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-1 G Gross receipts $ 458,181

E APP"C3U0n Pending F Name and 3ddfeSS Of Principal Offhlf-ef H(a) Is this a group return for affiliates? I-J Yew No
Robert Roach 6320 Manchester Ave #46, Kansas City, MO-64133 mu) Are ali afniiates included? Evesm No

i Website: P N/A H(g) Group exemption number P ---­
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See 6320 Manchester Ave, Suite 46

1:1 Amended return irons Kansas Clt

i Tax-exernptsiaius 5o1(c) ( 5 ) 4 (insert no) li) 4947(a)(i)or lj 527 lf""N0f"at1a0h@l*Si tessinstfvctionsim summary "
1 Briefly describe the organizations mission or most significant activities -Represent-m-embers-hip-interests tg-m-airitai-ri ---------- - M
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Check this box P E if the organization discontinued its operations or d - e e . 2 i e -- - 1 F . - -  P .. net assets
Number of voting members of the governing body (Part VI, line 1a) . R  E  9"
Number of independent voting members ofthe governing body (Part VI, li .- ..-.2Total number of employees (Part V, line 2a) . ,* , , -1
Total number of volunteers (estimate if necessary) . I . JUN 1  2018 ­Total gross unrelated business revenue from Part Vlll, column (C), line 1 - LU. 0
Net unrelated business taxable income from Form 990-T, line 34 Cf,  1 Q"* *I 5-# 1-" -3 t. FH* Current Year

8 Contributions and grants (Part Vlll, line 1h) 418,133 448,5799 Program service revenue (Part Vlll, line 2g) 0 Q
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 5,209 7,082

1 11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,164 2,526
12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 425,506 458,181
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . O I ,Cl14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 136,421 184,53516a Professional fundraising fees (Part IX, column (A), line 11e) 0 0X V 3b Total fundraising expenses (Part IX, column (D), line25) D ------------------ "0 l M ,A * t
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 236,112 247,219
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 372,533 431,754
19 Revenue less expenses. Subtract line 18 from line 12 . . 52,973 26,433

Beginning of Current Year End of Year" - 20 Total assets (Part X, line 16) 411,565 436,98621 Total liabilities (Part X, line 26) . 5,580 4,568
Net assets or fund balances Subtract line 21 from line 20 . 405,985 432,-4-1822

*Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, orr t, and complete Declaration of parer (other than ofticer) is based on all information of which preparer has any knowledgei -We it 2-r-we 2­@q H 9 Signatur f i r Date5-  t 3 KMWA 7 g

"1 Type or pnnt name and titlePreparers Date Check if Preparefs identifying numberE Paid Signature b lZ A  31) Self- (See instructions)Z Preparefs Joanne B DeShazo 5/22/2010 employed *E
Z F"m"5 name (OIYOUIS Joanne B DeShazo, PA
Q U59 only if self-employed), ,address, and Zip + 4 15621 W87th St, #313J Lenexa, KS 66219 Phone no P (816) 853-1305 ­LD - 3
U3 May the IRS discuss this return with the preparer shown above? (see instructions) . . . Yes lj No
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Form 990 (2009) Amalgamated Transit Union # 1287 44-0467585 Page 2
,, Part Ill Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

.R.QPE95?91.fU?.fUP2f5UJP-lUf@E@5l$ IQ 19.3.5 0122 L". 999. tfIlP.f9)/.61 Y*LQf.k.lD9. 99U15.".*9Dl5. @9575. 99?) P9.".&a.tl9U .......... - ­

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? . . lj Yes No
If Yes, describe these new services on Schedule O

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

lj Yes No
4 Describe the exempt purpose achievements for each of the organization"s three largest program services 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, if any, for each program service reported

4a (Code ----------- U ) (Expenses $ ----------- "Q including grants of $ ------------ "Q ) (Revenue $ ............ -.Q)

4b (Code ----------- U ) (Expenses $ ----------- --Q including grants of $ ------------ "Q ) (Revenue $ ............ -.Q)

4c (Code ----------- U ) (Expenses $ ----------- --Q including grants of $ ------------ "Q ) (Revenue $ ............ -.Q)

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ 0)

4e Total program service expenses P 0
Form 990 (2009)



Fvfm 990 (2009) Amalgamated Transit Union # 1287
Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

0

0

0
0

12

12A

13
14a

b

15

16

17

18

19

20

1

44-0467585 Pa-gg 3

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"complete Schedule A . . .
is 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
candidates for public office? lf "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,Part I/ . .
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? lf "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, "
complete Schedule D, Part/ . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "complete Schedule D, Part /ll . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
Xp or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, "complete Schedule D, Part I V . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes, " complete Schedule D, Part V . .
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI,Vll, Vlll, lX, orX as applicable . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete
Schedule D, Part Vl
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll.
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? lf "Yes, " complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part /X
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited hnancial statements for the tax year? If "Yes," complete
Schedule D, Pa/ts Xl, Xll, and Xlll.

Was the organization included in consolidated, independent audited financial statements forthe tax N0 , I
I12AI . x if W /03"year? If "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional . .

I

Yes-1 No

l. .3-LE?
A. 1.

I r I
/at

12X

L.--L."2 x
3 x­
, ///V
5 X

.LQ-PL7 x
a x
9 X
10 X

N

1.

ll

/

,I a
*He,

G
.r.*.

ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
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/ .
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? lf "Yes, " complete Schedule F, Part ll
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? lf "Yes," complete Schedule F, Part lll .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?lf "Yes," complete Schedule G, Part lll . . . .
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H . .

13 X14a X
14b x
15 x
1s , x­
11 x
18 X
19 X20 X

990 (2009)
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FOHTI 990 (2009) Amalgamated Transit Union # 1287 44-0467585 Page 4

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule I, Parts l and Ill
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensatedemployees? If "Yes, " complete Schedule J . . .
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, that was issued after December 31, 2002? lf "Yes, " answer lines
24b through 24d and complete Schedule K If "No, " go to line 25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part/
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part/ . . . .
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 organization"s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?lf "Yes, " complete Schedule L, Part Ill .
Was the organization a party to a business transaction with "one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former ofticer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeSchedule L, Part IV . . . .
An entity of which a current or former ofncer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part IV . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiied
conservation contributions? lf "Yes, " complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,Part/ . . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete Schedule N, Part ll . .
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, Part/
Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,Ill, IV, and V, line 1 . . . . . . . . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeSchedule R, Part V, line 2 . .
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, line 2 . . .
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, PartV/ . . . . . . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

24a
24b

24c
24d

25a

25b

1

28a

28c

38

YGS N0 ­

21 X
22 X
23 X

.DXidx
*LXiiiSX
1.2)(
26 x
27 X

28b X

L.-l29 x
30 X
31 X
32 X
33 X
34 X
35 X36

X

Form 990 (zoos)



Form 990 (2009) Amalgamated Transit Union # 1287 44-0467585
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a

Y b

Bass. ij

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .
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 I 2a I 4 W -H W Y
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (seeinstructions) "
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythis return? . . . . 1
lf "Yes," has it tiled a Form 990-T for this year? If "No, " provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .
If "Yes," enter the name ofthe foreign country" P ---------------------------------------------------- U
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
If "Yes," did the organization notify the donor of the value of the goods oi services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to l"ile Form 8282? . . . . .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization Hle Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization Hle a Form 1098-C asrequired? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vlll, line 12 . . 10a i" /ZI"
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due or received from them ) . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization iling Form 990 in lieu of Form 1041 U
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I MA/

O

1cX

Yes I- No ­.i-1,-I-...­
I

I

11.1,?­

01D f
,a-es.

"sf *Wx
ab ME

4a X
its *$9

tqzasig -,.&&"

-..M .t X 9,5b X5c
6a 7(
Sb 75/lr

7f
7

if* . 2
7a MQ:
7b I*

7e

7h

4

E" "gk
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, for
ziaiw,

2 -ffsm
V,

7c tif
lf "Yes," indicate the number of Forms 8282 Hled during the year I 7d I M Q: @1,i

e. 8,5 zz..­
X

i

.i..i./iiiaf-I

*H225* 73/if

Form 990 (2009)
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Form 99012009) Amalgamated Transit Union # 1287 44-0467585 Page 6
,Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to /ine 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

1a
b

2

3

UDUI-5

7a

b
8

a
b

9

Enter the number of voting members of the governing body . . 1a 9H 9Enter the number of voting members that are independent .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofhcer, 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?
Does the organization have members or stockholders? .
Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? . . . . . . . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followingThe governing body? . .
Each committee with authority to act on behalf of the governing body? . .
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

UiU"l-hid

it

8a

Yes

.si
*$2

. 2...-­
X

i

i"im
.EL*ELLEX­*L*

7a X
7b X

,is

-Semi

i9a

8bX
X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "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?
Has the organization provided a copy of this Form 990 to all members of its governing body before tiling theform? . . . . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
Does the organization have a written conflict of interest policy? If "No, " go to line 13 . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, "descnbe in Schedule O how this is done . . . .
Does the organization have a written whistleblower policy? .

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 decis
The organization"s CEO, Executive Director, or top management official . .
Other officers or key employees of the organization . . . . . .
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangementwith a taxable entity during the year? . . . .
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 organizations exempt status with respect to such arrangements? . . .

Does the organization have a written document retention and destruction policy?

ionf)

Yes No

N
w

10a X
10b
11 X

M3 eg

12b

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

15a X

New-v-v
iv

12a X

14 X
i

15

We8

b X

ieb 71 ffl"
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b  ---- U
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
D Own website E Another"s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization * ........ -B9bs.ftB.B.Qa9b ..................................................... .-3J5.-3.6.1.-5499.---­

6320 Manchester Ave, Suite 46, Kansas City, MO 64133
Form 990 (zoos)
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F0fm 990 (2009) Amalgamated Transit Union # 1287 44-0467585 Page "7
Bart VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"s current key employees See instructions for definition of "key employee "
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

O List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order" individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

lj Check this box if the organization did not compensate any current officer, director, or trustee(A) (B)
Name and Title Averagehours per in g compensation compensationweek - - ­

0

JO

from from related- anizations
-- T - *"* organization (W-2/1099-MISC)

(W-2/1099-MISC)

(C) (D) (E)
Position (check all that apply) Reponable Reportable-. " - O X ""

- 2%" the org

Jo sei p
enp A pu

ni euo in isu

iao

Ao dwa /la

aa/lo dw
Luoo saq6

.IQUJ

.­-1

,­

aasn

aes

aa

sued

H­

-a
....

D98

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

,See-etf@.Ch.e.d .LA/1:2- .S.Qt2.1.1. ..................... -. 401 x 161,783 0 O

,S,e@.aU@9h.Qd .I-.lt/1:2- .Seb 12 ..................... - .
Varies 10,689* 0 0

i
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Form 990 (2009) Amalgamated Transit Union # 1287 44-0467585 Page 8
Bart VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Posmon (check all that apply) Reportable Reportable Estimated

JOJOIOBJ D

PUenp ii9915 FIJI

xeuo n su

-1

.-.

99 Sh

J93

altaaaito dui

aalto dw
suaduioo isaqti

H

pae
JBLUJO

from from related other
organization (W-2/1099-MISC) m the

hours per - - Q x ci: 3: "fi compensation compensation amount ofweek - L. :*2 r* the" froorganizations compensation

(VV-2/1099-MISC) organization
and related

organizations

1b Total . . . P 172,472 0 0
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 P 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such M W WW4 Xindividual . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for *W 1 1 M "W mi
services rendered to the organization? lf "Yes, " complete Schedule J for such person 5 X

Yes

X x it Z
O

- II
i

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

compensation from the organization(A) (B) (C)
Name and business address Descnption of services Compensation

OOOOO

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

Form 990 (2009)

A



Fefm 990 (2009) Amalgamated Transit Union # 1287
Part Vlll Statement of Revenue

44-0467585 Page ig:

i (Al
Total revenue

(B)
Related or

exempt
function
revenue

(Cl
Unrelated
business
revenue

(DI
Revenue

excluded fiofii
tax under secticns
512, 513, or 514

g fts, grants
ar amounts

Contr
d other s m

I1$but o
an

.L
-o.fDD.O5"N

9
h

Federated campaigns .
Membership dues .
Fundraising events
Related organizations
Governmentgrants(contributions) . .
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1f $

O

448,579
O

O

0

0
0............ ,-7Total. Add lines 1a-1f . . P * 448,579

e RevenueProgram Serv c

2a

CDD.OU"

f
SL

All other program service revenue
Total. Add lines 2a-2f . . .

O

Business Code

OOOOO

P

O

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a. b
C

Investment income (including dividends, interest, and
other similar amounts) . . .
Income from investment of tax-exempt bond proceeds DRoyalties . . . . .

P 7,082 7,082
O

P O

(i) Real (ii) Personal

Gross Rents
Less" rental expenses

P

Ig lie" Q K
Rental income or (loss) O g 0 k Q- vm U A-MW*-W A N M "ww" N- U0 i

"Z

Net rental income or (loss)
Gross amount from sales of (I) Securities (ii) Other
assets other than inventory . 0 0
Less: cost or other basis
and sales expenses

it gg 30 0
Gain or (loss) . . 0 O  mm "W H"-H*Mn*wH g**- M n- N Mn
Net gain or (loss) . .
Gross income from fundraising
events (not including $ ------------- --Q.
of contributions reported on line 1c)
See Part IV, line 18. .
Less direct expenses . . .
Net income or (loss) from fundraising events
Gross income from gaming activities
See Part IV, line 19 . .
Less: direct expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances .
Less cost of goods sold .
Net income or (loss) from sales of inventory

a O
a 0b 0.P 0a Ob 0

. P 0
*Oli  M L   ,P 0

v -0277" 747 7
Miscellaneous Revenue Business Code

11a
b, C

(DQ.

12

Misc revenue

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions.

2,526 2.526
0
O

0
P 2,526
P 458,187 2.526 O 7,082

Form 990 (zoos)



F0m1 990 (2009) Amalgamated Transit Union # 1287 44-0467585 Page 10,Bart IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (AI (BI (CI (DI
7b, ab, gb, and 10b of Part VI". Total expenses Program service Management and FundraisingEXPENSES QEFIEFBI EXPENSES EXPENSES
1

2

3

4
5

6

7
8

9
10
11

(Q-uma-GUN

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c

(DD.

f
25

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 .
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 the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofhcers, directors,
trustees, and key employees .
Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits .
Payroll taxes .
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying . .
Professional fundraising sen/ices See Part IV, line 1
Investment management feesOther . .
Advertising and promotion
Office expenses .
Information technology
RoyaltiesOccupancy . . .Travel . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest . . .
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)
.T.eI9P.h.Q09 ..................................... -,
:*lf.Q*U.a.f9I .f9.ef$ ................................. - ­
.D.90?Il9.f1$-9Jff?rf19YVRf?f .......................... - ­
Membsi.f9l@ti9n.S ............................... -­
Restese ....................................... ,,
All other expenses --------------------------- - ­
Total functional expenses. Add lines 1 through 24f

7

0

O

0
0

172,472

0
0

0
O

12,063

O

59,275
5,810

0
o 5%: 2% 11 iii, 5%? 1%

OO

0

2.350
0
O

18,837
0

0
0
0" 120,443 I1,205 0 O 0

8,047-9 4, ,Hs v
9 it 5

8

K* ti

fi A

eb?

ii
2

tx.

3

2,025
18,435
3,285
4,773

568
2.166431,754 O 0 O

26 Joint costs. Check here PE if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation . . .

Form 990 (2009)



Form 990 (2009) Amalgamated Transit Union # 1287 44-0467585 Page 11Balance Sheet
Beginning of year

(Al (BI
7 End of year

Assets

Ui-#CHN-5

6

.AOGDGN
N

b
11

12
13
14
15
16

-I

Cash-non-interest-bearing . . 63,205 48,167

N

Savings and temporary cash investments . . 50,401 70,660

C9

Pledges and grants receivable, net , O Q

O

-P

Accounts receivable, net . . . . . Y 0

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofSchedule L . . . 0 5 Y
Receivables from other disqualified persons (as detined under section I I
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePart ll of Schedule L . .

O

Ui

O

N

Notes and loans receivable, net . g 0

Q

Inventories for sale or use

(D

Prepaid expenses and deferred charges .
Land, buildings, and equipment cost or 10a 19,389
other basis. Complete Part VI of Schedule DLess accumulated depreciation 10b 14,264 2,979 10c, 5,125
Investments-publicly traded securities 294,980 11 g 313,034
Investments-other securities. See Part IV, line 11 0 12 Q

Investments-program-related. See Part IV, line 11 0 13 0Intangible assets . . . . 0 14 OOther assets See Part IV, line 11 . . O 15 0

Total assets. Add lines 1 through 15 (must equal line 34) 411,565 16 436,986

t" esL"ab

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses 5,580 17* 4,568Grants payable 18Deferred revenue . 19Tax-exempt bond liabilities . I 0 20
Escrow or custodial account liability Complete Part IV of Schedule D 21
Payables to current and former ofr"icers, directors, trustees, key
employees, highest compensated employees, and disqualified mmpersons. Complete Part ll of Schedule L . 22

OO

Secured mortgages and notes payable to unrelated third parties . 23 O

O

Unsecured notes and loans payable to unrelated third parties 24 O

Other liabilities Complete Part X of Schedule D . 0 25 O

Total liabilities. Add lines 17 through 25 . 5,580 26 4,568

Ba ancesNet Assets or Fund

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.Unrestricted net assets . . . . . 405,985 27 432,418Temporarily restricted net assets 28Permanently restricted net assets . . . 29
Organizations that do not follow SFAS 117, check hereb lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . 30
Paid-in or capital surplus, or land, building, or equipment fund . 31
Retained earnings, endowment, accumulated income, or other funds  32Total net assets or fund balances 405,985 33 432,418
Total liabilities and net assets/fund balances . 411,565 34 436,986

Form 990 (zoos)



Form 990 (2009) Amalgamated Transit Union # 1287 44-0467585 Page 1 2

1

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash lj Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
If "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, explain in
Schedule O
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both .
Separate basis E-I Consolidated basis E Both consolidated and separate basis
As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 1 .
If "Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

L
2c X

3a X
b /V14"

Form 990 (zoos)



SCHEDULE D I u ori/is No 1545-0047
u (Form 990) Supplemental Financial StatementsP Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to PublicDepartment of the Treasury , , ,imemai Revenue Se,,,,Ci, P Attach to Form 990 P See separate instructions. InspectionName of the organization Emplgyer identification numberAmal amated Transit Union # 1287 44-0467585
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6
a) Donor advised funds b Funds and other accounts)

(11151:-UIQ-5

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
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? lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . EI Yes E No

Part II 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)

lj Preservation of land for public use (e g , recreation or pleasure) El Preservation of an historically important land area
lj Protection of natural habitat lj Preservation of a certified historic structure
lj 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

9, A
Held at the End of the Tax Year

ID

Total number of conservation easements 2a

U"

Total acreage restricted by conservation easements . 2b

0

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 modiied, transferred, released, extinguished, or terminated by the organization

during the tax year P ---------- U
4 Number of states where property subject to conservation easement is located * ----------- -­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

5

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 17O(h)(4)(B)(ii)? . lj Yes lj No

9 ln 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

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

1a lf 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 Vlll. line 1 .
(ii)Assets included in Form 990, Part X . .

2 lf the organization received or held works of art, historical treasures, or other similar assets for Hnancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X . . . . . .

YY
99%

VY
6969

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
(Hr/ti



I

" Amalgamated Transit Union # 1287 44-0467585* Schedule D (Form 990) 2009 page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a signiticant
use of its collection items (check all that apply)

a lj Public exhibition d EI Loan or exchange programs
b lj Scholarly research e E Other ------------------------------------------- - I
c E Preservation forfuture generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

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? lj Yes lj No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990, Part X7 . . 1 . . CI Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

-nfDQO

Beginning balance . . . 1cAdditions during the year . . 1dDistributions during the year . 1eEnding balance . . 1f O
2a Did the organization include an amount on Form 990, Part X, line 21? I Yes No

b lf"Yes," explain the arrangement in Part XIV
Endowment Funds. Com Iete if the organization answered "Yes" to Form 990, Part IV, line 10.

y O 0
P %

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back1a Beginning of year balance  Ziff A 1 its  f  I

QW
mw­

b Contributions . .  X 1 W .1 M* .$&*i  is? ,
c Net investment earnings, gains, it me Q W2* f .    ,,,fl"? is  v -,and losses . . 1 X I it itd Grants or scholarships. nz * it
e Other expenditures for facilities Q if , 5 1 glee K if?* "V 2" *$0 1

.X

ts/1 www
W 5

,Q

I 1 N
iw

@1211"

and programs f r "N * *sf it

2, ,5

we

Yee-V

f Administrative expenses I W? , 1 9g End of year balance . . "iii fi W, Q? 1 .
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  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 R9
4 Describe in Part XIV the intended uses of the organization"s endowment funds
Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10

T (investment) basis (other) depreciation

fb
(D

Z
O

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
I

OOOO

1a Land . 0 0I b Buildings . . 0 0 Oc Leasehold improvements 0 O 01 d Equipment . . 19,389 14,264 5,125e Other . . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (ii) must equal Form 990, PartX, column  line 10(EL) P 5,125

Schedule D (Form 990) 2009



" Amalgamated Transit Union # 1287 44-0467585scneuuie o (Form 990) zoos page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year mafxet valueFinancial derivatives . . OClosely-held equity interests 0
Other -Eigced i-r1qQi,r1e-securitie-s --------------- U 266,245 F
.Mont-:x m@r*s@t.a.".d f1f1hfl.1ns1.S-. ................ -. 46.789 F

O

O

IIIliilliiIIIlIlIlIIIlllllII
IIIIiillIlIlIIII
11llIIIIII
11
Illlll

OOOOO

0
Total. (Column (b) must equal Form 990, Pan X, col (B) line 12) P 313,034 Aw 2* ya Y, A
Part VIII Investments-Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (C) Meilwd Of VBIUBTION
Cost or end-of-year market value

@@@@@@@@@@@

tt?
$3*

55"?

,552

*W*

""9­

Total, (Column (b) must equal Form 990, Part X, oal (B) line 13) P Wi, E 9 gs N *fflPart ix other Assets. see Form 990, Pan x, line 15. xx U(a) Description (b) Book value

OOO

Total. fCo/umn (Q) must equal Form 990, Pan* X, col. (Q) //ne 15.) .

Y

OOOOOOOO

Other Liabilities. See Form 990 Part X, line 25
1, (a) Description of liability (b) Amount
Federal income taxes

ogooo

I

I

i

OOOOOO

Totat. (Column (b) must equal Form 990, Part X, col (B) line 25 ) V Ol
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 48.

Schedule D (Form 990) 2009



* Amalgamated Transit Union # 1287 44-0467585
Page 4* Schedule D (Fonn 990) 2009

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments .
Other (Describe in Part XIV) .
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

SQQNGLH-#QSM

458,187K 431,754K 26,433

i

O

26,433

U

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

moo-mn".

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12"
Net unrealized gains on investments . 2a
Donated services and use of facilities ElRecoveries of prior year grants EOther (Describe in Part XIV) . 2d

1 458,187

tb

Add lines 2a through 2d . . .3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV.) . 4b

2e 03 458,187

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Fom-i 990, Pan* I, line 12.)

4c 05 458,187
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2aPrior year adjustments . mOther losses . . . EOther (Describe in Part XIV) m
Add lines 2a through 2d . .3 Subtract line Ze from line 1 . . . . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . . . 4b

QQOUN

1 431,754

*2e 03 431,754

c Add lines 4a and 4b . .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

4c 05 431,754
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
IPI? P.a.f.f.t9.PEQYl.d.5Z .SEX ?.f1f1iI*9.fIa.l-*."f9IU1@t.*9Ui ................................................... - ­

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

Schedule D (Form 990) 2009



" Amalgamated Transit Umon # 1287 44-0467585Schedule D (Form 990) 2009 page 5
Part XIV Sugplemental Information (continued)

Schedule D (Form 990) 2009



" SCHEDULEO
, (Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.Department of the Treasury IInternal Revenue Service , Attach to Form 990- ln$peCtl0n

OMB N0 1545-0047

02009.
Name of the organization Employer identification number
fimalgamated Transit Union # 1287 44-0467585

Form 990 Part VI Section B Line 11 The E Board reviews the 990 tax return after it is tiled

.F.etm.999. Perl .YL Seetien .Q-LI.f1.e 3.9. Deee meme .e.fe.eyaiIa.b.Ie-up9.n. req vest ................................................ - ­

.F.enm.99D. Perl .YL .Seeiien .B .Line Jie and Jie .P.f.02eeed.eben.qee .in.eeu1eeos.a1I.Qn .e.f.e. o9.Stes1-Q0.th.e .Lie 1.011 .................. - ­

.b.eUe1."J-eeere- P.f9neees1-ebeD9ee1fJ .eefmeneeiipn .e.fe.ereeen1e9.e1.the.nex1. tw9.m.eetin9.S. ef 1be.l.Jn.ien ...................... - ­

.fDembe.feh.Ie- .The Helen mem b.e.fe.veI.e 9.". themeeeeesi. ebeneee.I0.eemee0:Se.tien - I.f.t.h.e .C.h.en9e.S-ere ....... - ­

p.eeeed-bv .e y91e.etei.lee.S3.2./.3. 9I1he.fJ1ef.".l2eret1iP...fb.e ebe.n.9ee.ef.e .s.u.t1mir1es1. te 1be-I.n.fe.fnetI.0.nel ........................... .­

.fer .f.f1el. tevlewt te .eneereIDe1.lhe.fe.ere ne .v.ielef1e0e-etP.f9vie19n.e in 1t1e-99ye."J1f19 .eeeumente .............................. - ,

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
(HTA)



gi-O 2 Usgg EEN: NIE EES-*dewI WPZW-ZMWN-Dm-W-D FWZ mF-*QE*v , h I)  M wzo-PODOMO mmm: uwSN-FewO9 NE-2% OOMW-M5( M/ A /U:QV-@v -uw mul? wuz: &O I-(FO-I NSN-NN*3 mwg-Ng C* 3Em E Wm-QE ZOESZCZOO EOE 259 .mxox :O-iam-C-Eu( ox uNUEO)O-E2-uc Q O WCG-525:00 ox O gh-KEOJ tcm ww:-EU(-wuz-oi o mmzm)-U( -"Co-EEOWU-E01D O mg-ggw 0 O mg-gguw O to-328 OQ m-:gum To OOF 1 2 Q-:gsm ­:Q3 AwwO OEmom- umm mSQQ Sw 3QE:-w USNO (Mmemzamml- -gin-NEE wENzLm*-EIox O CO-:mam-EEE ox O Rgtgo-N556 Q O gg-EECOU Q O Us-Eng ug ww-E30(-8-Eel O wo:-Z6( -goiEom9&Um ­D 2 Qggw 0 2 me-:grow O C mu-:gum D2 Q-3-uguw xo Dov 2 m-:Er-ow356% 3 Q53 3 3O OEmom umm mU.-gum*-m Cox-mcw (mE-WZ -mg -ma-E Q-UU-5 EEZ EECo-amham-C-Eu( Bmw:-*Q)o -mhmr-mo WCC:-an-:comvQ0 ol mga?-uw To Ov 1 QE-gmugw Tx O 1 to-:U28 Txo mmc-Eng Em 3-Eau( -SE-om Q mN mo-Eau( Eco-Ecvmmaom ­or U-325 5 mv 2:-DgowGE N6*- Sw NNW* Fw OOMW-VwU U I O OEO-Digi mCom-:S EE-ES 4wemzumg N:-C m - BEN Q­QNQQIENg @mwQ0 CN* -ml W-Bu-or-m.mq Tb ON Z T.m- W-qmbmugml To O i N-.m-3-UMW To O i 1. .Z  W-Bmocorwq E F : TX" OF i I MF  I -.ln ­O Ou ow mcg Cow-rw mmm-mm*3-ME. aww -NGC?-l mSomoa Enom 4UENEWN4 N- E U - ECM mtuo 1 :D-Gai-EE T i Emego-Egmo To O Z 20:35:00 To O l EELS UE 3-u-)-*O4-8:-*Om To mm 1 Wg-Z5( -mpudo-WSW-Ugawm ­xo mv 2 0-:U2-ow xo O 2 m-3-ugow C m-33-Low 2 m-:gr-uw 2 - U Z mF26*O OEmom umm MC855 M53 (Pmewzuwg -ma-C-0-bu-E QENZEESw mwgw 3 mad*I-(Pol-IAI*Ev $995 AQE vogue ECWEQEQ-gsnw-D 550AQAWCO-Ugg ENmmmcgm EDEC he mime E5E$5nw-D wsu-*www m-:P QE NZwucmewhwvhzbw-D 39:3-DL%wo:N3o-( bm-mwogwohw A WX@@NI2BE2/52 WE WNEU-"EO O.-I W-FZWS-M-WZDMW-D D24 WIWO-to I-I-4 I : WI-DONT-UW



on E ON UEgg Emi 2: EEI 3 $23 U5 jpg Ncbzml-GE-Eu(­UNE*-I-m)O -N-Ocwmv I . . I .Y 1 Tb * TNQ 1 -HEDW To 1 2 U-S28O:IIN Agia-*Jiang Aa/4 M-31.15.14:-. -J. -V 5 X 1 I V11,"-:Ai.J1A1a14*uvMhAai,Iwqi*4 1,313*-1VV/ful  I-   W4 ET... N* 1. H - -I III? L/H  1 A . A I I alum,20-SQECOO gigs ug W2-ED( -8-EE O 3-E50( -gOiE$ma& ­2 Q-Sgr-Um t U-ZUMIEOW OF Q­2 u-:EOMowmUENZ *WWA *Nm*-C DENEmhmn*lICo-#Wham-C-Eu(Q0 O 1 mg-:UDF-Um TX" O 123520 -F-mga Q O mg:-E550 Q O Us-EDS Em W9-EQ( -SE-Om ox O2 3:-EU( -N5-Eaggaz ­QF gsugow o 2 Q-sgow O 2 Wing-Om o mv gggnvwO Ogqg 8gqg 3 Om20.- UECON- 4Egm gm mQEMZEB -N:-Em-EU-E mgmzgmh-L nCO-#Nam-CFCU(Ax O 1 2 232-Um QUmm.-tm)O *N-mr-wmv mco-*DD-:coo  A UT Q - To O - *Q0 O - $0-:gow axe O2 fo-:gowO OW5 D cm mm-EEO( -3-Eel 3:5-E( -20-EE@mUa0m ­2 Q-:ug-Om 2 U-:uwgw Igxldw 3*Q2-ww ow ow Egm 85 mNQCSEI MNEOSF 4GF-Q2 umm# mic 0 - QEN mtRqg 3Qc Oi -Q-vu-:U-mb-wmwq To O 1 11%- V-Lumugw-W- To O 1 N-Um-vjmvmr-WW To O i 2 .nrlmxvo-Dvvgowq  in To O2* I %Fmm-VTQKLW I -lu ­O ONg-3 ow ow 550m gm mN2#-251 EEUE (Em-E Q - mEm mh­I ga-Emi-Eu(w -ox O *Z *QD O 1 gm-:B5 O Ev-swamO Ugqg 3SEEDSCO -H O m-Sing E5 W0-E-#U4-8-6-Om O 3:5-6( -*NCD-ECMWWNE-mvm ­58520-Eocwo w -SPE O I I I ITb O 1 tm-Begum lox O i 2232-ow Taco-1 i 2 Q-gguwmom? ow ow Ugm gm mgmuem RE 4 F252 "mg *ma-E w-EU-2 wg-NZ EEAH: ,B595 EvE EEQE ECmEmEQm*-:nm-Q EEOQJ/PEiw$2-gm -N-DEQ 5 99-gv 25E3SD$DWEQEUW-:BME U09-DDM-D WSCNZO-( am-Nw WWC*-OQ Q EvAnzo-Gang ,cw mzuvmu-vw  0:,-NZQ EV E35-0% "E252 BEWN-WO-"EO O-F W-,ZW-ZWWNSDW-Q DZ( WMWU-"EO lj( I Z WI-DONT-UW



9:2: gaAga Smsomv 25 EEOQN-SwiA t W Q ( K 22W-EQSQ-O EZ .2RWEWZO-PODDWD Www: lmmwqew3Nav-AwwowNQV-Fm N.--i wwzj LO J/POP 533g owow AEN tv mmodi ZOE.(DZ-I-,ZOO S-ONE wi-EIO-I .Ngico-atm-ESU(2 my-:EUw To O 1Umar.-m)O -20:062 U-:Ugg Tb O 1WCC-S5350C Q-:U2858204 EN 3:20( EOE-Ol 3:5-6( Egg?-goammT5 O 1 2 gggow $02 mr N333 ­392:*OWNQW-mm*Ng* 5 $5 IO Og-on UZ-is MMEOEE KWIE JJ( E OMS-NONE Jig iw­gzggig ox2 nw-:Euw Oum-"Ego -E0502 232-OmAX"ow­WCQEDECOOC mi-U0?-Ommc-,gg ug WEEE( -SE-Ol 3:)-U( -ggscogaom3T5 1 2 m-:grow To 1 2 0-:sim ­Omamz as EEE m-EE 2-mz EE (E­CO-Ei-EEED9 0-scrum To2 0-:BF-uwi E2.-go -E2-Oo Togg-HECSC U-:bosomWg-EDOJ EN mg-EU( -NU-Eg M92)-G( -NCQ-Eagan-MEowTo 1 or QE-ECW To 1 2 0-:gow ­ODOENZ 52 E:-E 2%-E DE-W2 EE, (noxo­gagm-EEU( U2 0:62-Uw xoUSF-so -F-9502 O-S2-UmToWCOEEECOONF Qing-Omgh-EDB ug MOE)-O( -8:-on Wo:-ED( -ggatmmoag3Txo 1 2 m-:E8 TX" 1 2 Q-328 ­Om&­Cggw-C-E2 ox2 Beam O-825,0 -E2502 m-:gsm-OXOgoazn-:COOC U-zuwcow%GENE E5 -MSCE-EE MUENEQHFox 53904 ug W2-35( -S-Eg ox wg-Z6( E:O:NE89-gm ­O 2 $533 0 2 mv-:gumOUENZ "mg -2-E O-DU-E UENZ EE­C2-gm-EEE( ox2 Q-320m OE2-go :ESG2 0-320mTo20330-:COOC U-DugvwmE53 ug M236(-SE-Q1 522 ECEEEQWQBE3T5 1 2 Q-:E8 Tb 1 2 m-:gem ­Om(- .E9ivE g-495 QE umtonmb 6:wwcmevmhznm-O B50QWgsgm -90-to HWEUEUWK-*EW-QEV8UWM-Enm-O m8:N3D-(GCC-EEUU ba9208 955353-DPm-Nm $9-Ome EVU . QggmHmm-ZDZ m-JEWMM-%ol-"Em OF W-PZWENWMDMW-D I NF WI-DDWIUW



V

Application for Extension of Time To File anForm

(Rev Among) Exempt Organization Return OMBNO 1545-1709
Department of the Treasury
Imema, Revenue Service P File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . P QQ
o If you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to ile Form 990-T and requesting an automatic 6-month extension-check this box and completePart I only . . . . P EI
All other corporations (including 1120-C titers), partnerships, REMICS, and trusts must use Fonn 7004 to request an extension of
time to tile income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you hle Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-fi/e for Charities & Nonprofits

Type or Name of Exempt Organization 1 Employer identification numberprint Amalgamated Transit Union # 1287 44-0467585
me by(,,e Number, street, and room or suite no If a P O box, see instructions
*ago* 6320 Manchester Ave, Suite 46
reitsny see City, town or post office, state, and ZIP code For a foreign address, see instructions*"s""C"0"S Kansas City MO 64133
Check type of return to be filed (file a separate application for each return)Form 990 lj Form 990-T (corporation) EI Form 4720
If-I Form 990-BL III Form 990-T (sec 401 (a) or 4oa(a) trust) 1:) Form 5221
EI Form 990-EZ lj Form 990-T (trust other than above) lj Form 6069E Form 990-PF lj Form 1041-A CI Form 8870
0 The books are in the Cafe Of P 3999.4 B. B.Q@9b-61529. M@rJ9b9.S.f@.f.Av@i .Stuitf2.46.lS@n.S-fi.S. Qitri MQ. 6.41.33 ....... -.

Telephone No P-816336-1-814-QQ ------------------- H FAX No P --------------------------------- U
* If the organization does not have an office or place of business, in the United States, check this box PE
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this
is for the whole group, check this box DEI lf it is for part of the group, check this box P E and attach a
list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -------- -.811 f5(20j-Q -------  to file the exempt organization return for the organization named above The extension
is for the organization"s return for
P calendar year -2-Q09 or
P EI tax year beginning ------------------------------------ U , and ending --------------------------------- -­

2 If this tax year is for less than 12 months, check reason EI Initial return I-:I Final return lj Change in accounting period

less any nonrefundable credits See instructions 3a $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include anlprior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 7

System) See instructions 3c $ 0
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)
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