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benetit trust or private foundation)
Department ofyie Treasury
iniernei Revenue senrree P The organization may have to use a copy of this retum to satisfy state reP0ffIf1g requirements.

OMB N0 1545-0047

2008
Open to Public

Inspection
A For the 2008 cafenda* yea, or tax year beginning and ending
B cheer ri P, C Name of organization D Employer identification number

i.*L7.i12?1o393 sAN Draco M1ss1oN Roma 205 619-563-1309
I:I$TuEded "ms City or town, state or country, and ZIP + 4 G Greee reeerpie s 9 4 4 , 0 9 6 .

ep--we ...azz
C1515? $31 GAMA-1-ED TRANSIT UNION"P" Doinq Business As 9 5 - 1 1 8 5 0 1 3
IIIIFQIIIA See Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

ZI@5r?"f*" AN DIEGO , C.A 9 2 1 0 8 H(a) Is this a group retum
pending F Name and address of pnncipal oflicer:STEVE ALCOVE for affiliates? I:IYes IE No

- SAME AS ITEM C ABOVE Han Are an amiraies inciuaea? (Ives Cl Ne
I Tax-exempt status: I.X.I 501(g)-( 5 )4 Gnsert no.) I I 4947(a)-(1) or I I 527 If "No," attach a list. (see instructions)
J Website: P WWW . ATULOCAL1 3 0 9 . ORG H(g) Group exem tion number )
K Type Qfgrqanizanong I-X-I Corporation I I Trust I I Association I I Other) I L Year of formation: 1945 M State of leqal domicile: CA
I Part II Summary

I 1 Bnefiy describe the organization"s mission or most signilicant activrties: TO UNITE THE MEMBERS , TO PROMOTE

RCB

THEIR GENERAL WELFARE AND ADVANCE THEIR SOCIAL, MORAL AND

Governa

co

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the goveming body (Part VI, line 1a) ,, ,, , , , , , 3
Number of independent voting members of the goveming body (Part VI, line 1b) , 4
Total number of employees (Part V, line 2a) , , , , , , , ,, , , , , 5

5: 6 Total number of volunteers (estimate if necessary) , ,, , ,   , 6
.- 7a Total gross unrelated business revenue from Part VIII, I e 12,  ,, , , , 7a

W b Net unrelated business taxable income from Form 990 line-34 s-"TT . ,O, ,, ,, , 7b

I0

es&

ui as

Actvt

9
0

26
0

O.
0.

Current YearPrior Year

8 Contnbutions and grants (PartVlll, line1h) , , ,    7  I

HUG

9 Program service revenue (Part VIII, line 2g) ,  N , .- ue- -1-,, , 5 38 , 279 . 659,653.

GV9

3,370.10 Investment income (Part VIII, column (A), lines 3, 4, and d)   . 1 6 , 3 1 6 .
11 other revenue (Pan viii, eeiumn (A), iinee 5, ed, ac, ec,  , H 1 2 6 , 2 0 2 . 75,268.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6 8 0 , 7 9 7 . 738,291.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) U ,
14 Benefits paid to or for members (Part IX, column (A), line 4) ,  I , , 4 8 , 0 1 0 . 53,455.
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 1 1 , 9 3 0 . 215 , 380 .
16a Professional fundraising fees (Part IX, column (A), line 11e) l  I ,

pen

b Total fundraising expenses (Part IX, column (D), line 25) P

Ex

17 oiner expenses (Pan ix, eeiumn (A), iinee 11a-11d, 11f-24f) , , , 427 , 6 2 5 . 392 , 025.
18 Total expenses. Add lines 1347 (must equal Part IX, column (A), line 25)  6 8 7 , 5 6 5 . 660 ,860 .
V19 Revenue less expenses. Subtract line 18 from line 12 .. . . . f - 6 , 7 6 8 . 77,431.

S

Beginninq of Yea End of Year

S8 S OI
3 3008

I- 20 TotaIassets(PartX,line16)  ,,   , 508,692. 577 , 916.21 Tereiirebrimee(Parix,irne26) ,,   .. 6,976. 7,844....

IEAS

is

Net assets or fund balances. Subtract line 21 from line 20 . . .  . . 5 0 1 , 7 1 6 . 570,072.
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I I Signature Block
Under penalties of per I- - . -I e 1 -- have exami .-- r- A retum, including accompanying schedules and statements, and to the best ot mY KDOWIDUQB and b9Il0f. I1 IS UU9. 001061.
and complete n . .r ation gr . . . . . .,r q than africa) is b -. - on all information ot which prepare has any knowledge4%*. 4. ,.0-. -- . I -0

Slgn * :.-.F--V ,  * .e "" Ye *T*-* ASignature of ofhcer D818Here

v STEVE ALCOVE

. Preparer"s , I 5 S I D - I .,. I ,Paid SI ature CP H/,QA37 gggployed , I-*I see struetens)
Type or print name and title

HIE CIIECI( If Prepare s identitying numbu

Prepatera Fir7rin"sname(or I Ause my ,,,,,,,, SORENSEN s. SNEAD, LLP Eiii P
*""*""P***Y"* *9255 TOWNE CENTRE DRIVE , SUITE 450Z""5*3T""" sAN Draco, cp. 92121 pnermvasa-597-7ooo

May the IRS discuss this retum with the preparer shown above? (see instructions) . .. . . IXI Yes I I No
eazoo-I 12-ie-ua LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
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F0rm990(i008) AMALGAMATED TRANSIT UNION 95-1185013 P2962I Part Ill Statement of Program Service Accomplishments (see rnstrucrrons)
1 Bneiiv descnbethe organizatron"s mission: SEE SCHEDULE O FOR CONTINUATION

THE AIMS AND OBJECTS OF THE ORGANIZATION ARE TO UNITE THE MEMBERS, TO
POMOTE THEIR GENERAL WELFARE AND ADVANCE THEIR SOCIAL, MORAL AND
INTELLECTUAL INTERESTS, TO PROTECT THEIR FAMILIES IN CASE OF SICKNESS
OR DEATH 3 TO CONSTANTLY ENDEAVOR TO ESTABLISH MUTUAL CONFIDENCE AND

2 Drd the organization undertake any srgnricant program servrces dunng the year which were not listed onthepnorForrn99Oor99O-H? . , . . .. . .. . .  .. . . . ljYes Elric
lt "Yes", descnbe these new servrces on Schedule O.

3 Did the organization cease conducting, or make significant changes in how rt conducts, any program servrces? , A l:lYes IE No
If "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the orgamzatron"s three largest program servrces by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, rf any, for each program service reported.

4a (Code: ) (Expenses $ Including grants of $ )(Flevenue $ 6 5 9 , 6 5 3 . )
ANALGAMATED TRANSIT UNION, LOCAL 1309 , A SECION 501(C)-( 5 L,
ORGANIZATION, REGULARLY COLLECTIVELY BARGAINS FOR BETTER WAGES,
BENEFITS AND WORKING CONDITIONS FOR ITS MEMBERS. THIS IS THE SOLE
PROGRAM SERVICE ACTIVITY OF THE ORGANIZATION AND IS THE REASON FOR ITS
TAX-EXEMPT STATUS . DURING 2 0 0 8 THE ORGAN I ZATION REPRESENTED
APPOXIMATELY 1 , 500 MEMBERS .

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

44 Other program servrces. (Descnbe rn Schedule O)jixpenses $ rncludrnq-grants of $ )-(Revenue $ L
4e Total proqram service expenses P $ (Must equal Part /X, L/ne 25, column (QU

Form 990 (2008)
832002
12- 18-08
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#cfm 990 Looe) AMALGAMATED TRANSIT UNION 9 5 - 118 50 1 3 Page 3
I Part NW Checklist of Required Schedules

Yes No
1 ls theiorganization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?

lf"Yes,"completeScheduleA I  II II I II II II I I II I  I I I I I
2 ls the organization required to complete Schedule B, Schedule of Contnbutors? ..... II II  I II
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part/ I I II  I I I I I I II I II I I I I
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll I
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill I I I I I I I I I  II II  I
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice

­
1 X2 X
3 X.A-X
5 X

on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/  8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll I I I I I I
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete

. L11­
5ChedU/eD,P8rl///    . .  ..  . . .. . .   . -8 L X

9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization hold assets in term, pennanent, or quasiendowments? If "Yes," complete Schedule D, Part V I 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, orX as applicable I II II I   II I I I I 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was

prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XII, and XIII I I I II I 12 X
13 ls the organization a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E II I I I I I 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? I I I I  I I I I I I 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part/ I I I II I I II I I I II I I I 14b X

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  I I I I II I I II II I I I  II 15 X

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

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/ I
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll II I
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Pan Ill I I
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H II I I I I I I I II I II II I I I
21 Did the organization report more than $5.000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land ll

949494949494

16

11

18

19A11?
21

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land Ill I 22

9494

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J I
24a Did the organization have a taxexempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.

24­
lf"No",go toquestion 25 I I I II II II II I I    I I II   I I I II 24a X

b Did the organization invest any proceeds of taxexempt bonds beyond atemporary penod exception? I  I I I I II I I I 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseanytaxexemptbonds? I II II I I I I  I  I I I II I I I II 249
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf? I  I II I I 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part/ II I II I II I I I

b Did the organization become aware that rt had engaged in an excess benefit transaction with a disqualified person from a
25a

pnor yeaf? If "Yes," complete Schedule L, Part/  I II I I I I II I II I I I I 255
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organizations tax year? If "Yes, " complete Schedule L, Part ll I .  26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill .. . .. . . 27 X
Form 990 (2008)
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F5m1990 5008i AMALGAMA-ran TRANSIT UNION 95-1185013 P3964
I Pan iv) checiuis: of Required schedules (continued)

Yes No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect* business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part IV A A A AA  A A A A AA 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
lf"Yes,"completeScheduleL,Panlv A A  AA A A   A  AA A AA 28b X

Q Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV AA A A A 28c X

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M A 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualrlied conservation

contnbutions? If "Yes," complete Schedule M AA A A A  AA A A  A  A A A A A A A 30 X
31 Did the organization liquidate, temiinate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part/ A A AA A A AA A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

sciieduieN,Pari/I A  A A A A A AAA AA   AA A AA A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Partl  AA A A  A A A A A 33 X
34 Was the organization related to any taxexempt or taxable entity?

ll "Yes, " complete Schedule R, Pa/ts ll, /II, ll/, and V, line 1 A AA A 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

if-Yes:campiereschedu/en,Pariia/ine2AAAA AA A A A  AA AA as X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?

If"Yes,"completeSchedu/eR,PartlAline2 A  AA   AA  AA AA     A AA 36
37 Did the organization conduct more than 5% of rts activities through ar1 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 VI 37 X
Form 990 (2008)
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Femi 990 zoos) AMALGAMATED TRANS IT UNI ON 9 5 - 1 1 8 5 0 1 3 Page 5
I Part  Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. lnforrnation Retums. Enter -0- if not applicable I I II I I I I I I  I 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable .. . . E 0
C Did the organization comply with backup withholding n.iles for reportable payments to vendors and reportable gaming(gambling) winnings to pnze winners? 1g X

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements,tiled for the " II I I III 2a 2 6calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization tile all required federal employment tax retums? I I I I I I 2b X

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instmctions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? II 3a X
b If "Yes," has it filed a Fonn 990-T for this year? If "No, " provide an explanation in Schedule O I I I I I I 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? I I 4a X

b lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn 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? I I I 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I I I I 5b X
c If "Yes," to question 5a or 5b, did the organization file Fonn 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax ShelierTrariSaCfi0n?   . .. .. . .. .. . .  .. .. . . .. . . I "

6a Did the organization solicit any contnbutions that were not tax deductible?   I II I I I I I I I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere nottaxdeductible?   I I I I I I I II I I I sb

, 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes, " did the organization notify the donor of the value of the goods or services provided? I I I
e Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was requiredtotileForm8282? . . . . . . .... ..  . . . .. . .. . . .  7c
d If "Yes," indicate the number of Fonns 8282 filed dunng the year I I I I I II I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalb6"9WfC0flff3Cf7 . .. ..   . .. . .. .  . . . ..  .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I II I I 7f
g For all contnbutions of qualified intellectual property, did the organization ile Form 8899 as required? I I I I I 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? I I I I II II I I II I I I I I I I I

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? II I  II I
b Did the organization make a distnbution to a donor, donor advisor, or related person? I I II I I

10 Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contnbutions included on Part Vlll, line 12  I I II I I 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I I I

11 Section 501 (c)(12) organizations. Enter: N / A
a Gross income from members or shareholders  I II I I I  I I 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against Qamounts due or received from them) II I I I II III I I III II I
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Fonn 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year . N/A . I 12b I

7a. ll*
7e

, I 7h

.. .L-..-.
.9a,,,9b

Form 990 (zoos)

532005
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#mm 990 5008) AMALGAMATED TRANSIT UNION 95-1185013 Pages
I Pali VI I GOVel:hal1C9, Manag6m9I1l, and DiSClOSUI*9 (Sections A, B, and C request infonnation about policies not required by the

lntemal Revenue Code.)

Section A. Goveming Body and Management
Yes No

For each "Yes" response to /mes 2- 7b be/ow, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body I 1a 9ii H 0Enter the number of voting members that are independent  I I I I I   I
2 Did any oflicer, director, trustee, or key employee have a family relationship or a business relationship with any other

0ffiC@f-d1f@Cf0f-ifUSfe@-Ofkeyemplvyee?  . .   . . .  . . . . . . . . . .. . . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? I I II
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? I X
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets? I II I II X
6 Does the organization have members or stockholders? II I I II I I  II II I I
7a Does the organization have members, stockholders, or other persons who may elect one or more members of theQovemmgbody? ... . .. .  . ..... .  ... . ... .-78115­
b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? II I II 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:a The goveming body? II I I I II I 8a X

b Each committee with authority to act on behalf of the goveming body? I I I I I II I 8b X
9a Does the organization have local chapters, branches, or affiliates? I II II II I I II I 9a X

b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? I I  I II I I I II 9b

10 Was a copy of the Form 990 provided to the organization*s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I I I 10 X

11 ls there any officer, director or tmstee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? lf "Yeslprovide the names and addresses in Schedule O , I . 1 1 X

Section B. Policies

aioiaw

N

. -il

Yes No
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 I I 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nsetoconflicts? I   I II II I II  I I I I I II   II I I 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

In SCHGUU/90h0W "USFS 41008 . .. . . . .     . .  .. .. .. . 120
13 Does the organization have a wntten whistleblower policy? II I II I I II I I II 13 X
14 Does the organization have a wntten document retention and destruction policy? I I I I III I I I I II I  I I 14 X
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 oficial? I I I  II I I I I 15a X
b Other officers or key employees of the organization? I I I I I I 155 X

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with afaxableemifyduiingthe yeaf?    . ..  . .  ..  . ..    .  ,I 16a X

b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization "s
exempt status with respect to such arrangements? IIIIIIII  IIIII II III*-*I 165

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCA
18 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 inspection. Indicate how you make these available. Check all that apply.
Cl Own website 1:1 Another*s website lil Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, contiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
FINANCIAL SECRETARY - 619-563-1309
10393 SAN DIEGO MISSION ROAD, #205 , SAN DIEGO , CA 92108$393318 Form 990 (2008)

6
10161116 134147 AMAOIA 2008.04040 AMALGAMATED TRANSIT UNION AMAOIA-I1



F.om1 990 E008) AMALGAMATED TRANS IT UNION 9 5 - 1 1 8 5 0 1 3 Page 7
lPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

1EmpIoyees, and Independent Contractors
Section A. Ofticeg, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 l..ist all of the organizations current oflicers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0 in columns (D), (E), and (F) if no compensation was paid.

0 List the organizations 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 1099MlSC) 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 $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, ofticers: key employees, highest compensated employees,
and fomier such persons.

I Check this box if the organization did not compensate any oflicer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper T--N* from from related otherweek E the organizations compensation
2 organization (W-2/1 099MlSC) from the

COd

SGH

I

2 " 3 (vv-2/ioeemisc) organizaiion- - 1* c- and related3 - E - Q- E* organizationsE - -.. .2

dvdua ii

nsl) uilnna liu

l(iy mpo

Huh s compansa
mwee

STEVE ALCOVEPRESIDENT 40.00 68,598. 0. 0.
LISA BENDERVICE PRESIDENT 20.00 13,400. 0. 0.
MONNY F. CARPIORECORDING SECRETARY 20 . 00 10 , 543 . 0 . 0 .
JOSEPH H. GOTCHERFINANCIAL SECRETARY 20.00 28,337. 0. 0.RAMIRO MoNToYA IBOARD MEMBER 2.00 g 7,741, 0., o.
ANTONIO ALMIRANTEBOARD MEMBER 2.00 3,817. 0. 0.
KERMIT TORREGANOBOARD MEMBER 2.00 6,634. 0. 0.RONALD G. DUNCAN IBQARD MEMBER 2.00 3,158. 0. 0.
GEORGE COOKBOARD MEMBER 2.00 3,054. 0. 0.

ea2oo7 12-ia-oe F0"T)990(2003)
7
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komggolweooa) AMALGAMATED TRANSIT UNION 95-1185013 P21998.Part V" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued), (A) (B) (C) (D) (E)
Name and title Average Position Reportable Reportable

hours (check all that apply) compensation compensationper .N from from relatedweek Q the organizations
- - organization (W-2/1 09&MlSC)- " (w-2/1 oeemisc)

ntl vldua tiusteo rl eco

nstl ulluna tius ea

mp uyee

H plies compensa ed
emwee

E EE .2

KEYS

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . .. . . . .. . . ,  oo on
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the orqanization . . . . . . . . . . . . P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes,* complete Schedule Jfor such individual I I , , , ,  , , I N , N ,  H
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf *Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the orqanization? lf "Yes," complete Schedule Jfor such person . . . .. .  .  . .. .

Yes No

N N

5 X
Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of compensation from

the orqanization. (A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orqanization P 0

832008 12-18-08

Form 990 (zoos)
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Form 990 2008) AMALGAMATED TRANSIT UNI ON 95-1185013 pages
I Part VlI(I-I Statement of Revenue, (Ai im

Total revenue Related or
exempt function

revenue

(Dl
Revenue

excluded from
tax under

sections 512,
51 3, or 51 4

(C)
Unrelated
business
revenue

s, g tts grants
n

-I

3
b

- E C
--- af- e-- f

ut onContr"b

9
h

Federated campaigns
Membership dues ,
Fundraising events , . I I
Related organizations H A
Govemment grants (contnbutions)
All other contributions, gifts, grants, and

similar amounts not included above , ,

-A
N

Noncash contributions included in lines 1a-1f* S

Total. Add lines 1a-1f . . . P

Pro ram Serv ce
v

ro
-* iii n.

a
b
c

q

Business Code

UNION DUES 900099 659,653. 659,653

All other program service revenue , H ,
Totai.Adaiines2a-2f    P 659,653.

3

4
5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts), g . . . I , l . l l ,

Y

12,680. 12,680
Income from investment of taxexempt bond proceedsRoyalties . . . . .. . . . .

VY

i Real ii Personal
Gross Rents , , ,
Less: rental expenses ,
Rental income or (loss)

Net rental income or (loss) .  . . .  . P
Gross amount from sales of i Secunties ii Other
assets other than inventory 1 9 5 4 9 5 .
Less: cost or other basis

and sales expenses , U 2 0 5 8 0 5 .
Gainor(loss) ,, -9 310.
Netgainor(loss) ... ..  .  P -9,310. -9,310
Gross income from fundraising events (notincluding S of
contnbutions reported on line 1c). See
Part IV, line 18 , , U ,
Less: direct expenses , b
Net income or (loss) from fundraising events . P
Gross income from gaming activities. See
Part IV, line 19 , , ,
Less: direct expenses , , , ,
Net income or (loss) from gaming activities

b

P
Gross sales of inventory, less retums
and allowances , ,
Less: cost of goods sold ,  b
Net income or (loss) from sales of inventory . .. .

Miscellaneous Revenue Business Code
11a

b
c
d
e

12
aazooe

OTHER INCOME 9 0 0 0 9 9 55,717. 55,717.
VENDING COMMISSION 900099 19,551. 19,551
All otherrevenue H , H
"rorai.Adaimes11a-11a ..   P 75,268.
Total Revenue. Adaimes 1h. 29, 3,4. 5. ed, 7d, ac,9c, 1oe.ana11e P 738 , 291 . 738 , 291e on on

02-02-09

10161116

Form 990 (2008)
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Fmm9U)&w@ AMALGAMATED TRANSIT UNION 95-1185013 Pw610
I Part IX* Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total gs) (B) (C) D)penses Program service Management and Fun raisin7b- ab- 9b* am) 105 97 Part vm- expenses general expenses expensesg
Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 I
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 I I  I
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartlV,Iines15and 16 II II
Benefits paid to or for members I I
Compensation of cunent officers, directors,
trustees, and key employees I I
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) I II
Other salanes and wages I I I I I
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) I II I
Other employee benefits I I
Payroll taxes I I I
Fees for services (nonemployees):
Management I I I II I I
Legal . ..Accounting I I I I I
Lvbbwng . . . U . .t. .
Professional fundraising sen/ices. See Part IV, line 17

Investment management fees I IClher .H . . . 1
Advertising and promotion
Office expenses I
Information technology I
Royalties I I I I I I I I II I
Occupancy ITravel I I I III II I
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings I II IInterest I I I II I
Payments to affiliates I I I I I II I
Depreciation, depletion, and amortization
lnsurarice I I I I I I I I I
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.) . . , , .. . .
INTERNATIONAL OFFICE

53,455.

145,282.

42,964.

2,967.
7,985.

16,182.

61,168.
14,350.

750.

35,549.

17,971.

1,203.

155,933.
LOCAL & STATE CENTRAL B 44,694.
OFFICE SUPPLIES & EXPEN 16,816.
PICNIC & HOLIDAY PARTY 16,148.
MEALS & ENTERTAINMENT 6,828.
All other expenses 20,615.
Total functional expenses. Add lines 1 through 24f 660,860.
Joint Costs. Check here D I-I if following
SOP 98-2. Complete this line only if the organization

reported in column (B) Ioint costs from a combined

educational campaign and fundraising solicitation
832010 12-1B-08
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95-1185013 Page"Part X Balance Sheetlion" Qgoizooei AMALGAMATED TRANSIT UNION (A) (Bl
Beginning of year End of year

-A

-A

Cash - non-interest-bearing A A   AA 415 , 712 . 501,246.
Savings and temporary cash investments A

N

N

Pledges and grants receivable, net A A A A A AA

(D

Q9

h

-P

Accounts receivable. net A A A A A AA  AA

UI

Receivables from current and former officers, directors, tnistees, key
employees, or other related parties. Complete Part Il of Schedule L A 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II ofScheduleL A A A  AA  A A A A AA

OD

7 Notes and loans receivable, net A A

ts

-i

S9

UD

8 lnventones for sale or useA A A AA AA

A

9 Prepaid expenses and deferred charges

(D

10a Land, buildings, and equipment: cost basis 10a 4 3 0 3 1 .
b Less: accumulated depreciation. Complete

Panviofscneduieo  A AA ion 42,405. 4,371. 1oc 626.
11 Investments - publicly traded secunties A A A A A A A A A 11
12 Investments - other securities. See Part IV, line 11 A 8 8 , 6 0 9 . 12 74,659.13 Investments - program-related. See Part IV, line 11 1314 Intangible assets A A AA A A  1415 Other assets. See Part IV, line 11 .  . . 0 . 15 1,385.
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 5 0 8 , 6 9 2 . 16 577, 916.17 Accounts payable and accrued expenses A A A AA 1718 Grants payable A A AA A A A A 1819 Deferred revenue A A 19
20 Tax-exempt bond liabilities A AA A AA A A A A A  20

83

21 Escrow account liability. Complete Part IV of Schedule D A AA 21
E 22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part llofScheduleL  A AA A A A A A A A AA 22

L"ab" "t

23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable , . . . . 24
25 Other liabilities. Complete Part X of Schedule D A A AA AA A 6 , 9 7 6 . 25 7,844.
2s Tomi iiabiiiues.Add lines irfhmuqh 25 . . . . . .. 6 , 976 . 26 7,844.

Organizations that follow SFAS 1 17, check here P LX) and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets . . . . .... .. 3 10 , 777 . 27

DCOS

358,860.
" 28 Temporanly restncted net assets A A A A AA A A A A 190 , 93 9 . 28 211,212.

ndB

29 Permanently restncted net assets A  A AA A A AA AA AA A 29
Organizations that do not follow SFAS 1 17, check here P lj and
complete lines 30 ttirough 34.

30 Capital stock or tmst pnncipal, or current funds A A A A 30

ets or Fu

31 Paid-in or capital surplus, or land, building, or equipment fund A A A 31

etA

I6

32 Retained eamings, endowment, accumulated income, or other funds A
33 Total net assets or fund balances A A AA A AA A A A

8

501,716. 570, 072.
Total liabilities and net assets/fund balances . . 5 0 8 , 6 9 2 .

2

577 , 916.34

I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Z1 Cash D Accnial Fil Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant? A AA A A A A A A A A
c lf "Yes" to lines 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? A A A AA A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircularA-133? A AAA A A A AA A AA AA AA AA A AAA
b If "Yes," did the orqanization undergo the required audit or audits? A A

Yes No

N

X
3b

aa2o11 12-ia-oe
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S hedule D - A oivia No 1545-0041(Ffm 990) A Supplemental Financial Statements
Depmmmt ot me masury P Attach to Form 990. To be completed by organizations that open ge public
imemai nevenue service A answered "Yes," to Form 990, Pat IV, line 6, 7,33, 10, 11, or 12. INSPBCUONName of l:lie organization Employer identification number* AMALGAMATED TRANSIT UNION 95-1185013
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rr the

organization answered "Yes" to Form 990, Part IV, line 6.
(3) D0"0f ad*/ised funds (b) Funds and other accounts

UIQIWN-L

Total number at end of year A
Aggregate contnbutions to (dunng year) AA
Aggregate grants from (dunng year) A
Aggregate value at end of year A AA AA A A A
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control? A AA , , , , . ,. E Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? IT Yes VI No

I Part ll I C0l1S6rVali0l1 Easemehts. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

III Preservation of land for public use (e.g., recreation or pleasure) I3 Preservation of an historically important land area
III Protection of natural habitat II Presen/ation of certified histonc structure
II Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the fonn of a conservation easement on the last day
Of the tax year.

Held at the End of the Year
a Total number of conservation easements A A A A 2a
b Total acreage restncted by conservation easements A   A A A 2b
e Number of conservation easements on a certrlied histonc structure included in (a) A A AA A 2c
d Number of conservation easements included in (c) acquired after 8/17/06 A AA AA A AA AA 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temiinated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? A A AA A A AA A AA A A AA A A II Yes I3 No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(D

and secfior-110rr1ir4irBwi? . . .. .  .. . . .. .. . . . .. . .. .. . .. Cl Yes III No
9 ln Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, rf applicable, the text of the footnote to the organizations financial statements that descnbes the organizations accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, line1 AA AA A AA  A AA A AA A A A D $
(ii) ASSBIS Included In F0fm990- ParfX ..  ..   .. .  ..  . .  P $

2 If the organization received or held works of art, histoncal 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 Fonn 990, Part VIII, line 1 A A A A A A A A A A A
b Assets included in Form 990, Part X A A A A AA A A A A A A

VY
men

as1l
Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

aazosi
12-23-08
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aciiaiiiieo rom ooo) 2008 AMALGANAfrEo TRANSIT UNION 9 5 - 1 1 8 5 o 1 3 Page 2
I Part Ill IJOrgg1nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a signiticant use of its collection items (check all
that apply): 1

3 I3 Public exhibition d II Loan or exchange programsb CI Scholarly research e W Other
c II Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organizations exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? IT Yes I-I No
I Part N I Tnist, Escrow and Custodial Arrangements. complete if organization answered "Yea" io Form 990, Pan iv, iino 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedonForm990,PartX? 1  . . ..  .. ...  ... .,  .. IjYes IINo
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1 11 1 1 1cd Additions dunng the year 1 1 1d
e Distnbutions dunng the year 1 1 1 1 11 1 1 1 1efEndingbalance 1  1 11   1 1 1f

za Dia the organization include an amount on Fonn 990, Pan x, iino 21? 1 11 1 1I-U Yes III No
b If "Yes " explain the arrangement in Part XIV.

I Part V I-.Endowment Funds. Complete if organization answered "Yes" to Fomi 990, Part IV, line 10.
a Current year (Q) Prior year c Two years back Three years back e Four years back

1a Beginning of year balance
b Contnbutions 11 1
c Investment eamings or losses
d Grants or scholarships 1 1 11
e Other expenditures for facilities

and programs 1 1 1
1 Administrative expenses 1 1
g End of year balance 1 1 1 11

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

U"
*S

o
UI

Z
o

(i) unrelated organizations 1 1 1 1 1 1 1
(ii) related organizations 1 1 11 1 1  1 1 1 1 1 1 1 11 1 1 1

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule Fl? 1
Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.4

I Part VI I Investments - Land, Buildings, and Equipment. seo Form 990, Pan X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis Gnvestment) basis (other)
1a Land 1 1ii Buildings 11 1 1 4,850. 4,850. 0.
c Leasehold improvements 1d Equipment 1 1 1 111 38,181. 37,555. 626.eOther  ... .

Tofai. Aria lines 1a-1 e. (co/unin Q) shou/d equai Fonri 990, Pan x, column (gg /ine 1o@)1.) . . , . . . . , , ,,, p 6 2 6 .
Schedule D (Form 990) 2008

832052
12-23-08
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fmwue?fmm9qnnma AMALGAMATED TRANSIT UNION 95-1185013 PqeaPart VII Investments - Other Securities. see Form 990, Pan x, line 12.
(a) Descnption of secunty or category

" (including name of securrty)
(c) Method of valuation:B k al(b) oo V ue Cost or endof-year market value

Financial denvatives and other financial products
Closely-held equity interests l N ,
Other

SPELMAN & Co. * 74,659. END-oF-YEAR MARKET VALUE

Toni. (col n should equal Form 990, Pan x, col (5) lme 12.)) 7 4 , 6 5 9 .
I Part VIIII Investments - Program Related. see Fonn 990, Pan x, line 13.

(b) Book value (c) Method of valuation:(3) Descnption of investment type Cost or endof-year market value

Total. (Col b should equal Form 990, Part X, col (Q) line 13.)-P
I Part IXKI-) Other Assets. see Form 990, Pan x, line 15.(a) Descnption (b) Book value

Total. (Column Q) should equal Fonn 990, Part X, col (Q) /ine 15.) . . . . . P
I Part X I Other Liabilities. see Form 990, Pan x, line 25.(a) Descnption of liability (b) Amount
Federal income taxes

PAYROLL TAXES PAYABLE 4 , 933 .1CREDIT CARD PAYABLE 2 , 193 .DUE TO IBEW 718 .

Total. (Column Q) should equal Form 990, Pan x, co/ (gyine 25.)  p 7 , 8 4 4 .
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax positions
under FIN 48.
83205312-23.05 SChedUIe D (FOYI11 9%) 2@8

14
10161116 134147 AMA01A 2008.04040 AMALGAMATED TRANSIT UNION AMA01A 1



I

Ischeduia Driform 990) 2008 AMALGAMATED TRANS IT UNION 9 5 - 1 1 8 5 0 1 3 Page 4Part Xl Reconciliation of Change in Net Assets from Fonn 990 to Financial Statements

(D@*IQUlf5WN-I

Total revenue(Fom1 990, Part VIII, column (A), line 12) I II I I I
Total expenses (Fonn 990, Part IX, column (A), line 25) I
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments I
Donated services and use of facilities I I I I II I
Investment expenses I I I I I
Pnor penod adlustments I I II
Other(Descnbe in Part XIV) II I  I I  II I I
Total adlustments (net). Add lines 48 I  II I I I II
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

-liNWA01NQ#D

.. . . . . . 10
rt Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

10

I Pa
1

2
a
b
C

d
e

3
4

a

Total revenue, gains, and other support per audited financial statements I II II II , I I I I II 1 7 3 8 , 2 9 1 .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments I I I II  I I I
Donated services and use of facilities II I I I I IIIRecovenes of pnor year grants IOther (Descnbe in Part XIV) I I
Add lines 2a through 2d I I I I I
Subtract line 2e from line 1 I I I I I I I I
Amounts included on Fonn 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Fonn 990, Part VIII, line 7b

b Other (Descnbe in Part XIV) I I  I I
c

5
Add Iine$4aand4b I I I   I

BEE#

2e23.2.11
.$1.1­

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.)
Wi

5
th Expenses per RetumI Part Xllll Reconciliation of Expenses per Audited Financial Statements

1

2
a

Total expenses and losses per audited financial statements I I II I
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities I I I I I I I

b Prior year adjustments  I I I I I I
C Losses reported on Form 990, Part IX, line 25 I I
d Other(Descnbe in Part XIV)  II I
e

3
4

a
b
c

Add lines 2athrough 2d II III II I
Subtract line 2e from line 1 II I II I   I
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
0ihef(D@SCf1bSIfl Par* XIV)  .. .. .. ..  .Addlif1eS4aar1d4b .  .. . ..  .  .
Total ex enses. Add lines 3 and 4c. (This should equal Fonn 990, Part I, line 18.)

HBH)

1 669,935.

2e311.-1
4011.

55

I Part XNI-Saupplemental Infonnation
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 43 Part IV, lines 1b and 2b: Part V, line 43 Part
Xg Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

832054
12-23-08

Schedule D (Form 990) 2(X)8
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SCHEDULE 0 Supplemental Information to Form 990 om" 1545*",
(Form 9?) P Attach to Form 9%. To be completed by organizations to provide 2
D i 01 me mam, adcitional information for responses to apecilic cpestions for the Open iq Public,rfPfd""R""wm",,, 5,,,,,,, Form 9% or to provide any adlihonal information. lnspeguan
Nam6 Of U18 OYQHNIHUOFI Employer identification number

AMALGAMATED TRANSIT UNION 95-1185013
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTELLECUTAL INTERESTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREATE AND MAINTAIN HARMONIOUS RELATIONS WITH OUR EMPLOYER, TO

ENCOURAGE THE PRINCIPLE OF ARBITRATION AND PRODUCE ALL CONILIATION

POSSIBLE IN THE SETTLEMENT OF DIFFERENCES BETWEEN EMPLOYEES AND

EMLOYER.

FORM 990, PART VI, SECTION A, LINE 6: UNION MEMBERS WHO PAY DUES TO THE

ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 7A: THERE ARE ELECTIONS EVERY THREE

YEARS. THE UNION MEMBERS ELECT THE PRESIDENT, VICE PRESIDENT, FINANCIAL

SECRETARY, RECORDING SECRETARY, AND BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE UNION MMEERS MUST APPROVE THE

FOLLOWING DECISIONS: ANY DUES ASSESSMENTS AND ANY MONITARY EXPENDITURES

THAT DO NOT RELATE TO THE DAY TO DAY OPERATIONS OF THE UNION

FORM 990, PART VI, SECTION A, LINE 10: NO REVIEW WAS OR WILL BE DONE.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

FORM 990 PART XI, LINE 1
LHA For Pn"vacyAet and Paperwork Reduction Ac: Notice, see the Inslmciions for Form 990. Schedule 0 (Form 990) 2008
832211
12-1B-08
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SCHEDULE 0. Supplemental lnfonnation to Form 990 "3"" Mm"
(Fam 990) P Atmch to Form 9%. To be completed by organizations to provide

- adcitiond information for responses to specific qiections for the Open tg Public
RfP.:L"::,,,,"" uf ST,,,"m",,,,,, Form 990 or to provide any adcitional information. Inspection

Name of the organization . Employer identitication numberAMALGAMATED TRANSIT UNION 95-1185013
ACCOUNTING METHOD USED TO PREPARE TI-IE FORM 5500

MODIFIED CASH BASIS

U-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9%. Schedule O (Form 93)) 2GB
532211
12-18-08
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-fm  Depreciation and Amortization 990 03466452(lncludin Infonnation on Listed Property)9m T ,asm-y Attachm tEifgnagnriggzuesarviee . (99) P See sepzate instructions. D Attach to your tal feium- Sedum: No 67
Na.me(s) shown on retum Business or activity to which this form relates ldentitying numba

i

AMALGAMATED TRANSIT UNION ORM 990 PAGE 10 95-1185013
I Part I I Election To Expense Certain Property Under Section 179 Note: lf you have any /isted properly, complete Part Vbefore you complete Part I,

11 Maximum amount. See the instructions for a higher limit for certain businesses A A . ,
2 Total cost of section 179 property placed in service (see instructions) A AA A  2
3 Threshold cost of section 179 property before reduction in limitation A AA A , . .
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- A A A ,
5 Dollar limitation for tax year Subtract line 4 from line 1 lf zuo or less, ents -0- lf mai-ned Elin arately. see instructions

250 000.

UI-BW

800 000.

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

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

10 Canyover of disallowed deduction from line 13 of your 2007 Form 4562 A AA AA AA AA 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Canyover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 , PI 13 I
Note: Do not use Pan ll or Part /ll below for listed property. Instead, use Part V.

I Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year A A 14
15 Property subject to section 168(f)(1) election A A A AA A AA A A A A A  A A 1516 Other de reciation (includinq ACRS) . 16 124.
I Pali I" I-FIIVIACRS Depreciation (Do not include listed property.) (See-instructions.) I

Section A

17 MACFlS deductions for assets placed in service in tax years beginning before 2008 A AA A A A A A  17
18 lf you are electing to qroup any assets placed in savica during the tax year into one or more genaal asset accounts, diedi hee . . .

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classification of propety
(b) Month and (c) Basis for depreciation
year placed (businesshnvestment use
in su-vice only - see instructions)

(C0 RBUUVUY (e) Convention (f) Method (g) Depreciation deductionpaiod

19a 3-year property

U"

5-year property

0

7-year property

Q.

10-year property

0

15-year property

-I

20year property

JD

25-year property 25 yrs. S/L
h Residential rental property

XX

27.5 yrs.
27.5 yrs.

MM

MM

S/L
S/L

Nonresidential real property

X

S/L
S/L

39 yrs. MM/ MM
20a

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
Class life S/L

b 1 2-year 12 yrs. S/L
40- ear / 40 yrs. MM S/Lc

I Part IV (1 Summary (See instructions.)

21 Listed property. Enter amount from line 28 , . . . . . , AA A, A 21 1 0 7 9 .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. . 22 1 , 2 0 3 .
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs . . , . A
818251
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Q 1
F0rm 4562 (2003) AMALGAMATED TRANSIT UNION 95-1185013 P299 2
I Part V I Listed.Property (Include automobiles, ceitain other vehicles, cellular telephones, certain computers, and property used for entertainment

reCf6aIl0f1. Or amusement.)
- Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through fc) of Section A, all of Section B, and Section C rl applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
243 Do you have evidence to su ort the businesshnvestment use claimed? LX-I Yes M Ne 24b If "Yes " is the evidence wntten? IJLI Yee I I Ne

Iipseniice

lb) (cl (el (t) (g) h (il
Type o$?)),0pe,1y Dale BUSln&SS/ C0($)0r Basis for depreciation Recovery Method/ Deprgcgatlon EICCIGU
(list vehicles first) DIHCBGIH uggigisggtrstge otherbasls euanzsszngmmmi ,,e,,,,d C0,.,ve,,,,o,, deducnon section 179C OS(

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . . . . . . . . . .

23 Property used more than 50% in a qualified business use:

DODGE INTREPI 022504100.00% 18,725. 9,362.5.00 200DB-HYI 1,079.
%

27 Property used 50% or less in a qualified business use:

23 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 H , , H , , N H I 28 1 , 0 7 9 .
Q Add amounts in column (Q), line 26. Enter here and on line 7,-paqe 1 .. .. . . . .. . . . . I 29

Section B - information on Use ot Vehicles

Complete this section for vehicles used by a sole propnetor, 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 vehicles. (al lb) (C) (dl (el (fl
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ,
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles

dnven ..  .. .
33 Total miles dnven dunng the year.

Add lines 30 through 32  H , ,
34 Was the vehicle available for personal use

during oft-duty hours? , , H , ,
35 Was the vehicle used pnmarily by a more

than 5% owner or related person? ,­
36 ls another vehicle available for personaluse?  .. .. ..  .. . .

Yes No Yes No Yes No Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes Noemployees?  .. . . . ..  . . .   .. .. . .. .. .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, 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 of vehicles by employees as personal use? , ,  , , , I I , U
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use ofthe vehicles, and retain the information received? , N  I, U H , , H H , ,
41 Do you meet the requirements conceming qualified automobile demonstration use? , ,  , , H , ,

Note: If our answer to 37, 38, 39, 40, or 41 is *Yes, " do not complete Section B for the covered vehicles.
I Part VI I-:imertizauon(2) (bl (C) (dl (0) (f)Descnption of costa Data amortization Amortizable Code Amortization Amomgaiignbrains amount section nenoil oi pucenhue for this year

42 Amortization of costs that begins dunng-your 2008 tax ye2,r: , ,
43 Amortization of costs that began before your 2008 tax year U , , , , , 43
44 Total. Add amounts in column Q). See the instructions for where to report . . . .. . .,, 44a1e252 11413-oe Form 4562 (2003)

1 9
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