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Return of Organization Exempt From Income Tax 2

Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code
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iriiernei Revenue service W * The organization may have to use a copy of this return to satisfy state reporting requirements. QPF" @Q,E"l?lIS l(l,1$I9e.13,tI9I1

I

for the 2009 calendar year, or tax year beginning , 2009, and ending IB Check if applicable C D Employer Identification Number
Please use

Mmnsmmw mwnm INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-5279296
Name change 3:  LOCAL 917 E Telephone number

*B 24 NORTH TYSON AVENUE 2 ND

Amended return

FLORAL PARK, NY 11001 (516) 358"9620
G Gross receipts $ 1 ,007,445

Application pendmg F Name and address of principal officer JOHN VACCA H(l) I5 ""5 3 Qrou return for affiliates?

Lg

P Ehs NoSame AS C Above Haj):(74615ggi?I:lsTI7g6g1nstructions) Yes No
Tex-exempistaius IXI5oi(e) (5 ya (insertnoy I-l4947@)gi)or D527 "

PWebSite:  H(c) Group exemption number * O  O

X

Form of organization Corporation I Trust E Association  Other* UNION I L Year of Formation 1 94 O I M State of legal domicile NY

q
N

I I I
rt I I Summary

1

es & Govemance

ui N

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)

I Total number of employees (P,aLt,V,,Jine 2a)- Total numb te f6 r exjima J necessary) . .7a Tota grossR@@ -, e& e from Part VIII, column (C), line 12b Net nre T-:Es taxable inc 61 from Form 990-T, line 34

Act"v t

ui A

4
5
6
7a
7b

Check this box * Ulf the organization discontinued its operations or disposed of more than-2572.6-fi-ts-assets ­
3

Briefly describe the organization"s mission or most significant activities -DLJQS-M lIxlIlI*lPiTlQIxl EQELS- AND- IRAALNIQELEB- ­
.CAIi12S. .AR.E. COLL-EC.TEQ .FBO.M. ABP.R.OXIMAlE.LX -2.. .3 10. LJ 111.011 .MEM BE.RS .T.O. BR.OI ECI. AND.. P.RQ.MQT.E. ­
.THE .INT.ERES.T.S. QE". L1-tBDR-IN. CQNNECIIQN. .WITIL EMPLOYMENT.. ..................... - ­

O

10
0

0
0

Prior Year Cu rrent Year

eI1U9

1,106,676 998,413

Ftev

10,959.
99

5,148
3,884c, c, c, ) .

Total revenue - add lines 8 through I1 (must equal Part VIII, column (A), line 12) 1,117,734 1 ,oo7,445
Grants and similar amounts paid (Part IX, column (A), lines I-3) 2,150
Benefits paid to or for members (Part IX, column (A), line 4)

23 I x fi .
8 Contr (ai nstxagdlgrlnqs (lgaxrtg VIII, I2 1h)
9 Progr itil-I ervice revenue-(Pa , lin 2g)

10 Invest en Sliwlll, it mn ), lines 3, 4, and 7d)11 Other v r " Ill, colffmn (A), lines 5, 6d, 8 9 10 and 11e
12

13

14

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

S

593,224 602,200

SUSE

16a Professional fundraising fees (Part IX, column (A), line 11e)

Bw

b Total fundraising expenses (Part IX, column (D), line 25) * " . 1,1 :l"31$f:.*:: I. .rl t-:gf ,5 .e rams. wwe-1
44-:rr gf

ee 1"*
5, . 41 *-*.1 .

,.4 I 1* --/,.3-*issu ,, v *

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 520,180. 447,919
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,113,404. 1, 052,269
19 Revenue less expenses Subtract line 18 from line 12 4,330. -44,824

tr
C00

Beginning of Year End of Year

Annals
Ba an

- 20 Total assets (Part X, line 16) 331,131. 287,801
21 Total liabilities (Part X, line 26)

Not
Fund

51,693. 50,027
22 Net assets or fund balances. Subtract line 21 from line 20 279,438. 237,774

?

art-II 1-. Signature Block

5?
9%

Under penalties of periu , I declare that I have examined this return, including accompanying sched
true, correct nd complge Declaration of preparer (other than officer) is based on all information ofsi n Y A d statements, and to the best of my knowledge and belief, it is

preparer has any knowledgeI 2Hegre , sr"naiure  1oale/ * ? /0
ejfl/Liu/-il ,iv/tmazef sazzefv/my 11454.51/ze-L,

Type or print name and title

Pai d Preparer"sPfe* signature
I

" sel// i
Date Ch?-ck If Erggarrlggslciagggying number

- Uemployed11/08/10 YI

I3

"-Lg*

Gifts F.,m-.fnamerw-. *S INBERG STECKLER s PICCIURROQmy  p 462 7TH AVE 16TH FL ein e 13-2665700zm+4" NEW YORK, NY 10018-7606 Pmmne *(212) 695-1300
May the IRS discuss this return with the preparer shown above? (see instructions) . Lg Yes I-I No

BAA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. TEEAoii3i. iz/29/09 Form SBOQZQO9)
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Form 990 2009) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-5279296 Page2
l Statement of Program Service Accomplishments

1 Briefly describe the organizations mission

.DQESJ - I.N.III.AE IQN. EE.EE .P219 .TB-BIELSL" ER. SPIRES .ABE .C9LL.EEIEP. PLRQM .AB BR.024LM.AI ELI- 2.1340. L1llI.0Il - ­
MEMBERS TO PROTECT AND PROMOTE THE INTERESTS OF LABOR IN CONNECTION WITH EMPLOYMENT.

---...------.------------------.....-------..--.....-------.--..---.-.-----*---.
2 Dld the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes Nq

lf "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? E Yes No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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

42 (Code: ) (Expenses S 1 L 052 L 269. including grants of S 2,150. ) (Revenue $ )
.DDESJ -I.N.ITI.Al7 I0.N. EE35 .AND .TBMISEEII 9131135 .AE .C.QLL.E$IEP.1lR9M .AB 21102( IMBIELI. 2.f.3lQ. 931.05 - ­
.M.E1IBI-TBS. IQ .PBQEESI .A2112 BBQMQIEL I-HE. 11971335.32" 5 .Of JIABQR. Ill EQUINEQUQN .WIIH. .Ef*lPL-Q5QMl3llT.-- - ­

--.-....-------..-...-...--...---------------..*-----*--*------.----.-----.--.--­

--..-.....--.---------.-...-...-.-.-..------------.-...----..----....---...----...----*-..-.­

---i....-.--------.-.--.---*------.....---...-.---*--*...----*.---...-..-.-...----------­

4b (Code" ) (Expenses $ including grants of S ) (Revenue $ )
---i..-..-...-----..--.-----------.-..-.-..--------.--.----.-----.-..---.-.---..------.-.....­

---..-..------.-.----------......,..----------------.-.---...----.-----..-----..-­

--....-------.,-.-----.-*-...-------..-..--.--------.----.*---..---...----.-..------­

4c (Code: Q) (Expenses S including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O)Qgienses $ including-grants of S URevenue $ )
4e Total program service expenses v 1 , 052 , 269 .

BAA TEEAoi02i. 07/20/09 Form 990 (2009)
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Form 990 2009) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-527 92 96 Page 3
IRan1ive  cheekiiei ef Required seheduies

1
e

2

3

lg trhedorgaqhization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " completec e ue . . .
ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Parl I . . . . . . .
4 Section 501(c 3) organizations. Dd the o a at on en a e n lobb n a t tes? lf "Yes,"completeSchedu/eC,I2.girt/I . . I rg m.Z I. g.gl yI.g .CMI ..  .

Section 501(c)(4), 501(c)(5), and 501$c)(6)/organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax I " es," complete Schedule C, Part Ill . .. .
5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pjrorvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,a . . . . . . . .6

7 Did the organization receive or hold a conservation easement including easements to reserve open space, the
environment, historic land areas or historic structures? If "Yesl, " complete Schedule D, Bart ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete chedule D, Part Ill . . .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xg

or ,provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " completeSc edu/e D, Part IV . . .. .
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?"Yes, " complete Schedule D, Part V . .
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, VII, VIII, IX, orX as applicable . .

I

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes, " complete ScheduleD, Part V/ . . . . .
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its tota

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII . . . . . .
0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII/ . .. . .
0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedPart X, line 16? If "Yes,"complete Schedule D, Part /X . . . .
0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X

12 Did the orgpanization obtain sejoarate, independent audited financial statement for the tax year? If "Yes, " completeSchedule , Parts Xl, XII, an XIII. . . . . .

In

9 X
10 X

Yes.-.ZNL
.-1.-*X.2-,ix
3 X
-Ll.
5 X
6 XJli

la*.154­

, lf**f*f***tf*?i".T .i.-as  A- -Iii..  .1 ,­3

if. "
fi N­

5 *-*.*"?Y*"-il*
te T2-f *M

.4 if-,e

if . f-.1-iz:--"1
, . . . "-  "fix
. - "- ,T " f"i,I.",.i5.

3*, 1.2.1?
*- --Nr,

*$1,279-", Q

4 ir

2s I xil-*,""
I 1*:-,L " D.t  - , ,-,,L-1-,.i
1,- aries?.. ,Jr N*
"H "fig jt.i.3Li"97*.,i. V ev..

f.t , Q" *-:-u .,.,*v ..
Q ,ei  ....,,:,,5i.
4* #iii ,,1,,

12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax No  2#

year? If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional . I12 A, X X  QT, I ,315
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? If "Yes, " complete Schedule F, Part /I .

17 Did the or anization report a total of more than $15,000 of eigienses for professional fundraising services on Part IX,column (Ag, lines 6 and 11e? If "Yes,"complete Schedule G, art I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part ll

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"complete chedule G, Part I/I . . . . . . . . . . . .
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

14ali
14b X
15 X
ilx­
,Wil
is X
19 X20 X

BAA 1EEAoio3i. oziiziio Form 990 (2009)
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Form 990 2009) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 1 3-527 92 96 Page 4
IPart V (-ICheckIist of Required Schedules (continued) ,

21 Did the organization rep(ort more than $5,000 of q/rants and other assistance to governments and organizations in the- United States on Part I , column (A), line I? If " es,"comp/ete Schedule I, Parts I and ll. . ..
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes,"complete Schedule l, Parts /arid /ll .. .. . . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

gn?-I fgrmeirj officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completec e ue .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Schedule K lf "No, "go to lirie 25 . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deteaseany tax-exempt bonds? . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Partl . . .. .
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tga/tl tge/trangctgqn has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes," completec e ue , ar . . ..
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
goi)i1tr:5aqtoi, qi a g/gent selection comittee member, or to a person related to such an individual If "Yes," completec e u e , art . . . . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, PartlV . . . . . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V ..
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes,"comp/ete Schedule M . . .. . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N, Partl

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll . . . . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701-2 and 301.7701 -3? lf "Yes," complete Schedule R, Part l . .

34 llvas ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, ///, ll/, and V,ine . .
35 lg atny/relateg organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,a , ine . . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule R, Part V, /ine 2 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl .

33 Did the or anization complete Schedule O and provide explanations in Schedule O for Part VI, lines I1 and 19?Note. All lgorm 990 filers are required to complete Schedule O . . .

24a

24c

25a

28a

28c

38

Yes No

BTX
2.1L
23 X

i....X­$1*
24d

EP..-1.
26 X

....-.EL
zab X
-..-LS
L.-L31 X
32 X
23.25(
"SQLfel
L..-..­
37 X

X

BAA

1EEAoio4i. oz/iz/io

Form 990 (2009)



X u 5 I J i 1
Il Statements Regarding Other IRS Filings and Tax ComplianceForm 990 (QIO9) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-527 92 96 Page 5

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
g Information Returns Enter -0- if not applicable .
bEnter the number of Forms W-2G included in line la. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? .. .. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . 2a

2b 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 la and 2a is greater than 250, you may be required to e-f//e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return. . . . . . . . . . .. . 3a X
b If "Yes" has it filed 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 authority over, afinancial 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. *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. ll5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? . . 68 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? . . . . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . . 7a21.*.li
d If "Yes," indicate the number of Forms 8282 filed during the year . 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did thesupporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? . . . . . . 89 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . .

7e

9a

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line I2 . 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them ). . . .

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12blBAA Form 990 (2009)

TEEAOIOSL 02/12/10
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Form 990 2009) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-52792 96 Page 6
Palftnvlf" Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

. a "No" response to /ine 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governlng body 1a 7 "1 -we 13 M- ,
b Enter the number of voting members that are independent . I -it ,ll 3 .4 Ls

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
2

officer, director, trustee or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?

6 Does the organization have members or stockholders? See Schedule O
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? See .SChedule O .
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? See Sch O

3

4

5

N, 5 A . "
-*x.f,"") aj. , Tthe following: zf?,"? 1*, if "

a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? /f "Yes," provide the names and addresses in Schedule O 9

*.1*

3 X4 X
5 X
6 X
7a X
7b X

.tftiffif Fig W 5412*."
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A rj

8aX
Bbx

X

Section B. Policies (This Section B requests information about po/ic/es not required by the Internal
Revenue Code )

Yes11-N2.
10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If "No, " go to /ine I3 .

bAre ohgilcersv, directors or trustees, and key employees required to disclose annually interests that could give riseto con icts .

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is one .
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization"s CEO, Executive Director, or top management official
b Other officers of key employees of the organization .

lf "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 similar arrangement with a taxableentity during the year? .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

10a

12 a

12c

15a

@%

-li.
QQ...­
.11-QX.-.
f * -"I-,wi*lL
.123-.1

if .ess .. v.
x  bc ac  ac bc

.13-.-.-.L,-.1
L51*-.-1

.L-.QJ .r
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 rs required to be filed * -Ngrle - - - - - - - - - - - - - - - - -- ­
18

inspection Indicate how you make these available Check all that apply

lj Own website E Another"s website Upon request
19

statements available to the public. See Schedufe O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

Describe in Schedule O whether (and if so, how) the or anization makes its governing documents, conflict of interest policy, and financial

-RALPH NATALE SEC. TREASURER 24 NORTH TYsoN AVENUE FLORAL PARK NY 11oo1 (516-)-3-58:36-29BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-5279296 Page 7
IfPaiift"fVll"iI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated. Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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.

0 List all of the organizations current key employees See instructions for definition of "key employees "

0 List the organizations five current hllghest compensated emplo ees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of lgorm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $l00,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations former directors ortrustees 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 followingworder individual trustees or directors, institutional trustees, officers, key employeesg highest compensatedemp oyees, and former suc persons.

lj Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D)
Name and 1-,ue Average Position (check all that apply) Reponable

" - -. (D- 9. X ­- - E - ­hours
per week

iowa p o
aalsnn enp A pu

uo mrisu99 SFU E

.-.

aa-:Ko dtua A

es

aa/to dw
pa esuaduioo sauli

.-Q

,-0

iaiu og

compensation from

the orggnization(W 2/1 9 MISC)

(E)
Reportable

compensation from

related oaganizations(W-2/1 9-MISC)

(D
Estimated

amount of other
compensation

from the
organization
and related

organizations

.M5I1U.EL ..C.Z*Y&C.0.
Trustee 1 X 1,064 0 0

.S251/13. 1iE.1-1-EFL ­
Trustee 1 X 2,554 0 O

.J9liN. 1110.2-5 - ­
Trustee 1 X 1,064 0 0

.JQEPL 17110.55- - ­
President 40 X 128,226 0 26,883

.D.BYI.D. llE.R.E Z. - ­
Vice President 40 X 77,254 0 26,883

.R5L.P.H. IEPLTEJEE ­
SEC. TREASURER 40 X 84,719. 0 26,883

.J550.N. ILHLNE EPs ­
REC SECRETARY 40 X 78,550. 0 24,742

BAA Ter-1Aoio7i. ii/io/oe Form 990 (2009)
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Form 990 (2009) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13

u I I K . . n 1
-5279296 Page8

lil?,a"rt3t,VlI3l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) (C) (D) (E) (F)
per week

10

pU

I(

LU

0

Average Position (check all that apply) Repo,-(able Repodabie EshmatedName and Title

hours "T compensation from compensation from amount of otherch - -1

011 oaip
aa1sn.i1 enp A

HIIISU

2

1 EUO

,­

S3 Sn

n
(DQ

9aa/to dw

aaAT:l
uaduioo saq6

as

,.­

paes
JQUJ

the organization related ocrganizations compensation(W-2/1099-MISC) (W 2/1 9 MISC) from the
or anizationQ
and related

organizations

-.-.--....*-..-....-.....-.-.-...-.---*--..--­

-i..----*-...-.-----------*.....----.

-..------.--------*-..--.----.-...-­

Q...----*..----*--...------.....----.­

Z ri r 373,431. o. 105,391.g 1 b ota .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 1

3 Did the organization list any former officer, director or trustee, key emp oyee, igon line 1a lf "Yes," complete Schedule J for such Individual . . . . .

the organization and related organizations grea er an
For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromt th $150,000? If "Yes" complete Schedule J for such 1   *-**"*"-"*­

Yes No

I or h hest compensated employee 2?Jindiv/ ual. . . . . . . . . I
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services  fit- "-3157

7 rendered to the organization? lf "Yes," complete Schedule J for such person 5 X
,Section B. Independent Contractors

1 Complete this table for your five hig est compensa e p
7 compensation from the organization.

h t d inde endent contractors that received more than $100,000 of

(A)
Name and business addre

(B) (C)ss Description of Services Compensation

K 2 Total number of independent contractors (including but not limited to those listed above) who received more thanr . .-i, ,wt "1 it-,. ,gf-fig,-"s, if"-tt", 1 "

$100,000 in c0""jDensation from the Organization * 0 *.*,."ii-?11t*f"f*-*#*." 72   *fif­
TEEAo1osi. oi/so/io Form 990 (2009)BAA
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Form 990 (2009) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-5279296 Page9
I Part VIII I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c) (D)
Unrelated RSVGDUS
busmesg, excluded from tax
revenue under sections

5I2, 513, or 514

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

I a Federated campaigns Ia
b Membership dues Ib
c Fundraising events Ic

.. d Related organizations . . Id
*" e Government grants (contributions) Ie

" f All other contributions, gifts, grants, and
similar amounts not included above . If

g Noncash contribns included in Ins la-If.. . $h Total. Add lines Ia-If *

i

UE

Business Code

EN

2a DUES 907,802. 907, 802.
5 2515176155 FEES- ------ - "

EREV

90,554. 90,554.
e "riifTTio"RKwZL- in-E "TEAYrs"FEiz" 7 7 7 5 7

VIC

57

SER

D­I I
I I
I I
I II II II II I
I II II I
I I
I II I
I II II I
I I

RAM

0

f All other program service revenue .

FROG

g Total. Add lines 2a-2f . * 998,413.
3 Investment income (including dividends, interest andother similar amounts) * 5, 148 5,148.
4 Income from investment of tax-exempt bond proceeds *5 Royalties . . *

(i) Real (ii) Personal
6a Gross Rents

b Less: rental expenses
c Rental income or (loss) .

d Net rental income or (loss) . *
7a Gross amount from sales of (I) Secumles (II) other

assets other than inventory

b Less. cost or other basis
and sales expensesc Gain or (loss) . ,, vd Net gain or (loss) *

8a Gross income from fundraising events
(not including S
of contributions reported on line lc)
See Part IV, line I8 . a

b Less direct expenses . b V

THER REVENUE0

c Net income or (loss) from fundraising events *
9a Gross income from gaming activitiesSee Part IV, line I9 ab Less: direct expenses b 7 ­

c Net income or (loss) from gaming activities . *
10a Gross sales of inventory, less returnsand allowances . a

b Less cost ot goods sold. b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code

i

l

11 a REDEPOSIT RETURNED CHECKS 2 , 034 . 2 , 034 .
bf2N2S.505Js1wS.MLm.L----- 1, 850- 1,850­
c
d All other revenue
e Total. Add lines lla-lld * 3, 884

12 TotaIrevenue.Seeinstructions * 1,007,445. 1,002,297. O. 5,148.AA TEEAoro9i. oz/iz/io Form 990 (2009)
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Fonn990 XMB) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-5279296 Page10
lB.5"ElAilXl$%l Statement of Functional Expenses

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

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

(A) (B) (C) , ,(0)
Total expenses Program service

expenses
Grants and other assistance to governments

land organizations in the U S See Part IV,ine 2
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU . See Part IV, lines I5 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualified gersons (as defined undersection 495 (f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
40l (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, ln I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

2 .TELEP.H2NE ............. - ­
b.E2Ulf24ENl .PJENEI-LL.&.."1.A1NLf@IANEE. - ­

C 2952292 i"E1.S2i.PP.i29. . . . . . .- ­
d.P5i2t.1w.999 3191122151095. - - - - ­
e.0EFlQ3.M51.N?.E1"LN9E.A.NE EL.-EEL - - ­
f All other expenses

Total functional expenses. Add lines I through 24f

2,150. 2,150

373,431. 373,431 0. 0
0. O 0. 0

72,164. 72,164

65,832.
55,775.

65,832
55,775

34,998. 34,998

56,477. 56,477
15,836. 15,836

1:6 3:- " 1,.-.8 -ga. 5, ,, 7 , *.1-. A.-, , g. -- *5­11,-1   .".:.1* 2". *­

8,950. 8,950

219. 219

43,432. 43,432
9,895. 9,895

1,004. 1,004
118. 118

264,021. 264,021
561. 561

4,1-efeee-ess"* .,,fl .nik .4,4..,,L f. *ff1(gHi3*f. .-1.,, .
5 148.I

if "iifsi-3. .- 3*-.-filfrf* n. .-- -es. - --1
nafcwwe-ts

,, "35"*:"4""7iv".***. Iffif-t,fs-**,.-M  . - fz- 4.

5,148
. , 1.

4- 1, 29,-.* *f :il  * *
.41,. .1 ,.4 -., . a,z 1 1 LV , * 4 r as if is4 , 95* Ker

1 , *
14,224. 14,224
8,498. 8,498
8,323. 8,323
4,978. 4,978
3,196.
3,039.

3,196
3,039

1,052,269. 1,052,269 0. 0
Joint costs. Check here * I-I if following
SOP 98-2. Complete this line onl if the
organization reported in column (yB) joint
costs from a combined educational
campaign and fundraising solicitation

TEEAOI l0L 0205/10

AA Form 990 (2009)
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l Balance Sheet
(A)

Beginning of year
(B)

End of year

lh-llfllhlflb

11

12

13
14

15
16

U"l&bUh)-*

Cash - non-interest-bearing
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net . .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L .
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L
Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment cost or other basis. 10a 19, 608.

Complete Part VI of Schedule D
b Less" accumulated depreciation . 10b

6

7

8

18,566.

103,244.

-I

53,833.

NQ)AU1mlNIQCD

618. 10c 1,042.
Investments - publicly-traded securities .
Investments - other securities. See Part IV, line 11
Investments - program-related See Part IV, line 11Intangible assets .
Other assets. See Part IV, line 11 .
Total assets Add lines 1 through 15 (must equal line 34) .

227,269. 11 232,926.
12

13

14

15

331,131. 16 287,801.

(D111--I-I"-U)**I"

17

18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses .Grants payable . .Deferred revenue . . . . . . .
Tax-exempt bond liabilities . . . .
Escrow or custodial account liability Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art II
of Schedule L . .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D .
Total liabilities. Add lines 17 through 25 .

51,693. 17 50,027.
18

19
20
21

22
23
24
25

51,693. 26 50,027,

UDMOZPI-PW UZCW NO Ch-1l"fl4hUDl* -*IITIZ

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

Temporarily restricted net assets . . .
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .
Total liabilities and net assets/fund balances

Unrestricted net assets . . 279,438. 27 237, 774 .
28

29

30

31

32

279,438. 33 237,774.
331,131. 34 287,801.

BAA

TEEA0111L 01/30/10

Form 990 (2009)
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I*Part3XI.E Financial Statements and ReportingForm 990 (12009) INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-5279

1 Accounting method used to prepare the Form 990: Cash EI Accrual El Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant? . .
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued onconsolidated basis, separate basis, or both: . . . . . .

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . . . . . . . . .

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required a
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3

udit

Q I I * - Y,. H n. I, Ifgz-f .-...gf
31-:.4.,* :$.,e.-,fi Af.:

Yes No.- *-. f.*,:.
fgiarv :ff A -*-l f., ­f"-Hg  ,i.,, ueteefel* r.-.V WF-. I1.)
E 71,.: .-7.,?r -."**:.: E,, .  4, :..,..,,Y,3

,pf vfl*-Yi*-w" flvf*-,-5.2a X
2b X

2c X
r 1-. , ,,- 7 A -:..--,

sn of -"1
*- hiv ,

9%-A1-1*

1.- , .

3a X
3b

BAA

1EEAoi izi. oz/os/io

Form 990 (2009)
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SCHEDULE D

(F0rm 990) Supplemental Financial Statements
* Complete if the or anization answered "Yes," to Form 990, , . H. , ,

Department of the Treasury Part Ni H7195 6, 7s 81 9: 10, 111 07,12- ,  ig toiniemai Revenue service * Attach to Form 990. * See separate instructions F .f I ,speghgn "Name of the organization Employer Identification number
INTERNATIONAL BROTHERHOOD OF TEAMSTERSLOCAL 917 13-5279296

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

(Q) Donor advised funds (I3) Funds and other accounts

-BUIN-4

Total number at end of year . .
Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year . .

5 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? . . ljYes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? . . . l:IYes D No

li1l?g5f@HI Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of 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

Held at the End of the Yeara Total number of conservation easements . Za
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

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

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 easement it ho ds? EI YCS D N0
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

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

during the year *

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 17O(h)(4)(B)(ii)? .. . . . lj Yes lj No
9 In Part XIV, 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 organization"s accounting for
conservation easements

""3"
tin..

I I GI Ul*llOrganizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets$1 I u 1 I I 1 I ,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:
(i) Revenues included in Form 990, Part VIII, line 1. . . . . *S(ii) Assets included in Form 990, Part X . . *S

, 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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . -sb Assets included in Form 990, Part X . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33oii. 02/oz/io
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Schedule D (Form 990) 2009 INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-52792 96 Page 2
lllimmlmrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usin-g 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 appIy)"

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 groyigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inar

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 organization"s collection? I-I Yes Emo

lP rt IV Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . D Yes mNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance .
d Additions during the yeare Distributions during the year . .f Ending balance .. . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 217 . U Yes ENO
b If "Yes," explain the arrangement in Part XIV.

l IEndowment Funds Co ete if organization answered "Yes" to Form 990,1Part IV, line 10. i

(5) Current year V (Q) Prior year
1a Beginning of year balance . .
bContributions .. .
c Net Investment earnings, gains,

and losses
d Grants or scholarships.
e Other expenditures for facilitiesand programs . .
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by"
(i) unrelated organizations . . . .. .
(ii) related organizations . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

fl
in

Z
O

I IInvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCost or other (cg/-Xccumulated (d) Book Value(investment) asis (other) epreciation

1a Land .
b Buildingsc Leasehold improvements 4 , 000. 4,000 . O.
d EquipmenteOther 15,608. 14,566. 1,042.

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (E), /ine 10(-cj) 1 , 042 .BAA Schedule D (Form 990) 2009

1EEA3ao2i. oz/oziio
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Schedule D (Form 990) 2009 INTERNATIONAL BROTHERHOOD OF TEAMSTERS l3"5279296 Page 3
IIPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

" (a) Description of security or categoiy (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests .
Other

Totaf (t?r1ZiHn(b)rrli-/sl-eui/.Q ft-:ffl 590- P556, 211.- (E) /Tnffigf 1- ­
lPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b must equal Form 990, PartX, Co/.@line I3.) *
IPart Iv)"( I-giher Assets (See Form 990, Part X, line I5) N/A(5) Description (I3) Book value

Total. (Column (b) must equal Form 990, Part X, col  /ine I5) . *
I I Other Liabilities (See Form 990, Part X,line 25)

(5) Description of Liability (I3) Amount
Federal Income Taxes

, , , ,,,J

Total. (Column (b) must equal Farm 990, PartX, co/. (B) /ine 25) *

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEEA33o3i. oz/oz/io Schedule D (Form 990) 2009
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Schedule D Form 990) 2009 INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-5279296 Page4
lP.art"XIf*l$ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12) . . . .. .
Total expenses (Form 990, Part IX, column (A), line 25) 1( 052 , 269.*Excess or (deficit) for the year. Subtract line 2 from line 1 . - 4
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses . . . .
Prior period adlustments. . . . .8 Other (Describe in Part XIV) See Part". XIV . 3,160.9 Total adjustments (net) Add lines 4 through 8 3( 160.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . "41 1 664 ­
IP.arteXll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1 1, 007, 954 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12  5:509 I

. 1,007,445.

NIOIU1h(-HIV

a Net unrealized gains on investments .. . . . *­,.1.,.

N
N

Q -fm

f. *"4­

b Donated services and use of facilitiesc Recoveries of prior year grants " -2d Other (Describe in Part XIV) .1 .e Add lines 2a through 2d . ... 20 509­3 Subtract line 2e from Iine1 . .. . 3 1 L 007: 445 .
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1: ­
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a *b Other (Describe in Part XIV) . . E it 1""c Add lines 4a and 4b. . . . . 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1, 007 f 445 ­
II?afi*t?XIIl,I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . 1 1 f 051 1 708 ­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 M V.
a Donated services and use of facilities . . ..b Prior year adgustments

1c Other losses . E  "d Other (Describe in Part XIV) Ee Add lines 2a through 2d . ... 203 subtract Ime zefrom iIne1 . .. . If 1, 051, 708.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV), See Part XIV . . E 561.C Add lines 4a and 4b. . . . . . . . 4C 561 ­
5 Total ex enses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5 1 f O52, 269 ­

IPai*t*XIV,IliI,-gupplemental Information

Com lete this part to rovide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 43 Part IV, lines 1b and 2b, Part V,

Iii-ie  Part X, line 2, gart XI, line 83 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation.

eff

--.--.-------...----.------..-----.----------.I--@..--------...--....-.-..-.---.---.-­

x
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2009 Schedule D, Part XIV - Supplemental Information Page 6

INTERNATIONAL BROTHERHOOD OF TEAMSTERSClient L917IBT LOCAL 917 13-5279296I I/06/IO 04.4OPM
Schedule D, Part Xl, Line 8
Other Changes In Net Assets Or Fund Balances

DECREASE IN ACCOUNTS PAYABLE . $ 1,665­PURCHASE OF FIXED ASSETS 935­UNREALIZED GAIN ON INVESTMENTS. 509­Total 5 3,160.

Schedule D, Part XIII, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

DEPRECIATION ON FIXED ASSETS . . . $ 561­Total $ 561.
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SCHEDULEJ
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees* u u u g g n "
Department ol the Treasury
Internal Revenue Service

s I I L
Compensation Information OMB N0 15450047

2009
Complete if the organization answered Yes to Form 990, Part IV, line 23. . *open 0* . * " " . - l""s "eg o

Name of the organization

INTERNATIONAL BROTHERHOOD OF TEAMSTERS 13-5279296

Attach to Form 990 See separate instructions P
Employer identification number

lzRa*Ft"IlgI Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, PartVll, Section A, ine la. Complete Part lll to provide any relevant information regarding these items

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e g., maid, chauffeur, chef)

b lf ang of the boxes on line la are checked, did the organization follow a written policy regarding payment orreim ursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . .

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/ xecutive Director, regarding the items checked in line la? . .

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the ear. did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a relatectlorganization"

a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

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

5 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:8 The organization? . . . .

b Any related organization?
lf "Yes" to line 5a or 5b, describe in Part Ill

6 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of

8 The organization? .
b Any related organization? . .

lf "Yes" to line 6a or 6b, describe in Part Ill.

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not
described in lines 5 and 6? If "Yes," describe in Part lll

8 Were any amounts reported in Form 990, Part Vll,9paid or accrued Jnursuant to a contract that was subiect to the initialcontract exception described in Regs. section 53.4 58-4(a)(3)? If " es," describe in Part lll

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations9 section 53.4958-6(c)? . . . .

Yes No
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O , OMB N0 1545-0047(Form 998 Supplemental Information to Form 990. 2009

Complete to provide information for responses to specific questions on ,, , US .. .
Depanmem of the Treasury Form 990 or to provide any additional information. I1 "Open to Plubliei ,IInternal Revenue Service * AtfaCh to F017" 990- :- f.ln5p,ec.H9n**" V
Name of the organization INTERNATIONAL BROTHERHOOD OF TEAMSTERS Employer Identification numberLOCAL 917 13-5279296

.F.0Im 29.0I Ea.rt.V.l,.Lins.6.- E)m.la.natiqn.oj 9I.ass.es 9f.Me.n1bI: Ls.oI 5l1a.reh9I.der. ................. - ­

INTERNATIONAL BROTHERHOOD OF TEAMSTER LOCAL 917 RAS APPROXIMATELY- g ,-3-19 -U-NIQN ------ - ­

MEMBERS .

.F9511 220,. E2.I1.V.l,.l-1115 Za I liqvl M Qn1b.eIS.0.r 5h 2Irgl1.0Ld5LS.Ele.ct Cjgvs ming .B991 ............... - ­

THE LOCAL UNION MEMBERS ELECT OFFICERS AND TRUSTEES EVERY 3 YEARS.

.F991 2991.19.35 I/l.i UL"E.7.b." PE9I5.ifl"E 9f.(i0l/EVE iD9. Pfldl/ LAB &f9*LaI. EY.N.lFI."P EVE 9*".5.hE@*l0.Id.eLS ......... - ­

SOME DECISIONS ARE SUBJECT TO MEMBERS" APPROVAL BASED ON EACH LOCAL UNION*S BY-LAWS.

Form 990, Part Vl, Line 11 - Form 990 Review Process

THE RETURN PREPARER MAILS A COPY OF THE FINAL VERSION OF FORM 990 TO THE SECRlETARLY---­

TREASURER WHO GIVES THE FILING TO EACH OFFICER AND TRUSTEE BEFORE IT IS FILED. EACH

OFFICER AND TRUSTEE HAS AN OPPORTUNITY TO MAKE INQUIRES BEFORE AND AFTER FILING.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Privacy Anand papmvoni nedueiion Ani Morice, seems insmiciions for Form 990. TEE/a49oiL O7/17/oe Schedule O (Form 990) 2009


