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- Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

Form' 990 | Return of Organization Exempt From Income Tax °§Nﬁ1jisji°47

[y -
Department of the Treasury
intemal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements. “gnmm

ﬂp‘en imPﬂbﬁé%

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012

B checkif  |C Name of organization

applicable’

change. | TEAMSTERS’ ASSISTANCE PROGRAM

D Employer identification number

henge | _Doing Business As 68-0048516

retum Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiemi~- | 300 PENDLETON WAY (510)562-3600
[_lamended|  city or town, state or country, and ZIP + 4 G Gross recelpts § 1,038,807.
Dﬁgr?i'f" OAKLAND, CA 94621 H(a) Is this a group return

v F Name and address of principal officerfWILLIAM GAITO for affiliates? [ lyves [(XINo

SAME AS C ABOVE

H(b) Ars all affiliates included? [Ives [_INo

| Tax-exempt status: EZI 501(c)(3) E:l 501(c) (

y< (insert no.) E] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: > N/A

H{c) Group exemption number P

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

[Pai ¥ Summary

| L vear of formation. 199 O m state of legal domigiie: CA

1 Briefly describe the organization’s mission or most significant activities: PROVIDE GUIDANCE AND

5t B iSIgnature Block

g REHABILITATION ACTIVITIES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) [ 3 6
3 4 Number of independent voting members of the governing body (Part VI, line 1b) _____________ 4 6
.g § Total number of individuals employed in calendar year 2011 (Part V, line 2a} ... ’b 5 5
S| 8 Total number of volunteers (estimate if necessary) ... ... .. \\/\ 6 0
2' 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... _.¥\~%Y . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine34 ... e e 7b 0.
o Prior Year Current Year
§ @ | 8 Contrioutions and grants (Part VIl line 1h) 65,213. 76,332.
P 5 9 Program service revenue (Part VIl line 2g) o e e e . 642,301. 618 ,104.
ey é 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) .. 39,862. 129,314.
oz |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . ... 16,972. 16,205.
O- | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 764,348. 840,555.
< 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
D 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
% 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 10) ______ 438,685. 460,537.
zg 18a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... .. ... ] 0 . 0 .
<5 b Total fundraising expenses (Part IX, column (D), line 25) P 0. PRI N SRR N
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:2de) . . R i 2 4 7 3 1 2 23 7 9 7 1 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . .. 685,997. 698,508.
19 Revenue less expenses. Subtract line 18 fromlne 12 .... . ... 78,351. 142,047.
Eg Baginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) .. ... 2,535,141. 2,808,373.
25|21 Totalliabilties (Part X, line 26) ... . 27,767. 34,636.
!ZTE_ Net assets or fund balances. Subtract line 21 from Ime 20 e 2,507,374. 2,773,737.

Under pena

rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

preparer has any knowledge.

ities of perjury, | daclare that | have examined this i
true, correct, and com fagieq_of preparer (othe 0 i d on all information of which

Sign
Here

~

Signature of officer

WILLIAM GAITO, EXECUTIVE DIRECTOR

I Date Ly//% ’//jj

Type or print name and title

Paid

Datg / ek [__]I PTIN
t

Print/Type preparer's name Prepgrer's signatu
JESSICA R. ROSTER %Z&t“

Preparer |Firm'sname _p LINDQUIST LLP 7
Use Only |Firm's address, 5000 EXECUTIVE PARKWAY, SUITE 400

[[3 | stoopmes 01317380
Firm'sENp 52-2385296

SAN RAMON, CA 94583-4210

Phoneno 925-277-9100

May the RS discuss this return with the preparer shown above? (see instructions) el @ Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

Q




68_0048516 Pagez

Form 990 (2011) ’ L TEAMSTERS’ ASSISTANCE PROGRAM
Part #il:{ Statement of Program Service Accomplishments

* Chéck if Schedule O contains a response to any question In this Part II] e e e e e .. e D

1 Bnefly describe the organization’s mission:
TO PROVIDE GUIDANCE AND REHABILITATION COUNSELING TO ELIGIBLE

PARTICIPANTS FOR ALCOHOL AND DRUG DEPENDENCY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . e e e [Ives [XINo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... DYes [XINo

If *Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (code ) (Exp $ 553,074. including grants of $ ) (Revenue$ 634,9009. )
FOSTERED THE GROWTH OF TEAMSTERS AND THEIR FAMILY MEMBERS IN RECOVERY
FROM CHEMICAIL, DEPENDENCE BY PROVIDING GROUP SESSIONS, REFERRAL

SERVICES, AND INFORMATIONAL PROGRAMS.

4b  (Coas. ) (Expenses including grants of $ ) (Revenue $ _)

) (Revenue$ )

4c  (Code: ) (Exp s Ir g grants of §

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 553,074.
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011) TEAMSTERS' ASSISTANCE PROGRAM 68-0048516 Page 3
[Part B | Chiecklist of Required Schedules
% * Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos," complete Schedule A .. ... . .. . e e e e 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 orin opposltlon to candrdates for
public office? If "Yes," complete Schedule C, Part] . ... .. .... ... . ... ier e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrwtles or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll ... .. . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part li 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part |l.. . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil e e i e e 8 X
9 Did the organization report an amount in Part X lrne 21;serveas a custodlan for amounts not listed in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 [f the organization's answer to any of the following questions is "Yes,"' then complete Schedule D, Parts Vl VII VIII IX or X & .
as applicable. VRS SRS NN
a Did the organization report an amount for land, buiidings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
PartVI .. . . . i e 11a| X
b Did the organization report an amount for |nvestments other securltles in Part X, Ilne 12 that IS 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Scheaufe D, Part Vill . e 11c X
E d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
] Part X, line 167 /f "Yes," complete Schedule D, Part IX . e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, ! complete Schedule D, Part X . 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
' the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
' 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XIll ... . ... . .. .o e e 12a | X
b Was the organization included in consolrdated rndependent audrted flnanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlll is optional ..... .. 12b X
13 |s the organization a school described in section 170(b)(1){A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . J 14b X
15 Did the organization report on Part IX, column (A), Ine 3 more than $5 000 of grants or assistance to any organrzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV _ .. .. . L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viii, llnes
1cand 8a? If "Yes," complete Schedule G, Partll .. ... ... . ... o 18| X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part viil, line 9a" If "Yes,"
complete Schedule G, PartIll ... .. ... ... . ... ... ... 19 | X
20a Did the organization operate one or more hospltal facllltles? If “Yes, " complete ScheduleH . ... . . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011} TEAMSTERS’ ASSISTANCE PROGRAM 68-0048516 Page 4
| Part #¥ | Chiecklist of Required Schedules (continued)
M ! Yes | No
21 Did the organization report mors than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land !l .. .. . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule |, Parts landIll . . . ....... . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organizat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SChOUIBY . ... .. . o e e e e e e e e e e, 23 X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No', gotoline25 _ . . ... .. . .. ... ... . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. .. e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year" ,,,,,,,,,,,, i 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? /f "Yes," complete Schedule L, Part! ... ... © e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
ScheduleL, Part! .. . ... .. . L. e e 25b X
26 Was aloan to or by a current or former offlcer, dlrector, trustee key employee, highly compensated employee, or d|squa||f|ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll ... _....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employese thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV . "N .. :
instructions for applicable filing thresholds, conditions, and exceptions): f“ AT AR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV VORI 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . | 28b X
c 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 "Yes," complete Schedule L, Part IV ... ... . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M L 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Scheaule M ... .. ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part| ... e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets’? If “Yes, " complete
Schedule N, Partll .. .. .. ... .. ...l e el 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons ]
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)7 i 35a X
b Did the organization receive any payment from or'engage in any transaction with a controlied entity W|th|n the meanlng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 . e e e i, 36 X
37 Did the organization conduct more than 5% of lts activities through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . ... 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 3 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) TEAMSTERS ' ASSISTANCE PROGRAM 68-0048516  page5
{Part¥] Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response to any question in this Part V B 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 10 P
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 i B
(gambling) winnings to Prize WINNerS? . . .. . . e e e e e e e et e 1c | X
2a Enter the number of employees reported on Form W-3, Tranem|ttal of Wage and Tax Statements, t I b R
filed for the calendar year ending with or within the year covered by this return _.... . 2a 5 f.;? S
b If at least one is 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) o
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," provide an explanation in Schedule O . .. .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: > L Tae ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : v ..
5a 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
c lf *Yes," to line 5a or 5b, did the organization file Form 8886-T? .............. 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohclt
any contributions that were not tax deductible? ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? .. ... ... . ... .. 6b
7 Organizations that may receive deduetlble contrlbutlons under sectlon 1 70(c) N
a Did the organization receive a payment in excess of $75 madse partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile FOrm 82827 ... . e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year .. .. e e e | 7d l L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 70 X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spansoring arganizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Oid the supporting AN e
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P -
a Did the organization make any taxable distributions under section4966? . ... ........... ......... . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related pereon? 9b
10 Section 501(c)(7) organizations. Enter: »«&v R -
a Initiation fees and capital contributions included on Part Viil,Ine 12 . . . .. ... 10a }
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: I
a Gross income from members or shareholders . . .. .. 11a N SER! A
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst J > ;
amounts due or received from them.) RO 11b wife Ty o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b J o Y
13 Section 501(c){29) qualified nonprofit health insurance issuers. " : )
a Is the organization licensed to issue qualified health plans in more than one state? . 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 S & &
organization is licensed to issue qualified health plans . ... ... ... 13b ' g S
¢ Enter the amount of reserveson hand . . R 13¢ ER1 HR I
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? . i 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

132005
01-23-12
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Form 990 fm 1) TEAMSTERS’ ASSISTANCE PROGRAM 68-0048516  Ppage6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI .. ... ... . .. -~ .. e e 1 X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . . 1a 6 .
If there are matenal differences in voting rights among members of the governing body, or if the governing A N *‘3
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. -t 5 o : e
b Enter the number of voting members included in line 1a, above, who are independent .. . ... 1b 6 ,,j T L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’ « 3 .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. ... . PR . | 7a X
b Are any governance decisions of the organization reserved to (or subject to epproval by) members, stockholders or
persons other than the governingbody? . . ... ... ... .o Lo ol e 7b X
8 Did the organization contemporaneously documant the meetings held or written actlons undartaken dunng the year by the following: 4 e
a The governing body? .. .. e N } . . |8l X
b Each committee with authority to act on behalf of the govermng body? R L. 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code L
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters, afﬂllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . . ....... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Irng the form? |11a
b Describe In Schedule O the process, if any, used by the organization to review this Form 890. A
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 | L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts" 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done .. ... ... o e . 12¢| X
13 Did the organization have a written whistleblower polrcy? e e e e e e e 13X
14 Did the organization have a written document retention and destruction poIIcy” e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ;" ';; R ©
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ! ST YR
a The organization’s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? U 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatron to evaluate lts partlclpatron !
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . .
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed pCA

17

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
WILLIAM GAITO - 510-562-3600
300 PENDLETON WAY, OAKLAND, CA 94621

T32006

01-23-12 Form 990 (2011)
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Form 990 (2011) _ TEAMSTERS’ ASSISTANCE PROGRAM 68-0048516 Page 7
Co'mpensation 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 VIl .. . . . L T

Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpensated Emplow
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
® | jst all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® List the organization’s five currant highest compensated employaees (other than an officer, director, trustes, or key employee) who received raportable
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.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) © (D) (3] (P
Name and Title Average | . . cfgf‘:"f: than one Reportab[e Reportabl_e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directon/trustes) from from related other
(describe g the organizations compensation
hoursfor |8 B organization (W-2/1099-MISC) from the
related § ﬁ g (W-2/1099-MISC) organization
organizations 3 4 and related
in Schedule g 2 £ §§ B organizations
o |2|8|8)s585
(1) DOUGLAS CORNFORD
DIRECTOR 1.00]X 0. 0. 0.
(2) JOSEPH SILVA, JR.
DIRECTOR 1.00(X 0. 0. 0.
{3) DAN MURRAY
DIRECTOR 1.00(X 0. 0. 0.
{4) ANTONIO CHRISTIAN
DIRECTOR 1.00(X 0. 0. 0.
(5) LARRY DAUGHERTY
DIRECTOR 1.00[X 0. 0. 0.
(6) DAN BOARDMAN
DIRECTOR 1.00(X 0. 0. 0.
(7) WILLIAM GAITO
EXECUTIVE DIRECTOR 24.00 X 54,667 0. 16,829.
132007 01-23-12 . Form 990 (2011)
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Form 990 ‘Fm 1) TEAMSTERS ' ASSISTANCE PROGRAM 68-0048516  Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: @) 8 © ©) €) )
Name and titie Average (o ot c,f:‘c’f:f"f: — Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe E the organ|zations compensation
hours for s B organization (W-2/1098-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations 3 g g and related
in Schedule [ 3 | £ | _ | & Ig¥ 2 organizations
o |£|E|8|s#8ls
1b Sub-total . . ... .. e e e e e - | 54,667. 0. 161829'
¢ Total from continuation sheets to Part VIl, Section A T 0. 0. 0.
d Total (add lines 1band1¢) ... ... T 54,667. 0.] 16,829.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on - S
line 1a? If "Yes," complete Schedule J for such individual . ... e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Sk AR IS
and related organizations greater than $150,0007? If "Yes, " compilete Schedule J for such individual . .. ... ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L e
rendered to the organization? /f “Yes," complete Schedule J for such person R s e e 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8 (&)
Name and business address NONE Description of services Compensation

R B -
> 7

2 Total number of independent contractors (Including but not limited to those listed above) who received more than o
$100,000 of compensation from the organization P> 0 7

N AT A

-

Form 990 (2011)
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TEAMSTERS’ ASSISTANCE PROGRAM 68-0048516 Page 9
Statement of Revenue

A
A
o
oy

@ . ®) © Re\(/[e’?\ue
Total revenue Related or Unrelated excluded from

Sidans

Freecy

e exempt function business tax under

L revenue revenue sections 512,

L ) 3. 513, 0r 514
£8 1 a Federated campaigns ..... .. . |a VA PYRNFANE S ENEIPLIIN T SRR BN SR
23 b Membershipdues ... ... ... |1b TS B R N S LN i, 3.
9 iai A\‘”’ B S ! S A v s o GES
gs ¢ Fundraising events ... ... o e 76,332. o gl BT S B T ISR

N - R L AN [RPTETPNEI: RUCEEWPIE RS T ey
$S5| d Related organizations ... . 1d S vaty BT SR g - [ \‘:,,
4E e Government grants (contrlbutlons) 1e N Th TP R S PRI [P . RN

a .- sl # LR FAE o &7 ve
.ga f Al other contributions, gifts, grants, and PP S A .oF N B AN
3 . . £ pr:: . 2 i R B -
,.gg simitar amounts not included above ... . |1f £ R SR S . I L 2 .
= L i Y R PR L wd wie A % e ©
co <] 1 cor 1s included in lines 1a-1f $ 3 BRoe s * M e -3 W 3 P
O c ) N EE R . d e FA
O« h_Total. Add lines 1a-1f .. R ... 76,332, . NI S O PR
— SR N A N % th v -'-. N . k - PR S 3". et
Business Codel?  ‘Z5%% .. i | w1 o 5
8 2 a PROGRAM SERVICE FEES 900099 618,704. 618, 704.
2ol b
A2 .
E @
A d
o
] e
a t All other program service revenue . ... ..
S o . T, T (XS
g Total. Addlines2a:2f . ... 618,704.F ;. ; . - <

3 Investment income (including dlwdends. lnterest and
other similar amounts) ...

4  Income from investment of tax-exempt bond proceeds

5 PRoyaltles ..... . . .. ... e ...

118,218. 118,218.

vvyy |V

(|) Real (||) Personal AT T RN AT DI Y
6 a Gross rents ) ST I . i [ A S
b Less: rental expenses .. PR ’? Lo . ’* © SRS
¢ Rental income or (loss) PRI ot S I UL SR
d Netrentalincomeor(oss) . . .......... ... . P
7 a Gross amount from sales of | (i) Securities (if) Other PR 3 4.5 1 ’ },) 2
assets other than inventory [171,809. e : .t A A ’
b Less: cost or other basis T, . T AR ;? N -SSR I :
and sales expenses .. 160 ’ 713. \ Lot CR - :j ,v} -~"~¥ : \»5 ' ‘
c Ganorfoss) . .. . [11,096. RN RIRTATE S Ahe PUNE S D SIS
d Net gain or (loss) ... ... e e N 1 096- 1,096.
o| Ba Gross income from fundralsmg events (not ,c:' AR . oo ; ) o] :\ R : g ’ .
é contributtons reported on line 1c). See x5 gt ey TR \<W"g.‘_-c'253~ L s
x Part IV, ine 18 e . @[ 26,3538 et | e SR A B
g b Less:directexpenses . ... ... b] 26,353.}F « & - o} RN AR T
¢ Net income or (loss) from fundraising events I 0.F. 5
9 a Gross income from gaming activities. See - o 3: . 4 T
PartIV,lne 19 . ... ... a|l27,391.; - el PUREEE CARERPURERNE B RV
b Less: direct expenses . b| 11,186.} . VR P T L ’559> . ?f T
¢ Net income or {loss) from gamlng actlvmes N 16 205. i 16,205.
10 a Gross sales of inventory, less returns :’j . - ’¢ @”:TT‘.‘. A
and allowances . . . .. o . @ i{, et \\< . ’ i ’
b Less:costofgoodssold .. . .. .. b L e RIS | TR SRS S

| ¢ _Netincome or (loss) from sales of inventory . . . .. . »
— o - aantas. - =

Miscellaneous Revenue Business Codef - [N T S P SEPTES TE E

E

11 a
b
c
d Allotherrevenue ... . . .. ..

e Total. Add lines 11a-11d e . B S
12 _ Total rgvenus. See instructions. . ... . » 840,555.| 634,9009. 0. 129,314.

Form 990 (2011)

. ’
- - b

132000
01-23-12 9
11330318 795118 90699 2011.05060 TEAMSTERS' ASSISTANCE PROGR 90699 2




orm 990 (2011)

(PER B

TEAMSTERS '

ASSISTANCE PROGRAM

68-0048516 page 10

Statement of Functional Expenses

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

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

L]

- - B C;
e oy orpat. @ | Toaopmes | Pogamives | Mgmoad | Fodno
1  Grants and other assistance to governments and T o
organizations in the United States. See Part IV, line 21 A\ T e
2  Grants and other assistance to individuals in . . k I :F\ L
the United States. See Part IV, line22 ... . A p . xﬁw;ﬁ;
3 Grants and other assistance to governments, i 3"“ . ow R
organizations, and individuals outside the C e - U O
United States. See Part iV, lines 15 and 16 LT W .
4 Benefits paid to or for members FEERNEEEY L SR
8§ Compensation of current officers, directors,
trustees, and key employees .. ... . 83,674. 41,837, 41,837,
68 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages . 248,654. 225,682- 22,972-
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 3 3 [ 4 5 1 6 hd 2 8 [ 4 8 8 6 h 4 [ 4 6 3 0 L4
9 Other employee benefits 70,344. 59,969. 10,375.
10 Payroll taxes . 24,349. 19,848. 4,501.
11 Fees for services (non- employees)
a Management . ... .. . .. ..
b Legal 9,885- 9,885.
e Accounting ... . e 28,040. 28,040,
d Lobbying .. e e e e
e Professional fundralslng services. See Part IV, line 17 L. vt :
f Investment management fees . .. .
g Other. e 20,104. 20,104.
12 Advertising and promotlon 362. 362.
13 Office expenses e, 21,194- 17,060. 4,134.
14 Informationtechnology ... ... . ... 12,772. 11,495, 1,277.
15 Royalties ..... .. . .. .. .. ...
16 Occupancy .. ... ... 931493- 841142- 9r351-
17 Travel .. . ... . e 61650- 51264- 11386-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,736. 1,568. 168.
20 Interest e e e e
21 Payments to af'flllates e eeeeeeen
22 Depreciation, depletion, ‘and amomzatlon . 3,869. 3,482. 387.
23 nsurance . . oo 14,064. 8,289, 5, 775.
24  Other expenses. lternize expenses not covered CELE N " U ¥ .
above. (List miscellaneous expenses in line 24e. If ine e . POELT ; L
24e amount exceeds 10% of ine 25, column (A) SR Sl oL A . 3
amount, list line 24e expenses on Schedule 0') LN s LA Ao TRt o
a AFTER CARE EXP 10,392. 10,392,
b SPECIAL EVENT 6,697. 6,697.
¢ SMALL EQUIPMENT 6,176. 5,558, 618.
d OTHER EXPENSE 1,871. 1,840. 31.
e All other expenses 666 . 599, 67.
25 Total functional expenses. Add lines 1 through 24s 698,508. 553,074. 145,434. 0.
26  Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhers > [ | following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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Form 990 (2011) . TEAMSTERS' ASSISTANCE PROGRAM 68-0048516 page 11
Part X -] Balance Sheet
: | ®)
Beginning of year End of year
1 Cash-nonsinterestbearing .... .. .. . 1
2 Savings and temporary cash investments .. . ... . 590,997.] 2 516,906.
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net .. .. . ) 30,664. 4 33,730.
5§ Receivables from current and former offlcers, dlrectors trustees, key et s K - P
employees, and highest compensated employees. Complete Part || L T . s "
of ScheduleL . _ ... .. L L e e 5
8 Recsivables from other dnsqualrﬂed persons (as deﬂned under sectlon A s Ca e L8 c LE
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing kf’f . ,; '§ Wt % s 5
employers and sponsoring organizations of section 501(c){9) voluntary R DR BT S M S X S
» 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 7,998.| 9 10,309,
10a Land, buildings, and equipment: cost or other g ;, el 3 odrgde
T ¢ Fer g
basis. Complete Part VI of Schedule D 10a 186,097. R VAC SN * er LEey,
b Less: accumulated depreciation 10b 159,460. 1,697 10c 26,637.
11 Investments - publicly traded securties 1,896,195.] 11 2,209,472,
12 Investments - other securities. See Part IV, line11 ... . ... ... 0.[ 12 0.
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangible assets e e e e 14
15 OmwawasS%Pm1Nlmeﬂ L 7,590.] 15 11,319.
18__Total assets. Add lines 1 through 15 (must gual line 34) 2,535,141.] 18 2,808,373,
17 Accounts payable and accrued expenses .. . .. .. . . ... 27,767.| 17 34,636.
18 Grantspayable .. .. ... . 18
19 Deferredrevenue . . ... ... ... . ... 19
20 Tax-exempt bond liabilities . 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
E (22 Payables to curent and former officers, directors, trustees, key employees, _ , g Y o g “\v -
< highest compensated employees, and disqualified persons. Complete Part |l e bee § C R
- of Schedule L SRR 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and [oans payable to unrelated third parties 24
25 Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . ... . ... 25
26 Total liabilities. Add Ilnes 17 through 25 _...... . 2 7, 76 7 .| 268 34,636.
Organizations that follow SFAS 117, check here P DI! and complete - o i R
2 lines 27 through 29, and lines 33 and 34. i B TR B
.% 27 Unrestricted net assets . _ .. o 2 507, 374 27 2,773,737.
g 28 Temporanly restricted netassets .. . .. .. . ... 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 1 17 check here P |:] and - T e :. i
] complete lines 30 through 34. o e 4,
% 30 Capital stock or trust principal, or current funds 30
ir' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances e 2,507,374.| 33 2,773,737.
184 Totalliabilities and net assets/fund balances 2,535,141.] 24 2,808,373.
Form 990 (2011)
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Form 990 (2011) . TEAMSTERS' ASSISTANCE PROGRAM 68-0048516 Ppage12
i Reconciliation of Net Assets

N Check If Schedule O contains a response to any question in this Part XI . e e e e e . L [X]
1 Total revenue (must equal Part VI, column (A), line12) .. ... .. e e, 1 840,555,
2 Total expenses (must equal Part IX, column (A), ine25) ... .. . .. . . .. .. ... 2 698,508.
3 Revenus less expenses. Subtract line 2 fromline1 . . ... . . ... . 3 142,047.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column A) ... 4 2,507,374.
5 Other changes in net assets or fund balances (explain in Schedule ©) . ...... . 5 124,316.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33, column (B 6 2,773,7317.
[Fart X Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ..  .............. e e e, L. II]
Yes | No
1 Accounting method used to prepare the Form 990: [Jcesh [X]Accrua []other FERE R g7
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. H P Rl R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. 2a X
b Woere the organization’s financial statements audited by an independent accountant? I . 2p | X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audnt
review, or complilation 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 A 3
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a : R RS
separate basis, consolidated basis, or both: 2 q
[X] separate basis [_] Consolidated basis [ Both consolidated and separate basis PEIE I R
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 A133?7 ... . ... . 3a X
b If "Yes," did the organization undergo the requ1red audlt or audlts" lf the organlzatlon dld not undergo the reqUIred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . .. . ... ... 3b
Form 990 (2011)
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SCHEDULEA | Public Charity Status and Public Support °§'i°ﬁ5f|°”

{Form 990 or 990-E2)
Iy Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - opagtc Piiblic

Intemnal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate instructions. .. spection ;-

Name of the organizatibn Employer identification number
TEAMSTERS’ ASSISTANCE PROGRAM 68-0048516

] Fart I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 L__] A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

4 |::| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I!.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al] Type | b D Type Il c D Type Hl - Functionally integrated a(] Type Iil - Other

el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

00 EO O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ii|
supporting organization, checkthisbox . .. . ... ... . . e e e e e [:’
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the following persons”
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (jii) below, Yes | No
the governing body of the supported organization? ... . e e e . ; e . ... [ 114
{ii) A family member of a person described in () above? ...... . .. e e e L. L. L. 11t
(iti) A 35% controlled entity of a person described in (i) or (i) above" N e e e e . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of stt:pponea (1) EIN g'r'&)a;m o W Is t(t;)e"z;g:r::;m (;)r:;ﬂ;:tt:o:oltr:ﬁé the oGt ot | (vl Amount of
organization (:%z%relb::ilg% I;r;:i ;r-IQ overning document?| (i) of your support? (i) orgamszed in the support
(see ingtructions)) Yes No Yes No Yes No
Total _ TR LT R 3 R B .
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or990-E2) 2011 TEAMSTERS’

ASSISTANCE PROGRAM

68-0048516 page2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ... ...
8§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

(a) 2007

_ (b} 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

72,954.

59,291.

60,361,

65,213.

76,332.

334,151.

65{213.

334,151.

&

s
Tk

291

-
”
$4°
BN
A
£
S

-
2
L
R A

"
.
rannt
-
P
.

i
“E
.

h

3
-

A waans

. P
IR A

"
-
IS ennmrniries n

P

Lo REEEY

o

P

toe

N T (IR A

-
P
’3

S

s %
-
"

. oa

334,151.

6 _Public support. Su;.'at.r;m. ;Ine.5 f.wrn nne' ;
Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .. ...
Total support. Add lines 7 through 10

10

11
12
13

Section C. Computation of Public Supnort Percentage

(a) 2007

_(b) 2008

(c) 2009

{d) 2010

(e) 2011

_{f) Total

72,954.

59,291.

60,361.

65,213.

76,332.

334,151.

66,613.

48,201.

31,984.

39,629.

118,218.

304,645.

16,239.

17,796.

16,972.

16,205.

83,772.

LTI
-w.-é.

.

[t W LIS 9

Ty - L
B i
e

722,568.

Gross receipts from related activities, etc. (see instructions) e
First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12[

3,

300,759.

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part i, line 14

14

46.24

15

50.15

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b and Ilne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the organization

meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

b 10% -tacts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022
01-24-12
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Schedule A (Form 990 or.990-EZ) 2011 Page 3
| Part E; Support Schedule for Organizations Described in Section 509(a)(2)

h (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge _

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year e

¢ Add lines 7aand 7b

8_Public support syptactine jgromine8) _ Fi . o t{h B R 8 VR D Ggn
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 8
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b ...

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . .. . e e .. L. .. e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... . ... |15 %
16 Public support percentage from 2010 Schedule A, Part lll, Iine 15 . .. . .. L. . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (f)) . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, Ine 17 . . .. ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 l:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . . . » E]
132023 01-24-12 15 Schedule A {Form 890 or 990-EZ) 2011
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SCHEDULED |. Supplemental Financial Statements | oMBNoIsis 07

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 1

b ‘m:;entomﬂmu PartIV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. thﬁ Pﬂﬂlﬁ

Inftomal Fevenus Service P> Attach to Form 890. P> See separate instructions. . inspectiofi *,

Name of the organization . Employer identification number
TEAMSTERS' ASSISTANCE PROGRAM 68-0048516

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

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

1 Totalnumberatendofyear . . ... C e e .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...... .
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e e e e .. . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . ... i el oo s o D Yes D No
Part:l:..] Conservation Easements. Complete rf the orgamzatlon answered "Yes“ to Form 990 Part IV line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat (I Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year. ]
" 1 Held at the End ot the Tax Year
a Total number of conservation easements ... ... .. .. ... - .. .. . 2a
b Total acreage restricted by conservation easements .. . .. Lo 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) L. R .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . .. .. .. .. ... .. . . . e o e e 2d
3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organlzatlon during the tax
year P

4 Number of states where property subject to conservation easement is located ®» __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. . [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dur|ng the year | 4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year | K
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170@B)D? . . ... oo Edves [Cmo
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 Iits financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill, line1 . . L. . s . > 3
(i) Assetsincluded in Form 990, PatX . .. . . R ) > 3

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

a Revenues included in Form 990, Part VI|, line 1 . .. e e e e e e .. >3
b Assets included in Form 990, Part X VOO N e .. 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
555
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Schedule D {Form 990) 2011 TEAMSTERS'’ ASSISTANCE PROGRAM 68-0048516 page2
[Parkin | 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 items

(check all that apply):
a Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d [:I Loan or exchange programs

[:I Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV.
§ During 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 par of the organization's collection? . . .. [Yes L—_] No
— Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . T Clves [Ino
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance ... . . L. Ll. i e e e e e e 1c
d Additionsduringtheyear .. .. .. ... o e e e e e e, 1d
e Distributions duringtheyear . .. .. .. ... .. .. L. ool e e 1e
f Endingbalance ........ . . ... o e e 1f
2a Did the organization |nclude an amount on Form 990 Part X, line 217 ........... e e e e .. [_IvYes [_INo
b _If "Yes," explain the arrangement in Part XIV.
[Part V-] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year 'c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance i N
b Contributions . i o L
¢ Net lnvestment earnings, galns, and Iosses ’
d Grants or scholarships . AR
e Other expenditures for facilities R Y

and programs

Administrative expenses ..

f i,

@ End of year balance ;.4 ”
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P>

%

¢ Temporarily restricted endowment P

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelatedorganizations .. ... ... ... . .. .. . .. ieeee e 3ali
fii) related organizations ... ... ...... ... o L.l e e e e 3afii
b if "Yes" to 3a(ii), are the related orgamzatlons I|sted as requlred on Schedule R? .. . . . 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Part Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land .. . ... ; T
b Buildings ... . ... ... .
¢ Leasehoid improvements ... . . 57,090. 57,090. 0.
d Equipment .. ... 129,007. 102,370. 26,637.
e Other ..
Total. Add lines 1a through 1e (Column (] J must equal Form 990, Part X, column (B), line 10(c).) . . P> 26,637.
Schedule D (Form 990) 2011
512532
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Schedule D (Form 990) 2011

TEAMSTERS’

ASSISTANCE PROGRAM

68-0048516 Ppage3

Bzirt Vi1l Investments - Other Securities. See Form 990, Part X, line 12.

(a) f)escription of security or category
{including name of security)

{b) Book value

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

(1) Pinancial derivatives . ... ... ..
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)

(E)

(3]

Q)

{H)

{)

- N 1) A N
.
“ oy 2 . 3
& 3t DB sy B g

Total. (Col (b} must equal Form 980, Part X, col (B) fine 12.} B> s
[ ﬂatﬁlﬂli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1)

— @

@)

(4)

(5)

(6)

(7)

(8)

)]

(10)

B
-

L "o v X T
z H

.
Sl

Tatal. (Col (b) must equal Form 990, Part X, col (8) line 13.) B>
‘ Part | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

-2

3)

)

)

6)

{7

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability

{b) Book value

(1) _Federal income taxes

@

@)

{4)

(5)

e

6

.
X

]

8)

9)

T R e e
.

PRt
i

(10)

s,
.

(11)

&
e
-

must equal Form 990, Part

Total. (Column
2. FIN 48 (aSC 740)

X, col
[<] e

132053
01-23-12
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Schedule D {Form 990) 2011 TEAMSTERS' ASSISTANCE PROGRAM 68-0048516 page 4
[Part XE | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 840,555.
2 Total expenses (Form 990, Part IX, column (A), line25) .. .. . . ... ... .. .. 2 698,508.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 __. 3 142,047,
4 Net unrealized gains (losses) on investments .. . .. 4 124, 316.
5 Donated services and use of facilities 5
6 Investment expenses . ... . . 6
7 Prior period adjustments .. . . ... 7
8 Other (Describe in Part XIV.) e s e e, 8
9 Total adjustments (net). Add lines 4 through 8 e e e e e e 9 124,316.
10__Excess or (deficit) for the year per audited flnanclal statements. Comblne lines 3 and9 .. 10 266,363,

1 Total revenus, gains, and other support per audited financial statements ... .. ... ... ... |1 ~1,002,410.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: x‘<

a Net unrealized gains on investments ... ... 2a 124,316.}, .

b Donated services and use of facilties .. .. ... .. .. . .. . .. ... 2b PE

¢ Recoveries of prioryeargrants . ... .. ... .. . .. 2c .

d Other (Describe in Part XIV.) L 2d 37,539.| »3-

e Add lines 2a through 2d 2e 161,855,
3 Subtract line 2e from fine 1 e e e e e e e .13 840,555,
4 Amounts Included on Form 990, Part VIII lme 12 but not on line 1: A

a Investment expenses not included on Form 990, Part Vlll, line7b  _ . . I 4a

b Other (Descrbein PatXiV) .. . ... .. . Lap .

¢ Addlines4aanddb . . . . . . e e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 840,555,
Fsrt XHt Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements .. .. . ... . . . . ... 1 736,047,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilties .. . 2a oo

b Prior year adjustments 2b 4 :':

¢ Otherlosses 2c ; E .

d Other (Descrbe in Part XIV) . . - oo 2d 37,539.]% |

e Addlnes2athrough2d .. .. . . e el . |2 37,539.
3 Subtract line 2e from line 1 e 3 698,508.
4 Amounts included on Form 990, Part [X, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, fine 7b I 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 698,508.

5 Total expenses. Add lines 3 and 4c (T hls must equal Fonn 990 Part Il Ilne 18 L
].‘Part XE\H Supplemental Information

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

X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional iInformation.
MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

PART X, LINE 2:

ORGANIZATION AND HAS CONCLUDED THAT,

AS OF SEPTEMBER 30,

2012, THERE ARE

NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY THE TAXING JURISDICTIONS;

HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

MANAGEMENT BELIEVES THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR THE YEARS PRIOR TO SEPTEMBER 30,

2009.

132054
01-23-12
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Schedule D (Form 890) 2011 TEAMSTERS '’ ASSISTANCE PROGRAM 68-0048516 pages
[Part XA supplemental Information (continved)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

Schedule D (Form 990) 2011

132055
01-23-12
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SCHEDULEG |. Supplemental Information Regarding OMB No' 1545-0047
(Form 860 or 900-EZ) Fundraising or Gaming Activities Y4 01 1
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R
ID‘:W":“;:: of "“;T"““’Y or if the organization entered more than $15,000 on Form 890-EZ, line 8a. ' Open Tﬁ’“"“?
niemal Tevente Semce 1 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectiy -
Name of the organization Employer identification number
TEAMSTERS '’ ASSISTANCE PROGRAM 68-0048516
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers 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 [:’ Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g J Special fundraising events

da ] 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 Vi) or entity in connection with professional fundraising services? [ Yes I No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

i v) Amount paid
(i) Name and address of individual (i) Activity . ‘1::(’2 cr:zsiga {iv) Gross receipts tc(> ZOr retainezaby) tg'?om?:iﬂtegaé‘;)
r entity (fundrai from activit fundraiser b
or entity (fundraiser) egﬁﬁg'uﬂn% A y listed in col. () organization
Yes | No
Total ... .. . .. .. s e et e e e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from registration

or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 ar 990-EZ) 2011
132081 01-23-12
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0048516 page2

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

Schedule G (Form 990 0r990-E2) 2011 TEAMSTERS ' ASSISTANCE PROGRAM

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

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

11_Net income summ

$15,000 on Form 990-EZ, line 6a.

. Combine line 3, column (d), and line 10 .

GOLF NONE
(add col. (a) through
TOURNAMENT ool (o)
® (event type) (event type) (total number)
2
(]
é 1 Gross receipts .. . 102,685. 102,685.
2 Less: Charitable contributions . ... ... 76,332. 76,332.
3 Gross Income {ine 1 minus ne 2) ... . 26,353. 26,353.
4 Cash prizes .
§ 5 Noncash prizes
% 6 Rent/facility costs 9,400. 9,400.
3]
g 7 Food and beverages 10,037. 10,037.
8 Entertainment ... ... . . ...
9 Otherdirect expenses . . .. 6,916. 6,916.
10 Direct expense summary. Add lines 4 through 9 in column (d) BT 26,353,
| -

Pairt If] Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

® . .
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
3
o

1 GrOSS [eVENUE ..... . oo ceeeee. 27,391. 27,391.
o | 2 Cash prizes 7,163. 7,163.
2
L% 3 Noncashprizes . ... ..
g 4 Rentfacilitycosts .. .. ... .. ...
§ Other direct expenses 4,023. 4,023.
[ Yes % [ Yes % (] Yes % b b e
8 Volunteerlabor . D No |:] No IX] No .
7 Direct expense summary. Add lines 2 through 5 In column (d) > [( 11,186,
8 Net gaming income summary. Combine line 1, column d, andline? .. .. . .. . . ... > 16,205.
9 Enter the state(s) In which the organization operates gaming activities: CA
a Is the organization licensed to operate gaming activities in each of these states? ... ... . .. ... [ZI Yes E:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes @ No

b If "Yes," explain: UNDER CALIFORNIA STATE LAW (PENAL CODE SECTION 320. SL THE

ORGANIZATION IS REQUIRED TO USE AT LEAST 90% OF ITS GROSS RECEIPTS FROM

THE SALE OF THE RAFFLE TICKETS FOR ITS BENEFICIAL. PURPOSE; OR TO BE

132082 01-23-12

** SEE PART IV FOR COMPLETE EXPLANATIONS
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Schedule G (Form 990 or.990-E2) 2011 TEAMSTERS’ ASSISTANCE PROGRAM 68-0048516 Page3

11 Does the organization operate gaming activities with nonmembers? .. . . e . (X1 ves No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? ... .. .. e e e oo EYes XINo
13 Indicate the percentage of gaming activity operated in:
a The organization's facllity . .. e e ce e e e e e e e e 13a %
b An outside facilty ... .. .. .. [136100.00 o

14 Enter the name and address of the person who prepares the organlzatron (] gamlng/spemal events books and records

Name P WILLIAM GAITO

Address » 300 PENDLETON WAY - OAKLAND, CA 94621

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . |:] Yes IXI No

b If “Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

D Director/officer L__—] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. . _ . T ’E Yes D No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organrzatlons or spent in the
organization's own exempt activities during the tax year P> $ 2 L 652.
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART III, LINE 10B, EXPLANATION:

UNDER CALIFORNIA STATE LAW (PENAL CODE SECTION 320.5), THE

ORGANIZATION IS REQUIRED TO USE AT LEAST 90% OF ITS GROSS RECEIPTS FROM

THE SALE OF THE RAFFLE TICKETS FOR ITS BENEFICIAL PURPOSE; OR TO BE

GIVEN TO ANOTHER ELIGIBLE ORGANIZATION FOR ITS CHARITABLE OR BENEFICIAL

PURPOSE. THE ORGANIZATION USED 100% OF ITS GROSS RECEIPTS FROM THE SALE

OF THE RAFFLE TICKETS FOR ITS OWN BENEFICIAL. PURPOSE WITHIN THE STATE

OF CALIFORNTIA. ALSO, THE ORGANIZATION HAS COMPLIED WITH THE CALIFORNIA
STATE LAW (PENAL CODE SECTION 320.5) RESTRICTIONS IMPOSED TO CONDUCT
132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 0,990-£7) 2011 TEAMSTERS * ASSISTANCE PROGRAM 68-0048516 pages
(Part V] Supplemental Information (continueq)

CHARITABLE RAFFLES.

Scheduie G (Form 9980 or 990-EZ) 2011
132084 05-01-11
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OMB No_1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ 2 01 1

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
o Form 990 or 990-EZ or to provide any additional information. . et to Publi |
Department of the Treasury P> Attach to Form 980 or 990-EZ. t?igpndtiorj T

Internal Revenue Service
Name of the organization

Employer identification number

TEAMSTERS ' ASSISTANCE PROGRAM 68-0048516

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS

PRESENTED AT THE BOARD OF DIRECTORS MEETING OR MAILED TO EACH MEMBER OF THE

ORGANIZATION'’S GOVERNING BODY BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE ORGANIZATION’S BOARD

OF DIRECTORS IS REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST. PERSONS

INVOLVED WITH TRANSACTIONS WITH PARTIES WHOM A CONFLICTING INTEREST EXISTS

ARE EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE EXECUTIVE DIRECTOR'’'S COMPENSATION. THIS PROCESS WAS LAST DONE

IN 2011.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 124,316.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES OVERSIGHT OF THE AUDITED FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS

NOT CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 8868 ‘ Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Tru‘sury . i i \

Internal Revenue Service W File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .. . ... ... .. .. . .. > [:E

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

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

Electronic filing fe-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 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to flle any of the forms listed in Part | or Part !l 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.irs.qov/efile and click on e-file for Chanties & Nonprofits.
EE ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . .. . e e > []
All other corporations (/ncludlng 1120-C fllers), partnersh/ps, REMICs, and trusts must use Fon-n 7004 to request an extens:on of time
to file income tax returns.
Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
JEAMSTERS ' ASSISTANCE PROGRAM X1 68-0048516
z:l,: 3’;:: :,r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
rﬁ"'tzgn Y 300 PENDLETON WAY
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OAKLAND, CA 94621
Enter the Return code for the return that this application is for (file a separate application foreach return) . .. . . .. . ... ... .. o m
Application Return | Application R EC EIVE D Return
Is For Code ]lis For Code
Form 990 01 Form 990-T (corporation)o H 07
Form 990-BL 02 | Form 1041-A ~] APR1I712013 IO 08
Form 990-EZ 01 | Form 4720 <) 09
Form 990-PF 04 | Form 5227 OGDEN UT - = 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
WILLIAM GAITO
® The booksare inthecareof » 300 PENDLETON WAY, OAKLAND, CA - 94621
Telephone No.» 510-562-3600 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box _ .. . R - > (]
@ |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf thls IS for the whole group, check this
If it is for part of the group, check this box B[] _and attach a fist 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
MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X]taxyearbeginnng OCT 1, 2011 ,andendng  SEP 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:l Final retum
D 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 5
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if 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-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

otodha !
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