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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

ponsonng orgamizations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo. 1545-1150

2009

Open to Public

mﬂ"ﬁxgﬁﬁ” » The organzation may have to use a copy of this retumn to satisfy state reporting requirements In spectl on
A For the 2009 calendar year, or tax year beginning \o~—1i , 2009, and ending g - 30 20 i D
B Check it applicable Pleass | C Name of organization D Employer identification number
[[] Address change :‘::e:zf COMMUNICATIONS WORKERS OF AMERICA LOCAL 7500 46-0226812
E Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Roonvsute | E Telephone number

tribial retr .
O -;:,mmal:: x 101 S. FAIRFAX AVENUE 605 336-7505
] Amended retum m’ﬁf City or town, state or country, and ZIP + 4 F Group Exemption
] Asplication pending tions. [SIOUX FALLS, SD 57103 Number »

® Section 501(c)(3) organizations and 4947(aj)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: Cash [J Accrual
Other (specify) »

H Check » if the organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [71501(c)( ) <« (nsertno) []4947()(1)or []527 990-EZ, or 990-PF).
K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, butif the organization chooses to file a retumn, be sure to file a complete retum

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  »

$ 73994

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1  Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 67492
4 Investment income . .o . 4 3352
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> D
4 a Gross revenue (not including $ of contributions
& reported on line 1) . . . 6a 0
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract hne 6b from line 6a) . . | 6¢c 0
7a Gross sales of inventory, less retums and allowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract l|ne 7b from Ilne 7a) P I (- 0
8 Otherrevenue (describe® STATEMENT 1 , ) 8 3150
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 RECENES — P | 9 73994
10  Grants and similar amounts pard (attach schedule) . — ol- 10 6260
11 Benefits paid to or for members . e e R [/ 11 0
@12 Salanes, other compensation, and employee beneflts . . F EB 2. 2. 2011 . C,) 12 42130
2113 Professional fees and other payments to independent contr gt’c s. . . . ... .0 13 189
2|14 Occupancy, rent, utilities, and maintenance . gy T — E 14 13461
n 15  Pnnting, publications, postage, and shipping . . OGDEN, UT R B ] 104
16  Other expenses (describe B> STATEMENT 2 - y |16 1843
17 Total expenses. Add lines 10 through 16 . » | 17 63987
f 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 10,007
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
Q end-of-year figure reported on prior year’s retum) e 19 127,639
@ |20 Other changes in net assets or fund balances (attach explanation) . . . |1 20 0
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 137,646
mnce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part |l.) {A) Beginning of year (B) End of year
22 (Cash, savings, and Investments 127,639|22 131,646
23 Land and buildings . e e e e e e e e 0|23 0
24 Other assets (describe P> LABOR TEMPLE STOCK ) 6,000|24 6,000
25 Total assets . e e e e e e e e e e e e e e e 133,639{25 137,646
26 Total liabilities (descnbe > ) 0{26 0
27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) 133,639|27 137,646
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

CETQRIIN  Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
What is the organization’s primary exempt purpose? ~ NA {Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise gmg)(a)tand 50‘(1(")2‘21
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 457(;2)(31;%3: :pht;::]
each program title. for others.)
28 )
Grants$ ) If this amount includes foreign grants, check here » [] |28a
29
(Grants $ } If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [J |30a
31 Other program services (attach schedule) . . ..
(Grants $ ) _If this amount mcludes forelgn grants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation (d) Contnbuttons to (8) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) defemmed compensation | other allowances

ROSS BOONE

EXECUTIVE BOARD /0
SIOUX FALLS, SD v o 480.32 0 0
BOBBY CHRISTAIN

EXECUTIVE BOARD /0
SIOUX FALLS, SD v 930.00 0 0
ROZANNE DUBOIS

PRESIDENT
SIOUX FALLS, SD 19491.85 0 463.55
LISA HICKS VICE PRESIDENT
SIOUX FALLS, SD 11671.64 0 284.00
YVETTE HINRICKSON

EXECUTIVE BOARD /0
SIOUX FALLS, SD ° 716.00 0 0
KEITH KEEL

EXECUTIVE BOARD /0
SIOUX FALLS 423.60 0 0
CHELSEA KONDA

EXECUTIVE BOARD /0
SIOUX FALLS, SD 634.00 0 0
JEANETTE MANSEAU

SEC/TREAS /0
SIOUX FALLS, SD S/ 7533.00 0 0
ROBERT SLEIGHT

- EXECUTIVE BOARD

SIOUX FALLS, SD v o 1o 150.00 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 'Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of eachactwity . . . . . . . . . 33
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
thechanges . . . . 34
35  If the orgamzation had income from busnness actlvmes such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . AN 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. b [37a| 0.00
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made tn a prior year and still outstanding at the end of the penod covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NA
39  Section 501(c)(7) orgamzations. Enter:
a Inttiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a NA
b Gross receipts, included on line 9, for public use of club facilites . . . 39b NA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Fom8886-T. . . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this return is filed. P
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . N - 7 ) v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 | NA
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of )
Form990-EZ2 . . . . 44 v
45 s any related organization a controlled entlty of the orgamzatuon W|th|n the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 4

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

G  Section 501 {c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
: and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . e e 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part n . ... .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)Gi)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49 v
50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensat Contrib
{a) Name and address of each employee paid more (b)hoitjfsa;er 3;,;?9(3 {6} Gompensation em(:I!'Jyee benl{et;ict,ﬁ;:s & éﬁLS’Jﬁf;ﬁ?j
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P> NONE

51 Complete this table for the organization's 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 paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .» NONE

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sian @?ﬁmb n/Qu | 2 Az) ///

Here Sign of officer Date
AN S DG
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)

Paid t self-
P o signature VA —3—-—\( employed » []

reparers Firm's name (or EIN >
Use Only yours If self-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . b [JYes []No

Form 990-EZ (2009)

@ Printed on recyclad paper




FEDERAL STATEMENTS CWA Local 7500

Statement 1

Other Revenue

COPE ... et st sbe st sr s s sas sea bt b sea et b SR e st b s R e R BeR SRS SRR e R SR SRR eR SRS SRR SRR RS aen s $3,150.19

Statement 2

Other Expenses

BarBaiNiNg — D@Xu..vueueueererererersenereasenassenssesessesasens ssssessssassossatssusssasesenssseastsensss sssssssessosasses $17.13
SANTEL...euvevisteeeeeeteterseeeeseissssessseneaneesastsasatssasshs s shsanesbe sesshsoRs shsRS SRS shL SRS sH be RER eR AR SRS e RO R RO R Bn $109.85
IVHOSEAEE....ueeeeierereceenc st e sen s st asssearesssrssassnsssssas e snsenssansssssasss st sesasssssassessassans sessnsssssssss $36.05
BANK CRarZES......evrereeeuers e ereeetssaerssasossssossssssssassensens st ssmasssescsscsn sosssssasssassasnsss sssssastsesesas $30.00
BUAZEL.......vevevreeeearereceee e erescesresevsssassstassssessas s sesssssesess sosessssaensens soasasssessnsssonsessesses e ssssnase sene $96.50
OFIENEALION. ..ot cetee e ssesereas s e sessnsess snssesens st sebesssss ssssassbsses setebbsssses st senaus st st aan $107.22
DIOOT PRiZES....cuvvereeeueereessemsresnesessssssasssssassssssssssssnsssssesssestssasssssssasesessesassssssssssssssonsassasssrsses $234.42
SEOWANAS PlaN.. e eeeeeieeeeeieeiseest e se s esesaeessessessasssssssesasssssssasssssssssnessassansrsssssassrssssennans $300.00
NEW MEMDET.......ocireeecrieecerete s sreeese s sssssesebsssessnssss st sessssasessssnssssssesanasssssssssns sessssssssrses $325.00
COMMUNILY SEIVICE....cteeurtererreeerereesstessesssssssesssssssssensssnasssssassstessssaessssnsass stsssesss sasasssasssnas $402.35
UGN e e eeeeeeeeneaseseeneemaeesemaas seseeeeaseasemtssesnssresassnssns seesesosnsssressstessensssnmassssersessensons $555.64
Charitable CONLIIDULIONS......c.covnneeeeeeeeetieete et s s ssne s sesissssesessesstsssssssssssassssnssessesssens $1,102.23
RELIFEE GIftS....cucueeeeeeieireecesersrrasesesers st essssesesesessssrasss sns s ssssesessessansssssssssssnersansssnsassessnsess $1,300.00
Conferences, CoNVeNntions & TraiNINGS......c.vcuiirrecreessenesmssessescsssnseassssssessssesesesens $2,284.62
1 | OO -$6,514.24

REIMDUISEA EXPENSES.......oerveeeeerererencrererersrssessressossassssesessssnssssesssssassnssssssensas stosssssassasss $163.00




