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SCANNED JUN 1 4 201,

990 Return of Organization Exempt From Income Tax Yy T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treagury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check it

C Name of organization
applicable

Please
use IRS
Address | label or

change | prnt or AMALGAMATED TRANSIT UNION

D Employer identification number

thange | ¥P¢ | Doing Business As 53-6014540
ratuen e | Number and street (or P.0. box if mai s not delivered to street address) | Room/surte | E Telephone number
pecific

Termin- | e 5025 WISCONSIN AVENUE, N.W.

(202)537-1645

Amended| tions

return City or town, state or country, and ZIP + 4
*Té’ﬁc';“' WASHINGTON, DC 20016
pending

G Grossrecepts $ 134,230,864-

F Name and address of principal officer WARREN S. GEORGE
SAME AS C ABOVE

| Tax-exempt status m 501(c) (5 ) (nsert no) |:] 4947(a)(1) or |:| 527

J Website:pr WWW.ATU.ORG

H(a) Is this a group return

for affilates? DYes II] No

H(b) Are all affiliates included? [ dves [_INo

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

H{c) Group exemption number p»

K Form of organization: [ ] Corporation [ | Trust [ X Association [__] Other p»

| L Year of formation: 189 2] M State of legal domicile: DC

|Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: SEE_SCHEDULE O
(3]
=
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
$ | 6 Total number of employees (Part V, line 2a) 5 76
3‘§ 6 Total number of volunteers (estimate If necessary) 6 0
E_J 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h)
g 9 Program service revenue (Part VIII, ine 2g) 20,407,221.] 21,043,906.
E:, 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -13,199,867.| -7,428,448.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢, 10c, and 1 )/\ 630,998. 625,177.
12 Total revenue - add lines 8 through 11 (must eqyaLBarrVTﬂﬁ—rF%?(A) line 12) 7,838,352, 14,240,635.
13 Grants and similar amounts paid (Part IX, ¢ Slumn (R\mes ﬁ)/\ 26,604. 30,632.
= 8
14 Benefits paid to or for members (Part IX, column+A); line 4) 2,131,519. 1,863,824.
@ | 15 Salanes, other compensation, employee benefits (Part‘flx‘{co(llu%n d& lines 5{?@ 16,010,614.] 16,038,176.
g 16a Professional fundraising fees (Part I1X, column (A) ine 11¢)
152 b Total fundraising expenses (Part {X, column (D) ine-25 \)‘:N UT
W 47 Other expenses (Part IX, column (A), lines 11a1d, 1§62 10,947,696. 8,970,243.
18 Total expenses Add lines 13-17 (must equal Paft 1X, column (A), line 25) 29,116,433, 26,902,875.
19 Revenue less expenses Subtract line 18 from line 12 -21,278,081.1 -12,662,240.
Eé Beginning of Current Year End of Year
2| 20 Total assets (Part X, ine 16) 124,335,406.4 111,538,481.
%‘i‘; 21 Total habiliies (Part X, line 26) 6,161,402. 6,026,717.
25| 22 Net assets or fund balances Subtract line 21 from line 20 118,174,004.] 105,511 ,764.
| Part II | Signature Block

and complete Dectlaration of preparer (other than 2
Sign ép —~—

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
1s based on alt information of which preparer has any knowledge

| S-/2-1

Here Signature of officer
OSCAR OWENS, INT'L SEC-TREAS

Date

Type or print name and title

2

] Preparer's }
Paid | signature @%W WW

Check If

Date e
5. /3/// gsnployed » [ ]

Prepares's identifying number
{see instructions)

Preparers Fms ameter 7/ CALIBRE CPA GROUP PLLC
UseOnIy yours

self-employed), 1850 K STREET N.W.

address, and

ZP+ 4 WASHINGTON, DC 20006

EIN D>

Phoneno. » (202)331-9880

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

[E Yes ':l No

032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20(?




Form 990 (2009) AMALGAMATED TRANSIT UNION 53-6014540 Page2
[ Part Il | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:  SEE SCHEDULE O FOR CONTINUATION
THE OBJECT OF THE INTERNATIONAL UNION SHALL BE TO ORGANIZE LOCAL
UNIONS. TO PLACE OUR OCCUPATION ON A HIGHER PLANE OF INTELLIGENCE,
EFFICIENCY AND SKILL; ENCOURAGE SETTLEMENT OF DISPUTES BETWEEN
EMPLOYEES AND EMPLOYERS; SECURE EMPLOYMENT AND ADEQUATE PAY FOR OUR

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

the prior Form 990 or 990-EZ? _ [ Ives [XINo
If "Yes," describe these new services on Schedule O -
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:IYes [KI No

If "Yes," describe these changes on Schedule O

4  Descnbe 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 ) (Expenses $ including grants of $ }(Revenue $ )
LABOR UNION ACTIVITIES INCLUDING MEMBERSHIP ADMINISTRATION AND
REPRESENTATION, EDUCATION, ORGANIZING, AND CONTRACT ADMINISTRATION.

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

4¢ (Code } (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) AMATL,GAMATED TRANSIT UNION 53-6014540 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe orga}nzanon descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vii|
¢ Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities 1n Part X, line 2572 If "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 orgamzation’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, X, and Xili 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XII, and Xiil is optional l&A X
13 Is the organization a school described in section 170(b)(1){(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? #4a| 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 United States? If "Yes," complete Schedule F, Part | 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 Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part IlI 16 X
17  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, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) AMALGAMATED TRANSIT UNION 53-6014540 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
- 21 ch’i the orgénlzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |1, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X

23 D 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 compensated employees? If "Yes," complete
Schedule J ) 23 | X

24a D 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Dd the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? /f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan 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? If "Yes," complete Schedule L, Part Il 26 X

27 D 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? /f "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ill, IV, and V, hne 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 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 38 | X
Form 990 (2009)
932004
02-04-10
4
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. Form 990 (2009) AMALGAMATED TRANSIT UNION 53-6014540 PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
- 1a En:(er the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 1051
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 76
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) I A
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » CANADA
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
Form 990 (2009)
932005
02-04-10
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- Form 990 (2009) AMALGAMATED TRANSIT UNION 53-6014540  Page6
Part Vil | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

- Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing bedy 1a 18
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 102 | X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 official 15a | X
; b Other officers or key employees of the organization 15b | X
‘ If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
} 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applhcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 I1s required to be filed P> NONE

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
| D Own website D Another’s website l)_ﬂ Upon request
| 19 Descnbe 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

OSCAR OWENS - 202-537-1645
5025 WISCONSIN AVENUE, NW, WASHINGTON, DC 20016

Form 990 (2009)

932006
02-04-10
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. Form 990 (2009) AMALGAMATED TRANSIT UNION 53-6014540 Page?
|Part Vili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Ofﬁéers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space I1s needed

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

® | ist all of the organization's current key employees See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who receved 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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week “g’; - the organizations compensation
51 g organization (W-2/1099-MISC) from the
§ é' g g.’. (W-2/1099-MISC) organization
R 2 (Bg| and related
E|Z|E :E,; é’—g g organizations
RAFAEL RIVERA
INTERNATIONAL VICE PRESIDE 40.00 X X 122,914. 0.l 87,291.
JOSEPH WELCH
INTERNATIONAL VICE PRESIDE 40.00(X X 160,293. 0.l 108,675.
RODNEY RICHMOND
INTERNATIONAL VICE PRESIDE 40.00([X X 159,124, 0.l 134,551.
DONALD T. HANSEN
INTERNATIONAL VICE PRESIDE 40.00(X X 159,398. 0.l 156,379.
ROBERT H, BAKER
INTERNATIONAL VICE PRESIDE 40.001X X 158,701. 0.1 112,843.
LARRY R. KINNEAR
INTERNATIONAL VICE PRESIDE 40.00([X X 146,773. 0. 44,529.
JAVIER M. PEREZ, JR.
INTERNATIONAL VICE PRESIDE 40.00 X X 159,203. 0. 84,242.
RICHARD MURPHY
INTERNATIONAL VICE PRESIDE 40.00!X X 159,180. 0.] 99,897.
BOB HYKAWAY
INTERNATIONAL VICE PRESIDE 40.00(X X 146,773. 0.] 34,930.
CHARLES COOK
INTERNATIONAL VICE PRESIDE 40.00|X X 158,599. 0.l 121,783.
WILLIAM MCLEAN
INTERNATIONAL VICE PRESIDE 40.00(X X 158,240. 0. 93,560.
JANIS BORCHARDT
INTERNATIONAL VICE PRESIDE 40.00([X X 158,629. 0. 49,757.
LAWRENCE HANLEY
INTERNATIONAL VICE PRESIDE 40.00|X X 159, 365. 0.] 69,275.
PAUL BOWEN
INTERNATIONAL VICE PRESIDE 40.00 X X 158,636. 0.l 79,634.
KENNETH R KIRK
INTERNATIONAL VICE PRESIDE 40.00 (X X 159,413. 0.] 60,089.
GARY RAUEN
INTERNATIONAL VICE PRESIDE 40.00 X X 158,970. 0.l 98,365.
W.RANDALL GRAHAM
INTERNATIONAL VICE PRESIDE 40.00}X X 146,773. 0.] 43,653.
932007 02-04-10 Form 990 (2009)
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- Form 990 (2009) AMALGAMATED TRANSIT UNION 53-6014540 Page8
[Part Vm Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
_ (A) (B) (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| g 3 organization (W-2/1099-MISC) from the
:"é _é 3 g.’ (W-2/1099-MISC) organization
5|8 Z |2y and related
22|58 s é—;: g organizations
MARCELLUS BARNES
INTERNATIONAL VICE PRESIDE 40.00(X X 149, 268. 0. 74,045.
WARREN GEORGE
INTERNATIONAL PRESIDENT 40.00 X 252,446. 0.] 36,424.
RONALD HEINTZMAN
INTERNATIONAL EXECUTIVE VICE PRESID 40.00 X 183,497. 0., 76,588.
OSCAR OWENS
INTERNATIONAL SECRETARY-TR 40.00 X 229,353, 0., 86,627.
BENETTA MANSFIELD
CHIEF OF STAFF 40.00 X 199,361. 0.l 136,505.
LEO WETZEL
GENERAL COUNSEL 40.00 X 173,321. 0.] 124,192,
MATTHEW KURKJIAN
DIRECTOR OF DATA PROCESSIN 40.00 X 123,949. 0.] 86,069.
SHAWN PERRY
DIRECTOR OF COMMUNICATIONS 40.00 X 125,249. 0./ 111,847.
NANCY TRUMBULL
CONTROLLER 40.00 X 143,384. 0.l 79,513.
JEFFERY ROSENBERG
LEGISLATIVE DIRECTOR 40.00 X 121,383. 0. 55,541.
ib_Total > 4,639,153. 0. 2,564,615,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 35
Yes ;| No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
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) €)
Name and business address Descniption of services Compensation
HELIX CONSTRUCTION SERVICES, INC., 1131
BENFIELD BOULEVARD, SUITE F, MILLERSVILLE, CONSTRUCTION 2,129,216.
KELLY PRESS ASSOCIATES, INC
1701 CABIN BRANCH RQOAD, CHEVERLY, MD 20785 PRINTING 417,374.
HUGHES SOCOL PIERS RESNICK & DYM LTD, 70
WEST MADISON STREET SUITE 4000, CHICAGO, ATTORNEY 226,648,
TORRAY LLC, 7501 WISCONSIN AVE SUITE 1100, [INVESTMENT
BETHESDA, MD 20814 CONSULTANT 144,922,
2 Total number of independent contractors (including but not hmited to those hsted above) who received more than
$100,000 in compensation from the organization p 4
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) AMAL.GAMATED TRANSIT UNION 53-6014540  Page9
|Part VIl | Statement of Revenue
A B (¢ (D)
. ' Total (re\)/enue Relagte)d or Unr(eI;ted exgg;ggl#som
exempt function business tax under
revenue revenue sections 512,
513, 0r514
.ggce 1 a Federated campargns 1a
gg b Membership dues 1b
,,,'E ¢ Fundraising events 1c
%,_:_‘E d Related organizations 1d
g‘E e Government grants (contributions) 1e
2 N f Al other contributions, gifts, grants, and
50
,g-.g similar amounts not included above 1f
]
g'g g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f >
Business Code
¢ | 2a PER CAPITA TAX 900099 20,931,839, 20,931,839,
.gg b REGISTRATION & REINSTA | 900099 112,067.] 112,067,
ne c
£8|
o f All other program service revenue
g Total. Add lines 2a-2f » 21 043 906,
3 Investment income (including dividends, interest, and
other similar amounts) [ 32767717. 3.276.7171.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties > 344,955. 344,955.
(1) Real (1)} Personal
6 a Gross Rents 275957.
b Less rental expenses 109454.
¢ Rental income or (loss) 166503.
d Net rental income or (loss) > 166,503. 166,503.
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 009 175 550,
b Less cost or other basis
and sales expenses 119,880,775,
¢ Gan or (loss) 10,705,225,
d Net gain or (loss) » -10,705,225, -10,705,225.
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on hne 1c). See
e Part IV, Ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11a REIMB BONDING PREMIUMS | 900099 81,555. 81,555,
b MISC. INCOME 9500099 32,164. 32,164.
c
d All other revenue
e Total. Add lines 11a-11d | 2 113,719.
12 Total revenue See instructions. | 14,240,635, 21,157,625, 0. -6,916 990,
0220410 Form 990 (2009)
9
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- Form 990 (2009)

AMALGAMATED TRANSIT UNION

53-6014540 ragel0

| Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

'AII other organizations must compliete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) © D)
75, 85, 9b, and 106 of Part VlL Total expenses P omnses | doner oxpenass Fé‘x",‘ééﬁ'i‘é”sg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 30,632.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members 1 4 863 P 824.
5 Compensation of current officers, directors,
trustees, and key employees 3,251,989.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 3,610,646.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,261,959.
9 Other employee benefits 3,203,832,
10 Payroll taxes 1,709,750.
11 Fees for services (non-employees)
a Management
b Legal 787,662.
c Accounting 51,875.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 285,545,
g Other 18,510.
12 Advertising and promotion
13 Office expenses 499,168.
14 Information technology 42,955.
15 Royalties
16 Occupancy 730,548.
17  Travel i 1,491,033.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 . 191 ; 188.
20 Interest
21 Payments to affilates 1,537,777,
22 Depreciation, depletion, and amortization 423,726.
23 Insurance 125,734.
24 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.)
a PUBLICATION & DISTRIBUT 639,785.
b MISCELLANEQUS 583,922,
¢ DONATIONS 239,995.
d ARBITRATION AND FINANCT 106,163.
e COPE EXPENSES 94,411,
f All other expenses 120 . 246.
25  Total functional expenses. Add lines 1through24f | 26,902,875,
26  Jointcosts Check here p» L following
S0P 98-2. Complete this line only i1f the organization
reported in column (B) joint costs from a combined '
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) AMALGAMATED TRANSIT UNION 53-6014540 Pagei1
[Part X | Balance Sheet
‘ (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing . 2 ; 202 ; 632.] 1 3 ? 496 7 572.
2 Savings and temporary cash mnvestments 16,013,029.| 2 1 L6 31 P 602,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 64 . 130.] a 73 ; 745.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il B
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 212,505.] 9 125,177.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 16,902,443.
b Less accumulated depreciation 10b 9,851,685 6,351,456.] 10¢ 7,050,758.
11 Investments - publicly traded securities 94,147,234.] 11 77,168,253.
12 Investments - other secunties. See Part IV, line 11 5,342,920.] 12 21,992,374.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ne 11 1,500.] 5 0.
16 _ Total assets. Add lnes 1 through 15 (must equal line 34) 124,335,406, 16 | 111,538,481.
17  Accounts payable and accrued expenses 190,294.| 17 60,057.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilitres 20
9 |21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabiliies Complete Part X of Schedule D 5,971,108.| 25 5,966,660.
26 Total hiabilities. Add lines 17 through 25 6,161,402.| 26 6,026,717,
Organizations that follow SFAS 117, check here P> [K] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 118,174,004, 27| 105,511,764.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets i 29
2 Organizations that do not follow SFAS 117, check here P> [:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 118,174,004./3 [ 105,511,764.
34 Total habiities and net assets/fund balances 124,335,406.1 34} 111,538,481.

932011 02-04-10

09060513 712177 32770
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Form 990 (2009) AMALGAMATED TRANSIT UNION 53-6014540 Pagel2

| Part Xl | Financial Statements and Reporting

Yes | No
1 Accountlng‘method used to prepare the Form 990 [ lcash [JAccrua [X]other MODIFIED CASH
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
IE Separate basis l:l Consolidated basis ,:' Both consolidated and separate basis
3a As aresult of a 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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Schedule D Supplemental Financial Statements Yoy

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
, T PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
f,’,f;’,;‘,’;?‘::jﬂj;“;eﬁf;’” P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organmization Employer identification number
AMAL.GAMATED TRANSIT UNION 53-6014540

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

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

Total number at end of year
Aggregate contrnibutions 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 organization’s property, subject to the organization's exclusive legal contro!? D Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No
fPart ] ‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an historically important land area
[:] Protection of natural habitat E] Preservation of a certified historc structure
|:] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year

N b WN -

Held at the End of the Tax Year
a Total numbeér of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? Clves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part Il ] 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 1186, 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 publc service, provide, in Part X1V, 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, 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 VIlI, line 1 > $
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vi, line 1 » 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
8520310
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Schedule D (Form 990) 2009 AMAL.GAMATED TRANSIT UNION 53-6014540 Page2
| Part lil | 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 sigmficant use of its collection items
(check all thlat apply)
a l:] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part XIV.
5 Durning 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 organization’s collection? D Yes

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

d |:] Loan or exchange programs

e E] Other

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

|:| Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance 1f

i |:|Yes l:INo

2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated orgamizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 390,987. 390,987.
b Buildings 8,709,669.] 6,991,372, 1,718,297,
¢ Leasehold improvements 5,719,298.] 1,511,317.; 4,207,981.
d Equipment 74,438. 34,223. 40,215.
e Other 2,008,051, 1,314,773. 693,278.
Total. Add nes 1a through 1e {Column (d) must equal Form 990, Part X, column (B), lne 10(c)) > 7,050,758.
Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009 AMALGAMATED TRANSIT UNION 53-6014540 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category (c) Method of valuation
' (intluding name of secunty) (b) Book value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

AFL CIO HOUSING INVESTMENT

TRUST 21,773,290.| COST
PIEDMONT OFFICE REALTY TRUST 219,084.. COST

Total (Col (b) must equal Form 990, Part X, col (B) line 12.} p» 21,992,374.
| Part VIil| Investments - Program Related. See Form 990, Part X, line 13

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

Total (Col (b) must equal Form 990, Part X, co! (B) line 13.) p»
[ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 2
Part X | Other Liabilities. See Form 990, Part X, ine 25
1 (a) Descniption of hability (b) Amount
Federal income taxes
ACCRUED FUNERAL BENEFITS 5,966,660.
Total, (Column (b) must equal Form 990, Part X, col (B) hne 25 ) » 5,966,660.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48
82?8?.31 0 Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009

AMALGAMATED TRANSIT UNION

53-

6014540 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NGO PdWN

10

Total revenue (Form 990, Part Vill, column (A}, ine 12}

Total expenses (Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Neét unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

Other (Describe In Part XIV )

Total adjustments (net) Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

14,240,635,

26,902,875,

-12,662,240.

©O Do INOD (O |d W N

0.

10

-12,662,240.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

L+ o T o B = i 0}

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12
Net unrealized gams on investments

2a

1

13,788,587.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

285,545.

2e

0.

13,788,587.

Other (Describe in Part XIV)

4b

166,503.

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 12)

4c

452,048.

5

14,240,635,

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0T o

T o

[+

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

2a

1

26,450,827.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, hne 7b

4a

285,545.

2e

0.

26,450,827.

Other (Describe n Part XIV)

4b

166,503.

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

4c

452,048.

26,902,875,

[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional information.

PART XIT7TI,

LINE 4B - OTHER ADJUSTMENTS:

NET RENTAL INCOME REPORTED ON LINE 6:

166503.

PART XTIT,

LINE 4B - OTHER ADJUSTMENTS:

NET RENTAL INCOME REPORTED ON LINE 6:

166503.

932054

02-01-10
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Schedule F
(Form 990)

Department bf the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part 1V, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

AMALGAMATED TRANSIT UNION

Employer identification number

53-6014540

Part]! | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, hne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes

I:INO

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Regon (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS @ program service, expenditures
n the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
REPRESENT MEMBERS,

NORTH AMERICA 1 4 [PROGRAM SERVICES DRGANTIZING ACTIVITIES 2,219,557,
|
|
|
|
|
:
|
|
|

Totals » 1 4 2219 557,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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. SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
' : P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

AMALGAMATED TRANSIT UNION 53-6014540
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
K] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
I—X] Tax indemnification and gross-up payments m Health or social club dues or inttiation fees
[:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1ib X
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensatton of the organization’s
CEO/Executive Director Check all that apply
D Compensation committee |:| Written employment contract
:] Independent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VIi, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Ill
3 Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
if "Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, descrbe in Part IIi
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
: LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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- SCHEDULE J-2
(Form 990)

Department of the Treasury
" Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

AMALGAMATED TRANSIT UNION

53-6

Employer Identification number

014540

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply)} compensation compensation amount of
per from from related other
week 8 the organizations compensation
g ?Z* organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
2i% 2 and related
£ g E|E organizations
12| |Elgls
ROBIN WEST
CANADIAN DIRECTOR 40.00 X 119,927. 0., 61,139.
MICHAEL J, SIANO
INTERNATIONAL EXECUTIVE VICE PRESID 40.00 X 187,031. 0. 156,672.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

09060513 712177 32770
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SCHEDULE L
(Form 990 or 990-EZ)

~ Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

AMALGAMATED TRANSIT UNION

Employer identification number

53-6014540

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b

(a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
® o

Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due (e} In () Approved |0y Wntten
by board or

person and purpose the organization? amount default? committee? agreement?

To From Yes No Yes No Yes No

Total

» 3

Part il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

Part IV | Business Transactions Involv

Complete if the organization answered

ng Interested Persons.
"Yes" on Form 990, Part |V, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éf) Sr?lggtr:gn?;
person and the organization transaction transaction r%venues'7
Yes No
STEPHEN GEOQORGE STEPHEN GEORGE IS T 59,585.STEPHEN IS X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

932131 02-01-10

09060513 712177 32770
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Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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- SCHEDULE O Supplemental Information to Form 990 R e
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasary Form 990 or to» pll'\calide any additional information. Open to Public

“ Internal Revenue Service ach to Form 990. Inspection
Name of the organization Employer identification number

AMALGAMATED TRANSIT UNION 53-6014540

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

THE OBJECT OF THE INTERNATIONAL UNION SHALL BE TO ORGANIZE LOCAL

UNIONS. TO PLACE OUR OCCUPATION ON A HIGHER PLANE OF INTELLIGENCE,

EFFICIENCY AND SKILL; ENCOURAGE SETTLEMENT OF DISPUTES BETWEEN

EMPLOYEES AND EMPLOYERS; SECURE EMPLOYMENT AND ADEQUATE PAY FOR OUR

WORK. TO ENGAGE IN SUCH LEGISLATIVE, POLITICAL, EDUCATIONAL, CULTURAL,

SOCIAL AND WELFARE ACTIVITIES AS WILL FURTHER THE INTERESTS AND WELFARE

OF THE MEMBERSHIP. TO SEEK THE IMPROVEMENT OF SOCIAL AND ECONOMIC

CONDITIONS IN THE UNITED STATES AND CANADA AND TO PROMOTE THE INTERESTS

OF LABOR EVERYWHERE.

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

WORK. TO ENGAGE IN SUCH LEGISLATIVE, POLITICAL, EDUCATIONAL, CULTURAL,

SOCIAL AND WELFARE ACTIVITIES AS WILL FURTHER THE INTERESTS AND WELFARE

OF THE MEMBERSHIP. TO SEEK THE IMPROVEMENT OF SOCIAL AND ECONOMIC

CONDITIONS IN THE UNITED STATES AND CANADA AND TO PROMOTE THE INTERESTS

OF LABOR EVERYWHERE.

FORM 990, PART VI, SECTION A, LINE 6: THE THE ORGANIZATION HAS THE

FOLLOWING CLASSES OF MEMBERS:

ACTIVE - RIGHTS PURSUANT TO THE ATU CONSTITUTION AND APPLICABLE FEDERAIL AND

STATE LAWS

PENSION - RIGHTS PURSUANT TO THE ATU CONSTITUTION

ACTIVE MEMBERS AT LARGE- RIGHTS PURSUANT TO THE ATU CONSTITUTION

PENSION MEMBERS AT LARGE - RIGHTS PURSUANT TO THE ATU CONSTITUTION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(Form 930) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. ~~" Open t°_ Public

“ Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

AMALGAMATED TRANSIT UNION 53-6014540

FORM 990, PART VI, SECTION A, LINE 7A: PURSUANT TO THE ATU CONSTITUTION

MEMBERS ELECT CONVENTION DELEGATES AT THE LOCAL LEVEL. CONVENTION

DELEGATES ELECT THE EXECUTIVE OFFICERS AND THE GENERAL EXECUTIVE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: PURSUANT TO THE ATU CONSTITUTION

CERTAIN MATTERS ARE REFERRED TO THE CONVENTION DELEGATES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM IS REVIEWED BY THE

INTERNATIONAL PRESIDENT, INTERNATIONAL SECRETARY-TREASURER AND CONTROLLER.

FORM 990, PART VI, SECTION B, LINE 12C: QUESTIONNAIRES REGARDING CONFLICT

OF INTEREST ARE REQUIRED TO BE COMPLETED BY CURRENT AND FORMER OFFICERS,

DIRECTORS AND KEY EMPLOYEES ON AN ANNUAL BASTIS. THE ETHICS COMMITTEE IS

CONVENED UPON A COMPLAINT.

FORM 990, PART VI, SECTION B, LINE 15: EMPLOYEE SALARIES ARE DETERMINED BY

THE EXECUTIVE OFFICERS. OFFICERS COMPENSATION IS DETERMINED BY ACTION OF

THE CONVENTION AND SET FORTH IN THE ORGANIZATION'S CONSTITUTION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

CONSTITUTION AVAILABLE ON ITS WEBSITE.

FORM 990, PART XI, LINE 1

METHOD OF ACCOUNTING - THE FINANCIAL STATEMENTS ARE PRESENTED ON A

MODIFIED CASH BASIS OF ACCOUNTING. GENERALLY, REVENUE IS RECOGNIZED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- SCHEDULE O Supplemental Information to Form 990 Y YTy
{Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open to Public -

* Internal Revenue Service P Attach to Form 990. Inspection
Name of the organmization Employer identification number

AMALGAMATED TRANSIT UNION 53-6014540

WHEN RECEIVED RATHER THAN WHEN EARNED AND EXPENSES ARE RECOGNIZED WHEN

PAID RATHER THAN WHEN THE OBLIGATION IS INCURRED. HOWEVER, ACCRUALS OF

REVENUE AND EXPENSES ARE RECORDED FROM TIME TO TIME TQO ACCOUNT FOR

CERTAIN TRANSACTIONS WITH LOCAL UNIONS, FUNERAL BENEFITS AND QOTHER

ITEMS.

NET ASSETS ARE GENERALLY REPORTED AS UNRESTRICTED UNLESS ASSETS ARE

RECEIVED WITH EXPLICIT DONOR STIPULATIONS THAT LIMIT THE USE QOF THE

ASSET. THE UNION DOES NOT HAVE ANY TEMPORARILY OR PERMANENTLY

RESTRICTED NET ASSETS.

THE ORGANIZATION USES A MODIFIED CASH BASIS

FORM 990, PART XI, LINE 2C

THE GENERAL EXECUTIVE BOARD ACCEPTS RESPONSIBILITY FOR THE AUDIT AND

THE FINANCIAL STATEMENTS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEPHEN GEORGE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STEPHEN GEORGE IS THE SON OF WARREN GEORGE, INT'L PRESIDENT.

(D) DESCRIPTION OF TRANSACTION: STEPHEN IS EMPLOYED BY THE ORGANIZATION.

FORM 3990, PART XTI, LINE 1

THE UNION PPREPARES THE FORM 990 USING THE MODIFIED CASH BASIS OF

ACCOUNTING. THIS IS UNCHANGED SINCE LAST YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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. OMB No_1545-0047
- SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
N |nteprnal F?evenue Service i » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMALGAMATED TRANSIT UNION 53-6014540
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
02:03-10
31
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Name of Exempt Organization
Type or
print LGAMATED TRANSIT UNION
i ::fe:z:;e Number, street, and room or suite no. If a P.O. box, see instructions.
duedateto 15025 WISCONSIN AVENUE, N.W.
return See | City, town or post office, state, and ZIP code. For a foreign address, see wnstructions.
netuctons WASHINGTON, DC 20016

Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . ... .. .. . P m

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

mAddlhonal {Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed)

Check type of return to be filed (Hle a separate apphcation for each return):

[X] Form 990 ([ Jromoooez  [_]Form990T (sec. 401(a) or 408(a) trust) [ Form1041:A [l Forms227 [l Form 8870
[ Jrormogos. [ Jromogorr [ ] Form 990 (trustotherthan above) [l Form4720 [ Form 6069

STOP!1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

OSCAR OWENS
) Thebooksaremthecareof} 5025 WISCONSIN AVENUE, NW - WASHINGTON, DC 20016

Telephone No.p» 202-537-1645 . FAX No. p

® |f the organization does not have an office or place of business in the United States, check thisbox _ . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af thus is for the whole group, check this
box P I:] If it is for part of the group, check this box P> E:I and attach a [ist with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time until MAY 15, 2011

&  For calendar year ,orother tax yearbeginning JUL 1, 2009 ,andending_ JUN 30, 2010

6  If this tax year is for less than 12 months, check reason: D Initial retum |:] Final return I:I Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8al| 8
b  If this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %
tax payments made. include any prior year overpayment allowed as a credit and any amount paid b
previously with Form 8868. : 8| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal-Tax Payment System). See |nstmct|ons 8| $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and th; | am authorized to prepare this form.

‘Signature P~ Title P Mﬂ/’ Date P> i / / / { /

Form 8868 (Rev. 4-2009)

923832 A
05-26-09

32772




