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SCANNED Jun 2 1201

..990

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Opén to Public

Inspection: -

A For the 2010 calendar year, or tax year beginning and ending
B f;’,’;ﬁ allgle C Name of organization D Employer identification number
e INTERNATIONAL BROTHERHOOD OF
change TEAMSTERS LOCAL 191
thinse | Doing Business As 06-0453477
ot Number and street {or P.0. box If mail I1s not delivered to street address) Room/suite | E Telephone number
g ] 1139 FAIRFIELD AVENUE 203-368-0231
ren®ed]  Crty or town, state or country, and ZIP + 4 G _Gross recaipts $ 1,416,916.
we'e> | BRIDGEPORT, CT 06605 H(a) Is this a group retum
Pendnd 't Name and address of pnncipal officer JOSEPH ESPOSITO for affilates? [ _Jyes (XINo
SAME AS C ABOVE H(b) Are ail affilates ncluded?__JYes [_JNo

| Tax-exempt status' |1 501(c)(3) [X1501(c)( 5

)« (nsertno.) [ 4947(a)(1)or [ 527

J Website: pr N/A

If “No," attach a list (see instructions)
H(c) Group exemption number » 0320

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

| L Year of formation: 19 4 3] M State of legal domicile: C'T

[Part || Summary
3 1 Briefly descnbe the organization's mission or most significant activiies. LABOR UNION
c
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 7
:‘: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 0
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 20
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) 0. 0.
% 9 Program service revenue (Part VIII, line 2g) 1,305,049. 1,363,081.
E:; 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 69,772. 40,548.
11 Other revenue (Part VIil, coly nes 5, 6d, 8¢, 9¢, 10c, and 11€) 3,821. 13,287.
12 Tmmvmﬁﬁﬂ (must equal Part VIII, column (A), ne 12) 1,378,642, 1,416,916,
13 Grbnts ar\ﬂ%ﬁ&ar‘;ﬂ% 3t X, column (A), ines 1-3) 2,200. 8,200.
14 BehefifSpad to or for members (PERYX, column (1), ine 4) 0. 1,000.
g | 15 Salpg: gﬁs @sﬁam emblgybe benefits (Part IX, column (A), lines 5-10) 898,063, 830,800.
2| 16a Pra nal fundraising fees B tolumn (A), ine 11e) 0. 0.
8| bTotht dumn (D), Ine 25) > 0. i S .
W 117 otherex thes 11a-11d, 11f:241) 534,285, 554,527.
18 Totarexpenses Add lines 13-17 (must equal Part IX, column (4), line 25) 1,434,548. 1,394,527,
19 Revenue less expenses Subtract ine 18 from line 12 <55,906.p 22,389.
Eé Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 2,435,803. 2,473,066.
<5| 21 Total liabilities (Part X, line 26) 741. 15,615.
25|22 Net assets or fund balances_Subtract line 21 from ine 20 2,435,062, 2,457 ,451.

Part II; | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer ; Date 2/
Here JOSEPH ESPOSITO, SECTY/TREAS q,,m]ﬂ_ " iu, ‘f/"%‘?"’/
Type or print name and title
Print/Type preparer's name Preparer's signature Date te [ J] PTN
Paid WILLIAM MONTALTO CPA 05/12/11 59"'9““”0““
Preparer |Frm'sname p S.M. ESPOSITO & CO., P.C. Firm's EIN g
Use Only |Frm'saddressy, 3013 DIXWELL AVENUE
HAMDEN, CT 06518 Phoneno. 203-387-7771

May the IRS discuss this return with the preparer shown above? (see instructions)

'I] Yes D No

€

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) \9
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' ) INTERNATIONAL BROTHERHOOD OF

Form 990 (2010) TEAMSTERS LOCAL 191 06-0453477 Page2

| Part il | Statement of Program Service Accomplishments

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

1

Bnefly descnbe the organization's mission:

THE UNION'S MISSION IS TO SECURE IMPROVED WAGES, WORKING CONDITIONS &
OTHER ECONOMIC ADVANTAGES FOR ITS MEMBERS THROUGH ORGANIZING,
NEGOTIATING & COLLECTIVE BARGAINING PROCESS THROUGH LEGAL AND ECONOMIC
MEANS, AND OTHER LAWFUL METHODS.

2 Did the organization undertake any significant program services duning the year which were not histed on
the prior Form 990 or 890-EZ? DYes E No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? DYes m No
If °Yes,"” descnbe these changes on Schedule O.

4 Descnbe 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 $ )
ADMINISTERED & NEGOTIATED COLLECTIVE BARGAINING AGREEMENTS THAT PROVIDE
IMPROVED WAGES, HOURS, WORKING CONDITIONS AND OTHER ECONOMIC ADVANTAGES
FOR ITS 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>

Form 990 (2010)

032002
12-21-10
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' ) INTERNATIONAL BROTHERHOOD OF

Form 990 (2010) TEAMSTERS LOCAL 191 06-0453477 Page3
[ Rart IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Ye," omplete Bhedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or n opposition to candidates for
| public office? If *Ys," omplete Shedule C, &t | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Ye," omplete Shedule C, art If .. . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if 'Ye,” omplete $hedule C, &t il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or acc'ounts? If "Ye," omplete 8hedule D, dft || 6 X
1 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Ye,* omplete $hedule D, &t Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ye," omplete
Schedule D, &t I . 8 X
9 Did the organization report an amount in Part X, ine 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 'Ys,® omplete $hedule D, &t V 9 X
10 Dd the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Ye," omplete $hedule D, &t V 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIIl, IX, or X B ) e :“(‘;i"‘;.
as applicable . B g
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Ys," omplete $hedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if "Ys," omplete 8hedule D, @t I 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
‘ assets reported in Part X, ine 167 If “Ye," omplete $hedule D, &t Ml 11c 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, lne 167 If "Ys," omplete 8hedule D, dt X . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Ys," omplete $hedule D, &t X 11e | X
f Dud 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 "Ye," omplete $hedule D, dt X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Ye," omplete
Schedule D, dfts X X| ad XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Ye," ad fi be orgaration aswered "No"otihe 2a, hen ompleting Shedule D, dfts X| X{ ad Xl s omonal 12b X
| 13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If "Ye," omplete $hedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Ys," omplete 8hedule F, dfts lag V 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Ys," omplete 8hedule F, dfts Il ad V 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If °Ye," omplete 8hedule F, dts I ad V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Ye," omplete 8hedule G, dt | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, fines
tcand 8a? If "Ys," omplete $hedule G, @t Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? if "Ys,®
complete Shedule G, &t il . 19 X
20a Dd the organization operate one or more hospitals? If “Ye," omplete $hedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 flers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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' ' INTERNATIONAL BROTHERHOOD OF

Form 990 (2010) TEAMSTERS LOCAL 191 06-0453477 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If "Ys," omplete 8hedule | Rrts lad I 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Ye," omplete $hedule ,| Bris lad Il 22 | X
23 D the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Ye," omplete
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 1ssued after December 31, 2002? If "Ye," aswer ihes 3b RBrough 3d ad omplete
Schedule K.f1'No*, go ihe B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time durning 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 “Ys," omplete $hedule [ Art | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Ys," omplete
Schedule [ art | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If 'Yse," omplete 8hedule | Art I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If °Ys," omplete
Schedule [ f@rt 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . v . ; .
nstructions for applicable filing thresholds, conditions, and exceptions): R BV SR
a A current or former officer, director, trustee, or key employee? If "Ys,” omplete hedule | Art V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Ye," omplete $hedule [ Brt V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Ys," omplete ®hedule [ Rrt V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Ys," omplete 8hedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Ye," omplete $hedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Ys," omplete Shedule N, @t | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Ye,” omplete
Schedule N, &t II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Ye," omplete 8hedule R Rrt | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Ye," omplete 8hedule R Rrts I I, V, ad V,ink 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Ys," omplete $hedule R Rrt Viing 2 |___] Yes EI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Ys," omplete 8hedule R Brt V,ng 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f “Ys," omplete 8hedule 3 Rrt Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2010)
032004
12-21-10
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' ' INTERNATIONAL BROTHERHOOD OF

Form 990 (2010) TEAMSTERS LOCAL 191 06-0453477 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V Ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- ff not applicable 1a 3|- PR
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? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 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? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," rpvide an @planation n $hedule O . 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> '
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. K '
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or Sb, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b | X
7 Organizations that may receive deductible contributions under section 170(c) .
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d 1 )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting . S
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ' LA ;
a Did the organization make any taxable distributions under section 49667 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 Inihation fees and capital contnbutions included on Part VI, line 12 10a \
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. : i,
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the !
organization I1s licensed to issue qualified health plans 13b A
¢ Enter the amount of reserves on hand 13c P
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes® has it filed a Form 720 to report these payments? If "No, " rpvide an eplanation n hedule O . 14b
Form 990 (2010)
032005
12-21-10
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J ) INTERNATIONAL BROTHERHOOD OF
Form 990 (2010) TEAMSTERS LQOCAL 191 06-0453477 Pageb
|PartV Governance, Management, and Disclosure ror ach "Ye" reponse ¢ thes 2krough B klow, ad for a "Notpense
to the & &, or Ob klow, dscribe be ecumstances, pocesses, or hanges n Shedule O & nstructions

Check if Schedule O contains a response to any question in this Part VI : IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included in ine 1a, above, who are independent ib 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 72 | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 4 . .
by the following: )
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If _"Ye,* povide Be mmes ad adresses n_Shedule O 9 X
Section B. Policies (This ®ction B rquests nformation abut plcies ot rquired k he ternal Rvenue Cog.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. A R
12a Does the organization have a written conflict of interest policy? If "No," g the 8 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? X 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Ys," dscrnbe
mn $hedule O dw His s dne . 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
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 dunng the year? 16a X
b [f "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation o N
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ' e
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 is required to be filed 9 NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
|:| Own website D Another's website IE Upon request

19 Descnbe in Schedule O whether (and ff so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
JOSEPH ESPOSITO - 203-368-0231
1139 FAIRFIELD AVENUE, BRIDGEPORT, CT 06605

Form 990 (2010)
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: ' INTERNATIONAL BROTHERHOOD OF

Form 990 (2010) TEAMSTERS LOCAL 191 06-0453477 Page?
|Pa_rt Vil| 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 VII I:]

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

1a Complete this tabie 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) f no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of *key employee *
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st ali 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: ndividual trustees or directors; mstitutional trustees; officers; key employees; highest compensated employees,

and former such persons.

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

A) (B) (©) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 51| g 5 organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) organization
organizations| 3 | £ g |8g and related
inSchedule | 2|2 | 8|5 |22 & organizations
0) E|l2|8|Z2|88|l <
JOHN BUTLER
TRUSTEE 4.00 3,350. 0. 0.
ED ROONEY
TRUSTEE - BUS AGENT 55.00(X 114,350. 0. 34,145.
RICHARD HILL
TRUSTEE 4.00 X 3,568. 0. 0.
JOSEPH ESPOSITO
SECTY/TREAS - BUS AGENT 55.00 X 132,787. 0. 34,906.
ROBERT FLYNN
PRESIDENT - BUS AGENT 55.00 X 112,075. 0., 32,421.
OTIS LEWIS
V,PRESIDENT 4.00 X 3,350. 0. 0.
KEVIN BAVOLACCO
REC,SECRETARY - BUS AGENT 55.00 X 19,700, 0. 5,787.
Form 990 (2010)
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. ' INTERNATIONAL BROTHERHOOD OF

Form 990 (2010) TEAMSTERS LOCAL 191 06-0453477 Page8
[Rart"VIl:l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D} (3] (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | | ., E organization (W-2/1099-MISC) from the
related .g g . |8 (W-2/1099-MISC) organization
organizations| = | = z g_, and related
inSchedule | 5 | £| 5| € |EE] & organizations
0) E|E|B|& |5
1b Sub-total > 389,180, 0./ 107,259,
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 389,180. 0. 107,259.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ) o ol e
ine 1a?If “"Ye,” omplete 8hedule J for cdu ndividual . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,000? If “Ys,* omplete $hedule J for cfu ndividual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? /f "Ys," omplete 8hedule J for cdu_prson 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (€
Name and business address Descnption of services Compensation

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

P
LEET PN

Form 990 (2010)

032008 12-21-10
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‘ ' INTERNATIONAL BROTHERHOOD OF

Form 990 2010) _ TEAMSTERS LOCAL 191 06-0453477 Page9
| Part-Vlil.| Statement of Revenue
R A B c (D)
Total (rezlenue Relafte)d or Unr(ela{ted ex?l&gggl#om
) ) exempt function business tax under
S S SO P ITR revenue SO 14"
%’.2 1 a Federated campaigns 1a v " :
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
%,c_% d Related organizations 1d
4E| e Government grants (contributions) | 1e L I
-.‘-";’g £ Al other contributions, gifts, grants, and ’ B T
’é% similar amounts not included above 1f ‘ - !
s'g g Noncash contributtons included 1n lines 1a-1t § , A : fis "5‘ .
oe h_Total. Add ines 1a-1f » S5 . Pl IR e
Business Code] .~ - 7 .- S ,-, R O v : I
g | 2a MEMBERSHIP DUES 900099 11,363,081.11,363,081.
13 b
32 .
g3
o f All other program service revenue
g Total. Add lines 2a-2f » [1,363,081.0°" L L ! 4
3 Investment Income (including dividends, nterest, and
other similar amounts) > 38,048. 38,048.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes » _
() Real (i) Personal R AL o
6 a Gross Rents s L':'i, ” R 3 a )
b Less rental expenses S A N
¢ Rental Income or (loss) RS I s Yo .
d Net rental Income or (loss) | _
7 a Gross amount from sales of | () Securities (i) Other i Sl Tt
assets other than inventory 2,500, = RE (L
b Less cost or other basis T 1 e
and sales expenses
¢ Gain or (loss) 2,500. . o -
d Net gain or (oss) > 2,500. 2,500.
o | 8 a Gross income from fundraising events (not S . '
g including $ of ' Tl
é contributions reported on Iine 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events » - .
9 a Gross income from gaming activities See P e o ., )
Part IV, lne 19 a R . )
b Less. direct expenses b ' . v
¢ Net income or {loss) from gaming activities | o i
10 a Gross sales of inventory, less returns ' ! S -
and allowances a T z LR X N .
b Less cost of goods sold b o £ T ’
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| N
11 a REFUNDS/REIMBURSEMENTS | 900099 11,547. 11,547,
b VOIDED OLD O/S CKS 900099 996. 996.
¢ FUNDS FOR TRANSMITTAL 900099 744. 744.
d All other revenue
e Total. Add lines 11a-11d | 2 13,287 4| @ w3 e fam v o - .
12  Total revenue See instructions. » |1,416,916./1,378,868. 0.l 38,048.
32 Form 990 (2010)

16300512 805727 TCWH191
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' ' INTERNATIONAL BROTHERHOOD OF
Form 990 (2010) TEAMSTERS LOCAL 191 06-0453477 Page10
[Part IX | Statement of Functional Expenses

Section 81(c)(3) an B1(c)(d) orgamations mst omplete dl olumns.
All ober orgamations mst omplete olumn 4A) bt are ot rquired ¢ omplete olumns B), €), ad D)

Do not inctude amounts reported on lines 6b, (A) (B) (€) D)
7h, Bb, 8, and 10D of Part Vil Total expenses e | poreeepes F:Qée’ﬁ':ér;g
1 Grants and other assistance to governments and D SO PO IR
organizations in the U.S. See Part IV, line 21 N NN N . ..
2 Grants and other assistance to individuals in - "‘J‘L\:ﬂ N B Ty
the U.S See Part IV, line 22 8,200, R T el NI S TR
3 Grants and other assistance to governments, I T D IR DR %
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members 1,000.
5 Compensation of current officers, directors,
trustees, and key employees 389,180.
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 salanes and wages 203,081.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 85,142.
9 Other employee benefits 106,275.
10  Payroll taxes 47,122,
11 Fees for services (non-employees)
a Management
b Legal ) 14,687.
¢ Accounting 14,275,
d Lobbying
e Professional fundraising services. See Part IV, line 17 R TR R o
f Investment management fees
g Other 5,811.
12 Advertising and promotion .
13 Office expenses 22,220.
14 Information technology
15 Royalties
16 Occupancy 42,412.
17 Travel 38,969.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,139.
20 Interest
21 Payments to affliates ) 338,160.
22 Depreciation, depletion, and amortization 43,318.
23 Insurance 2,016.
24 Other expenses. Itemize expenses not covered T R R v
above. (List miscellaneous expenses in hne 24f. Iflng |. . -~ -~ .= N B o
24f amount exceeds 10% of line 25, column (A) < . ¢l
amount, st line 24f expenses on Schedule 0.)
a STEWARD EXPENSES 9,733.
b CONTRIBUTIONS 5,890.
¢ EDUCATION/PUBLICITY 2,046.
d REFUNDS 1,039.
e FUNDS FOR TRANSMITTAL 744.
f All other expenses 1,068.
25 Total functional expenses. Add lines 1through 24t 1,394,527.
26  Joint costs. Check here P> L1« following SOP
98-2 (ASC 958-720). Complete thus line only if the
organization reported 1n column (B) joint costs froma
combined educational campatgn and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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Form 990 2010)

' INTERNATIONAL BROTHERHOOD OF
TEAMSTERS LOCAL 191

06-0453477 Page11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 165, 1 102.
2 Savings and temporary cash investments 2,027,143, 2 2,061,390.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1 4
5 Receivables from current and former officers, directors, trustees, key e B ; A
employees, and highest compensated employees. Complete Part |I ]
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section n -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - DT
employers and sponsoring organizations of section 501(c)(9) voluntary P
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other CAR s Tis s VT
basis Complete Part VI of Schedule D 10a 183,137 v Wt e R
b Less: accumulated depreciation 10b 127 ,342. 4,399.[10c 55,785.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ine 11 334,096.] 15 355,779.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 2,435,803.) 16 2,473,066.
17 Accounts payable and accrued expenses 741.] 17 1,326.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, \f‘
E highest compensated employees, and disqualified persons. Complete Part il : " =
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 14,289,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
___ |26 Total liabilities. Add lines 17 through 25 741.1 26 15,615.
Organizations that follow SFAS 117, check here P ] and complete 5. N ‘ :
b4 lines 27 through 29, and lines 33 and 34. .
g 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restnicted net assets 29
& Organizations that do not follow SFAS 117, check here P> [X] and
5 complete lines 30 through 34. -
£ |30 Capital stock or trust pncipal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 2,435,062.| 32 2,457,451.
Z |33 Total net assets or fund balances 2,435,062.| 33 2,457,451.
34 _ Total habilities and net assets/fund balances 2,435,803.| 34 2,473,066.
Form 990 (2010)
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' ' INTERNATIONAL BROTHERHOOD OF

Form 990 (2010) TEAMSTERS LOCAL 191 06-0453477 Pagel2

[ Part XI | Reconciliation of Net Assets
Check f Schedule O contains a response to any question in thus Part X1

|

1 Total revenue (must equal Part Vill, column (4), iine 12) 1 1,416,916.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,394,527.
3 Revenue less expenses Subtract line 2 from line 1 3 22,389.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 2,435,062,
6§ Other changes In net assets or fund balances (explain in Schedule O) | 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, coumn (B)) | 6 2,457,451.

['PartXII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990. [__] Cash [(JAccrual  [X] other MODIFIED CASH
If the organization changed tts method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’'s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. - ‘ £
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ’ :’
separate basis, consolidated basis, or both: 7
[__X—l Separate basis D Consolidated basis D Both consolidated and separate basis } o
3a As a result 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 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) . . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, PartV, 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 |-B.

® Section 527 organizations' Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part [1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part Il A.
If the organization answered "Yes," to Form 990, Part|V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization INTERNATIONAL BROTHERHOOD OF Employer identification number
TEAMSTERS LOCAL 191 06-0453477

| P‘art’]-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures > s

3 Volunteer hours

[Part|-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did # file Form 4720 for this year? ':I Yes L INo
4a Was a correction made? T ves CINo

b If "Yes," describe in Part IV.

[ Part'l-C| Complete if the organization is exempt under section 501(c), except section 501 (cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures Add ines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes :I 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 polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC) If additional space Is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

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

LHA
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INTERNATIONAL BROTHERHOOD OF

Schedule C (Form 990 or 990-E2)2010 _TEAMSTERS LOCAL 191 06-0453477 Page2
‘Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check E] if the filing organization belongs to an affilated group.
B Check » D if the filing organization checked box A and "limited control® provisions apply.

Fihin b) Affillated grou|
Limits on Lobbying Expenditures org(:z\lzgtlgn’s ®) totals group

(The term "expenditures” means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 4
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] |-
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ;
Over $17,000,000 $1,000,000

- 0 O O U o

Grassroots nontaxable amount (enter 25% of ne 1f)

Subtract ine 1g from hne 1a If zero or less, enter -O-

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

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

—_— - T

o ﬂscgf‘;ee';‘:ageﬁs;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount P O,
(150% of line 2a, column(e)) - R B A T

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of Iine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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INTERNATIONAL BROTHERHOOD OF

Schedule C (Form 990 or 990-E2) 2010 TEAMSTERS LOCAL 191 06-0453477 Pages_
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(efection under section 501(h)).

(a) {b)
Yes No Amount
1 Dunng the year, did the filling organization attempt to influence foreign, national, state or ' S 51 e
local legislation, including any attempt to nfluence public opinion on a legislative matter ' l
or referendum, through the use of: N P
a Volunteers? . . -
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? L
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Pubtications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total Add lines 1c through 1i -
2a Dud the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? !
b If "Yes," enter the amount of any tax incurred under section 4912 ‘-. R
¢ If "Yes," enter the amount of any tax ncurred by organization managers under section 4912 ) S -
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? AL e
|Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? . 2 X
X

3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3
mplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes.ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political s
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4

5 Taxable amount of lobbying and political expendltures (see Instructions) 5

|Part'lV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, bne 5; and Part II-B, line 11 Also, complete this part
for any addrtional information

Schedule C (Form 990 or 930-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 10
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. . .laspection
Name of the organization INTERNATIONAL BROTHERHOOD OF Employer identification number
TEAMSTERS LOCAL 191 06-0453477

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
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? . I:l Yes I:] No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? [:] Yes [ INo
|Partll [Conservation Easements. Complete ff the organization answered "Yes® to Form 990, Part IV, ine 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) [:l Preservation of an histonically important land area
|:] Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A bHWON -

! | Held at the End of the Tax Year

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

listed in the National Regrster 2d

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

4  Number of states where property subject to conservation easement 1s 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? E] Yes I___l No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(n)(4)®B)(i)? CJlyes [INo

9 In Part X1V, descnbe how the organization reports conservation easements in tts 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
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Pat IV, lne 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 X1V,
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 heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
{ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIIl, ine 1 > 3
b Assets included n Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
5260
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: INTERNATIONAL BROTHERHOOD OF
Schedule D (Form 990) 2010 TEAMSTERS LOCATL 191 06-0453477 Page?2
[rPart lllT(annrzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibttion d D Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5§ Durng 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? Clves [ INo

I 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 980, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [CINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

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

b _If "Yes," explamn the arrangement in Part XIV
|\P'a?‘tf,\[ - | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Pat IV, ine 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

ta Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

o a0 o

-

a Board designated or quasr-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 admirustered for the organization

by Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
IPart Vi [ Land, Buildings, and Equipment. See Form 990, Partt X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land R R

b Buldings

¢ Leasehold mprovements

d Equipment 61,627. 56,117. 5,510.

e Other 121,510. 71,225, 50,285.
Total. Add lines 1a through 1e (Column ¢) mst_qual_Form 9D, Rrt X, atumn B), ihe 0(c}) > 55,795,

Schedule D (Form 990) 2010
032062
12-20-10
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) INTERNATIONAL BROTHERHOOD OF
Schedule D (Form 990) 2010 TEAMSTERS LOCAL 191 06-0453477 Page3
[Part ViI] Investments - Other Securities. See Form 990, Part X, ne 12

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A
(B)
©
©)
(3]
()
G)
H)
0] : — - —

Total (Col (b) must equal Form 990, Part X, col (B) ling 12 ) p» Fise Maled e vt Ry eTe G w

| Part VIIl] Investments - Program Related. See Form 990, Part X, fine 13

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

()
2
(©)
4)
(©)
6)
)
8
9
(10 _
Total (Col (b) must equal Form 990, Part X, col (B) ne 13.) > R A R Y
[Part:IX | Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value
(1) SECURITY DEPOSIT 3,000.
2 STRIKE FUND 352,779.
3)
@)
(5)
(6)
@)
8
S
(10)

Total. (Column ) mst_qual Form 9D, Rrt X, at B) he 6) | = 355,779.

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

1. (a) Description of liability (b) Amount

(1) Federal income taxes o
(2) .
(©) L
(4) g
)
(6)
@)
@8
©
(10) .
(1 1) L R '
Total. (Column Iif) mst qual Form 9, Brt X, ai B) ihe B) i _ - . - N
PR Z:gg Footnote Tn Part XIV, provide the text of the footnote fo The organization's financial statements Thal reports tha organizalion's liabiity for uncertain tax positions under
a0 Schedule D (Form 990) 2010
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. .

’ INTERNATIONAL BROTHERHOOD OF

Schedule D (Form 990) 2010 TEAMSTERS LOCAL 191 06-0453477 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (4), ine 12) 1 1,416,916,
2 Total expenses (Form 990, Part X, column (A}, ine 25) 2 1,394,527,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 22,389.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net). Add lines 4 through 8 . . . 9
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 22,389.
|P'art‘XI!;] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 1:.‘?‘
a Net unrealized gains on investments . 2a 57
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) . . 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

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

Investment expenses not included on Form 990, Part VII!, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c¢. (This_mst_qual _Form 9, @rt [ihe 2)
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

a Donated services and use of facilities 2a ’ >

b Prior year adjustments 2b :

¢ Other losses 2c o

d Other (Describe in Part XIV) 2d -

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1 s

a Investment expenses not included on Form 980, Part VIll, line 7b 4a ,f R

b Other (Describe in Part XiV ) 4b *

¢ Add lines 4a and 4b 4c
5 _Total expenses. Add lines 3 and 4c. (This_mst_qual Form 9, @Art |ihe 8.) 5

|:Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, line 8, Part XII, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010

032054
12-20-10

19
16300512 805727 TCWH191 2010.03040 INTERNATIONAL BROTHERHOOD O TCWH1911




ON LL-EL-LO LOLCED
(o102} {066 wiod) | AINPayos "066 W04 JOj SUOIONASU| 3Y} 935 ‘3OQON 10y uonanpay somiaded 104  vH1

d SUONEZIUEDIO JOY3I0 JO Joquinu [E}0} BT €

> suoijeziueBio yuswuianob pue (£)(0)LOS uoOidas JO Jaquunu [B10} BT &

Gayio aoue
. A 1SISSE
B80oUB)SISSE 10 9oue}SISSE YSBd2-Uou ._MMM‘WQ%ANE\V_\M“\_, yseo-uou juelb yseo s|jqeadde p juawiuIdsaob 1o
JueIb Jo asodind (U) 10 uonduosaq (6) i _ Jo wnowy (3) | 10 wnowy (p) uonoas DY) (9) N3 () uoljeziue5io Jo ssaippe pue swen (e) |

40 pouyB )

] «

papaau s a0eds [EUOIIPPE J PaIEINP 8q UED || WBd 000 G3 UEY} 810l paAiadal Juaididal auo ou Ji Xoq iU} 39940 000 S UBUY 210W paaiadal ey Juaidioal
Aue 10} ‘LZ 8UIl ‘Al LBd ‘066 ULOJ O} ,SOA, PAISMSUE UOIEZILESIO BU J1 919/dWOD "S3IEIS PANUN Ay} Ul SUOKEZIUEEI) PUEB SIUSWILISACY) 0} 3JUBJSISSY JBYIO pue suely | g taln_l_

ON[ ] SA [X]

"SOJEIS PaNlN e} Ul SpUNj JUED JO 85N oY) BULIOPUOW 10} Sainpaooid s,UCNEZIUEDIO oy} Al HEd Ul aqudsag ¢

£80UBISISSE JO SjuRIB 8y} pJeme O} pasn LD

UOID3[9S By} PUE ‘8OUB)SISSE 40 sJuelb auy Jop Aiqibie ,saejue.b sy} ‘9ouB)sISSE 10 Sjuelb ay} Jo JUNOCWE aY} S1BIIUBISGNS O} SPI0Jal ulejurew uonezivebio ayy seoq |

22UL}SISSY PUB SJUBJY UO UORBULIOJU) [BIBUSD | | Mizd

LLYESV0-90

Jaquinu uonesynuapl Jjokojdwgy

T6T TYOO0T SUULSHVHL

JO QOOHYHHLOYH TVNOILVNYHLNI uouezuebioay) jo sweN

. " uonosdsiy-
21qnd o.a,.:omo.

0L0¢

LP00-SPSL ON BNO

‘066 WJo4 0} yoeny «
‘22 10 |Z dul| ‘Al Hed ‘066 W04 0} ,S3A,, Paiamsue uoneziuebio ayy j1 919jdwo)

$S9}8)§ Pajiun @y} Ul S|ENPIAIPU] PUE ‘SJUSLILLISAOY)
‘suoneziuebiQ 0} IOUBISISSY JIYIO PUE SjueID)

©JIARS BNUBABY [BLIBIU|
Amnsees) ay) jo juewyedaq

(066 w.od)
1 3TNAIHOS




(0102) (066 w.04) | aINPayag

154

LL-€L-L0 2012ED

* SNOILVANHIWRODHY LNWID dMVH NV SNOILVOITddV HHL MAIAJY

OL TUYNOISSHJO0Yd TUYNOILVONAE NV SNIVLAY OSTIV QUYVOod HAILLADIEXH HHL °AIIENOD0

TYAONddV NIHM ONILIEW ¥V0d HAILAODHXH HHL 40 SHLANIW HHIL NI JHLNIWRAO0d

9V S'IVAOYAAVY INVYND TIV °*SDIJIDHAS INVYD dHL A0 ONILNNODOV NV SNIVLNIVR ONV

SINNOWY INVY¥D TIV SHAOYddY Q¥VO0d HAILNDAXE HHL ¢ HNIT 'I Idv¥d 'I IINAIHDS

UONEBULLIOJUI [EUCHIPPE 1aUj0 AUE PUe ‘g aui| '| Med Ui paiinbal uoreuuojul sy} apinoid o3 wed sigy a19jdilio)) “uofewiop) jeyuswa|ddng _ Al twn_\_

0 *00Z 8 ﬂ TSAIVLS QdiiNn
gHI NI IOFTTO0 ONIANALIV SINIANLS ¥0d SITHSHVTIOHOS
(;auto 'lesiesdde ‘AN 'yoOq) | BdUElSISSE YSED weid ysed syaidinae)
9oUR)SISSe YSED-UoU Jo uonduasaq (3) uoijenjea Jo poyiay (3) -uou Jo wnowy {p)| o wnowy (9) | jo1equnp (q) aoue)sisse Jo Juelb jo adA| (e)

‘popdau si 80BdS [BUOIIPPE § pajeandnp aq ued ((j lieq

"22 3UI ‘Al HBd ‘066 WLUOL 0} ,SBA, paiamsue uoneziuebio syl Ji 919|dwo) "SRG PAUN Sy} Ul S[ENPIAIPU} 0} 30URISISSY JBYIQ pue suern | iy tﬂ

Zobed

LLYESY0-90

T6T 'T¥O0T SHHLSHVYHL {0102) (066 Uuds) | anpsyos
J0 dOOHYHHILOY¥I "TYNOILVNYHILNI




SCHEDULE J Compensation Information OMB No 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, UL B
‘!-OPe,n'.to. Public

Department of the Treasury Part IV, line 23. POVLNCT -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. s cInspection. - " :
Name of the organization INTERNATIONAL BROTHERHOOD OF Employer identification number
TEAMSTERS LOCAL 191 06-0453477
I;Pa’rjilr‘| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, cyt ',,-'.j; i
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems L T ’,
:] First-class or charter travel [__—] Housing allowance or residence for personal use o )
D Travel for compantons [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or imitiation fees -
[:] Discretionary spending account [:l Personal services (e.g., mad, chauffeur, chef) s -
b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or { N
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part !ll to explain 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses ncurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

|:| Compensation committee [___| Wnitten employment contract
D Independent compensation consultant |___] Compensation survey or study
D Form 990 of other organizations I:] Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VI, Section A, lne 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of ines 4a-c, bist the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. [

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ’ N
contingent on the revenues of )
a The organization? 5a
b Any related organization? Sb

If "Yes" to line 5a or 5b, describe in Part lli. o o

6 For persons hsted in Form 990, Part ViI, Section A, ine 1a, did the organization pay or accrue any compensation T e

contingent on the net earnings of. ’

a The organization? 6a

b Any related organization? 6b
if “Yes"® to ine 6a or 6b, describe in Part lii

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part 1l 8
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . . Open to-Public .
pepariment of the Treasury P> Attach to Form 990 or 990-EZ. ', Inhspection® -, -
Name of the organization INTERNATIONAL BROTHERHOOD OF Employer identification number
TEAMSTERS LOCAL 191 06-0453477

FORM 990, PART VI, SECTION A, LINE 6: LABOR UNION CONSISTS OF MEMBERS

THAT PAY DUES TO THE ORGANIZATION AND WORK FOR EMPLOYERS THAT ARE OPERATING

UNDER A COLLECTIVE BARGAINING AGREEMENT.

FORM 990, PART VI, SECTION A, LINE 7A: UNION MEMBERS IN GOOD STANDING ARE

ABLE TO VOTE FOR THE OFFICERS OF THE UNION AT ELECTIONS THAT ARE HELD IN

ACCORDANCE WITH THE UNION BYLAWS (NORMALLY EVERY THREE YEARS).

FORM 990, PART VI, SECTION A, LINE 7B: THE GENERAL MEMBERSHIP APPROVES

CERTAIN EXECUTIVE BOARD DECISIONS SUCH AS THE PURCHASE OF CERTAIN ASSETS AS

REQUIRED UNDER THE UNION BY LAWS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED IN PERSON WITH

CERTAIN MEMBERS OF THE EXECUTIVE BOARD PRIOR TO FILING OF THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19: THE UNION DOES NOT MAKE AVAILABLE

TO THE GENERAL PUBLIC ANY OF ITS GOVERNING DOCUMENTS, IT'S CONFLICT OF

INTEREST POLICY OR_FINANCIAL STATEMENTS.

FORM 990, PART XII, LINE 1

THE UNION MAINTAINS ITS BOOKS AND RECORDS AND FILES ITS TAX RETURNS ON

THE MODIFIED CASH BASIS OF ACCOUNTING.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT RESPONSIBILITY. THE EXECUTIVE

BOARD ASSUMES RESPONSIBILITY FOR THE AUDIT PROCESS INCLUDING SELECTION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-£Z. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organizaton INTERNATIONAL BROTHERHOOD OF Employer identification number
TEAMSTERS LOCAL 191 06-04534717

OF THE INDEPENDENT AUDITOR.

0355 Schedule O (Form 990 or 990-E2) (2010)
25
16300512 805727 TCWH191 2010.03040 INTERNATIONAL BROTHERHOOD O TCWH191l1l



9¢

OL-Le-2t
VH1 LeLeeo

0102 (066 Ww404) H 3iNpayss ‘066 W04 10} SUOIINQSU| AU} 39S ‘990N 10V UonaNpay Yiomiaded Jod
X (6)(d)T109 LAJILOENNO SIIJANAd T9vd1dM aNY 50990 ID
HITVAH JIGRER J0 INIRAYE ~ 190d30aI¥d dHAV QT3IJNIVA 6ELT vL66890-90
- N¥'Id JONVHASNI ® JOAS HIIVEH 16T 'IVO0T
ON | S°A (©©)1L08 |
tAmue Amus uoIoas ji) snieys uonoas (fnunoo ubielo} uonezivebio pajes: Jo ,
aiﬂhww”mwuom Bunjosuod 1031 Aueyo ognd | epoo idwex3 | Jo ajess) spoiwop [eba Aunnoe Arewiid NI3 pue ‘Ssaippe ‘sweN
(6) ) (@) (p) &) (@) (e)
( reak xe} ay) Buunp suoljeziuebio ey
1dWaxa-Xe)} Pajelal 10U 10 BUO PeY J SSNBIAG PE 8uUll ‘Al Hed ‘066 W04 0} ,S9A, Palomsue uoljeziuebio auy y aleidwo)) suoneziuebliQ jdwax3-xe | pajeay jo uoneaynuap)
Amue (Anunoo ubieioy Kmnua papiebaisip Jo
Buijjosu09 308.41Q S13SSE JBak-jo-pu] awooul [B10] 10 9)e)s) 9jioiwop [eban Ayanoe Aewid NI3 pue ‘ssaippe ‘aweN
® @) (p) () (a) (e)
('€ auy ‘Al LBd ‘066 L0 O} ,SOA, Palamsue uoneziueblo ay y ajaidwo)) saiug paplebalsiq Jo uonesyruap| ._f,mx..“_
LLYEST0-90 T6T TYOOT SUALSHVAL |
Jaquinu uogeoynuapl Jokojdw3 40 JOOHYHHLOYE TYNOILVNIYHLNI uoneziuebio ay} Jo aleN
. T suonoadsy ‘suononsul ayesedss 9as o "066 Wio4 0} yoeny « 3B BnUBASY BRI

. olignd.63.uado
010c

L¥00-S¥SL ON HWNO

‘1€ 10 ‘OE ‘GE ‘PE 'SE aul| ‘Al Hed ‘066 W04 01 ,SOA, Patomsue uoneziuebio ayy ji aleidwod «

sdiysioupugy pajeja4y) pue suoneziueo pajejay

Anseal] ey jo jueunredeq
(066 wioy)
H 37NA3HOS




OL-L2-21 29LCE0

0102 (066 wuod) Y 3npayos LT
{Anunoo
S)oSSE isnay Jo uBieJo;
diysiaumo Jeak-jo-pus awooul ‘dioo g ‘diod ) Ayus 10 0je}s) uoneziuebio pajejal jo
abejuasiay Jo aleys [e10} Jo aieys Amus jo adA] | Buijjonuod 1oang |eronwop eben Apanoe Aewid NI3 pue ‘ssaippe ‘aweN
(v (6) )] (@) (p) (@) (q) (e)

paleja1 3I0LU IO SUOC PBRY Y 8SNEd8q HE aul ‘Al 1Bd ‘066 W0 O} ,SOA, PAIIMSUR UOI

(-4eak xe} ayy Buunp snuy Jo uonelodiod e se pajeal suonezivebio
1eziuebio ayy 1 a1ejdwo)) Isn) Jo uogelodio) e se ajgexe| suoyeziuebiQ paje|ay Jo uonesyRuap]

RTNE

ON[SOA (901 uuod) Ly [ ON | S3A (p15-21 G Suonaas (Agunco
zeunEd| 2INP3UDS 10 02 [ suommooms ovl Sjosse 19pun xet WoJj papnioxa _”o%_“om.v
dIYySIBUMO [subeusw| XOQ UT JUNOWE |* 9= Jeak-jo-pus awooul ‘pajejaun .usm_e_v Aus ononon uoneziuebio pajefel Jo
abejuaosadlio emusn|  |gN-A BPOD  [-uoniedosdsig JO aleys [e10} Jo ateys 309U Jueuiwopald | Bunyjonuod 10eaQg 1e6en Auanoe Aewld NI pue 'ssaippe ‘awenN
b)) 0 0} (w (6) ® (@ (P ) (q) (e)

( 1eah xe} ay) Buunp diysiauped e se pajeas; suoneziuebio
palejes 2J0W JO AUO peY Y asSNe2aq Hg aul| ‘Al Hed ‘066 ULOH 0} ,S3A, Palamsue uoneziuebio ay) p s19idwo)) diysiaugied e se ajqexe] suoneziuebiiQ paje|dy 0 uonesyiuapy

1l ved

Z abegd

LLYESY0-90

T6T 'IVO0T SYHLSKHVHL

0102 {066 ULOH) H 3NPayos

J0 JOOHYHHLOYLd TVNOILVNYILNI



0102 (066 wio4) Y 3Npayods 82 0L-12-2t £0LZE0

(9)

(S)

(2]

{€)

(e}

0}

P3A[OAUN JUNOWE (1-e) adfy
BuiuiuLlap Jo PoYIBN PAAJOAUI JUNOWY uonoesueBl] uotjeziuebi0 JaYjo JO SweN
() (0) (@ (e)
mn_o:mwfu uonoesuel) pue sdiysuonejal paIanod mc_u:_oc_ aul| s1Iyy 819|dwiod ﬁ:E oEs UO UOIJBULIOJUI 10} SUOIJONIISUI 8} 88S , 'SAA, S| 9AOQE 8Y) JO AUB O} JaMSUB DU} }| ¢
X 1 . (S)uoneziuebio Yo woiy Apadoud 1o Yyseo jo Jajsues oyl 4
X by ’ : o - ’ (s)uoneziueblo sayjo 0} Auadoud 1o ysed Jo sajsuen syl b
X dp o T sasuadxa 10} uoneziuebio layio Aq pred juswasinquisy d
X | o o T : o i - - " sasuadxa Joy uoieziuebio sayjo o} pied uawasinquisy ©
X up : : - : saafoidwsa pied jo Buueysg u
X wi c - : . s}esse J8Y10 10 ‘s)si| Bunew ‘Juswdinbs ‘saoe; jo Buueys w
X T o o (s)uoneziuebio Jayio Aq suonenaijos Buisrelpuny Jo diysiaquial 10 S9DIAUSS JO doUBLLIOUad] |
X ET . : (s)uoneziuebio Jay)o 10} suonepaljos Buisieipuny 1o diysiaquusul 10 S8IIAISS JO BOUBULIONSH )
X[ h : o (s)uoneziueBio 1oY10 WOy s1essE LBYI0 J0 ‘uswdinbs *saipoe) jo asea |
X il ’ i @co:mNEmmho J9Y10 0} S19SSB J0UJ0 J0 ‘uswdinba ‘saiioey Jo asea |
X T8 - - i . : : . sjosse Jo abueyoxy Y
X B} T : (s)uoneziuebio soY10 WO S}OSSE JO aseyaund B
X T8 T ’ (s)uoneziuebio J8Y3}0 O} S)aSSE JO 3eS
X ET ’ o ; (s)uoneziuebio Jayio Aq sealuesend ueo| 1o sueo] 3
X PL - ’ (s)uoneziuebio B30 10} J0 0} seajuesend ueo| 10 SUBO] P
X o T ’ ’ (s)uoneziueBio Joylo wouy uonnquIuod jeuded 1o ‘JuBlb ‘Yo 2
X qi T ’ ’ (s)uoneziueB10 Jayjo 0} uoiNgruod [exded o ‘eid ‘Yo q
X ep ’ T T ’ ” Aus pajjouos e woiy was (A1) 10 saeios () saipnuue (1) 1saisyu (1) Jo 1disday e
) LAl SUEed W pajsi) suoneziuebio pajejel 210W JO 8U0 Yum suonoesuel} Buimoio} ayy jo Aue u abebus uoneziuebio ay; pip *1eak xey ay) buung
ON [ S®A *a|NPaYas SIY} JO Al 10 ‘(I ‘It SUBd W paist sI Apjua Aue p | aul| a)eidwo)) "dloN

(9€ 10 'BGE 'GE 'bE BUI ‘Al LEd ‘066 U0 O} ,SOA, PAIEMSUE UonezILeBIo ay) i 819jdwo)) Suoneziuebi) pajeloy UM suoloesuell A Hed

€ abed LLYESY0-90 T6T TIYO0T SYHLSHWVYHL 010 (066 ulod)y sinpayds
40 JOOHYHH.ILOYHI TUYNOILVYNVALNI




6¢ s
0102 (066 w104) H aNpayos
ON | SOA Amwwg—wvw.:%mv o ON | S9A ON | S9A S:.CDOU
wed | b9l YOS §
bt | 02 XOQ Ut UNOWE | amvon siosse jeak  |LLOIEAWOO0]  UBia.0} 10 B1EIS) Amus jo
10 [BIBUBD) 180-A 2P0 -iodoudsig -JO-pUd JO BIBYS [sieured je exy aoiwop eban Ayanoe Arewid NI3 pue ‘ssaippe ‘aweN
) (6) )] () r) (2@ (@) (e)

sdiysiauped JusWISaAUI UIRHSD IO uoisn|oxa Buipsebal suononusul 89g uolleziuebio pajejes B 10U Sem Jey)
(enuanai ss0iB 10 S13SSE [10) AQ PaINSEaLL) SAIYAILOR SY JO Juadiad aAl) UBY) 2I0w Pajonpuod uoneziuebio ayy yaiym ybnouyy diysisuped e se paxe) Apjus Yoes Joj uonewsiojul Buimoiio) syl spinoidg

( Z€ U ‘Al LBd ‘066 W04 0} .$OA, Paiemsue uoieziueBio ayy y a19idwon) diysiauried e se ajqexe| SUoneziueb.io pajelaiun

IA ved

¥ obeg

LLYESY0-90

T6T TVO0T SHHLSWVYHL 0102 {066 uuod) y ainpayds

Jd0 JOOHYHH.LOYH TYNOILVNIHLNI




1°6¢C

UOo1ONPa(] UOHEZIBYASY [BIOBWWOY) ‘snuog ‘abeAes ‘6/ 1 oI9S ‘Ol « pasodsip jassy - (Q) 0L-10-60
*8IE'EV |'0 "$Z0°'%8 [|"LET’E€8T |'0 *LET €8T ¥ddq
0T dDVd 066 TVLIOL =
*TYS'T *GLS'PS |"LZ9'T9 *LZ9'TY 9T| 00°S AMMMHmm5 INTNdINOT]
L _ b % - FYNLINYO]
‘9LL'TY *6¥v‘6C [|°0TS'TCT "OTS'TZT | 9T 0672 'IS|SHIYYA SHTIGONOLNY
uonanpag 6/1 998 uonesaldag uonesaldag siseg 19%3 siseq 10 1509 oN a poylayy | Paunbay uondiasag oN
JB3A JuaLng waungy paleInWNIY 104 siseg uj uonanpay % Sng pajsnipeup oury aleq 1essy
066 0T ¥95¥d 066 WIOJA

140d34 NOLLVZILJOWV ANV NOILVIO3Hd3d 010e




S. M. ESPOSITO & COMPANY, P.C.
Certified Public Accountants

3013 DIXWELL AVENUE » HAMDEN, CONNECTICUT 06518 * (203) 387-7771 * FAX (203) 248-1309
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INDEPENDENT AUDITOR'S REPORT

Mr. Joseph Esposito, Secretary-Treasurer
International Brotherhood of Teamsters
Local Union 191

Bridgeport, Connecticut 06605

We have audited the balance sheet (Part X) of International Brotherhood of Teamsters Local
Union 191 as of December 31, 2010, and the related statement of revenues, expenses and
changes in net assets (Part I) and the statement of functional expenses (Part IX) for the year then
ended included in the accompanying Internal Revenue Service Form 990. These financial
statements are the responsibility of the Union's Executive Board. Our responsibility is to express
an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

The financial statements have been prepared under a modified cash basis, whereas, certain
revenue and the related assets are recognized when received rather than when earned, and certain
expenses are recognized when paid rather than when the obligation is incurred except for
property, plant and equipment which are capitalized and depreciated over the estimated useful
lives of the assets and the recording of a note payable. Although these procedures comply with
Internal Revenue Service instructions, the format and disclosures differ in certain respects from
generally accepted accounting principles. Accordingly, the accompanying financial statements
are not intended to present financial position and results of operations in conformity with
generally accepted accounting principles.




Page 2

In our opinion, the financial statements referred to above present fairly, in all material respects,
the assets, liabilities and net assets of International Brotherhood of Teamsters Local Union 191 as
of December 31, 2010, and its revenues, expenses and changes in net assets for the year then
ended, on the basis of accounting described in the preceding paragraph.

Our audit was made for the purpose of forming an opinion on the financial statements referred to
in the first paragraph taken as a whole. The accompanying information on Pages 13 to 30 is
presented for purposes of additional analysis and is not a required part of the above financial
statements. Such information has been subjected to the auditing procedures applied in the audit
of the financial statements referred to above; and in our opinion, the information is fairly stated
in all material respects in relation to the above financial statements taken as a whole.

This report is intended solely for the information and use of the Executive Board of International
Brotherhood of Teamsters Local Union 191 and for filing with the Internal Revenue Service and
should not be used for any other purpose.

A Sapotsde ¥ lompong- €

March 17, 2011




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OM8 No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [z]

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

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

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

| Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All ober orporations ificluding 120-C fers), mrtnerships, MMICs, ad fusts mst se Form GD4 ¢ request anatension ofite
to fe ncome &x réums.

Type or | Name of exempt organization Employer identification number
print INTERNATIONAL BROTHERHOOD OF
e by the TEAMSTERS LOCAL 191 06-0453477

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

filing your 1139 FAIRFIELD AVENUE

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

BRIDGEPORT, CT 06605

Enter the Return code for the return that thus application is for (file a separate applicatton for each return) m
Application Return ] Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JOSEPH ESPOSITO
® Thebooksareinthecareof p» 1139 FAIRFIELD AVENUE - BRIDGEPORT, CT 06605

Telephone No p» 203-368-0231 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension (s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for:
» [X] calendar year 2010 or

> l__—] tax year beginning , and ending

2  If the tax year entered in kne 1 s for less than 12 months, check reason D Initial return D Final retumn
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due, Subtract line 3b from Iine 3a. Include your payment with thus form, ff required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
30
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