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’ Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Cade (except black lung benefit trust or 2 0 0 g
Fom 990-EZ . (©). f (@) private foundation) (excep g . .
i
Department of the Treasury | giner organizatons with 6ross recerpts 1ess e SS00,000 and 1ola sessts 1ass than $1.250,000 2t the enthof he yoar Ty se e orm g 1o Futiz
Intemal Revenue Service B> _The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check e [Piease |C Name of organization D Employer identification number
&‘ia"’ng'? I‘f;d'zf‘ CONNECTICUT ASPHALT & AGGREGATE
c",‘,’a“n'f,, pnntor PRODUCERS ASSOCIATION, INC. 06-6068537
Inttial g:: Number and street (or P O box, If mail s not delivered to street address) Room/suite |E Telephone number
[ [$>=f912 SILAS DEANE HIGHWAY (860) 529-6855
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jagpigaton WETHERSFIELD, CT 06109 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other {specify) >

G Accounting method [ X] Cash [ Accrual

1 Website: > WWW.CTCONSTRUCTION.ORG

H Check P -lfthe organization Is not

J_Tax-exempt status (check only one) — - 501(c) { 6 ) < (insert no ) D 4947(a)(1) or [:} 527 | required to attach Schedule B (Form 980, 980-€Z, or 990-PF)

K Check» [__]ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | 2R 9,134.
{ Partf | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
1 Contnbuttons, gifts, grants, and similar amounts received . 1
2 Program service revenue Including government fees and contracts 2 3,996.
3 Membership dues and assessments 3
o 4  Investment income . . 4 5,003.
Py 5a Gross amount from sale of assets other than mventory . . Sa
o~ b Less. cost or other basis and sales expenses 5b
S ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from Ime Sa) 5¢
e S | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> ]
% § a Gross revenue (not including $ of contnbutions
= g2 reported on line 1) e ... | ba
b Less" direct expenses other than fundralsmg expenses L. 6b
L ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line Ga) . 6c
% 7a Gross sales of inventory, less retums and allowances . - . 7a
5 b Less: cost of goods sold . 7b
hH ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ime 7a) L R A [
8  Other revenue (descnbe » MISCELLANEOUS ) L8 135.
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7¢c,and 8 . . .. N > | 9 9,134.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members _ 11
@ 12  Salaries, other compensation, and employee benefits rr 12
g 13 Professional fees and other payments to independent o\ - 13 625.
& [14  Occupancy, rent, utilties, and maintenance Aoy 14
W 145  Prnting, publications, postage, and shipping O.\ 15 65.
16  Other expenses (describe D> gEE STATEMENT 1 )| 16 11,550.
17 Total expenses. Add lines 10 through 16 — -\ .. » | 17 12,240.
w |18  Excess or (defictt) for the year (Subtract line 17 f{om N, VY _J 18 <3,106.>
§ 19  Net assets or fund balances at beginning of year ({rom [ Ww
§] (must agree with end-of-year figure reported on pfioFyear's return) . . o L 19 224,355,
'25 20  Other changes in net assets or fund balances (attach explanation) _ . ~ SEE STATEMENT 2 | 20 <3,763.>
21 Net assets or fund balances at end of year Combins lings 18 through 2 > | 2 217,486.
[ 1] Balance Sheets. if Total asssts on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 |nstead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . ... e e s e e 224,355.|22 217,486.
23 landandbuldings ... .. ... .. . .o e e 23
24  Other assets (descnbe ) 24
25 Total assets e 224,355.|2 217,486.
26 Total liabilities (descnbe > ) 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 224,355.]27 217,486.
83%3% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstruclluns Form 990-EZ (2009)
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CONNECTICUT ASPHALT & AGGREGATE

Form 990-EZ (2009) PRODUCERS ASSOCIATION, INC. 06-6068537 Page 2
{ Part 311 | Statement of Program Service Accomplishments (See the mstructions for Part Il ) Expenses
What 1s the organization's prmary exempt purpose?’ EDUCATIONAL CONFERENCES (Required for section 501(ck3)
- and 501(c){4) organizations and
Descnibe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 EDUCATIONAL CONFERENCES AND OTHER ACTIVITIES PROMOTING
IMPROVEMENT IN THE ASPHALT AND AGGREGATE INDUSTRY
(Grants $ ) If this amount includes foreign grants, check here » [:] 28a 12 ? 240.
29
(Grants $ ) If this amount includes foreign grants, check here . » D 292
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) L.
{Grants $ ) If this amount includes foreign grants check here . F l:] 31a
32 Total program service expenses (add lines 28a through 31a) 32 12,240.
I Part iV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the Instructions for Part IV )
_|(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (1 not paid, enter | penefit plans & | account and
position -0-.) deferred other allowances
compensation
SEE ATTACHED
0.00 0. 0. 0.

832172
02-08-10
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CONNECTICUT ASPHALT & AGGREGATE

Form 990-EZ (2008) PRODUCERS ASSOCIATION, INC. 06-6068537 Page 3
‘Part V { Other Information (Note the statement requirements In the instructions for Part V)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If *Yes * attach a detailed description of each actwvity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1 "Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 0Dud the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets durmg the year? If "Yes,”
complete applicable parts of Sch N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions » [373 { 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Dd the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
in a pnior year and still outstanding at the end of the penod covered by this retum? .. . . 38a X
b If“Yes, complete Schedule L, Part 1l and enter the total amount involved | L. .. 38b N/A
39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnbutions included on line 9 . e .. | 39a N/A
b Gross receipts, included on line 9, for public use of club facrlltles 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 P> N/A ;section 4912 P N/A ,section 4955 b N/A
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | so0 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 i . 4 N/A
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
organization L. B > N/A
e All organizations. At any time dunng the tax year, was the organlzatlon a party toa prohlbrted tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. » CT
42a The organization’s books are in care of > THOMAS AVERY Telephone no. > (860) 944-8050
tocatedat » 145 DIVIDEND ROAD, UNIT 8, ROCKY HILL, CT zp+a » 06067
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes,' enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? . 42¢ X
It "Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lisu of Form 1041 - Check here e e e o
and enter the amount of tax-exempt interest received or accrued during the tax year . . [T L PI i[ N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 980-EZ ) 44 X
45 Is any related organization a controlled entrty ot the orgamzatron wrthrn the meanrng ot sectron 512(b)(13)‘7 i 'Yes Form 990 must be 3
completed instead of Form 990-EZ 45 X

832173
02-08-10

3

Form 990-EZ (2009)
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t CONNECTICUT ASPHALT & AGGREGATE
Form 990-£Z (2009) PRODUCERS ASSOCIATION, INC. 06-6068537 Page 4

" [Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Oid the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | L . 46
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il Lo 47
48 Is the organization a school as described in section 170(b)(1)(A)}{1)? If "Yes," complete Schedule E i 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization if there is none, enter "None *

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100.000 position deferred | other allowances
N/A compensation

t Total number of other employees pard over $100,000 . . ) T
§1 Complete this table for the organization's five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization i there is none, enter *None *

N/A
(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contracvach receiving over $100,000 Lo L. | 4
/
Under pen of ‘are have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
conect. and lete D ‘preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign w— | Sfto 10
Here Slg ture of o cer Date
( 3506521' EXEWTWE SECERRY

Paid Preparer's signatureP ’ ate Check if self- Preparer; ber (Sef instr)
Preparer's I/ M /1/ /j 0 employed pp [ | Ma ”?é? t?

Use Ol I ey . VEN & C6. LLC, CPA’'S > END

tstorvions, p37%5” BRIDGEPORT AVENUE Phone >

agess.ndZP+4 -~ SHEIL,TON, CT 06484 no. 203-929-9945
May the IRS discuss this return with the preparer shown above? See instructions e . N l:] Yes [:] No

Form 990-EZ (2009)
932174
02-08-10
4
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CONNECTICUT ASPHALT & AGGREGATE PRODUCE 06-6068537

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
FILING FEES 110.
PAVING CONFERENCE 2,883.
OFFICE EXPENSE 535.
DUES AND SUBSCRIPTIONS 500.
ADVERTISING 350.
NATIONAL SUPPORT 4,000.
TRAVEL AND MEETINGS 3,172.
TOTAL TO FORM 990-EZ, LINE 16 11,550.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS <3,763.>
TOTAL TO FORM 990-EZ, LINE 20 <3,763.>
5 STATEMENT(S) 1, 2

08500422 755344 9005 2009.03000 CONNECTICUT ASPHALT & AGGRE 9005 1
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'CONNECTICUT ASPHALT & AGGREGATE PRODUCE

06-6068537

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .« ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

6
08500422 755344 9005

STATEMENT(S) 3
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Connecticut Asphalt & Aggregate Producers Association
06-6068537
Board of Directors Attachment
PartlV 990EZ

2009 CAAPA OFFICERS AND DIRECTORS

OFFICERS [to serve terms through 2009]

President Leonardo Suzio The L. Suzio Asphalt Co., Inc.
Vice-President R. Bradley Oneglia O&G Industries, Inc.
Treasurer Thomas Avery CT Paving LLC

Executive Secretary Donald Shubert

DIRECTORS [to serve terms through 2010]

Pat Camputaro American Industries, Inc.

Tim McAvoy Galasso Materials, LLC

Mark Connor JSL Asphalt, Inc.

Bruce Page Killingly Asphalt Products LLC
Jon Callahan Palmer Paving, Inc.

Ed Gilligan Tilcon Connecticut Inc.




