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o 990

Al

Department of the Treasury
Internal Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public |
Inspection [

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B * Check if applicable c

Terminated

CAddress change |HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,

Name change DOCKMEN & HELPERS TEAMSTERS LOCAL 707

B Initial return 14 FRONT STREET
HEMPSTEAD, NY 11550

Amended return

D Employer Identification Number

13-5559086

E Telephone number

(516) 560-8509

G Gross receipts $ 1,412,888.

Same As C Above

[ Application pending | F Name and address of principal oficer KEVIN MCCAFFREY

| Taxexemptstatus | [501(c)3)

[X]501c) ( 5

)< (nsertno) | J497(a)(0yor | [527

J Website: » N/A

H(c) Group exemption number >

H(a) Is this a group return for subordinates?| |yes  |X|No
H() Are all subordinates included? Yes No

If 'No," attach a list (see instructions)

0320

Form of organization LI Corporation I_:I Trust LI Association lX] other™ UNION l L Year of formation 1950

| M State of tegal domicile NY

Lart I [Summary
1 Briefly descnibe the organization’s mission or most significant activities DUES, INITIATION FEES, ASSESSMENTS __ _
Q AND TRANSFER CARDS ARE COLLECTED FROM_APPROXIMATELY 2,173 UNION MEMBERS TO PROTECT _
S AND PROMOTE THE INTERESTS_OF_ LABOR IN_CONNECTION WITH EMPLOYMENT. _ _ _ ____ ______
[ =4
2| 2 Check this box = [ ] f the organization discontinued its operations or disposed of more than 25% of ts net assets
Of 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 15
Z| 6 Total number of volunteers (estimate If necessary) [ 0
<&| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VIIi, line 1h)
2| 9 Program service revenue (Part Vill, line 2g) 1,301,887. 1,323,437.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,713. 1,821,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 115,856. 87,630.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,419,456, 1,412,888.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 10,615. 11,790.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
ol 13 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10} 727,361. 734, 257.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part X, column (D), line 25) » i
d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 704,574. 710,778.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,442,550. 1,456,825.
.| 19 Revenue less expenses Subtract line 18 from line 12 -23,094. -43,937.
S E Beginning of Current Year End of Year
3% 20 Total assets (Part X, hine 16) 393,232. 388, 625.
.as 21 Total iabihities (Part X, line 26) 7,191. 46,521,
z 22 Net assets or fund balances. Subtract line 21 from line 20 386,041. 342,104.

[Part Il

[Signature Block  ~

Under penalties of perjury, | declare lhat | hay/
complete Declaration of prepg thap/pffi

elfirn, including accompanying schedules and statements, and to the best of my knowledge and
@hall iInformation of which preparer has any knowledge

7&“61. it 1s true, correct, and

7

/. 1/
/;/ A;//Y

7 ] a 4
Slgn ~Slgn / 7 / ),’ ]L"S “Date
Here 4 /j ” ad '9 [ AN JLLA
T pe or print name and title /‘-R bl AR = g
Print/Type preparer's name r 11 [nature Date Check U if PTIN
. Paid MICHAEL STECKLER 11/12/14 self-employed P00777647

Preparer Fumsname > STEINBERG ST
Use Only Frm'saddress = 462 7TH AVE 16TH FL

LER & PICCIURRO

Frm'sEIN * 13-2665700

NEW YORK, NY 10018-7606

Phone no (212) 695'1300

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

(X| Yes [ [No

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

TEEAQ113L 11/08/13

Form 990 (2013) "W,



Form'990 (201‘3) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 2
IREEAE Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il . . . I:l
*1 Brefly describe the organization's mission.

DUES, INITIATION FEES, ASSESSMENTS AND TRANSFER CARDS ARE COLLECTED FRQOM

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-£27? . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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)(@) orgamizations 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 $ 1,456, 825. including grants of $ 11,790.) (Revenue $ )
DUES, INITIAT lO_N_ FEES, ASSESSMENTS AND TRANSFER CARDS ARE COLLECTED FROM __ ________

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,456,825.
BAA TEEAOI02L 07/02/13 Form 990 (2013)




Form'990 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 3
[Part W_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect pohitical campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)(3?_|orgamzat|ons Did the organization engaage n lobbylng activities, or have a section 501 (h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4
5 |Is the organmization a section 501(c)(4), 501éc , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art .
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 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill . - . . 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liabihity, serve as a custodian
for amounts not Irsted in Part X, or provide credit counsehng, debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organrzatron hold assets in temporarily restrrcted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIIi, IX, .
or X as applicable. :
a Dld the ort_?anlzatlon report an amount for land, burldrngs and equipment in Part X, line 107 If 'Yes,' complete Schedule 11 X
a
b Did the organization report an amount for investments — other securities i Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments — program related (in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Viil 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 1Md X
e Did the organization report an amount for other habtlities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1M¢| X

12a Did the organization obtain separate rndependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgamization answered 'No' to line 72a then completing Schedule D, Parts XI and X!l is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. 13 X
14 a 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, investment, and program service activities outside the United States or aggregate forergn Investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrega(e grants or other assistance to
or for foreign individuals? /f 'Yes,' complete chedule F, Parts Il and IV . |16 X

17 Did the o Eamzatron report a lotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part Viil,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $1 5,000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organizatton operate one or more hosprtal facilities? If ‘Yes,' complete Schedule H . . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEAQI03L 11/08N13 Form 980 (2013)




Form §90 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 4
{Part IV | Checklist of Required Schedules (continued)

‘ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule 1, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), Iine 2? If 'Yes,' complete Schedule I, Parts | and il . . . 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and h|ghest compensated employees” If 'Yes,' complete
Schedule J . . 23 X
24.a Did the orgamization have a tax-exempt bond issue with an outstandlng prmc al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 es,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme during the year? 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Didthe of?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule' L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ comp/ete
Schedule L, Part IV . . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . | 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons7 If 'Yes,' complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations 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, Il IV,
and V, line 1 31 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 .o 35b

36 Section 501 c)f3) organizations. Did the orlgamzatlon make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2 . ... |36

37 Did the orgamzation conduct more than 5% of its activities throu?h an entlty that 1s not a related orgamzahon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V . . 137 X

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA Form 990 (2013)

TEEA0104L NINN3




Form'990 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 5

|Part v [Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any fine in this Part V

T

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 10
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 wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢[ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed @ Form 990-T for this year? /f 'No' fo line 3b, provide an explanation in Schedule 0 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, securrtres account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country. » .
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ,
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 1s a party to a prohibited tax shelter transaction? 5b X
c lf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b if 'Yes,' did the organization include with every sollcnahon an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under section 170(c).
a Did the organization receive a;)ayment 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 prowded’ 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requrred to file
Form 82827 7c
dIf 'Yes," indicate the number of Forms 8282 filed during the year . | 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organrzatron received a contnibution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ]
supporting organization, or a donor 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. T
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a lmitiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter L
a Gross income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization f|||ng 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|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand e .1 13¢
14a Did the organization receive any payments for indoor tanning services durrng the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/0213

Form 990 (2013)



Form 990 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 6

-Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

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 LE]
If there are maternal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b

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

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? . 5 X
6 Did the organization have members or stockholders? See Schedule Q 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? See Schedule O . ) 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or other persons other than the governing body? ee S5C

8 Phld }h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: l :

a The governing body? . . . . 8al X
b Each committee with authority to act on behalf of the governing body" . . 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If '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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written pohicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give rnise
to conflicts?. 12b
¢ Did the organization regularly and cons1stently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . 12¢
13 Dud the organization have a wnitten whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons mclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity durning the year? .

b If ‘Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
partlupatlon in joint venture arrangements under applcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 af applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organtzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzahon

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 7

|Part Vil ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E 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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
orgamization 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

¢ |ist 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 n the followm%order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons

Check thus box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more thar:1 (D) (E) [(3)
Neme and Tite fverage | TaHce and s recoriuses) | comproiition | compeiosrrom | amara e
week (list — the organization related organizations compensation
faor:yr ehlgttzéz 3 % § g 5 3 }éf_ %" (W-2/1099-MISC) (W-2/1089-MISC) orgngzg]neon
e 1dg Sl 23228 organations
G | sl8 |8 §
line) % g a©
@ @ 2
g
_()_DANIEL PACHECO _ __ ___ - 40 _
Trustee 0 X 79,897. 0. 34,548.
@ CHARLES PANE__ ______ | -2 _
Trustee 0 X 2,800. 0. 316.
_®_MICHAEL MC ELROY ____ | -2 _
Trustee 0 X 2,500. 0. 0.
_@_KEVIN MCCAFFREY ___ __ _ _40_
President 0 X 108,159. 0. 34,548.
_®_JOHN_ZIRPOLI _ __ __ __ _40 _
SEC. TREASURER 0 X 89,009. 0. 37,215.
-®_LAWRENCE CINQUE _ _ ___ _ _40 _ ’
Vice President 0 X 89,009. 0. 34,548.
-(_THOMAS HOGAN__ __ ____ | _2 _
REC. SECRETARY 0 X 2,800. 0. 0.
e ___ -
e ___ _——
a0 ] _——
o ] —_—_———
0 o __] _——
Q9 o __ -
a ] ———

BAA TEEA0107L 07/08/13 Form 990 (2013)




Form 990 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 8
IBEERIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wniinued)

(B) ©
P
(A) A;erage Igdo nollchec(l)(s:"t:g?e thgg  one (D) (E) ®
ours 0X, Uniess person Is an
Name and titie per officer and a directorfirustee) comggregaﬂhaobrleﬁom comgeergsoanl?obr:efrom am%fxg;n:ft%ctjher
week |—T—= =1e o] the or%gmzat«on related organizations compensation
(|;15: any Q@ 31 2| L& |Ea]le| w-21099-MISC) (W-2/1039-MISC) from the
?;rs % S S| =< 2 3] g organrzation
related (3 g s 2|3 Rk and related
organiza _g‘. 5 g -g_ 83 organizations
- tions sl = b 3
Ses | BE| |°) 3
line) 8 =1
(=3
Qs ——
a§)_
o
a8
(19)
20
@n_
> o ____d___
> o _____d___
249
29
1b Sub-total . > 374,174, 0. 141,175.
¢ Total from continuation sheets to Part VII Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) > 374,174. 0. 141,175.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 D the organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on fine 1a, i1s the sum of reﬁortable compensation and other compensation from
the ’(T)rgznlz;tlcin and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors

T Complete this table for your five h'%heSt 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 (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAO108L 111113 Form 990 (2013)




Form 990 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,

Page 9

NAY 13-5559086
|Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2o 1a Federated campaigns la
E Zl b Membership dues 1b
a9
s ¢ Fundraising events 1c
%g d Related organizations 1d
.é;g ¢ Government grants (contributions) le
(7o)
2 &l f Al other contributions, gifts, grants, and
&z similar amounts not included above 1f
§§ g Noncash contributions included in hines fa-1f. §
S=| h Total. Add lines 1a-1f . >
w Business Code
-
E 2a DUES AND ASSESSMENTS _ 1480000 1,243,830.] 1,243,830.
= b_IIjI_T_IAT_IQIj_FEES_ _____ 480000 79,585. 79,585,
2 ¢ WITHDRAWAL AND TRANSFER 480000 22. 22,
G| d
WP | e e e e e —— —————
B e o _______
8 f All other program service revenue
& g Total. Add lines 2a-2t . | 1,323,437. l
3 Investment income (including dividends, interest and
other similar amounts) . > 1,821. 1,821.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties .
{) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including . §
E of contributions reported on line 1c)
: See Part IV, line 18 a
ad
=1 b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b )
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma REIMB. SAL & BEN FUNDS 79,656, 79,656.
b SALE QOF FIXED ASSETS _ 4,000. 4,000.
¢ SALE OF SUPPLIES _ _ _ _ 3,021. 3,021,
d All other revenue WKS 953 . 953.
e Total. Add lines 11a-11d . .. > 87,630. |
12 Total revenue. See instructions > 1,412,888.1 1,411,067. 0. 1,821.

BAA TEEAOI09L 07/08113

Form 990 (2013)



Form 990 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other orgaruzations must complete column (A).

13-5559086

Page 10

Check 1if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service
expenses

©
Management and

general expenses

L1
©)

Fundraising
expenses

1 Grants and other assistance to governments
and orgamzations in the United States. See
Part IV, ine 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to
dlsquahfledspersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) . .

7 Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist fine 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties .

16 Occupancy

17 Travel .

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

19 Conferences, conventions, and meetings

20 Interest . .

Payments to affiliates .

Depreciation, depletion, and amortization

Insurance .
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column éA? amount, hst ine 24e
expenses on Schedule O.) .

a NLRB_DAMAGES

11,790.

374,174.

0.
144,908.

101,602.
76,856.
36,716.

60,747,
9,.750.

14,770,

61,269.
53,717.

10,864.
434.
323,573.
22,595.
25,571.

RE¥RNR

78,000.
22,223.
10,070.
6,226.
10,9689.
1,456,825.

e All other expenses ..
25 Total functiona! expenses. Add lines 1 through 24e

26 Joint costs. Complete this hne only 1f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720)

BAA TEEAOI10L 11/08/13

Form 990 (2013)




Form 990 (2013)

HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,

13-5558086

Page 11

IEZ'JX.] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L[]

(A
Beginning of year

B
End (ogyear

w-muny

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

N bHh W N~

Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees Complete

Part I| of Schedule

(<]

employers and sponsoring organizations of section 50

7 Notes and loans recetvable, net

8 Inventories for sale or use

9 Prepard expenses and deferred charges

10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D

b Less: accumulated depreciation
Investments — publicly traded securities
Investments — other secunties. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line H

11
12
13
14
15
16

10a

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 495850)(3)(8), and contributing

(c)(9) voluntary emplo
beneficiary organizations (see instructions). Complete Part Il of Schedu

?/ees

234,293.

136,475,

91,158.

226,715.

228,536.

bHlw|N|~=

10b

175,655.

23,129.

10¢

58,638.

Total assets. Add lines 1 through 15 (must equal line 34)

6,913.

10,293.

393,232.

388,625.

(7.7 o D Rl ol <+ - Bl o

17
18
19
20
21
22

Accounts payable and accrued expenses
Grants payable

Deferred revenue .
Tax-exempt bond habilities

es, hig

key employe
Eart 11 of Schedule L.

Complete
23
24

25 Other liabilities (including federal income tax,

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pagables to current and former officers, directors, trustees,
est compensated employees and dlsquahfled persons

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties.
ayables to related third parties,

and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

LMOZ>PO OZCM DO LM —mz|

Organizations that follow SFAS 117 (ASC 958), check here »

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

27
28
29

Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31
32
33 Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

[

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

386,041.

342,104.

386,041.

33

342,104,

393,232,

388,625,

2

TEEAQ111L 07/08/13

Form 990 (2013)



Form 990 (2013) HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,

13-5559086 Page 12
Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 1,412,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,456,825,
3 Revenue less expenses Subtract line 2 from line 1 . 3 -43,937.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column ) . 4 386,041.
5 Net unrealized gains (losses) on investments 5
6 Oonated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 342,104.

B3l Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990° ECash DAccrual DOther

If the or anlzatlon changed its 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?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consohidated basts, or both:
D Separate basis E]Consolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,

review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organlzatnon required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133?

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAOV12L 07/08/13

Form 990 (2013)




SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. W

Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its |+ Ypen to EUblcE:
Internal Revenue Service instructions is at www.irs.gov/form990. G wsingpection .,
If the organization answered 'Yes,’ to Form 990, Part IV, 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 I-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered ‘Yes,' to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 11-B

L] iSDe(r:th?FEOI (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art I1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer Identiflcation number
HIGHWAY & LOCAL MOTOR _FREIGHT DRIVERS, 13-5559086
Ea“rt’gj‘-?\ﬁLComplete 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 IV
2 Political expenditures . s>
3 Volunteer hours
Paitl-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 . L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »5
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? DYes D No
4 a Was a correction made? . . . . DYes D No

b If 'Yes,' describe in Part iV
Ll?,_éﬁ{l}ﬁﬂ_complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

3
2 Enter the amount of the filing organization's funds contributed to other organtzations for section 527 exempt
function activities . ]

3 ITotal]%(empt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -
Ine .

4 Dud the filing organization file Form 1120-POL for this year? . [:IYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contrbutions received that were promptly and dwecﬂr delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds f contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
() J e e e R B e
@ 0 pmmmmmmmmmm e
3) T T
@ e L Ll
® e e L e
® = pemmmmmmmmm o m—mmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Che""'ec(“"“ 990 or 9%0-£2) 2013 yTGHWAY & LOCAL MOTOR FREIGHT DRIVERS,

13-5559086 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [:I if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control' provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Fuing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add ines 1c and 1d)

-

Lobbying nontaxable amount Enter the amount from the followmg table in
both columns

If the amount on line 1e, column (a) or (b) is’ The lobbylng nontaxable amount is:
Not over $500,000 20% of the amount on line te.

Qver $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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract fine 1g from line Ta. If zero or less, enter -0-

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

j If there 1s an amount other than zero on esther line 1h or ine T, did the organization file Form 4720 repor’nng DY DN
. .o . es o

section 4911 tax for this year?

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012
year beginning in)

(d) 2013 (e) Total

2 a Lobbying non-taxable
amount .

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .

BAA

TEEA3202L 111913

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 950 or 990-£2) 20i3 HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 3

omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(electlon under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Durning the year, did the filing organization attemgt 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-

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add Iines Tc through 1|

2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If ‘Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

-Complete if the organization is exempt under section 501(c)X4), section 501 (cX(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues recerved nondeductible by members?. 1 X
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and poltical expenditures from the prior year7 3 X

IRETHIIEBE Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lil-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members 1

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

a Current year . . 2a

b Carryover from last year . . 2b

¢ Total . 2c
3 Aggregate amount reported In sectnon 6033(e)(1)(A) notices of nondeductuble section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization ag’;ree to carryover to the reasonable estimate of nondeducl|b|e lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see mstructnons) 5 0.

[REEAIVAN Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part |-C, line 5, Part II-A (affihated group list); Part 1I-A, line 2; and
Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements OVB o 12007

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990, . Do DU E B
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. | 'QPE%RB%%%;;{;

~/-Ins
Name of the organlzation

Employer identitication number
HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,
DOCKMEN & HELPERS TEAMSTERS LOCAL 707 13-5559086

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year .

Aggregate contributions to (during year,

Aggregate grants from (during year) .

Aggregate value at end of year

N HhWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor adwvisors 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? . . .

[+]

[ ]Yes [ ]No

Part Il .|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply)

Preservation of land for public use (e.g , recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat 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.

T~

ot

.*{ Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Tota! acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(1)
and section 170(h)(@)B)n)? . - [Jyes [ ]No

9 InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for
conservation easements

|Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical 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:

(i) Revenues included in Form 990, Part VIII, line 1 . . >3
(ii) Assets included in Form 990, Part X ) : . . g

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 VIIl, ine 1 . . L. .o >3
b Assets included in Form 990, Part X . ) ) >5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form ?90) '2013 HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 2
|Part '|||\IUrgamzatlons 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)

b Scholarly research Other

a Public exhibition ' d B Loan or exchange programs

[ Preservation for future generations

4 Em\tnde a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 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 part of the organlzatlon s collection? D Yes D No

[Part v ]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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . [JYyes [ ]No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance e . . . .. 1c
d Additions during the year. . . . .. 1id
e Distributions during the year . q 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 . . D Yes HNO
b If ‘Yes,' explain the arrangement in Part XlIl Check here if the explantion has been prowded in Part XIII

{Pait Vi | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in hnes 2a, 2b, and 2c¢ should equa! 100%

3 a 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)
(i) related organizations 3a(ii)

b If *Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . R - )

b Buildings .

¢ Leasehold improvements

d Equipment . 125,384. 66, 746. 58,638.

e Other 108,9009. 108,909. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 58,638.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,

13-5559086 Page 3

|Part VIl [Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derwvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™|

—

{Part Vi ICnvestments — Program Related.

omplete if the organization answered 'Yes' to Form 990

N/Aa
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation® Cost or end-of-year market value

M

@

©)]

@

®

(6)

@

®

)

1Y)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.} . ™

{Part IX | Other Assets. )
Complete If the organization answered

N/A
'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

Q)

®)

®)

@

®

®

(10)

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

»

IPart X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&

&)

®)

®

@)

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.).

»>

2, Liabiirty for uncertan tax posttions. In Part XllI, prowide the text of the footnote to the organizatren's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

See Part XIII [X]

BAA

TEEA3303L 10/02/13

“Schedule D (Form 930) 2013



Schedulep (Form 990) 2013 HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS, 13-5559086 Page 4
P‘aji't'XI 44 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,412,888.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xil1.) 2d

e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 . 3 1,412,888,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIIl) . 4b !

¢ Add lines 4a and 4b. . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,412,888,

[Pa”.i)f(ll-;g Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,456,825.
2 Amounts included on hne 1 but not on Form 990, Part I1X, hne 25:

a Donated services and use of facilities . . . S 2a

b Prior year adjustments.. . . . .| 2b

¢ Other losses . 2¢

d Other (Describe in Part XI11.) .. . .. . 2d 3

e Add lines 2a through 2d . C e . . 2e
3 Subtract line 2e from line 1 . . 3 1,456,825.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vlil, ine 7b 4a

b Other (Describe in Part X! ) . 4b ?

c Add lines 4a and 4h, . . . 4c
5 Total expenses. Add bnes 3 and 4¢. (This must equal Form 990, Part |, Iine 18.) 5 1,456,825.

Pagt XH | Supplemental Information.

Provide the descriptions re)(zwred for Part I, lines 3, 5, and 9; Part I}, ines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, ine 2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2010.
BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o iss 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open fo lilfie
Internal Revenue Service at www.irs.gov/form990. lnspectio
Name of the organization HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS Employer identification number
[
DOCKMEN & HELPERS TEAMSTERS LOCAL 707 13-5559086

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedufe O (Form 990 or 990-E2) 2013



om 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Parti and check this box >

® 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 unjess you have already been granted an automatic 3-month extention 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 1n Part | or Part Il with the exception of Form 8870, information Retumn for Transfers
Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS n paper format (see nstructions). For more details on the
electronic fiing of this form, vist www irs gov/efile and click on e-file for Charities & onprofits.

[Part I | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only »> D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
Income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
T
pint . |HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,
DOCKMEN & HELPERS TEAMSTERS LOCAL 707 13-5559086
File by the Number, street, and room or suite number 1f a P O box, see mstructions Social security number (SSN)
d f
fieeow” |14 _FRONT STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
HEMPSTEAD, NY 11550
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Ap'?llcatlon Return fllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of *  JOHN ZIRPQLI - SEC. TREASURER__ __ __ ________
Telephone No > (516) 560-8509 FaxNo >
® If the organization does not have an office or place of business in the United States, check this box . . >
® If 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 * > D . If 1t 1s for part of the group, check this box > Dand aftach a list with the names and EINs of all members
the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 8/15_ , 20 14 . to file the exempt organization return for the organization named above
The extension is for the orgamzatlon s return for
> calendar year 20 13 or
» D tax year beginning , 20 , and ending o , 20 _
2 If the tax year entered in Iine 1 s for less than 12 months, check reason Dlnmal return DFlnal return
DChange In accounting pertod
3a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.
b if this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit . 3b($ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by usung
EFTPS (Electronic Federal Tax Payment System) See instructions . 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113




Form 8868 (Rev 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)

dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor |HIGHWAY & LOCAL MOTOR FREIGHT DRIVERS,
print DOCKMEN & HELPERS TEAMSTERS LOCAL 707 13-5559086

Number, street, and room or surte number If a P O box, see instructions Social security number (SSN)
File by the
e dais for
filing your 14 FRONT STREET
{r?;‘tjrrgct%ii City, town or post office, state, and ZIP code For a foreign address, see instructions

HEMPSTEAD, NY 11550
Enter the Return code for the return that this application i1s for (file a separate application for each return) . . . Cens
Application Return | Application Return
Is For Code fs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ‘ n
Form 990-T (trust other than above) 06 Form 8870 .12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of »  JOHN ZIRPOLI - SEC. TREASURER

Telephone No ™ (516) 560-8509 FexNo. >

® |f the organization does not have an office or place of business in the United States, check this box . . R 4

® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If thus 1s for the
whole group, check this box > D . If it 1s for part of the group, check this box » and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme until 11/15 ,20 14.

5 For calendar year 2013 ,or other tax year beglnnlng_::::::::_ , 20_ - .andending , 20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason. D Inltlal return E] Final return

Change in accounting period
7 State in detail why you need the extension. AWAITING ADDITIONAL INFORMATION NEEDED TO_FILE A

8a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . 8al$
b If this application 1s for Forms 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estlmated i
b

tax payments made Include any prlor year overpayment allowed as a credit and any amount paid
previously with Form 8868 8bls

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requured by using

EFTPS (Electronic Federal Tax Payment System) See instructions . . . 8¢|$
Signature and Verification must be completed for Part Il only.
Under pena esﬁt+ A a e examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, angqorplefe b A H to prepare this form
Signature / Tle ™ ACCOUNTANT Date » 7'3 \"20'1,
BAA N FIFZOS02L 12/31113 Form 8868 (Rev 1-2014)




