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fom 990-EZ

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

ONB No. 1345-1150

v (except biack tung benefit trust or private foundation) 2008
» Sponsonny organizations of doncr adwised funds and controfkng organzations as definod m sectan S12(b)(13) must tile Form —
990, All other org- anzations weih gross recemnts fess than $1,000,000 and total assets o Public |
of the Tressiny fess than $2.500,000 a1 the end of the year may use Bus form. % ]
Wlw"““m“w » The organizaten may have to use a copy of this refum fo sabsty sisie reporting requirements. e >t e o
A For the 2008 calendar year, or tax year beginning _ Oct 1 . 2008, and ending Sep 30 , 2009
B Check f apphcae: C  Nama of arganzakon D Employer identification number
Address change s [COMMUNICATIONS WORKERS OF AMERICA-MAILERS 48 84-0187461
Name change Number and street (o7 P.O. box, d mail 13 nol dekvered to street address) Roomfsuite E Telephone numbes
o 4165 PONY TRACKS DRIVE (720) 394-1172
) country, and P + 4
Amended return Gty or town. siato o1 snazp e F Groug Exemption
Application pertding COLORADO SPRINGS CO 80922 N é ...........
® Section 507(cX3) organizations and 4947(a)7) nonexempt charitable trusts G Accounling method: [X] Cash [ | Accrual
mus{a){h?m’g‘@wmm{, orm 990 or Other (specify) >
H Check > [X] if the organization is not
I  Website: » N/A rg%%uired to attach Schedule B (Form 990,
J_Crganization type (check only ong) — [X] 50M() ( 5) < (msertno) | [4WNaXV)or [ 527 -EZ, or 330-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form990-E2. .. ... ............... . oo iy e eiiiiiiiieiiiiiiiiiiiees. >SS 115,686.
Parti Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifis, grants, and similaramounts received . ...... ... ... ...ttt i iiiie e 1
2 Program service revenue including government fees andconlracts. .......... ...l 2
3 Membership dues and @SSESSmMENES. .. ... .. .. iiiiiiiias coriaerieeaeraenatnerrrararnarraaeaenans 3 107,337,
4 InvestmMENnt INCOIME . ... ... ...ttt ittt ittt ettt essanaseriaeenuraarans 4 5,782,
S5a Gross amount from sale of assets olher than inventory..................... S5a
b Less: cost or other basis and sales expenses............... ..c.ocevvnnes, b} )
g € Gain or (Joss) from sale of assels other than inventory (Subtractin ShframlnSa) (attseh). . .......cvevnei it Sc
¥ | 6 Special everts and actintes (completz applicable parts of Schedule G). i any amount is from gaming, check here......... >
N a Gross revenue (not including $ of contributions
u
E reported ON BN 1) ... ittt i e 6a
b Less: direct expenses other than fundraising expenses..................... 6b .
¢ Net income or (loss) from special events and activibes (Subtract hne b from e Ba). . ... ..ot ivin i ireriieinevanns 6¢C
7a Gross sales of inventory, less returns and allowances...................... 7a[
bless:costofgoods Sold...........ooiiiiiiiiiniiiiiiiiiiiieeeeeeaerannn. 7b]
¢ Gross profit or (loss) from sales of inventory (Sublractline Zbfromline 7a) .........oooveeivneennenn...
w 8 Other revenue (descnbe > MISCELLANEOUS RECEIPTS 2,567.
@) 9 _Total revenue (add lines 1,2, 3,4, 5¢,6¢c,7c,and8) .. ................ . 115,686,
% 10 Grants and similar amounts paid (attach schedule).............}...... RECEIVEL
Z ¢ 11 Benefits paidtoorformembers........................ .o e ) 1,100.
fli X |12 Salanes, other compensation, and employee benefits........ .. T 49,267.
© £} 13 Professional fees and other payments to independent contractors. 1. ... JAN ]l 9 . 2,010 ..... 1,065
N or . [es) z .
; é 14 Occupancy, rent, utifities, and maintenance ................... 0 0o iiiii i, 1,102.
16 Printing, publications, postage, and shipping ............. ....]...." 7 o e qn 1,471
S .
= 16  Other expenses (descnbe ™ See Other Expenses Statement OGDEN, UT 68:734 .
©2 |17 Total expenses (add lines 10 through 16) ... .....r. oo s i ireeirereces e 122,739,
R 18 Excess or (deficit) for the year (Sublractline 17 fromline 9)........... ..o, -7,053.
'; N 3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year] —
5; g figure reported ONn Prior Year' s FO UM . ... cou it ie it ennsiner s ciernncnesesoennenevsnanreeneensnns 19 247,306.
; 20 Other changes in net assets or fund balances (attach explanation). . ..............oviiviiveiineenvnnnns 20
21 Net assets or fund balances at end of . Combine lines 18through 20............................. il 240,253.
[Partli_| Balance Sheets. if Total assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form $50-EZ.
_ (See the instructions for Part 11.) (A) Beginning of year |  (B) End of year
22 Cash, Savings, and MVeSIMENIS . .. ...oiuei et e e iee s eraerenaereann, 245,929.]22 239,080.
23 Landand buildings. .. ...... ..ottt 0.]23 0.
24 Other assets (describe » Y 1,377.]24 1,173.
25 ToalBSSelS. ..... ...l ..., 247,306.]25 240,253,
26 Total llabllitles (describe > ) I 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 247,306.127 240,253,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 9”-5272008)
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Form 990-E2 COMMUNICATIONS WORKERS OF AM -MAILERS 88 84-0187461 Page 2

Partlil_| Statement of Program Service Accomplishments (See the instructions.) | Expenses
What is the orgamzabon's pnmary exempt purpose? PROMOTE FAIR LABOR PRACTICES WITHIN THE J .mgusnlcn%, ansq&i;e‘g g";:, :szg'u (;:r)‘?)and
ggssgllgg t‘t':a s'ev\na'sce%dslr%\!nege?. 'caﬁg)"‘uun%geurt gfm peo:ggtnvsmg(etggf?téec’l‘.egrm Jtﬁer teieéa'rlt? u?dgerr%tg‘t?fg? %c'agg manner, 4947‘&3(1) trusts; optional
program title. for others.)
2B e e ———————————
-('G_r-a‘;\l; § __________ 0. ) !f this amount includes foreign grants, check here ................ >T-| 282 0.
2 o e mmm e — e m——— e — e
Z(_i:r-a;l; s T ) If this amount includes foreign grants, checkhere................ ’T-l 292
30 e e ———————————
Grants§ T ) It this amount includes foreign grants, check here ................ »T]| 302
31 Other program services (attach schedule). ..........oiiiei it iiiiioi i i
(Grants $ ) If this amount includes foreign grants, checkhere................ > rl 3a
32 Total ram service expenses (add ines 2Bathrough3ta) . ... ..........0ocoeeeneeeniiennene... . >l 32 0.
lPalt WV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the insirs.)
(b) Title and average hours| (c) Compensation (i d) Contnbubians to (e) Expense account
(a) Name and address per week devoted not paid, enter .0-.) | em) benefit plans and | and r allowances
to position efesred compensation
RAY BENOIT ____________]
4165 PONY TRACKS DRIVE ___ _|SEC TREA
COLORADO SPRINGS  CO80922-306520.00 15,673. 0.
AHMED KAMAL __ _ __ _______
PO BOX 111492 _____ _____| EXEC BD
AURORA C080042 ]5.00 620. 0.
HAROLD_CHRISTENSEN ______
1550 S_XAVIER ST ____ ____| VICE PRES
_DENVER 080219 5.00 2,417, 0.
PETER DONLAN __ _________|
4165 PONY TRACKS DRIVE ____ PRESIDENT
COLORADO SPRINGS C080922 (20.00 10,581. 0.
PAUL GOMEZ_ _ __ _________
10642 N HURON #608 _ ___ __ | EXEC BD
THORNTON cO080234 |5.00 900. 0.
NICK PAZUCHANICS _ ____ ___
4165 PONY TRACKS DRIVE _ ___ EXEC BOARD
COLORADO SPRINGS CO89022 [5.00 400. 0.
HEATHER BRINKMAN _ __ _ ___ |
4165 PONY TRACKS DRIVE _ _ _ | RECORD SECY
COLORADO SPRINGS €080922 |5.00 809. 0.
DANIEL_LOVATO _ _________ |
4165 PONY TRACKS DRIVE _ _ _ | EXEC BOARD
COLORADO SPRINGS €080922 {10.00 4,332. 0.
SAMUEL MERCY __ __ _______ |
4165 PONY TRACKS DRIVE _ _ _ | EXECUTIVE BD
COLORADO SPRINGS CO80922 [5.00 800. 0.
WALTER_SCHOLTZ_ _ __ _______|
ARVADA_ _ _ _____ ] SGT ARMS
ARVADA Cc080922 |5.00 900. 0.
KEN VALERO_ _ _ _ __________
8085 E_PRENTICE AV _ __ _ | PAST PRESIDENT
LITTLETON cCOoB80111 125.00 5,304. 0.

BAA TEEAQSI2 01/14/0% Form 990-E2 m




Farm 980-EZ COMMUNICATIONS WORKERS OF AMERICA-MAILERS §8 . 84-0187461 Page 3
IPartV [ Other Information (Note the statement requirement in General Instruction V.)
Yes) No
'53 Did the organization engage in any aclivity not previously reported to the IRS? If "Yes,’ atlach a detailed description of
DT ¥ R R R R RL R R PR ERTECERED . c] X
34 Wueamchammdetoﬂxemuamunuamnﬁtgdmmtswmmtndtov\elnmlf'm.'mchacu\fumedwwowmcw ........ 34 ___x .
35 l!meorgarﬁzaummdimlmmbmmasawwﬁs.sudlas_m;wtzdmlinaz.sa,mdh(mtgothas).mmmtedoarormm-t ! S
attach a statement explaining your reason for not reporting the income en Form 950-T. I .
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PIOXY 12X TEQUITEIMENES? .. ... .\ enrentnanmraneesaeeneseeran et tsan s et s st ees bt ettt sttt ettt s anan s tans 35a X
bif Yes,' has t filed a tax return on Form 990-T for this year?.............oov oieiiiiiitiiinitiinnces 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
It ‘Yes,' complete applicable parts of Schedule N. . ...t 36 x i
372 Enter amsunt of polibcal expenditures, direct o indirect, as described in the instruchions ................... >| 37a|_ o. _ 1_V1_.
b Did the organization file Form 1120-POL for thiS year?. .........ooeiiiiiiiiiiieeieiiiiiiiat ittt 3_7b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S NI pp
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn?................... 38:_ X
b if 'Yes,' complete Schedule L, Part Il and enter the total I
AMOUN NVOIVEY .. ..ot ittiteievarierreiesansearasenssoasuenasnsassncassronasnsnsonss 38b -4 sy
39 501(c)(7) organzations. Enter: B v_l y 'i
a Initiation fees and capitatl contributions includedonline 9.....................ooiiii 39a , ﬂi Ll J
b Gross receipls, included on line 9, for public use of club facihities.....................c0et 39b)] . Jl | ' i
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: B
seclion 4911 » ; section 4912 » ; section 4955 » " !
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ar or did it become aware of an excess efit transaction from a prior year?
f'Yes, complete Schedude L, Part 1. ... ... ittt s e 40b
< Enter amount of tax imposed on organization managers or disqualified persons during the ! r '
year under sections 4912, 4955, and 4958 .............cciiiiiiiiiii i ciiiiiii e > . o
d Enter amount of tax on line 40¢ reimbursed by the organization................ocoiiieiiian, > | R "]
e All organizations. At any tme during the tax year, was the organization a to a prohibited ta SR VO O
sheller transaction? If *Yes,' complete Form gBSTg ........... pa rtypr .......... ‘ ...................... 40¢ X

41 st the states with which a copy of this return is filed >

423 The books areincareof » RAY BENOIT

T o - M e G e - mn . S e e i .- — o —— —

b At any time during the calendar year, did the organization have an interest in or a signature or other authorit Yes| Wo
financial account in a foreign country (such as a bank account, secwrilies account, o? other financial accout't' ??.ve:.r.?. ...| 42b X
If 'Yes,* enter the name of the foreign country® B
See the instruchons for excephions and filing requirements for Form TD F $0-22.1, Report of a Foreign Bank and Financial Accounts. N ' | .
¢ At any time during the cafendar year, did the organization maintain an office outside of the US.2 ...................... 42¢ X
If *Yes,' enter the name of the foreign country®
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-E2Z in fieu of Form 1041 — Check here.........vvvoooonnn... > D
and enter the amount of tax-exempt interest received or accrued duringthe tax year. ..................... >L43 l
, Yes | No
“ o AR menian oy donor adised fs? I es, Fom 990 st be complted instag al |x
45 Is any related organization a controiled f i i i i '
Form 990 must b%a comptetead instead of?ﬁi‘r’n%gto'z‘z"ga"m m wnhmthe m eamng 0' sechon 51 2(b)(l3)? I.f .’Y.as, 45 X



(2008) COMMUNICATIONS WORKERS OF AMERICA-MAILERS 88 84-0187461 Page 4

[PartVi | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If *Yes,' complete Schedule C, Part {. ..o 46
47 Did the organization engage in lobbying activities? If *Yes,’ complete Schedule C, Part 8. ................ooooiiiii 47
48 s the organization operating a school as described in section 170(0)(1)(A)(i))? If ‘Yes,' complete Schedule E............ 48
49a Did 1he organization make any iransfers to an exempt non-charilable related organization?. . .................. .. ... 49a
b if ‘Yes,’ was the related organization(s) a section 527 organizalion? ...........ccooiiviiiiiiiii i 49b]

50 Complete this table for the five highest compensaled employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter "None.'

Tille and average Compensahon Contnibutions to Expense
(a) Name and address of cach employee pad mhmnper:ek © @ deneft plans g:)cumw
more than $100.000 devoted 1o posiion delesred compensation cther allowances

Total number of other empioyees paid over 3100000 ....... >

51 Complete ihis table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor pawd mose than $100,000 ®) Type of serice (c) Compensation
Total number of other independent contractors receiving over $100,000............... >
T B e, ey S S T o B 4 o v a3
Sign W%jf M / O
Hegre > Swgnatwre of olfices / v lDalaO / I//ll /
> Raymond P Benoit Sec-Treasurer
Type ot gnnt name and title.
Paid Progarers gy 7/ Date Creck d Pyegarers Number
Pre- sgriature Bruce McDonald 1 12/27/09 empoed > [ ] 216 $4308
Barer's ﬁg‘uﬂ:e? o« MCDONALD & ASSOCIATES, PC
ose ¢mpyed. P 3609 S. WADSWORTH BLVD STE 118 e RY » 1276742
nly {5833 __LAKEWOOD co 80235 Pronsno. > (303) 987-1100
May the IRS discuss this return with the preparer shown above? See NSUUChiONS . .. oo oo ot aaeae., >\ Yes , No
BAA Form 950-EZ (2008)

TEEAQS12 031409



COMMUNICATIONS WORKERS OF AMERICA-MAILERS #8 84-0187461 1
Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

Depreciation 547.
PER CAPITAL PAID TO AFFILIATES 53,015.
PAYROLL TAXES 4,105,
SUPPLIES 545.
BANK CHARGES 85.
DONATIONS 350.
DUES 164.
FAX 6.
GIFTS & FLOWERS 1,212,
INSURANCE 411,
PARKING 45,
SICK PAYMENTS WELFARE 4,248.
TELEPHONE 4,001,
Total 68,734.



