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Short Form
mm_ﬂ Retum of Organization Exempt From Income Tax

Unxier section 501c), 527, or 48475a)(1) of the intemsl Reverse Code
tinck kavg bansfit trust or private foursdation)

{anompt
P Spomsoring orgenizations of donos advised funds, organizations that opecsis one or more hospitel tacilties,

| OMB No. 1545-1150

v and certain controliing organizations as defined in section 5T2(b)(13) owst fle Form 680 (see instructions). Onen to Public
Al other arganizations with groas receipts fsss than $200,000 and total aseets less than $500,000 .
Oupericment of 8 Tenaseay at f ond of the year may use this kem. Inspection
kil Rirvahiid Sarvice > The organization may have 1o use & capy of this retusm 10 safisly siate repariing requirements.
A For the 2010 calerxiar yesr, or iax year begirming » 2010, and ending »20
B Coack ¥ eppiicate of arganizafion D Emgloyer idantilication number
) acsews e LOCAL 9-1055L 62-1092249
] remme ctrne Number and street (or P.O. box, il mall &8 not delivered to stroat address) & Telephone number
8 tnfied reeny B8OX 1438 615-793-9221
i . City or town, state or country, and 2P + 4 F Gsoup Exemption
panding VERGNE, TN 37088 Number P 0260
y -

@ Accounding Msthod: Cash Accrual  Other (specily) >
t Websile: >

H Check P [/] i the organization is not
required to attach Schedule B

4§ Tan-ensmpt statas check onfy one) — [ ] SO1EK®) /) O ( 5 ) 4 frmertno) L) 496761 or [ 1527]  (Form 990, 890-EZ, or 990-PF).

K Check »

[J it the organization is not a section 509(a)¢3) supporting organizalion end its groas receipis are normally not mors than $50.000. A

Form 990-£Z or Form 990 retum is not required though Form 990-N {e-postcard) may be required {see instructions). But if the organization chooses
hbﬁamumbhnmm

@mmmmmnhommmmnmwmﬁmnmam or if total ascets (Part 4,

Gnd 25, column @) below) are $500,000 or more, s Form 990 instead of Form 890-EZ .

?

>3

183016

Bxpenses, and
mcmmwmommmwmnmmn

Wnﬁh&«ﬁﬁmmmwumn

-

N
N

SCANNED MAR, 3
II‘OF”‘"”d

A‘Ta(&jaﬁédmfmmmm e e e Ta

mmmmdmmmm e e e . Sa

0

o

162148

W=,

Less: cost or other basis and sales expenses . . 5b

wammwdmmmmmw&mmw .
Gaming and fundraising events
mmmmmmswwm

$150000 . . . . . . -+ - |ea}

=

,‘Lb_'\ﬁgnmmmms of contributions
nmmm on fine 1) (attach Schedule G if the
ammmmmmnm . b

O

e t&wmﬁmmmm ... |ee

a Net income Mﬁ@nmmmmwm&mmmm

b Less costofgoodssold . b

c ammammmadmwmmmmm ...
Other revenue {describe in Schedule 0) . . . . e e e e e
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.md8 T

Tec

551

20317

183016

Expenses

mmwmmcﬁnmq
mmmmwmmm e e e e e
Toummmwwm .. P

10

8497

11

11220

12

13

6078

14

28291

15

3504

16

150099

17

208758

]

%

B8 IsAeerBRIjew

mamnmmwnwmmsa e

Net assets or fund balances at beginning of year {from line 27, cohnn(A))(mntagaamﬂl
end-of-yoar figure reported an prior year'sretum) . . . . - .
Wmnma&aﬁmwmﬂnnmq e e e e e e
Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . >

18 (25742}

2988394

0

19
20
21

273152

For Paparwork Reduction Act Notice, see the separate instructions. Cat. No. 10842
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Form 000-£Z 010)

sz

Balance Sheets. (see the instructions for Part )

Mﬁmmm%Obmmmmnmmn

A} Baginning of ysar {8 End of year
2 Cash savings,adinvestments . . . . . . . . . . 142396 |22 116654
23 landandbuldings. . . . 0i23 0
mouummhsamq 156498 | M4 156498
25 Totdasssts. . . . . . 298894 2% 273152
2 Toﬂlﬂho(dewbehmq . . 0|28 (]
s § M“uwh&whﬂdmﬁnutmmhm) 298894 |27 273152
EEIsiN  Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check ¥ the arganization used Schedule O to respond to any question in this Part I - 3} (Required for section
What is the organization’s primary exempt purposs? | COLLECTIVE BARGAINING SO and SN

Describe what was achieved in canying out the organization’s exampt purposes. In a clear and concise manner, describe

4947)(1) trusis; opional

the sarvices providad, the nusmber of parsons benefited, and other rlevant information for each program &itle. for others )
28 1L OCAL UNION ENFORCED COLLECTIVE BARGAINING AGREEMENT TO BETTER WORKING CONDITIONS

OF THE LOCAL UNION AND PROVIDE REPRESENTATION TO ITS MEMBERS

{Grants $ ) If this amount includes foreign grants, checkhere . . . . > [ ] [28a
2

{Grants $ __) I this amount includes foreign grants, check here . > [] |28a
k<

{Grants $ )nﬂsmmmmm . > {1 |36a
31 Other program sarvices (describe in Schedue O) . . . .. ..

$ ) I this amount includes dreckham . » [1 |31a

arwmmmwmmmaw . - » 132

B mummrmmmamm&&nmamwmmmumw)

Check if the organization used Schedule O to respond fo any question in this Part IV O
{=) Narme and addmss H'L:g:v "'3‘:‘:‘-’:‘:“"‘ mn:il “m
devoted 10 posiion by -0-) delerred compensatzn mm
PATT
;gc;:l; 1:38 LE:\S!,?:GNE. TN 37086 |PRESIENT, PT o 0 0
:R:Jxﬁ‘:uvsms, TN 37088 VICE PRESIDENT, PY 0 0 0
RRY
z Box‘::;:ﬁvma TN 37086 TREASURER, FT (] (] 0
G
mxv::: LAVERGNE, TN 37088 FINANCIAL SEC'Y, PY 0 0 o
PO BOX 1436 LAVERGNE, TN 37086 FINANCIAL SEC'Y, PT 0 o 0
;ug::x::;n Lﬁnmus, TN 37088 TRUSTEE, PT 0 ] 0
ESRBR;)E::JBG LAVERGNE, TN 37086 TRUSTEE, PT 0 0 0
Y HEADY
;f)n:ox 1438 LAVERGNE, TN 37088 TRUSTEE, PT 0 0 0
UNF
p%fgxas ::(DERGNE Tn 37086 RECORDING SEC'Y, PT o 0 0
mmﬁli:ma TN 37086 GUARD, PT 0 0 0
mxl-rmm& TN 37088 GUARD.PY ] 0 0
Tr?;g::f:s LAVERGNE, TN 37086 POLICY COMMITYEE, PT ] 0 0
PG BOXLAVERGHE. 7% 31088 SAFETY, PT 0 o 0




Form 900-EZ 2010)

Pqps

IEEEE]  Other Information (Note the statement requirements i the nstructions for Part V.)

Mimmm%O»mmmmnmmv . . . O
Yes| No
a3 memnnmmmwmhmﬂﬂa provideaddaied 7

description of each activily in Schedule O . . . .

34 MWWWMMWMWm@WHWe& Macmkxmed
copy of the amended documants if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedude O (sesinstructions) . . .

s lhmlﬁiwnhnhﬂuﬁhﬂammmmz Ga,md?a(anmgdhas) tu E

not reported on Form 990-T, esplain in Schedule O why the organization did not report the income on Fom 990-T.

a Did the organization have unvelated business gross income of $1,000 or more or was it a section 501(c)4), .

S01()5), or 501{c)E) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b K*Yes,” has it fled a tax retum on Form 900-T for this year (see instructions)? . . .
& ] MhmmaMMMWWWdMM
during the year? ¥ “Yes,” complete applicable parts of Schedule N .

37a mmawmm«masmhﬂnmmwunb Lal o

b Did the organization file Form 1120-POL forthisyear? . . .
3Ba ﬁdﬂnmimﬁmbmwﬁman&mymm.myoﬂba &m mmo,orlmymuoyeeam
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?

b #*“Yes,” complete Schedule L, Past 1andentarthetotall amountinvolved . . . . (38b
30  Section 501(cX7) organizations. Enter: N
a inifiation foes and capital contributionsincludedonfined . . . . . . . . . . {3a
b Gross receipts, included on fine 8, for public use of dub faciittes . . 3Bb
40a smm1m«mmmamwmmammumm
saction 4911 > ; section 49120 ; section 49550

b Section 501(c)3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, aﬁ&mhmmMMhammmmmm
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Parti. .

€ Section 501(c)3) and S01c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . »
d smsmmmmmmammamxmmaoc
reimbursed by the arganization . . . . >
e Alagambun.ktmy&mduighhxm vnsﬂnagamﬁmapatytoapdﬁmdtaxm
transaction? if “Yes,” complele Foom 8888-T. . . .
2, | mmmmuidmmdﬁsmlsﬂad.b
423 The organization’s books are in care of > RODNEY PHILLIPS Telephone no. » 615-793-9221
Located at » PO BOX 1436 LAVERGNE, TN OPsa 370886

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
manﬂnammMmammmMamm
f “Yes,” mﬁnmdﬂnmcomtry'b

Ses the instructions for exxceptions and filing requirements for Form TD F 90-22.1, Raport of Foreign Bank

and Financial Accounts.

¢ Al any time during the calendar year, did the organization maintain an office outside of the U.S.? .
if “Yes,” enter the name of the foreign country: >

43 Saection 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in eu of Form 1041 —Check hate .
and antoer the amount of tax-exampt interest received or accrved during thetaxyear . . . . . P> [43]

completed instead of Fom 990-€Z2 . . . .
c wuwmmmummmmmm

d ¥ “Yes® mnmmmmﬂedahmmmwmmmm#"m, pmvidam I

explanation in SchedideO . . . . . .




Form S00-EZ 2010}

45 s any related organization a controlled entity of the organization within the meaning of section 512{bj(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
mbaning of section 512()13)? ¥ “Yes,” mmmmnmmmmmmd
Form 990-EZ (see instructions) . . .
48 Did the organizetion engage, MuMhWMMdeuhmﬁm
to candidates for public office? ¥ “Yes,” complete Schedude C, Partl . . .
mmmmmmmw)mwm All section
501c)3) adsechm&klﬂmmrﬂdmﬁbbh&smstm::’amsﬂﬁb
and 52, compilete the tables for lines 50 and 51.

Check i the arganization used Schedule O o respondto anyquestioninthisPartVI . . . . . . . . .

Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complets Schedude C, Past i .. L 14
48 s the organization a schoot as described in section 170X 1NANE? #f “Yes,” complete Schedide E . . . . 48
48a Did the organization male any transfers to an axempt non-charitable related organization? . . . . . . 40a
b K “Yes,” was the relaled organization a section 527 organization? . . . 40b

50 mmmuu«m‘smwmwmmmm frustees and key
employees) who each received move than $100,000 of compensation from the organization. if thers is none, enter “None.”

Tile and average &} Compensation Caonfributions 1o Expanse
{a) Name and address of each empioyse paid more "mugp.-;‘ —:vpehaﬂm :’cumad

than $100,000 dovolad 10 posilion deferred compensstion | ofher atiowances
! Total manber of other employess paid over$100000 . . . . >

51 Complets this table for the arganization’s five highest compensated independent contractors who each received more than
$100,000 of compensation fom the organization. if there is none, enter “None.”
{2 Name and arddnens of asch sfependiant contractor paid more than $100,000 ) Type of service {c) Compensation

d Total number of other independent contractons each receiving over $100,000 . .»
52 wummmmmnmwmmmmmm
nonexampt

charftable trusts muest aitach a completed Schedde A . . . . . . »O0Yes [(INo
Under
- M-:‘GMIMMLM'-#;D; i?mww?h m':.?buhudwm and bolief, it is
Sign ) WM i
Signatre Oate
'RODNEY LLIPS F/),g_y.c,z{ Secrtéom/ MARCH 9, 2011
Type or peint name and s
Paid Print/Type properer’s narse r’mm Oate Check [] # P
Preparer e employed
Use Only |fieracane > Fiem's BN »
Firw's adcvens Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . _ . . . - » []Yes [INo




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Department ofthe Treasury PartlV,line §,7,8,9, 10, 11, or 12 Open to Public
,,,,;’ma, Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identifica

W Logae F-/055 L G- /092349

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 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 control? . . . . . . OYes [JNo
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? . . . . (OYes []No
Il Conservation Easements. Complete if the orgamzatron answered “Yes" to Fonn 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
(J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
3 Protection of natural habitat [ Preservation of a certified historic structure
[J 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
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year
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 easementsitholds? . . . . . . . . . . . . . CYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)
() and section 170(h)@)B)(i)? . . . . . . . . . . L. L L oL Lo e e [(JYes []No
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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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:

() Revenuesincluded in Form 980, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . » %

b Assets included in Form 990, Part X . . . . P S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D {Form 980) 2010




Schedule D (Form 990) 2010 Page 2
mmgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 Dunng 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? . . COYes [INo
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 not
included on Form 990, PartX? . . . . . . e e COYes [JNo

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . oL oL L L. 1c
d Additions duringtheyear . . . . . . . . . . O . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21'7 e e e e e e e I:l Yes [1No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 5 — R

b Contributions . . . R R

¢ Net investment earnings, galns and N - RN
losses . . . . . . . . . . T I

d Grants or scholarships . . . R R
e Other expenditures for facilities and PN -
programs . . . . . . . . . P

Administrative expenses . . . .

End of year balance . . . T oy
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

a
b
¢ Term endowment » %
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 organizations . . . . . . . . . . L L . L 0 L 000 Lo 3al(i)
(ii) related organizations . . . e e e 3a(ii)
b If “Yes” to 3a(ii}, are the related organlzatlons Ilsted as requrred on Schedule FI’7 C e e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . .. > /(& S99 o RN /7& 577
b Buildings . & P~ o
¢ Leasehold improvements . . . . Vi 4 o o
d Equipment . . . . . . . . . 37, 959 [ )4 37 95%
e Other .
Total. Add lines 1athrough Te. (Co/umn (d) st equal Form 990, Part X, column (B), Iine 10c).) . . . .W» /5. %98

Schedule D (Form 990) 2010




Schedute D (Form 990) 2010

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

-

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©)

(D)

()

()

@)

(H)

U

Total. (Column (b) must equal Form 990, Part X, co! (B) line 12.) »

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

@

3)

“

)

(6)

@

@)

)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B} line 13,) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

2

()

4

&

(6

()

()]

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habihty

) Amount

(1) Federal income taxes

@

3

4

)

(6)

i

8

@

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2(110
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OOONOO’I&@M-‘

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N

mo UN“QOQO oo

| EXET  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

OO’N“wO ao0oon

Page 4

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

Total revende (Form 990, Part Vill, 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 penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

OOIN|O (| &|WIN =

10

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

1

Net unrealized gainson investments . . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXivy. . . . . . . . . . . . . . . |2

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a

oo

Other (DescribenPartXivV). . . . . . . . . . . . . . . [4b

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (T hls must equa/ Form 990 Partl lme 12 )

4c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

Donated services and use of facilites . . . . . . . . . . . |[2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . e
Other (Describe in Part XIV) S L

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VI, line 7b . 4a

Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .o
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 1 8 )

4c
5

m Supplemental Information

Complete this part to provide the descriptions required for Part |l 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 X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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=Eld@ "M Supplemental Information (continued)
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SCHEDULE O

T Supplemental Information to Form 990 or 990-£2 |- 2oie1see

Camglete to information for responses to specific questions on
o e Tromm Form or 980-EZ or to provide anwy additional information.
intaenal Revetiue Servico » AMtach to Form 800 or 900-E2.
Namw of e onganiration

USW LOCALN9-1055L.

62-1092249

PART 1 LINE 8 OTHER INCOME:

SALE OF T-SHIRTS - $1,381

RE-ENTERED VOIDED CHECKS - $ 654

REMBURSEMENT FROM OFFICERS FOR CALENDARS - $700

REIMBURSEMENT FROM BRIDGESTONE FOR INTERIM MEETINGS - $15,067

REIMBURSEMENT FROM LUCIEN PATTERSON ON REIMBURSED EXPENSES - $816

REIMBURSEMENT FROM LARRY ODEMONREIMBURSED EXPENSES - $899

REIMBURSEMENT FROM SUN TRUST BANK- $324

OTHER MISCELLANEOUS INCOME - $676

PART § LINE 10 DONATION

PURCHASE OF RETIREMENT PLAQUES FOR MEMBERS - $1,560

PURCHASE OF RETIREMENT WATCHES FOR MEMBERS - $1,875

PURCHASE OF MEMORABLE BIBLES - $1,708

CHRISTMAS GIFT CARDS FOR MEMBERS OFF [LL OR PENDING ARBITRATION - $822

MISC DONATIONS - $732

PART I LINE 18 OTHER EXPENSES

CONFERENCE & EDUCATION - $3,589

FEES & DUES REMITTED TO INTERNATIONAL - $408

REIMBURSEMENT TO BRIDGESTONE FOR LOST TIME PAID TO OFFICERS & MEMBERS - $143,600

TAXES PAID - $2502

PART 11,LINE 24 OTHER ASSETS

LAND & BULLDING - $118,544

FIXTURES - $37,954
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