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Shgrt Fgrm 0MB No 1545-1150

FMQQQ -EZ Return of Organization Exempt From Income Tax 20 09Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P- Sponsoring organizations ofdonor advised funds and controlling organizations as defined in
Depanmemoftheneaeury section 512(b)(13) must file Form 990 All other organizations with gross receipts less than Open t0 Public
ImemaIReVenueSe,V,Ce $500,000 and total assets less than $1,250,000 at the end ofthe year may use this form Inspection

I- The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 01-01-2009 , and ending 12-31-2009
B Ch@Ck If BDDIICBDIG C Name of organization D Employer identification number

Please
use IRSI*/-Xddress Change AMALGAMATED TRANSIT UNION LOCAL 996 35-0845617
label or
print or
type.
See

l- Name change
l- Initial return

l-Terminated

57121 GUERNSEY AVE
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(574) 674-0370

Specific
Instruc
tions.

l-Amended return

l-Application pending

li Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

City or town, state or country, and ZIP + 4 F Group ExemptlonOSCEOLA, IN 46561 Number pi
GAccounting method l7Cash l-Accrual

Other(specify)I

I Website:I* N/A H Check I- lv ifthe organization
is not required to attach

J Tax-Exempt status (check only one)-lv 501(c) (5) -1l(insert no )l- 4947(a)(1) or l- 527 Schedule B (Form 990, 990-52, or 990-pF)
K Check I-l- ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but ifthe organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ I- $ 67,261

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucuons for Partl)
1 Contributions,gifts,grants,and similar amounts received . . . . . . .
2 Program service revenue including government fees and contracts
3 Membership dues and assessments . . . . . . .4 Investmentincome . . . . . . . . . .

Gross amount from sale ofassets other than inventory . 5a

C Gain or (loss) from sale ofassets other than inventory (Subtract line 5b from line 5a) .

5a

- b Less cost or other basis and sales expenses .

I?-le-.f9r1L 9

check here I* I
a Gross revenue (not including $ ,ofcontributionsreported on line 1) . . . . . . . . 6a
b Less direct expenses otherthan fundraising expenses . . . E
C Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .

Gross sales ofinventory, less returns and allowances . . . . 7a

C Gross profit or (loss) from sales ofinventory (Subtract line 7b from line 7a) . . .

7a

b Less cost ofgoods sold . . . . . .

8 Other revenue (describeI*

6 Special events and activities (complete applicable parts ofSchedule G) Ifany amount is from gaming,

9 Total revenue.Add lines 1,2,3,4,5c,6c,7c,and8 . . I*

1

2

3

4

0

0

0

6c

0

7c

8

9

0

0

66366
995

5c 0

0

0

67361
10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members . . . . .
12 Salaries, other compensation, and employee benefits . .
13

595

Professional fees and other payments to independent contractors

- 14 Occupancy, rent, utilities, and maintenance . . . .
- 15

16

IIE*""l

Printing, publications, postage, and shipping .

EJ:

Other expenses (describe PE
17 Total expenses. Add lines 10 through 16 . . I*

10

11

12

13

14

15

16

17

31326
250

34344
65320

18

19

N6-H1556-L5

Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . . . .
Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agree with

end-of-yearfigure reported on prior yearls return) . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . .

lines 18 through 20 . . . .
20

21 Net assets orfund balances at end ofyear Combine . I*

18

19

20

21

1341

35345

36386
Balal1Ce Sheets-IfTotal assets on line 25, column (B) are $1,250,000 or more, file Form 990i nstead of Form 990-EZ

(See the instructions for Part II) (A) Beginning ofyear (B) End ofyear
22 Cash, savings, and investments . . . 36009 22 36342
23 Land and buildings . . . 2324 Other assets (describeI* ) 341 24 444

25 Total assets . . . . 36350 25 3638626 Total liabilities (describe I* ) 905 26

27 Net assets or fund balances (line 27 ofcolumn (B) must agree with line 21) . 35345 27 36386
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N 0 106421 Form 990-EZ (2009)



Form 990-Ez (2009) Page 2

Statement of Program Service Accomplishments (see me msmicuonsforpan 111) Expenses
What is the organization"s primary exempt purpose?
LABOR UNION

(Required for section 501
(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, Zrggjgnzatllons and Sectiondescribe the services provided, the number of persons benefited, and other relevant information for each (ax Hrustsf
program title optional for others)

ZSORGANIZATION REPRESENTED 132 MEMBERS AS THEIR LABOR UNION ORGANIZATION HANDLES
COLLECTIVE BARGAINING AND ALSO SERVES TO PROTECT THE RIGHTS OF ITS
(Grants $ ) Ifthis amount includes foreign grants, check here

MEMBERS

. . . ll- I- 233
29

(Grants $ ) Ifthis amount includes foreign grants, check here - * I- 29a
30

(Grants $ ) Ifthis amount includes foreign grants, check here - * I- 30a
31Other program services (attach schedule) . . . . . . . . .
(Grants $ ) Ifthis amount includes foreign grants, check here - - FI- 31a
32 Total program service expenses (add lines 28a through 3 la) . . . . . . . . .P 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address hours per week (If not paid,
devoted to position enter -0-.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

Form 990-EZ (2009)



Form 990-Ez(2oo9) page3
M Other Information (Note the statement requirements in the instructions for Part V.) Yes No
33

34

35

b

36

37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detaileddescriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . 33 N0
Were any changes made to the organizing or governing documents? If"Yes," attach a conformed copy ofthe Nochanges . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report theincomeonForm990-T........................
Did the organization have unrelated business gross income of$1,000 or more or was it subject to section 6033(e)notice,reporting,andproxytaxrequirements? . . . . . . . . . . . . . . . . 35a N0

35bIf"Yes,"hasitfiledataxreturnonForm990-Tforthisyear? . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duringtheyear?If"Yes,"completeapplicablepartsofScheduleN . . . . . . . . . . . . . 36 N0
Enter amount of political expenditures, direct or indirect, as described in the instructions ll- I 37a I 37b N 0Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 38a Noany such loans made in a prior year and still outstanding at the end ofthe period covered by this return? . . .
If"Yes," complete Schedule L, Part II and enterthe total amount involved . 38b
Sect/on 501(c)(7) organ/zat/ons. E nter
Initiation fees and capital contributions included on line 9 . . 39a

39bGross receipts, included on line 9, for public use ofclub facilities . . . .
Sect/on 501(c)(3) organ/zat/ons. Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P
Sect/on 501(c)(3) and 501(c)(4) organ/zat/ons. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 ofthe organization"s prior Forms
990or990-EZ?If"Yes,"completeScheduleL,PartI . . . . . . . . . . . . . . 40b
Section 501(c)(3) and 501(c)(4) organizations Enter amount oftax imposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . It
Section 501(c)(3) and 501(c)(4) organizations Enter amount oftax on line 40c reimbursed by theorganization...................It
All organ/zat/ons. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e NOtransaction? If"Yes," complete Form 8886-T . . . . . . . . . . . . . . . . ill
List the states with which a copy of this return is filed F IN

The organization"s books are in care of* KAREN FOULKS Telephone no It (574) 674-0370
57121 GUERNSEYLocated at*"OSCEOLA, IN ZIP +4 F 465611965

At any time during the calendar year, did the organization have an interest in or a signature or other authority Noover a financial account in a foreign country (such as a bank account, securities account, or other financialamunw E1 N0
If"Yes," enterthe name ofthe foreign country ll
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ? No
If"Yes," enterthe name ofthe foreign country ll
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . I* I
and enter the amount oftax-exempt interest received or accrued during the tax year . . .lt I 43 I No

Z- No
Is any related organization a controlled entity ofthe organization within the meaning ofsection 512(b)(13)? If
"Yes ", Form 990 must be completed /ns tead of Form 990-EZ. 45 N O

Did the organization maintain any donor advised funds? If "Yes", Form 990 must be completed instead of

Form 990-EZ.

Form 990-EZ (2009)



Form 990-Ez(2oo9) page4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to Yes No

candidates for public office? If"Yes," complete Schedule C, PartI
47 Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Part II I
48 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes/"complete Schedu/eE
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

50 Complete this table forthe organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 ofcompensation from the organization Ifthere is none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
paid more than $100,000 hours per week (c) Compensation employee benefit plans & account anddevoted to position deferred compensation other allowances

(a) Name and address ofeach employee

50(f) Total number of other employees paid over $100,000 . .lt

51 Complete this table forthe organization"s five highest compensated independent contractors who each received more than $100,000
ofcompensation from the organization Ifthere is none, enter "None "
(a)Name and address ofeach independent contractor paid more than $100,000 (b)Type ofservice (c)Compensation

51(d) Total number of other independent contractors each receiving over $100,000 . .F

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

Please
Sign
Here

, ****** 12010-03-23Sig nature of officer Date
KAREN FOULKS FINANCIAL SECRETARY

Type or print name and title

preparer-S Date Check if Preparerfs identifying number
Slgnature , ROSEMARIE L APPLE EA 2010-03-30 self- (See instructions)

Pfepafefls Firmfs name (or yours EM TAX
if self-employed)

Paid empolyed ll II , EIN ilUse Only address, and ZIP + 4 2802 M1sHAwAkA AvE
Phone no I- (574) 234-4564

SOUTH BEND, IN 46615

May the IRS discuss this return with the preparer shown above? See instructions . . I* I-Yes I-No

Form 990-Ez (2 oo 9)



Additional Data

Software ID:
Softwa re Version:

EIN: 35-0845617
Name: AMALGAMATED TRANSIT UNION LOCAL 996

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees
(A) Name and address (B) Title and average (C) Compensation (D) Contributions to (E) Expense

hours per week (If not paid, employee benefit plans account anddevoted to position enter -0-.) & ot her allowances
deferred compensation

FREDA BLAYLOCK
56120 QUINCE
SOUTH BEND,IN 46619

PRESIDENT 10 00 6,275

DAN WARMOUTH
2838 COLONIAL DR
MISHAWAKA,IN 46544

VICE PRES 10 00 4,267

KAREN FOULKS
57121 GUERNSEY AVE
OSCEOLA,IN 46561

FINL SEC 20 00 5,941

JAMES FORD
2206 S MAIN
SOUTH BEND,IN 46613

STEWARD 10 00 4,076

HANK WIDELSKI
615 FRONT
NEW CARLISLE,IN 46552

STEWARD 10 00 4,125

CHESTER BALDWIN
309 N LE BLVD DEPIEX
SOUTH BEND,IN 46615

AUDITOR 1 00 130

ALFONZA WARD
808 N IRONWOOD
SOUTH BEND,IN 46615

AUDITOR 1 00 130

ROBERT COOK
802 DUNDEE
SOUTH BEND,IN 46619

AUDITOR 1 00 67

CHERYL MOORE
20815 S GATEHOUSE DR
SOUTH BEND,IN 46637

STEWART 10 00 4,151



Form  DGPYGCIBIIOI1 and AITIOYIIZBIIOI1 or/is ive 1545-0172
(Including Information on Listed Property) 2

Department of the Treasury

Internal Revenue Service

Attachment
I* See separate instructions. P Attach to your tax return. Sequence N O 67

Name(s) shown on return Business or activity to which this form relates Identifying number
AMALGAMATED TRANSIT UNION LOCAL 996

Form 990/Form990EZ 35-0845617
@ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

2 Total cost ofsection 179 property placed in service (see instructions) . . . .
1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . 1 $ 125,000

3 Threshold cost ofsection 179 property before reduction in limitation (see instructions)
4 Reduction in limitation Subtract line 3 from line 2 Ifzero or less, enter -0- . . . . .
5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter -0- Ifmarried filing
separately,see instructions . . . . . .

Ell
5

$ 500,000

5 (a) Description ofproperty (b) Cost E)t:1LII5$neSS use (C) Elected cost

6

7 Listed property Enter the amount from line 29 . .
8 Total elected cost ofsection 179 property Add amounts in column (c), lines 6 and 7 .
9 Tentative deduction Enter the smaller ofline 5 or line 8

10 Carryover ofdisallowed deduction from line 13 ofyour 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryoverofdisallowed deduction to 2010 Add lines 9 and 10, less line 12 .P I 13 I

..y7
8

9

10

11

12

Note: Do not use Part II or Part III be/ow for listed property. Instead, use Part V.
M Special Depreciation Allowance and Other Depreciation (Do not include listed property )(see instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation(including ACRS) . . . .

14

15

16

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . .
18 If you are electing to group any assets placed in service during the tax year into one or more

generalasset accounts, check here . . . . .rl

17 182

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(c) Basis for

(b) Month and depreciation
(a) Classification of year placed in (business/investment (d) Recovery (e) Convention (f) Method (g)DepreCIatIonro ertp p Y service use

only-see instructions)
period deduction

19a 3-year property
b 5-year property 300 5 200 DB 15

c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs S/L

property 27 5 yrs S/L
i Nonresidential real 39 yrs S/L

property S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life S/Lb12-year 12 yrs S/Lc40-year 40 yrs MM S/L
M Summary-(see instructions)
21 Listed property Enter amount from line 28 . . .
22 TotaI.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines ofyour return Partnerships and S corporations-see instructions . . . 22 197
23 For assets shown above and placed in service during the current year, enterthe

portion ofthe basis attributable to section 263A costs

21

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)



Form4562 (2009) pagez
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/inv estment use claimed? I-Ya I- No I 24b lf "Yes," is the evidence written? I-Ya I- No

(C)(a) (b) Busmess/ (d) (e) ( )Basis for depreciation (f) (9) (h) Elected
Type of property (list Date placed in investment Cost or other (business/Investment Recovery Method/ Depreciation/ Section 179vehicles first) service use basis period Convention deductionpercentage use only) cost

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use

U/0

U/0

U/0

27 Property used 50% or less in a qualified business use0/0 S/ L % S/L% S/L
28 Add amounts in column (h),lines 25through 27 Enter here and on line 21,page 1 I 28
29 Add amounts in column (i),line 26 Enter here and online 7,page 1 . . . . . . I29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehiclesa b c d e f
30-I-otal business/Investment miles driven during the Vel$ic)le 1 Vel$ic)le 2 Veh(ic)le 3 Vel$ic)le 4 Vel$ic)le 5 Veh(icle 6

year (do not include commuting miles) . .

31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30through 32 . . . . . . . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . . .
35 Was the vehicle used primarily by a more than 5%

owner or related person? . . . . . .
36Is another vehicle available for personal use? .

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine ifyou meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use ofvehicles, including commuting, by your Yes Noemployees? . . . . . . . . . . . . . . . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use ofvehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39 Do you treat all use ofvehicles by employees as personal use? . . . . . . . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the usevehicles, and retain the information received? . . . . . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) .

Note: Ifyour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

ofthe

m Amortization (b) (e)Dt (C A rr t) (Cl) (f)(a) a e Amortizable Code mo .Za Ion Amortization forDescription ofcosts amortization period or
begins percentageamount section this year

42Amortization ofcosts that begins during your 2009 tax year (see instructions)

43 Amortization ofcosts that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

Form 4562(20 09)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492089003030

TY 2009 Other Expenses Schedule

Name: AMALGAMATED TRANSIT UNION LOCAL 996

EIN: 35-0845617

Description Amount
TRAVEL & MEALS EXPENSE 3,567

DUES - PER CAPITA/NATL/INTL 15,753

MEETING REGISTRATION FEES 485

ATFENDANC E AWARD 600

SUPPLIES 525

PAYROLL TAXES 10,042

CHRISTMAS PARTY EXPENSE 2,065
MISCELLANEOUS EXPENSE 1,010

Depreciation 197


