Signature of officer Date
JOHN LESICKO, TRUSTEE
Type or print name and title
Praparer's Date Check if Preparer's identllying numbor
4 e P s > ]
Use Only ;'n'{‘“;,;“””‘" ANNESS, GERLACH & WILLIAMS CPA'’S EIN P>
;ﬁmw P.0O. BOX 3827
ZP+4 YOUNGSTOWN, OH 44513-3827 Phoneno. » 330-758-5716
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...........o.occcoovioeneiincinneniiieneiiiiieieiienininine Yes [ |No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



BOARD OF 1RUSTEES OF TEAMSTERS :
Form 980 (2008) LOCAL NO. 377 HEALTH & WELFARE FUND . 34-0755508  Page2
Part 1il| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO PROVIDE HEALTH & WELFARE BENEFITS TO MEMBERS.

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

the prior FOM 880 0F 980:EZT  ..........oooouoeieieiereretenseescscemaeseseae e cssssesss s b sba s st s a5 s s b s st bttt Cves XINo
If *Yes®, describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes IXI No

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

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $
THE ORGANIZATION PROVIDES HEALTHCARE, RETIREMENT AND DEATH BENEF ITS TO

ITS ELIGIBLE MEMBERS.

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

4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)
saz0a2 Form 990 (2008)
12-18-08
2
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BOARD OF ™<RUSTEES OF TEAMSTERS -
Form 880 (2008) LOCAL NO. 377 HEALTH & WELFARE FUND ‘ 34-0755508 Page3
V:] 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)?
[£°YES," COMPIBIE SCROGUIB A .............eeeeoeeeeeeee e eeesaessesesenssess s s b s bt e et s bt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? .................ccccccvicviniinrinniinicseeneieens 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If *Yes,® complote SCheGUIE C, PRITI ....................ccoowweeeeeeeeeeesesenseseessssssesssssssssesssestsssas s seisssasesesessessessesnss 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partll ... | 4
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill ......................coiommeemmrveienneeisinisnssnissnens 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Partl .................... 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil.......................cccccouevuneeueenn. 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREGUIB D, PAILHI ..o eee e eeee e e eseveo s e eesensesessess bR sR2R8 e e cese e 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 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV ... ...... 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If *Yes," compiate Schedule D, Parts Vi, VIl, VI, IX, or X as applicable ...............ccccuueeuiiicenmcnenencien e, ol X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If *Yes," complete Schedule D, Parts X, Xll, and Xill ................c..ccmvrvmircsssesiveinnens 12| X
13 Is the organization a school as described In section 170(®)(1)(A)(i)? /f "Yes," complete Schedule E e eeaaaa s 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? __........cccoriiiiiiiiicciennes 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 U.S.? If *Yes," complete Schedule F, Part| ..................ccoccemvecvumnmemmservseirnnes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? If "Yes," complete SCheaule F, Pt I ..................covwveeceorsrsresecceassseesesssmsmmensassassscssseses 15 X
18  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, PArtlll ...........................c.cuemesmeeesmmneesssnsmsessesmsesssessesessenns 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part! ............ 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If *Yes,” complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part Viil, line 8a? /f "Yes," complete Schedule G, Part il ........................... 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H —................cocovcomieeiincnncrcnncncncns 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land |l ......... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes, " complete Schedule I, Parts | and Il e, 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes,” complete Schedule J ........................ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer questions 24b-24d and complete Schedule K.
JFONO™, GO B0 QUESHION 25 ...........oeeoeeeeeee oo e sasssaress e s s s sbss R e e ss s s bseesastaetaeseeacnconn eeereeeeraenens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _............c.coevvciinnuenns | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMIPL DONAST ........covverervemenserereessersraseassssesssssseserssossesinsacsissesssssasssessssnsassssssessssbestssastasasasanssssasscassassssnssssssussesene 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? _.............................. | 24d
25a Section 501(c)(3) 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] ..............cooeeeioermrenseneeeereeeccmeemeimnenescnscnsans 25a
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedule L, Part| ... eeiiieeninceercceicicreecseiccenes e s sae s ssas b aae b asessssbesseresenas | 25b
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll .......................ccccnc.... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lll  ................cccoocvcececcnencnecee... 27 X
Form 990 (2008)
RN
3
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BOARD OF RUSTEES OF TEAMSTERS

Page 4

V.| Checklist of Required Schedules (continued)

Form 990 (2008) LOCAL NO. 377 HEALTH & WELFARE FUND 34-0755508

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If “Yes," complete Schedule L, Part IV ..............ccoovvriiiiniiiiiiinnninerinscseccees

b Have a family member who had a direct or indirect business relationship with the organization?

If "Yos,” complete SCheaUle L, PArtIV ...................oceeeuiveevceirieieareseecssessaersesseeasasssnsssssssssss e esssesss e e essssemssssssnasasasasesss

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV .....................ococvevvermveuncruecanns
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM ...........................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complote SChEQUIE M. .....................eoeueueeneernrrccaericssisassss et ss s es s boass et carssssessstsranborebenssssases
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes,” complete SCheoUIe N, Part ] ..................cveeeeerireeeeineniacreesisissisisasesssnssssss et esssets e s st ass st e s stesssssasassasssssssasasacas
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complste

SCREAUIE N, PAIT Il .........c..oeoeeeeceereerereeeveesseses st esesesanassessnsasastassessesesatssassts sessernmrssssams s eabaaseesssasaate s s bmaseabasbasassabasassnonesans
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] .................ccccoovevrveiirvennreeecirenieresnsessesssesseenes
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts I, lll, IV, B0 V, N8 T ..............c.ccvuveereeirercereneenenesesessencasssaensssesesnessmneeseseasas s snsaes
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete SChodule R, Part V, liN@ 2 ..................c.cccueeereeeeseenerecrsenesiesissiestsasessusssesnesassasssseste s snrsnnesassessenssssassasssnses
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complote SChedule B, PAIt V, @ 2 .................co.cooeeerereeisresineessessstsessesersensmsesmasmssossnssesssssssmssesssssssssssasssssssonnns
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R PartVl .......................

29

30

31

32

33

34

35

Co T T - |- I - -] - o

36

37

X

832004
12-18-08

4

Form 990 (2008)

16470322 781283 162 2008.05000 BOARD OF TRUSTEES OF TEAMST 162 1



P

3a

4a

12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N / A I 12b |

- Did the organization make any taxable distributlons under section 49B67..................cccecceerieeercrmenirccire e

BOARD OF RUSTEES OF TEAMSTERS

Form 980 (2008) LOCAL NO. 377 HEALTH & WELFARE FUND 34-0755508  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- if not applicable ................cccccovrimmimnnncnn e, la
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PrIZe WINNEIS? ............cviuimmrrirtirisrisis e e
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
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has Rt filed a Form 980-T for this year? If *No," provide an explanation in Schedule O _.................ccoverimierreniicnnes
At any time during 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, securities account, or other financlal account)? .....................
If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ..................ccccooovvenen
Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? ..............ccoeevereeevennncniisinnens e seeseenssceness 5¢c

-3
o
>

Did the organization solicit any contributions that were not tax deductible?

If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ... B eueeeessessbosssiretsatatese s et ea s ee s s e e E SR e SR s R e et st ot S ui s s mastsbsa LSRR s e e

Organizations that may receive deductible contributions under section 170(c). e

Did the organization provide goods or services in exchange for any guid pro quo contribution of more than $757 .................. - 7a X

If *Yes," did the organization notify the donor of the value of the goods or services provided? .._..............cccccoevveerenneene 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O T8 FOMM B2B27  ...cveenreveveseessesseceeseasssseessseessessseesessssssssssas o bs bR e T X
If *Yes," indicate the number of Forms 8282 filed during the Year ..__..........o....ceeeeerrceomeeecennens |74 | 4 SRR
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal %‘;%,gw
DENEM COMMPACIT .....ooooooooeoeeeeeeeee et eeesesaesesssssesssessssssese s sss e RS s b RRR SR8 s a0 Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 7t X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _.................cccccoeeeeee. | 79 X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ............... 7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dUrigthe YEar?................ccocoeureeucmcrneenecnemecscsistsssssnsnssensssessssesesssssssasssssssssssssassassases
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make a distribution to a donor, donor advisor, or related person? ...............ccccceimeviniinenenie s
Section 501(c)(7) organizations. Enter: N/A

Initiation fees and capital contributions included on Part VIll, line 12 ... 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities .................. 10b

Section 501(c}(12) organizations. Enter: N/A

Gross income from members or shareholders ...............c.cccoceeervrceniircincncnnecie st e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ..o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

832005
12-18-08
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BOARD OF RUSTEES OF TEAMSTERS
Form 980 (2008) LOCAL NO. 377 HEALTH & WELFARE FUND 34-0755508 Pageb
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each *Yes® response to lines 2-7b below, and for a "No® response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the govemning body ................cccccniviiiinmnniiniiinrae la

b Enter the number of voting members that are independent ..., 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KoY @MPIOYBET .............ccccccciereerecererrncnisrreeesttsesssesas e tstss st s s s i aasssaas st ss s ase s st srssatonssssassseates

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? .............cccccccevvecisveennns

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .........

§ Did the organization become aware during the year of a material diversion of the organization's assets? .................ccoeeeee.

6 Does the organization have members or StoCKhOIIErST ..ot

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITHNG DOGY? ......oviiivireereeieere et e ees e tsasaseseatssei s ars e sesas s e R e b bbb St st om S he e s A eh e bbb e bt Ren s st a et b

b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? ................c.......

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

8 THE GOVEIMIRG DOBYT ........ooeeiiirereecteiee e tena e seaseetscesesem e s et eas b ba s e e s b e b e bs s E S8 S H e s s n e e s s b s s s e

b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affliates? ..............cccooeciiiriniitiinie e

b If *Yes,* does the organization have written policies and procedures goveming the activities of such chapters, affifiates,

and branches to ensure thelr operations are consistent with those of the organization? ..............coeimiieiicneee

10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations must

describe in Schedule O the process, If any, the organization uses to review the Form 890 .. ...........c.ccoeriineniennncenenens

11 Isthere any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's malling address? If “Yes, " provide the names and addresses in SCheaUIB O ....o.oioeiiieiiiieiieeisiieieciaeieees
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," 9o to fin@ 13 ..........cc.vvrmvvvciiiiciicinns
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BOCONMCEST ......oeoeeeeeeeeeeeeeeeeeeees e e e esesesbasesesrsessas s bassasasasasesseas s tasseseae st easasarn s et s b s ehs ke b sRna R sas e sa s st bsa s nsssat st sassentens
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy? .............
14 Does the organization have a written document retention and destmction PONCY? ..ot seesene ]
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?
b Other officers or key employees of the OrganiZation? ..............c..cccocurrrciernsiinenisiissstssese e ses s e s s s s s s sans
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 UHANG TNE YEAIT  ............c.ve ettt er s sae st sneeasssesesesonsseoesase st sas e berse st snsr e s s s e b s sa s b asbatsba s e b sanras
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o
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 lts Forms 1023 (or 1024 if applicable), 920, and 990-T (501(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website [:] Another's website EX] 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 avallable 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
JOHN LESICKO - (330)744-3148

1223 TEAMSTERS DRIVE, YOUNGSTOWN, OH 44502
S ieoe . Form 990 (2008)
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BOARD OF $USTEES OF TEAMSTERS
990 (2008) LOCAL NO. 377 HEALTH & WELFARE FUND 34-0755508 Page?
NIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. bfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 ff additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D:(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A {B) © (D) (€) "
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1098-MISC) from the
E § E (W-2/1089-MISC) organization
% % and related
% g : :%1.% organizations
JOHN LESICKO
UNION TRUSTEE X 0. 0. 0.
ROBERT BASIC
UNION TRUSTEE X 0. 0. 0.
FRANCIS P. MORA
UNION TRUSTEE X 0. 0. 0.
JOSEPH MCHENRY
EMPLOYER TRUSTEE X 0. 0. 0.
CARMEN FORDE :
EMPLOYER TRUSTEE X 0. 0. 0.
832007 12-18-08 "Form 990 (2008)
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BOARD OF. ‘RUSTEES OF TEAMSTERS B
990 (2008) LOCAL NO. 377 HEALTH & WELFARE FUND ' 34~0755508 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) {C) ©) (E) 3]
Name and title Average ‘ Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
s ] organization (W-2/1099-MISC) from the
g E E (W-2/1099-MISC) organization
3 2 % and related
B organizations
LS i roen
T TOMAY .ottt > 0. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizatlon  .............o.ooeeeniienininecieiisieseeniciiieiisisii e

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for SUCh INGIVIGURBI ....................cooveeeeeeeeeeeeeeeeeeieece et reseeesesennsessensenssansssseesnnesssaeess

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization g
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .......................ccocrvverrene.

5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N

the organization? If "Yes, " complete Schedule J for SUCh PErSON .........ooouezeezinsiepeesenessecsessiesiniccce e,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from

the organization. NONE

A) (8) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P> S

R

_Form 980 (20

832008 12-18-08
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BOARD OF "RUSTEES OF TEAMSTERS

Form 990 (2C08) LOCAL NO. 377 HEALTH & WELFARE FUND 34-0755508 Page9
ent of Revenue
C, )
Total revenue Re!a(tagd or Unr(el:led wﬁﬁﬁgﬁ??om )
exempt function business tax under
- revenue revenus Sg%'?gf 31142.

%% a Federated campaigns 1a
g 2 b Membershipdues ............. SO i 1 -]
ng ¢ Fundraising events ................... [1€
&8  d Related organizations .. .. |1d
g‘g e Govemment grants (contributions) 1e
»% g £ Al other contributions, gifts, grants, and
.-g -.‘6 stmilar amounts not included above ...... 1

@ Noncash contributions included In llnes 12-1£ $
h Total. Add lines 1aif ....... ..
Business Code
g | 22 HEALTH BENEFIT CONTRIB | 900099 8927981.] 8927981.
.g o b
[7/] 5 c
§3 d
-]
a f All other program service revenue ............
_ | g Total. Addlines2a2f ............ e | 8927981.
3 Investment income (including dividends, interest, and
other similar AMOUNS)..............c.oooooveseeerrreeeeessrnsseenenns »| 372,523.] 372,523,
4  Income from investment of tax-exempt bond proceeds P>
§ Royalties ...... eeeteretseetenese s e gsasasser iz NN
|  @MReal | (i) Personal
6a GrossRents ............... .
b Less: rental expenses .........
¢ Rentalincome or (loss) ......
d Net rental income or (loss) ......... e
7 a Gross amount from sales of | (i) Securities |
assets other than inventory | 13 537,511,
b Less: cost or other basis
and sales expenses ......... 13,752,678,
¢ Galnor(loss) ............... -215,167,
d Netgainor(oss) ......ccecureeeenes JRBTROPR
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported cn line 1c). See
5 PartlV,line18 ... . a
‘6" b Less: direct expenses................ JRTRTT
¢ Net income or (loss) from fundralsing events
9 a Gross Income from gaming activities. See
Part IV, line19 .......cccooecieiecieeereeee a
b Less:direct expenses ...............ccoeeeeeee. D
¢ Netincome or (loss) from gaming activities ................ B
10 a Gross sales of inventory, less retums
and allowances .................ccoeeeeeeeriennae a
b Less:costofgoodssold ................... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code | i issii s S
11 a INSURANCE REIMBURSEMEN | 900099 222,470.] 222,470.
b OTHER INCOME 900099 20,190. 20,190.
¢ SUBROGATION PAYMENTS 900099 19,517. 19,517.
d Allotherrevenue ................cccooeeeeerverercneas i
e Total. Add lines 118110 .......c..oooooovervvvvrrnrereneeeneere > | 262,177.k
mmm Total Revenue. Add tines b, 2q, 3, 4, 5, 64, 7d, B¢, 8¢, 10c, and 11 B> 9347514.] 9347514.
02-02-09 9 Form 990 (2008)
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BOARD OF 'RUSTEES OF TEAMSTERS ‘
Form 990 (2008) LOCAL NO. 377 HEALTH & WELFARE FUND 34-0755508 Page10
Statement of Functional Expenses

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

;):' g:f '9':: '::: :ao::;sa;ec;:ed on lines 6b, Total e()‘(\)penses Progragr: s.;t;rsyice Mannearglé?ntnggg Fun:;r;g
1 Grants and other assistance to governments and e o
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ................c.c.......
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ..............c...c.e.e.
4 Benefits pald to or formembers _................... 9,327,210.
§ Compensation of cumrent officers, directors,
trustees, and key employees ........................
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salarles and wages ............. eererereseeene 109,517.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) ... 14,820.
9 Other employee benefits
10 Payrolltaxes ................ccccevveereereneeens 9,154.
11 Fees for services (non-employees):
8 Management .................coooeomreereemrreeeiins 24,000,
LY U 32,922.
€ ACCOUNNG ...oooeoeeeeeeeeeeesron e ererenneeenns 32,860.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...................... 20,188.
B OMEr ..o s 45,000.
12 Advertising and promotion ..............cccccecec..
13 Office expenses.............. 28,755.
14 Information technology 25,864.
16 PRoyalties ..o
18 OCCUPENCY .........cvvceurmneceenrsseseneesemsernenes 10,200.
17 Travel .., reereeesreerneesaenes
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 709.
20 Interest ...
21 Payments to affiliates ................cecvevevvevrenene
22 Depreciation, depletion, and amortization ...... 1,039.
23 Insurance ...........ccoeeervennes revevereteassansneens

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

a
b
[+
d
e
{ All other expenses
25 Total functfonal expenses. Add lings 1 through 24f 9,698,550.
26 Joint Costs. Check here ™ [ If foliowing

SOP 98-2. Complete this line only if the organization

reported In column (B) joint costs from a combined

edycational campaign and fundraising soficitatien ...

832010 12-18-08 Form 990 (2008)
10
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Form 990

BOARD OF TRUSTEES OF TEAMSTERS

LOCAL NO. 377 HEALTH & WELFARE FUND

34-075

5508 Pageid

Balance Sheet

A)
Beginning of year

(8)
End of year

7
8

Assets

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Part Il of Schedule L

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

....................................................................................

Notes and loans receivable, net
Inventories forsaleoruse ...
9 Prepald expenses and deferred charges

663,162.

180,639.

& (o |-

887,640.

813,341.

10a Land, bulldings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete SRR
Part Viof Schedule D ..__............ccccoeeveiveeeenee 10b I} ) 10c

11 Investments - publicly traded SECUMIES ................ccccomeerressssrreerereeeenmeccernen 1,778,759.] 11 1,398,389,

12  Investments - other securities. See Part IV, line 11 _.................ccooevvvverrreerirreenns 6,627,395.]| 12 7,186,655,

13  Investments - program-related. See Part IV, line 11 ..., 13

14 INMangible @SSeLS ..................oooceeieiieererren e 14

15 Other assets. See Part [V, line 11 .. 10,873.] 15 47,980.
___| 18 Total assets. Add lines 1 through 15 (must equalline34) ..............ccccooece. 10,168,507.] 16 9,909,622,

17  Accounts payable and accrued expenses ........................... 10,117.| 17 20,062.

18 Grants payable ............cocoveivieenieiiiireer et saae s

19 Defermred revenue .................cocoooiviervirieeieeneecnitemrer et stesssss e e saseneaens

20 Tax-exempt bond fiabllities ..._..........ccoooeiiiiiimieee e

21 Escrow account liability. Complete Part [V of ScheduleD ..........................

22

Liabilities

23
24

Net Assets or Fund Balances

1 Accounting method used to prepare the Form 980: I:l Cash

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D
___128 Totalliabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ........
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P IX] and
complete lines 30 through 34.

SRR s

30 Capital stock or trust principal, OF CUTENt fUNS ................ooooeeeeeseccesssssssssssirs 0.] 30

31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] 31

32 Retained eamings, endowment, accumulated income, or other funds _........... 10,158,390.] a2 9,889,560.

33 Total Nt 8550tS OF FUNA DEIANCES .......ccoorrrsrtrrsssnsns 10,158,390.] 33 9,889,560.
i 10,168,507.] a4 9,909,622.

@ Accrual D Other

c If "Yes® to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

832011 12-18-08
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.................................................................................... 3b
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Schedule D Supplemental Financial Statements

(Form 880)
P Attach to Form 880. To be completed by organizations that
i Sl answered "Yes," to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization BOARD OF TRUSTEES OF TEAMSTERS Employer identification number
LOCAL NO. 377 HEALTH & WELFARE FUND 34-0755508

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear ..............ccconimnrnnnmnnnenes
2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) ............c.ccoeerienen.
4

5

Aggregate value atendofyear ..................ccoiin
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? ............cc.cccoeveimieiiiccnnnceenee l:l Yes L__] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... Cdves [ Ino

1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of certified historic structure
[ preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a Total number of conservation @asemMBNLS ................cccccocerneiiiiiiiisiii e s ere st e srees
b Total acreage restricted by conservation @asements . ..............cccooiiiiiincnen e
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/08 ................ccooevevevereieereeeererevmennns

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>
4 Number of states where property subject to conservation easement is located 4
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easements it ROIHS? ................coooiriiiiieine e b s [Cdves [Ino

6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | &3

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and Section 170()BYBYI? ........ccovereieieeece et rerreeeeerae e sessesesastassas s sesases st sassasaebssessa st s seese et aee S meseen st see s enemtentnen CJves [Cwno

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items. ,

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works.of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these ltems:

() Revenues included in Form 980, Part Vil line 1
(i) Assetsincludedin Form 880, Part X ............ccccccoooeereiimieirireenieeereeneereeresresereeseseseseanesecressessnnensens

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 relating to these items:

a Revenues Included in Form 990, Part Vill, line 1 _...... S veeeeas

b Assetsincludedin Form 880, Part X ... ...t et enrens

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D (Form 990) 2008
832051
12-23-08
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BOARD 7~ °~ TRUSTEES OF TEAMSTERS

Schedule D (Form 980) 2008 IOCAL . .. 377 HEALTH & WELFARE FUMN 34-0755508 Page2
I] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue
3 Using the organization's accession and other records, check any of the following that are a signlficant use of its collection items (check all

that apply):
a [ Public exhibition d [ Loan or exchange programs
b |:| Scholarly research e [:l Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .........ccococoiniveninnnnniizne: [ vYes D No
IV Trust, Escrow and Custodial Arrangements. Complete f organization answered *Yes® to Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMMOBO, PAILXT oo eees e eeees e eeeeeeesess s8R Cdves [CIno

b If *Yes,” explain the arangement in Part XIV and complete the following table:
Amount_
€ BegINnING DAIBNCE ...........ooeeieiiecreireetes e eemeees et ses e e sbs e e ba R b 1c
d AJARIONS QUARG NG YBRY .........ceoeoeeeeeiiciereterereeesesesessessssseesenesea e bessa s bbb e s e s s b s R e s s as et st eaeusheuesea sanss 1d
© DistribUtIONS AUANG @ YOAE .. .oooooioooetitererirene e rerr e ee et b s s b esan e b e s e s st sttt saesnats saens ie
£ ENGIRGDAINCE ......o..eoooeeeeeeeeeeecteetesee s sesssssessaees e esessebsbeasbesa sa e R bR R s b e R bbb s et s 1f
2a Did the organization include an amount on Form 990, Part X, liN@ 217 __.......ccoiriiiiiiencerer s Clves [Clno
b If "Yes," explain the arangement in Part XIV.
3t V.1 Endowment Funds. Complete if organization answered *Yes" to Form 980, Part IV, line 10.
a) Current year b) Prior year c) Two years back 44d Three years back ”g Four years back

1a Beginning of yearbalance .....................
b Contributions ...........cccecvevcemeennens
¢ Investment eamnings or losses
d Grants or scholarships ..............
e Other expenditures for facilities
and programs  ............ccccceeeereiceninirenins
Administrative expenses ............
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OFGANIZANONS ...............ccccoveveeemceeeeeseseeieeestetessesssestssnssssasrassasesensesacscasemeesessenses st sessan sasssrsssastsbrssrssssasnssssenss | 3afi)
{i)) Telated OFGANIZALONS .............c..ccccooiviieeetiecaeecaecaetestee et eesaresessssresaseseaetaebstoesbaesesem e s e ssmnnes e ritas ssbessrasastsesastssssresnsanes 3afi
b If "Yes" to 3afli), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

-t

‘Part VI Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

b Buildings

¢ Leasehold improvements 21,605. 21,605, 0.
d EQUIPMENt ..o 26,543. 26,094. 449.
@ Other .....ooeeeiieiieieiieeviereeeseeiaeeeeseaesznzzzznzses
Total. Add lines 1a-1e. (Colurnn (d) should equal Form 990, Part X, column (B), lin@ 10(C).) ..........cccooooocoicoviiiniiniins. » 449.
Schedule D (Form 980) 2008
832052
12-23-08
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16470322 781283 162

BOARD ~ ~ TRUSTEES OF TEAMSTERS

Schedule D (Form 880) 2008 LOCAL . . 377 HEALTH & WELFARE FUL .34-0755508 Page3
‘PartVil] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives and other financial products .........
Closely-held equity interests .............ccccooovrvvivennnens
Other
MONEY MARKET FUNDS 659, 840. END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 6,451,815. END-OF-YEAR MARKET VALUE
FOREIGN GOV'T BONDS 75,000. END~-OF-YEAR MARKET VALUE
7,186,655

Total. (Col (b) should equal Form 980, Part X, col (B) line 12.) B>
Part V| Program Related. S

ae Form 980, Part X, line 13.

{c) Method of valuation:

al
{a) Description of investment type {b) Book V' ue Cost or end-of-year market value
Tolal Col (b) should equal Form 930, Part X, co! (B) line 13.} P>
%] Other Assets. See Form 880, Part X, line 15.
(a) Description (b) Book value

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

(a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... | -

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabllity for uncerlatn tax posit!ons

under FIN 48.

832053
12-23-08
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BOARD ~% TRUSTEES OF TEAMSTERS

e D (Form 980) 2008 LOCAL J. 377 HEALTH & WELFARE FU.

34-0755508 Paged

=4

Xl

"Pari X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), line 12) 1 9,347,514.

2 Total expenses (Form 990, Part X, column (A), line 25) |2 9,698,550.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -351,036.

4  Net unrealized gains (108S8S)ON INVESIMENTS ...............c.cocuuemrereeesaenssanecsasissmssssssssssssssssssssssssesnes 4 82,206.

5 Donated services and use of facilities .................cccooeeveeverriciimiinn e 5

6 INVESIMENE BXPBNSES ... ......coeecieerieeriicereeerereitesieriase it re st sae s as s sas e sn e s e bR S e eseb e et s e see 8

7  Prior period adjustments ... 7

8 Other (Describein Part XIV) ... encnnene 8

9 Total adjustments (net). Add fines 4-8 9 82,206.
Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ........occoccooovciirnencees 10 -268,830.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial stalements ...........c.cccocoeiininnninccinniienencncens

2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ..............c.ccceeivnirnienns
b Donated services and use of facilities .................c.ccccevvrceeieceeecene
¢ Recoveries of prioryeargrants .. ...,
d Other(Describein Part XIV) ...
e Addlines2athrough2d ...

3 Subtractline2efromline 1 ... ...

4 Amounts included on Form 880, Part Vli, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b

o

Other (Describe InPart XIV)  .............ocooiieriireeeerereeerceeenias
c Addlinesdaanddb ...

[ 9,429,720.

82,206.
9,347,514.

0.
9,347,514.

i Reconclllatlon of Expenses per Audited Financlal Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities ....................ccccevvvceeecencne.
Prior year adjustments ...............ccccoeiiieeninirenrnenecenener e

Other (Describe in Part XIV)
Add lines 2a through2d ..................

3 Subtract line 2e from line 1
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b

8
b
c Losses reported on Form 980, Part IX, line 25
d
e

b Other(Describe InPart XIV) ...t cereeeenees
¢ Addiines4aanddb ............ccoooieeineereneneeeeeeeennes

9,698,550

o.
9,698,550.

0.
5 9,698,550,

i Supplemental Information

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

X; Part X, fine 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054
12-23-08
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SCHEDULE O Sup,..emental Information to Forn. 490

(Form 890) " P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the
Dopartment of the Troes. Form 990 or to provide any additional information.
Name of the organization BOARD OF TRUSTEES OF TEAMSTERS Employer identification number
L.OCAL NO. 377 HEALTH & WELFARE FUND 34-0755508

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS DISTRIBUTED TO ALL

TRUSTEES FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICIES ARE

MAILED OUT ANNUALLY TO ALL BOARD OF TRUSTEES MEMBERS. THE MEMBERS SIGN, AND

RETURN THE POLICIES TO ENSURE COMPLIANCE WITH THE POLICY.

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

DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C, OVERSIGHT COMMITTEE OF THE AUDIT/AUDITOR:

THE ORGANIZATION’S PROCESS FOR OVERSIGHT OF THE THE AUDIT OF ITS

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT

CHANGED FROM THE PRIOR YEAR.

%:2?11 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2008
12-18-08 ’
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