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..990

Department of the Treasury
Intémal Revenue Service

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

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
" .Inspection.

A For the 2010 calendar year, or tax year beginning and ending
B Checx it C Name of organization D Employer identification number
apphicable

sange | TEAMSTERS UNION LOCAL NO. 1150

S%e | Doing Business As 06-0776845

ot Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsurte | E Telephone number

Torun- 150 GARFIELD AVENUE 203-381-9240

ronended| ity or town, state or country, and ZIP + 4 G Gross recaipts § 4,560,513.
[_Jipphea STRATFORD, CT 06615 H(a) Is thts a group return

Pendnd. ' Name and address of pnncipal officer ROCCO CALO for affiiates? [Jves [(XINo

SAME AS C ABOVE H(b) Are all affiiates included? [ ves [_] No

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

) (nsertno.) [ ] 4947@)(1)or ] 527

J Website: p» N/A

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

K_Form of organization; [ Corporation [ | Trust [X ] Association [ | Other B>

| L Year of formation: 19 6 3] M State of legal domicile: C'T

| Part.]| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: LABOR UNION
[4]
c
% 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of tts net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 0
9| 5 Total number of ndividuals employed mn calendar year 2010 (Part V, tne 2a) 5 118
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIll, 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 Contnbutions and grants (Part VI, ine 1h} 0. 0.
g 9 Program service revenue (Part VIII, ine 2g) 4,196,086, 4,442,135.
E:, 10 [nvestment income (Part VIil, column (A), ines 3, 4, and 7d) 7,717. 9,966.
11 Other revenue (Part VIIl, column (4), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 88,786. 85,610.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,292,589, 4,537,711.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10,000. 92,696.
14 Benefits paid to or for members (Part X, column (A), ine 4) 9,000. 8,000.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,623,141. 1,671,948.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ i 0 . 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> [ I S R | DA I A SR T
W47 Other expenses (Part IX, column (A), Ilnes,L, 21_9 2,091,3 8 5 2,178,375,
18 Total expenses. Add lines 13-17 (must eqyal FZE gx-cttu I CA) 3,733,526, 3,951,019.
19 Revenue less expenses Subtract line 18{from fine 12 ,(,3, 559,063. 586,692.
§,§ :; JUN 10 201 (I) Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) %) 2,076,858, 2,636,707,
<3( 21 Total labiltties (Part X, ine 26) — o 104,448. 77,605,
25| 20 Net assets or fund balances Subtract iné 21 er%?N Y 1,972,410, 2,559,102,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cgmpyzte Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Slgnature of officer 0 Date ( /
N here ROCCO CALO, SECTY / TREAS Clell
&d Type or print name and title
(= : Date Check [:] PTIN

Print/Type preparer's name E er's signat 0
Z paid WILLIAM MONTALTO CPA f Q)L@Iu&mm CPAlo6 /01 / 1 1 fremmons Poiysa07) Y
“Preparer |Frm'sname g S.M. ESPOSITO & cO., P.C. Firm's EIN pp Ob- (2958461
%Use Only |Frm'saddressy, 3013 DIXWELL AVENUE
= HAMDEN, CT 06518 Phoneno. 203-387-7771
Z-ZMay the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes [:] No
Wosz001 02.22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
(&)

0

(;Q
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Form 990 (2010)_ TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page2
|‘Part III‘| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l D

1 Brefly describe the organization’s mission
THE UNION MISSION IS TO SECURE IMPROVED WAGES, WORKING CONDITIONS &
OTHER ECONOMIC ADVANTAGES FOR ITS MEMBERS THROUGH ORGANIZING,
NEGOTIATING & THE COLLECTIVE BARGAINING PROCESS THROUGH LEGAL AND
ECONOMIC MEANS, AND OTHER LAWFUL MEHTODS.

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

the prior Form 990 or 990-EZ? . [_Jves ‘II No
If *Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [E No

If *Yes," describe these changes on Schedule O

4 Descnibe 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 RESPECTIVE MEMBERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SUPPORTED EDUCATIONAL ACTIVITIES THAT FURTHER THE INTERESTS OF THE
UNION AND ITS MEMBERS THROUGH SPONSORSHIP OF A GOLF TQURNAMENT.

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
HELD FUNDRAISING ACTIVITIES THAT FURTHER THE INTERESTS OF THE UNION AND
ITS MEMBERS BY SUPPORTING LOCAL CHARITIES.

4d Other program services. (Describe n Schedule O)
(Expenses $ including grants of $ ) (Revenue $§ )
4e _Total program service expenses P>

Form 990 (2010)

032002
12-21-10

2
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Form 990 (2010) TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page3
| Part1V | Checklist of Required Schedules

Yes [ No
i Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Ys," omplete $hedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If °Ys," omplete 8hedule C, dft | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a section 501(h) election In effect
dunng the tax year? If "Ys,* omplete 8hedule C, dft Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If °Ys," omplete $hedule C, &Pt 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 accounts? /f °Ye," omplete 8hedule D, &t || 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Ys,* omplete 8hedule D, &t |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ye," omplete
Schedule D, @t Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Ye," omplete 8hedule D, dft V 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If °Ys," omplete $hedule D, &t V 10 X
| 11 If the organization’s answer to any of the following questlons Is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X , }
| as applicable. :-ﬂf?*
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “"Ye," omplete $hedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of tts total
assets reported In Part X, ine 16?7 If "Ys," omplete 8hedule D, &t Ml 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 8hedule D, dft il . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported in
Part X, ine 167 If "Ys," omplete 8hedule D, &t X 11d X
e Did the organization report an amount for other iabilities in Part X, hne 25? If "Ye," omplete Shedule D, d@t X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Ye," omplete &hedule D, dft X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If °Ys," omplete
Schedule D, dfts X X| ad X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Ye," ad fi he orgamation aswered ‘No°otihe Pa, hen ompleting 8hedule D, d@Pls XI X| ad Xl s ogional 12b X
13 |s the organization a school described in section 170®)(1)(A)? If "Ye," omplete 8hedule 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 lad V 14b X
| 15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? If "Ys," omplete Shedule F, &ts Il ad V 15 X
16 Did the organization report on Part IX, column (A), lne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Ys," omplete Shedule F, dfts Il 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? /f "Ys,” omplete $hedule G, &t | 17 X
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
‘ icand 8a? If "Ye," omplete $hedule G, &t Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Ys,”
complete $hedule G, dt Il 19 X
20a Did the organization operate one or more hospltals? If “Ys," omplete 8hedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
\ operate one or more hospitals must attach audited financial statements (see instructions) 20b
| Form 990 (2010)
032003
12-21-10
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Form 990 (2010) TEAMSTERS UNION LOCAL NO. 1150

06-0776845 Paged

| Part’IV [ Checklist of Required Schedules (continued)

23

24a

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? /f "Ye,” omplete 8hedule | Rrts lad I

Did 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 °Ys,” omplete 8hedule | Rrts |ad I

Did the organization answer "Yes" to Part VII, Section A, ne 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Ys,* omplete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Ys,” aswer thes 3b brough 2d ad omplete
Schedule K.f1'No®, go the B

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peruod exception?

25a

26

27

28

88

31

32

37

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durmg the year’?

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 | Rrt |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a pnior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Ys," omplete
Schedule [ Rrt |

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 "Ys," omplete 8hedule [ Art I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Ys,” omplete
Schedule | Rrt lI

Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Ye," omplete &hedule [ Art V

A family member of a current or former officer, director, trustee, or key employee? If "Ys," omplete ®hedule | Brt V
An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Ye," omplete $hedule L At V

Did the organization receive more than $25,000 in non-cash contributions? If “Ys," omplete $hedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Ye," omplete $hedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons?

If "Ye," omplete $hedule N, &t |

Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Ye," omplete

Schedule N, &t Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-3? If "Ye," omplete 8hedule R Rrt |

Was the organization related to any tax-exempt or taxable entity?

If "Ys," omplete 8hedule R Rrts | I, V, ad Vinge 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If *Ye," omplete 8hedule R Rrt Vnk 2 [ ves [X] No
Section 501(c)(3) organmzations. Did the organization make any transfers to an exempt non-chantabie related organization?
If "Ys," omplete Shedule R Rrt Vnk 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a partnership for federal Income tax purposes? If "Ys," omplete $hedule R @rt VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11 and 197

Note. All Form 980 filers are reguired to complete Schedule O

21

Yes

X

No

24a

24b

24c

24d

25b

Cacll T - T - T - B -3 - N o |-

8

37

38

X

032004

12-21-10
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Form 990 (2010) TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page5
Izl?.artY*‘I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- if not applicable o 1a 11)- - I, S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b of - : 2 . N
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a 118 A
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) PRV PR el
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” rpvide an @planation n $hedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X
b If "Yes,* enter the name of the foreign country. > : ;{,‘{‘":’;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts é”‘i"
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under sectlon 170(c). . ’ J ’ ) "Zaiy"
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d I 4 ﬁ ,",fgf; ";‘;':-:‘,”_h
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? . 7f
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? 7‘h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N R ‘ v
orgamization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I ' "-.'-‘ " #“
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L] e s
‘ a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O. s u
b Enter the amount of reserves the organization is required to maintain by the states in which the Y I
organization 1s licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
1 b If "Yes,® has tt filed a Form 720 to report these payments? If "No," rpvide an a@planation n ®hedule O 14b
Form 990 (2010)
032005
12-21-10
5

16070601 805727 TUL1150 2010.03060 TEAMSTERS UNION LOCAL NO. 1 TUL11501




1 &

Form 990 (2010) TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Pageb
[_Part'VI‘] Governance, Management, and Disclosure rFor ach 'Ye* reponse ¢ thes 2krough B Blow, ad for a "NoSpmnse
to the 8 8, orOb Rklow, dscribe be acumstances, pocesses, or hanges n 8hedule O. € nstructions

-

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

ia Enter the number of voting members of the governing body at the end of the tax year 1a 7 i e A
b Enter the number of voting members included in line 1a, above, who are independent 1ib 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

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
a The governing body?
b Each committee with authority to act on behalf of the governing body?
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 "Ys," povide he ames ad adresses n Shedule O 9 X
Section B. Policies (This ®ction B rquests nformation _abut plicies ot _rquired b be dternal Rvenue Cod.)

(4}

B[O |b W

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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 890 to all members of ts governing body before filing the form? 11a X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990. RARE 1: B
12a Does the organization have a written conflict of interest policy? If "No," go the 8 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhets? i2b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Ye," dscribe
in 8hedule O dw Mis 3 @ne 12¢
13 Does the organization have a written whistleblower policy? . 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :,“ el g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? it ;";
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 line 15a or 15b, descrbe 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 T T

taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation ‘e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

‘.
- T
ws

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only) available for
pubhic inspection. Indicate how you make these available. Check all that apply
[:l Own website D Another's website DZ] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
ROCCO CALQO - 203-381-9240
150 GARFIELD AVENUE, STRATFORD, CT 06615

Form 990 (2010)
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Form 990 (2010)

TEAMSTERS UNION LOCAL NO.

1150

06-0776845

Page 7

I.Part{V_II, 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

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [1st all of the organization’s current key employees, If any. See instructions for definition of “key employee *
® List the organtzation’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
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) &) 0) (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
{descrbe g - the organizations compensation
hoursfor | 5| = % organization (W-2/1099-MISC) from the
related 2|2 g z.' (W-2/1099-MISC) organization
organizations| 5 § HEH and related
inSchedule | E | 2| B 8 f;:% g organizations
0) Ejzl5 | &85 &
MITCHELL CAIRNS
TRUSTEE / BUS AGENT 60.00 120,502. 0.l 27,042,
ROBERT DUNCAN
TRUSTEE / BUS AGENT 60.00 X 120,929. 0.] 29,295,
EDWARD SMITH
TRUSTEE / BUS AGENT 60.00|X 121,535. 0. 29,195.
ROCCO CALO
SECTY-TREAS / BUS AGENT 60.00 X 127,431, 10,000. 34,827,
HARVEY JACKSON
PRESIDENT / BUS AGENT 60.00 X 126,836. 20,000.] 35,399.
RICHARD ROLLINSON
V,PRESIDENT / BUS AGENT 60.00 X 119,647, 0. 22,245.
JOSIP RACAN
REC, SECTY / BUS AGENT 60.00 X 116,576. 0. 27,087.
CARLOS CLAVARINO
BUSINESS AGENT 60.00 X 103,901. 0.] 27,660.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) TEAMSTERS UNION ILOCAL NO. 1150 06-0776845 Page8
ﬂ?art V"‘ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) (E) F)
: Name and title Average Posttion Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | | g organization (W-2/1099-MISC) from the
related % Z .18 (W-2/1098-MISC) organization
organizations| = | = EREM and related
inSchedule | || 5 | E B & organizations
0O) E|E|8| &85
1b Sub-total > 957,357. 30,000.) 232,750.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 957,357, 30,000.{ 232,750.
2 Total number of ndividuals (ncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on SN A N v
ne 1a? If "Ys," omplete $hedule 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 AET R B
and related organizations greater than $150,0007 /f “Ys," omplete 8hedule J for cdu ndwvidual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services S L B
rendered to the organization? /f_“Ye," omplete Shedule J for ctu grson 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.

(A) 8 ©)
Name and business address Descnption of services Compensation
ROBERT CHEVERIE & ASSOCIATES, 333 EAST
RIVER DRIVE, EAST HARTFORD, CT 06108 LEGAL SERVICES 120,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 (n compensation from the organization P> 1 NI R S
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page9
[-Part VIII'] Statement of Revenue

(A) ® © Re\(/lgr)wue
v ' Total revenue Related or Unrelated excluded from
N - exempt function business tatx Lrjmndse{z
LR, v L, S ,‘ ST revenue revenue Sg({sl?ofsm'
£4| 1a Federated campagns 1a U A VA PN G o
g,g b Membership dues 1b ) A S "
#El ¢ Fundrasing events 1c UV T L A T '
%5 d Related organizations 1d . L i i
QE e Govemment grants (contnbutions) 1e =,T-'~>»::_ o ﬂ, i T
-f-?,g £ All other contributions, gifts, grants, and . ! - o, N
é% similar amounts not included above 1f ' R 8 :f_
5% @ Noncash contributions included in ines 1a-1f $ ! ) . -‘_ N ' ‘ ;R IO
o h_Total. Add lines 1a-1f » DG ST B N L T i
Business Code R S S E
¢ | 2a MEMBERSHIP DUES 900099 4,437,320./4,437,320.
lgg b RENTAL INCOME 532000 4,815, 4,815,
7ne c
ES
K d
a f All other program service revenue
g_Total. Add lines 2a-2f p 14,442,135, Jongto ol T L ek T
3 Investment income (including dividends, interest, and
other similar amounts) | 9,966. 9,966.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i} Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (oss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contrnibutions reported on line 1¢) See K
5 Part IV, line 18 . al| 26,964,
g b Less direct expenses b| 21,965,
¢ Net income or (oss) from fundraising events |
9 a Gross income from gaming activities See
Part iV, ine 19 a .
b Less: direct expenses b . B Y
¢ Net income or (oss) from gaming activities |
10 a Gross sales of inventory, less returns :
and allowances a 837~ v e '
b Less cost of goods sold b 837 . .7 ¢ vl e e
¢ _Net income or {loss) from sales of inventory | 2 0.
Miscellaneous Revenue Business Code| 77 37 <l T S L T e e T p e e
11 a MEMBER FUNCTIONS 900099 35,610. 35,610,
b REFUNDS/REIMBURSEMENTS | 900099 28,123, 28,123.
¢ FUNDS FOR TRANSMITTAL 900099 16,318. 16,318,
d All other revenue 900099 560. 560.
e Total. Add lines 11a-11d > 80,611, n .m0 s
12 Total revenue. See mstructions. » 4,537,711./4,522,746. 0. 14,965.
532008 Form 990 (2010)
9
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Form 990 (2010)

TEAMSTERS UNION LOCAL NO.

1150

06-0776845 Page10

[Part’IX | Statement of Functional Expenses

Section 91(c)(3) ad 81(c)(4) orgamations mst omplete dl olumns.

All aber orgamations mst omplete olumn A) bit are ot rquired ¢ omplete olumns B), €), ad D)

Do not include amounts reported on lines 6b (A) (8) (C) éD)
' Total expenses Program service Management and Fundraisin
7b, 8b, Sb, and 10b of Part VI, P gxpenses general expenses expensesg

e e

1 Grants and other assistance to governments and
organizattons in the U.S. See Part IV, Ine 21 81,696.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 11,000.
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pard to or for members 8,000.
5 Compensation of current officers, directors,
trustees, and key employees ) 957,357,
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 308,220.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 173,171.
9 Other employee benefits 139,731.
10 Payroll taxes 93,469.
11 Fees for services (non-employees)
a Management
b Legal 120,000.
¢ Accounting 18,775.
d Lobbying .
e Professional fundraising services. See Part 1V, Iine 17 £ N N CE S
t Investment management fees
g Other 26,536.

12 Advertising and promotion

13  Office expenses 206,986,

14 Information technology

15 Royalties

16  Occupancy 161,465,

17 Travel 104,165.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 39,269.

20 Interest

21 Payments to affihates 1,127,822.

22 Depreciation, depletion, and amortization 73,930.

23 Insurance 27,136.

24  Other expenses. Itemize expenses not covered - S 7 LT AN 35
above. (List miscellaneous expenses in ine 24f. If line | - b ' ) - e K
24f amount exceeds 10% of line 25, column (A) - -~ IR
amount, st ine 24f expenses on Schedule 0) S 4

a MEMBER FUNCTIONS 133,608.
b REFUNDS/REIMB. EXP. 76,685,
¢ MEMBER GIFTS & CLOTHING 25,924.
d STEWARDS' EXPENSES 13,370.
e REFUNDS/DUES & FEES 6,012,
f All other expenses 16,692,

25 Total functional expenses. Add lines 1 through 24f 3,951,019.

26  Joint costs. Check here P> L]« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
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Form 990 (2010). TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page 11
| Part X: | Balance Sheet
(A) (8)
) Beginning of year End of year
1 Cash - non-nterest-beanng 507,258.] 1 523,519.
2 Savings and temporary cash Investments 820,142.[ 2 1,097,883.
3 Pledges and grants recetvable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, dlrectors trustees, key > R !
employees, and highest compensated employees Complete Part Il " ’ -
of Schedule L . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ; S
employers and sponsoring organizations of section 501(c)(9) voluntary ) . L o, LR
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other RO _' ST LT
basts. Complete Part VI of Schedule D 10a 1,285,099. '»'" A N VLT RN
b Less. accumulated depreciation 10b 270,599. 748, 6 5 3. 1,014,500.
11 Investments - publicly traded securtties
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related. See Part IV, ine 11
14 Intangible assets
15  Other assets See Part IV, line 11 805. 805.
16 __ Total assets. Add lines 1 through 15 {must equal line 34) 2,076,858, 2,636,707,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
i 20 Tax-exempt bond liabilties
‘ 9 21 Escrow or custodial account liability. Complete Part IV of Schedule D - -
| g 22 Payables to current and former officers, directors, trustees, key employees, d N N co ? wh
| :"3 highest compensated employees, and disqualified persons. Complete Part |l LS : “‘, - o e
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties 104,448, 77,605,
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D
26 __Total liabilities. Add lines 17 through 25 104,448, 7 7 6 05.
Organizations that follow SFAS 117, check here B [ and complete | =" "« " -+ - |2 -
9 lines 27 through 29, and lines 33 and 34. R . R
i % 27 Unrestncted net assets
g 28 Temporarly restricted net assets
| ] 29 Permanently restricted net assets _ ]
2 Organizations that do not follow SFAS 117 check here B [X] and - B i
] complete lines 30 through 34. - T e
% 30 Capttal stock or trust principal, or current funds 0. 30 0.
§ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 0. 31 0.
‘ % |32 Retaned earnings, endowment, accumulated income, or other funds 1,972,410.| 32 2,559,102.
! Z | 33 Total net assets or fund balances 1,972,410.] 33 2,559,102,
34 Total iabilities and net assets/fund balances 2,076,858.] 34 2,636,707,
Form 990 (2010)
|
|
032011 12-21-10
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Form 990 2010) TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page12

|- Part' Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 4,537,711.
2 Total expenses (must egual Part IX, column (A), ine 25) 2 3,951,019.
3 Revenue less expenses Subtract line 2 from fine 1 3 586,692,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 1,972,410.
5 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, column (B)) | 6 2,559,102,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl
1 Accounting method used to prepare the Form 990° [__] Cash [ Accrual [X] Other MODIFIED CASH A
If the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? 2b
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2ci X
If the organization changed erther tts 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
[I] Separate basis l:] Consolidated basis L__] Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audrt 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 audlt or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe 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_1345-0047

Form 990-EZ

( 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
De;)anmenl of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. ‘ Ope—r] tb ‘Publlc
Internal Revenus Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-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 I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part [I-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 II-A.
If the organization answered "Yes," to Form 990, Part IV, ine 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

TEAMSTERS UNION LOCAL NO. 1150 06-0776845
|Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures . >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »s
3 If the organization incurred a section 4955 tax, did t file Form 4720 for this year? |:| Yes D No
4a Was a correction made? . D Yes D No

b If “Yes," descnibe in Part IV
[Part]-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing 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 pollt|cal organizations to which the filing organization
made payments. For each organization Iisted, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addittonal space Is needed, provide information in Part [V.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions 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-EZ. Schedule C (Form 990 or 990EZ) 2010

LHA
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Schedule C (Form 990 or 990622010 TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page2
Part lI-A-| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P [_] fthe fitng organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and “hmited control® provisions apply

- . . Filin Affiliated
Limits on Lobbying Expenditures O,J:Z,,zat,gn-s ©) Itlota|s group
(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence pubfic 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 icand 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.
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.

- 0o a0 U o

VLT T

13

L
~

ol

by
-

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

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

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

if there 1s an amount other than zero on either line 1h or iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

[ = -]

(or flscgla;leer::atl)regﬁ:ung in) (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount s el BRI
(150% of line 2d, column (e)) R e M B

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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o

Schedule C (Form 990 or 990E2)2010  TEAMSTERS UNION LOCAL NO.
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Part 1I-B

(election under section 501(h)).

1150

06-0776845 Page3

(a)

(b)

Amount

1

JTQO - 0 0 o o

i

2a

‘ b
1 ¢
| d

Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 10)?
Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, their staffs, govemment officials, or a legrslative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actvities? If "Yes,” descnbe in Part IV

Total. Add lines 1c through 1i

Did the activities In Iine 1 cause the organization to be not described in section 501(c}(3)?

if "Yes,® enter the amount of any tax mcurred under section 4912

if "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

LN

e I b o7

I AR IR 1

]Part Iz A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

1

X

2

3

rell

Part llI-B;] Complete 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 lll-A, line 3 is answered

|IYes n

-

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of political :
expenses for which the section 527(f) tax was paid). e

a Current year 2a

b Carryover from last year 2b

c 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 - ,1
: does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical a
expenditure next year? 4

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

[Part IV'| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part I-B, Iine 11. Also, complete this part
for any additional informatton.

032043 02-02-11
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» .

SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury PartV,line 6, 7, 8, 9, 10, 11, or 12, _ . Open to Public
Interna! Revenue Service P> Attach to Form 990. P> See separate instructions. .. rinspection <. _
Name of the organization Employer identification number
TEAMSTERS UNION LOCAL NO. 1150 06-0776845

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . l:] Yes l:] No
6 Did 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 confernng
impermissible private benefit? D Yes |:] No
[ Part.Il" I Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) [:l Preservation of an histonically important land area
Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

A WON -

7. " 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 (¢} acquired after 8/17/06, and not on a historic structure

Iisted 1n the National Register 2d

3 Number of conservation easements modlfled transferred, released, ex’ungmshed or termlnated by the organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement I1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [___] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170@)B)(? . , Clves [CNo

9 In Part XIV, descnbe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, f 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, ine 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 XIV,
the text of the footnote to its financial statements that descnbes 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, histonical
treasures, or other similar assets held 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
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIli, line 1 > 3
b Assets ncluded in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(22610
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Schedule D (Form 990) 2010 TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page2
LPartlI;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a I:] Public exhibrtion d |:] Loan or exchange programs
b D Scholarly research e [:] Other
c E:] 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.
6§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Clves [ 1No
|*Part IV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, 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? CIves [CINo
b If *Yes,* explain the arrangement in Part XIV and complete the following table

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

b _If “Yes," explain the arrangement in Part XIV
|LP§F§}V§£~ 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 hack | (e) Four Us back

“3”‘:, i

1a Beginning of year balance . B ORE
e ¢ ,3‘:: g

Contnbutions
Net investment earnings, gains, and losses
Grants or scholarshtps
Other expenditures for facilities
and programs
f Adminustrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If *Yes" to 3a(ii), are the related organizations lrsted as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
|Part iVI¥| Land, Buildings, and Equipment. See Form 990, Part X, line 10

o a o T

Descrniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land L -
b Buildings
¢ Leasehold improvements
d Equipment
e Other 1,285,0989. 270,599, 1,014,500.
Total. Add lines 1a through 1e (Column @) mst qual Form 9D, Rrt X_atumn B), ihe 0(c}) » 1,014,500.

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010

TEAMSTERS UNION LOCAL NO.

1150

06-0776845 Page3

B‘art:y_III Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

A

B)

©

()]

(S

(@)

@

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

[¥] LY 8
L e

- - Weo T
¢ A . .
B T A

[ Part.Vill| Investments - Program Related. See Form 990, Part X, ne 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

@

3)

@

(5)

{6)

U]

@)

©

(10)

Total (Col (b) must equa! Form 990, Part X, col (B) line 13.)p»

Wie
-

w

RN Y oz . T s o . N n TS
L v"iﬁ"'\“\"_. N (,a“‘ _'b_h-. N ., - 0 L . FR N

Py P )

5

| Part'IX | Other Assets. See Form 990, Part X, ne 15

(a) Description

(b) Book value

)

@)

3

@)

5

(]

@

8

©)

(10

Total. (Column i) mst qual Form 9D, Brt X, of B} the b}

Part-X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Description of liability

(b) Amount

(1) _Federal income taxes

@

(©)]

(4)

(5)

AT

(6)

(@

@)

©)

(19)

)

RN t . PN
(—,,&»_5, A P R el e,
e B

Total. (Column mast
ootnole In

provide the text o
2. FIN 48 (ASC 740)

val Form 9, Rt X, af

L Ty s T S
6 footnote 10 the organization's itnanctal statements inat reports the organ'zahon s Tiabi |ly Tor uncerfain tax posifions under

the B.

K ¥, v
"~ Al Tt A
.- L3
VTR S

H LOT 3

032053
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Schedule D (Form 990) 2010 TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Page4
[ Part XI. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,537,711.
2 Total expenses (Form 990, Part IX, column {A), line 25) 2 3,951,019.
3 Excess or (deficrt) for the year Subtract tine 2 from fine 1 3 586,692.
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 (defict) for the year per audited financial statements. Combine lines 3 and 9 10 586,692.
| Part XII | 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, fine 12: ;s
a Net unrealized gains on investments 2a A
b Donated services and use of facilities . 2b et
¢ Recoveries of prior year grants 2c T
d Other (Describe in Part XIV) 2d Blie
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, kne 12, but not on hne 1. i
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a !
b Other (Descrbe in Part XIV) | . 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4e. (This_mst _qual Form 9, Brt Jihe P)
| Part'XIli] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25.

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d ..

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

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

b Other (Describe in Part XIV) . 4b 4

¢ Add lines 4aand 4b , 4c
5 Total expenses Add lines 3 and 4¢. (This_mst_qual Form 99, art | ihe 8) 5

[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, fine 4, Part
X, line 2; Part XI, ine 8; Part XI!, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
. Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, i 0 IR X A
ﬁf:ﬂ";:ig::esg\?;”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open To Public
P> Attach to Form 930 or Form 990-EZ. P> See separate instructions. .. Inspection -2
Name of the organization Employer identification number
TEAMSTERS UNION LOCAL NO. 1150 06-0776845

‘Part]| Fundraising Activities. Complete ff the organization answered *Yes* to Form 990, Pat IV, line 17 Form 990-EZ fiers are not
= required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e I:I Solicitation of non-government grants
b [:l Internet and email solicitations f l:l Solicrtation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid -
{1) Name and address of individual . h(,',!' ,5’;2, (iv) Gross receipts tg zor retameg by) (v? Amount paid
or entity (fundraiser) (i) Activity have cusiod from actiity fundraiser to (or retained by)
contributions? fisted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or Icensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E7)2010 _TEAMSTERS UNION LOCAL NO. 1150

06-0776845 Page2

Rart II/|

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, iine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events () Total events
GOLF NONE (add col (a)through
TOURNAMENT col (c)
© (event type) (event type) (total number)
é 1 Gross receipts 26,964. 26,964.
2 Less: Chantable contnbutions
3 Gross income (ine 1 minus line 2) 26,964. 26,964.
4 Cash prizes
o 5 Noncash pnzes
1]
c
g- 6 Rent/facility costs 5,900. 5,900.
9
g 7 Food and beverages 6,720. 6,720.
8 Entertainment
9 Other direct expenses 9,345. 9,345,
10 Direct expense summary Add hines 4 through 9 in column (d) > |( 21,965 J
11_Net income summary_Combine line 3, column (d), and line 10 | < 4,999.
:Part-lll;| Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
[id
1 _ Gross revenue
n | 2 Cashprizes
A
&
¢ | 3 Noncash pnzes
w
o
2| 4 Rent/facility costs
s}
5 Other direct expenses
[_Jves % |[__]ves % {1 vYes % | T -
6 Volunteer labor [ INo C_INo No )
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7 -

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

D Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain,

DYes D No

032082 01-13-11
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Schedyle G (Form 990 or 990E2) 2010 TEAMSTERS UNION LOCAL NO. 1150 06-0776845 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? Cyves - No
13 Indicate the percentage of gaming activity operated in’
a The organization’s facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name p» ROCCO CALO

Address > 150 GARFIELD AVENUE - STRATFORD, CT 06615

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information-

Name P>

Gaming manager compensation P $

Description of services provided P

l_—_l Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes [:I No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
Rartiiv: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-£2Z) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . Open to Public

intemal Revenue Service P> Attach to Form 990. P> See separate instructions. . w- Inspection
Name of the organization Employer identification number
TEAMSTERS UNION LOCAL NO. 1150 06-0776845
[-Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, - 2 - n‘«r’é-
Part VI, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these tems o 5 cant
[ First-class or charter travel [:] Housing allowance or residence for personal use o : i :
[ Travel for companions [:] Payments for business use of personal residence ‘ﬂ P
D Tax indemnification and gross-up payments I:_' Health or social club dues or intiation fees > , ;(ﬁ . 4
D Discretionary spending account |:] Personal services (e.g , mad, chauffeur, chef) +f o
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . R
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part 1ll to explan ib

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items 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

[___I Compensation committee EI Wntten employment contract
|:| Independent compensation consultant [:] Compensation survey or study
[:] Form 990 of other organizations [X] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b 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 lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted 1in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part il SR N o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed In lines 5 and 67 If "Yes,” describe in Part I 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
l initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l 8

9 If "Yes® to lne 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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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”° ‘ii5'°°”
(Form 990 or 990£2) Complete to provide information for responses to specific questions on 0 0
Debartment of the Treasu Form 990 or 990-EZ or to provide any additional information. - Open toPublic* -
Iternal Revenue Serice. 7 P> Attach to Form 990 or 990-EZ. . .“Inspection’,> 7 .
Name of the organization Employer identification number
TEAMSTERS UNION LOCAL NO. 1150 06-0776845

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

THAT PAY DUES TO THE ORGANIZATION AND WORK FOR AN EMPLOYER THAT OPERATES

UNDER A COLLECTIVE BARGAINING AGREEMENT.

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

ABLE TO VOTE FOR 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 AVATILABLE

TO THE GENERAL PUBLIC ANY OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OR FINANCIAL STATEMENTS.

FORM 990, PART XII, LINE 1

THE UNION MAINTAINS ITS BOOKS & RECORDS AND FILES ITS TAX RETURN ON THE

MODIFIED CASH BASIS OF ACCOUNTING.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT RESPONSIBILITY AND APPROVAL

PROCESS. THE EXECUTIVE BOARD ASSUMES RESPONSIBILITY FOR THE AUDIT

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

032211
01-24-11
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Schedyle O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
TEAMSTERS UNION LOCAL NO. 1150 06-0776845

PROCESS AND THE SELECTION OF THE INDEPENDENT AUDITOR.

FEAC Schedule O (Form 990 or 990-EZ) (2010)
28
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁ\fsr:\r;m;::gl::%:ve?:ew 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 | 2 [II

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

[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), prtnerships, BMICs, ad fusts mst se Form QD4 ¢ rquest an eatension ofie
to fe ncome dx réurns.

Type or | Name of exempt organization Employer identification number
print
o by the TEAMSTERS UNION LOCAL NO. 1150 06-0776845

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

firgyow | 150 GARFIELD AVENUE

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

STRATFORD, CT 06615

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 o 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 56227 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
ROCCO CALO

® The books are nthecareof » 150 GARFIELD AVENUE - STRATFORD, CT 06615

Telephone No.p» 203-381-9240 FAX No. p»
® If the organization does not have an office or place of business in the United States, check this box > l:'
® |f this is 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> I:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 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
> |:] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason. (:] Initial return |:] Final return
Change in accounting period

3a If this application is 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 1s 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| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, ff required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| 8 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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S. M. ESPOSITO & COMPANY, P.C.
Certified Public Accountants

3013 DIXWELL AVENUE » HAMDEN, CONNECTICUT 06518 » (203) 387-7771 » FAX (203) 248-1309

9

INDEPENDENT AUDITOR'S REPORT

Mr. Rocco Calo, Secretary-Treasurer
Teamsters Local Union 1150
Stratford, Connecticut 06615

We have audited the balance sheet (Part X) of Teamsters Local Union 1150 as of December 31,
2010, and the related statement of revenue, 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 mortgage 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.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the assets, liabilities and net assets of Teamsters Local Union 1150 as of December 31, 2010, and
its revenue, expenses and changes in net assets for the year then ended, on the basis of
accounting described in the preceding paragraph.




Page 2

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 28 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 Teamsters
Local Union 1150 and for filing with the Internal Revenue Service and is not intended to be and
should not be used by anyone other than these specified parties.

L Eagoch™ ompang: PC

May 13, 2011



