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. 990_EZ Return of Organization Exempt From Income Tax 2@00

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
" Open to Public

private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust
» For organizations with gross receipts less than $100,000 and total assels less

1?\27::";:::1;: Zlf\iii"" » The organizalion may have"l]: rLSSeZ 530622(; tath t!tllr‘l!s iggl?nr :Sigﬁg;l slale reporting requirements. In SpeCtion
A For the 2000 calendar year, or tax year beginning , 2000, and ending . 20
B Check if appticable: Please |C Name of organization D Employer identification number
7] Change of address ;‘:e;%f AFLCIO Nashville & Middle TN Central Labor Council 62 0592210
(T change of name print or Number and street {or P.O box, if mall ks not deliveres to street address)] Room/suite | E Telephone no.
7 nifat return g;?:' 2001 Elm Hill Plke ( 615 ) 885-7778
Final return ific
e e N ¢ Creck » 1 ¥ appcaton peni

G_Accounting method 4 cash [1 Accrual [1 Other (specify} » | H_Enter 4-digit group exemption no. (GEN) > /3 3 5
|_Organization type (check only one}— b 501(c) (5 ) «(nsert no) [ 527 or [ 4942@)(1)
e Sectlon §01(c)(3) organlzations and 4947(a)(1) nonexempt charitable lrusts must attach a completed Schedule A (Form 990 or 990-E2).

J Check ™[] If the organizatlon's gross recelpts are normally not more than $25,000. The organizalion need not file a refurn with the IRS: but if the
organization recelved a Form 990 Package In the mall, It should file a retum without financlal data Some states require a complete return.

K_Add fines 5b, 6b, and 7b, to line ¢ to determine gross receipts; If $160,000 or more, file Form 990 Instead of Form 990-E2 > § 54072
L Check this box if the organization is not required 1o atlach Schedule B (Form 990 or 990-E7) » [
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructlons on page 34.)
1 Contributlons, gifts, grants, and similar amount’&az Déefvéd‘;i ‘,f i 1 3345
2 Program service revenue including governmenit?é:fisﬁahd,%ﬁr“cdbi\s 2
3 Membership dues and assessments 3 48476
4 investment Income ey ;g p 9. N 4 2251
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expensesTOR BRAMNCH] 5b
® ¢ Galn or (loss) from sale of assets other than lnven@gllgé?‘h]less line 5b} (attach schedule) 5¢
2 6 Special events and activities (attach schedule):
% a Gross revenue (not Including $ of contrlbutions
x reported on line 1) 6a
b Less: direct expenses other than fundralsing expenses 6b
c Net income or (foss) from speclal events and activities {fine 6a less line 6b) 6c
7a Gross sales of lnventory, less returns and allowances Ja
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) Ic
8 Other revenue (describe » 8
9 Total revenue {(add lines 1, 2, 3, 4, 5¢, éc, 7c, and 8) 9 §4072
10 Grants and simllar amounts pald (atiach schedule) 10 5274
11 Benefits pald to or for members n
@ | 12 Salarles, other compensation, and employee benefits 12 23177
g:: 13 Professional fees and other payments to Independent contractoﬁ 13 1000
2 | 14 Occupancy, rent, utlfitles, and maintenance 14 7123
“ | 15 Printing, publications, postage, and shipping 15 3098
16 Other expenses {describe > 16 6525
17__ Total expenses (add lines 10 through 16) — 17 46197
# | 18 Excess or (deficit) for the year {line 9 less line 17) 18 7875
ﬁ 19 Net assets or fund balances at beginning of year {from fine 27, column (A)) {must agree with
< end-of-year figure reported on prior Year's return) 19 82708
@ | 20 Other changes In net assets or fund balances (attach explanation) 20
Z 21 Net assets or fund balances at end of year (combine Iines 18 through 20) > |21 90583
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 Instead of Form 990-EZ.
(See Specific Instructions on page 37.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments 81707 122 91352
23 Land and bulldings 1730123 1730 Oﬁ
24 Other assels (describe » ) 24
25 Total assets 83437 |25 93082
26 Totalliabllitles (describe > ) 729 |26 2499
27_ Net assets or fund balances (line 27 of column (B) must agree with line 21) 82708 {27 90583
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat No. 10642! Form 990-EZ (2000)
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- Form 990-EZ (2000} Page 2

LLISRII  Statement of Program Service Accomplishments (See Speclific Instructions on page 38.) Expenses

What is the organization’s primary exempt purpose? promote welfare of laborers

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

Describe what was achleved In carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947( (121 trusts;

describe the services provided, the number of persens benefited, or other relevant information for each program title. | opticnal for ot

ers.)

28 union organization laborers In non-union shops
- T erants e )| 282
2 e easeteeeceeameehetteccaesmesamseeestesescenconenasemteeaaanmmnm—nmmnnoenanoann
- _ (Grantss T ){29a
1 PR
- Grants § T ) |30a
31 Other program services (attach schedule) (Granis $ ){31a
32 Total program service expenses (add lines 28a through 31a) » | 32
List of Officers, Directors, Truslees, and Key Employees (List each one even if not compensated. See Specific Instrucilons on page 38.)
B) Title and C) C 1l i
{A) Name and address ( )houres g:ar %%fge ¢ )(lf?\rg p';ska!, on emg?g;:egnbkejnb‘e’}lfglsarlg & §ﬁ’c§§,‘,’,"2§§
devoted to positlon enter -0-.) deferred compensation other allowances
E?!_ga_!"fl.l.l ................................ President 7 19633
704 Pinwhesl Gouri, Antioch, TN 37013 residen ®
Lynndernigan T 2
2627 Galahad Drive, Murfreesboro, TN 37127 reasurer 960

Other Information {See Specific Instructions on page 38 and General Insiruction V on page 14 __ | Yes| No

33
34

35

36
37a

38a

39

40a

b

Did the organization engage In any activily not previously sepored to the IRS? If *Yes," attach a detailed description of each activity
Were any changes made to Ihe organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.
if the organization had Income from business aclivilies, such as those reported on lines 2, 6, and 7 (among others), but NOT /
reporied on Form 990-T, altach a statement explalning your reason for nol reporting the Income on Form 990-T. ZA
Did the organization have unrelated business gross Income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes," attach a statement.)
Enter amount of political expenditures, direct or Indirect, as described In the Instructions. » |37a|

DId the organization file Form 1120-POL for this year?

DId the arganizatlon borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made In a prior year and still unpaid at the start of the period covered by this return?
If *Yes,* attach the schedule specified In the line 38 instructions and enter the amount Involved. |38b
501(c)(7) organizations. Enler: a Initiation fees and capltal contributions Included on line 9 1392
Gross recelpts, Included on line 9, for public use of club faciiities 39b
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 »- ; section 4912 »- ; sectlon 4955 .
501(c)(3) and (4) organizations. Did the organizatlon engage In any section 4958 excess benefit transaction durlng the year or did it
become aware of an excess beneflt transaction from a prlor year? If ‘Yes,” attach an explanation.

¢ Amount of tax Imposed on organization managers or disqualifled persons durlng the year under 4912, 4955, and 4958 »
d Enter: Amount of tax on line 40c, above, relmbursed by the organization >
41  Ust the states with which a copy of this return is filed. >
42 The books are In care of p Blille Dunn Telephone no. » ( 815 ) 957-0846
Located at » 2705 Crystal Springs, Hermitage, TN ZIP+4 » 3_?91_6. ___________________
43 Seclion 4947(3)(1) nonexempt charltable trusts filing Form 990-EZ In lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest recelved or accrued during the tax year > 143

Under penaliles of perjury, | declare that | have examined this refurn, Including accompanying schedules and statements, and to the best of my knowledge

Please and belef, true, cosrect, and complete Dpclaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.
Sign tm ee Geper: tru W, page 14)

Here ’ Signalure of officer

I 5//?/30// ) President
ate /7

Type or print name and tiile

, . Check if Prepares’s SSN or PTIN
Paid Preparer's ) Date _ i pa
slgnatie O Kt S 5017 /200 oea » B1] 01248289

Preparer's Fs name ryours D, Kent Skinner, CPA EIN » 62 1505074
Use Only | I oo e wase P 125 Belle Forest Circle #201, Nashviile, TN 37221 Phone no, > ( 615 1646-6490

@ rorm 990-EZ (2000)




