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OMB No 1545-0047
Return of Organization Exempt From Income Tax 201 4
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public. pé‘r‘i’!to‘iPubllc.&n
» Information about Form 990 and its instructions is at www.irs.gov/forrm990. Ins pectnon«’%‘ﬁ . 1

Department of the Treasury
Internal Revenue Service

v ,M i
A For the 2014 calendar year, or tax year beginning Oct 1 , 2014, and ending Sep 30 . 20 15

B  Checkif apphicable C Name of aganzaton  COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 [D Employeridentification number
X|Address change Doing business as 62-0439282

Name change Number and street (or # O box if mail is not delivered to street address) Room/suite E Telephone number

Intial returm 2911 ELM HILL PIKE (615) 884-3712

Final returniterminated City or town, state or province, country, and ZIP or foreign postal code

Amendedrewm  INASHVILLE TN 37214 G Grossrecepts 5 3, 628,160 .

Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes XINo
TN 37221 H(b) Are all subordinates induded? Yes No

DEBORAR Y SISCO 637 HARPETH BEND NASHVILLE

if 'No,’ attach a list (see instructions)

I Tavexempistatus | [5010(3) [X]5010) ( 5 )< (nsetno) [ [49a7@(or | [527
J Website: » N/A H(c) Group exemption number »
K Form of orggnlzauon |XICorporal|on I l Trust I I Association | I Other ™ | L Yearof formaton 1950 TM State of legal domicile TN

[Part I-:.°’| Summary

1 Bnefly descnbe the organization’s mission or most significant activities Labor union.
Bl
c
g _______________________________________________________________
% 2 Ch?acT( t_hlg b_o; - —D_fThg a'g—anlzatlon discontinued its operations or disposed of more than 25% of ts net assets.
O! 3 Number of voting members of the govemning body (PartVl,lneta). . . . . . . ... . . ... .. e 3 1,083
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, kne 1b) . . . . ... . P 4 1,083
21 5 Total number of individuals emplbyed in calendar year 2014 (PartV,lne2a) . . . . . . . ... . . ... .. 5
g 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . ... .. L Lo 6 0
.f-:’ 7a Total unrelated business revenue from Part VIlIl, column (C), ine 12 . . . . . . . .. . . ... ... .. .. 7a 1,600.
b Net unrelated business taxable income from Form990-T,hine 34 . . . . . . . . . . .. . . o« o . . 7b —482.
' Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ne 1h). . . . . . . .. 380,220. 3,591,274.
21 9 Program service revenue (Part VIl ine2g) . - . . . .. .. ..o 36,166. 33,369.
% 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . ... ... ... .. 657. 1,917.
@ | {1 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢c, 9c, 10c,and 11e) - . . . . . . . . .. 1,600.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 417,043. 3,628,160.
13 Grants and ;e yn e D gjumn (A), lines1-3) . . . ... .. ... ... 1,890. 1,350.
p : 13,170. 13,636.
" 297,768. 321,731.
[ o,
£ ket
: 115,034. 174,547.
18 Total expenses Add lines 13- 17 (must equal Part IX column (A),lne25) . . . . ... .. 427,862. 511,264.
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . .. .. .. ... ... -10,8109. 3,116, 896.
3 § Beginning of Current Year End of Year
§5/ 20 Totalassets (PartX,ine 16) . « - - - . oo o oL 1,289,185. 4,408,273,
53 21 Total habibties (Part X, ine2B) . . . . . . - « . . o . ... 0. 1,624,
23| 22 Netassets or fund balances Subtract line 21 fromline20 . . . . . . . ... ... 1,289,185. 4,406, 649.

o e A -
[Partil%] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct, and
complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Oetborah i esed 5 7. 9. 76
DEBORAH Y.SISCO President

Type or print name and title

. Signature of officer
Sign on
Here

/

_ ) ) A
Pnnt/Type preparer's name PW W ja( Check BJ 'f PTIN
Paid JERRY H SCHWARTZ CPA % 12/12/15 sefl-employed P00351995
Preparer |Fmsname > JERRY H. SCHW ceat
Use Only |rimsaddess * 6260 POPLARAVE FmMSEN » 650845733
MEMPHIS TN 38119 Phoneno  (901) 683- 8766
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. . . . . ... ... .. ..... Ll Yes l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 2
‘Raitdlll¥] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anyline inthisPartlll . . . . . . . .. .. . ... oo oot v o D

1 Bnefly descnbe the organization’s mission
Labor union.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 990 0F 990-EZ7. .« « « o o v e e e e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code’ ) (Expenses $ including grants of  $ ) (Revenue $ )
LABOR UNION

4 b (Code: )} (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ }(Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 980 (2014) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,  complete

SCHEOUIB A. « o o v i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . e e 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . ... ... v ce e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If Yes,’ complete Schedule C, Partll . . . . .. ... ... . ...... . .... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

=22 2 S e 6 X
7 Dud the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il . . . . . . . . . .« c L Lo e T, 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . < . . o L e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, PartV . . . . . . . . e e e e e . 10 X

11 If the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts Vi, VI, VI, X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

Lo = 7 Y/ P T 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VII. . . . . .. .. ... ... .. ... .. . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported In Part X, hne 167 If 'Yes,’ complete Schedule D, Part VIII . . . . . . . .. ... ..o 1e¢| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX - . - . . . . . . .« v o oo i e 11d X
e Did the organization report an amount for other habiites in Part X, line 257 If "Yes,” complete Schedule D, Part X. . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,” complete Schedule D, PantX . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI,and XI1. . . .« . v o o o v v e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the orgamization answered 'No’ to Iine 12a, then completing Schedule D, Parts X! and Xil s optional . . . . . e e 12b X
13 s the organization a school described In section 170(b)(1)(A)n)? If 'Yes,” complete Schedule E. . . . . . . . .. .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. . .. e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . .. . .. .. ... . ..... . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . .. . ... .. .. ... 0 Lo 15 X
16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,’ complete Schedule F, Parts llland IV . . . . . .. ... .. ..o 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), ines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . . .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

iines 1c and 8a? If 'Yes,’complete Schedule G, Part!l . . . . . . .. . . .. ... ... o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If Yes,’

complete Schedule G, Part lll. . . . . .« c 0 oo o e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. .. ... .. ... 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 4
PartiIVE Checklist of Required Schedules (continued)

21

22

23

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . . .. .. ...

Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A% line 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . ... ... L o 0oL

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was 1ssued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotolne 25a. . . . . . . . . . . . . . o 0 i it e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . ... o L e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during theyear? . . . . . .. .. ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

26

27

28

29
30

31
32

33

34

36

37

38

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . .. .. ... .....

b Is the organization 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 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . .« o« i e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . .

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? /f 'Yos,’ complete Schedule L, PartiV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o« o« i o e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . .. .. ... ...
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete ScheduleM . . . . . . . .. L L L s e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Part ] . . . . . « v v o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 1 . . . . . . . . . .« . . . 0 i v i i vt

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and PartV, lIne 1. . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lhne 2 . . . . . . . . . . . ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, PartV,lne 2 . . . . . . . . . . . .. ... o 0 0 e,

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes?® /f 'Yes,’ complete Schedule R, Part VI . . . . . . . ... .. ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . ... ... ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanylinemthisPartV.. . . . ... . ... ... ... ... ... ......... [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A S
(gambling) winnings to prize WiNNErs? . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e 1c¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
; ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 39 [V %
i b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b} X
i Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) :‘
| 3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3al X
b If Yes’ has it filed a Form 990-T for this year? /f ‘No’to e 3b, provide an explanationin Schedule O . . . . . . . v . v v o v v v v o v v v o 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: > ﬁ,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5 a Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear?. . . . . . . . . .. . .. 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,' toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. . ... i e 5¢
6 a 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 as chantable contnbuttons? . . . . . . . . ... . ..., 6a X
i b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
} nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
i 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 contnbution and partly for goods and SN S—— ~..£
services provided to the payor?. . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
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 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e s, 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. I 7 dl ___J’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
| f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
: g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequred? . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . o v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e )
organization have excess business holdings atany timeduringtheyear?. . . . . . . . . ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . .. .. ... ... .. .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . .. . .. .. gb
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contnbutions included on Part Vill, fine12. . . . . . . . . . . . ... 10a ] E
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilites . . . . . | 10b ]
11 Section 501(c)(12) organizations. Enter: 3 i
a Gross Income from membersorshareholders. . . . . . .. . . .. ..o o000 L. 11a ‘
b Gross tncome from other sources (Do not net amounts due or paid to other sources \ |
agamst amounts due orreceived fromthem.) . . . . . . .. .. oL 0oL Lo 11b S R J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieuof Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S N
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ,
! b Enter the amount of reserves the organization Is required to maintain by the states in ’
} which the organization 1s licensed to issue qualified healthpians . . . . . . . . ... . . ... 13b ,
c Enterthe amountofreservesonhand . . . . . . . . . . .. ... 0000 ... 13¢ i
14 a Did the organization recetve any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . ... .. ... 71‘4“3__# Ix
b If 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAQ105 05/28/14

Form 990 (2014)



’

Form 990 (2014) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornoteto anyline inthisPartVI. . . . . . . ... . . ... ... .. ... 0., m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 1,083 {
If there are matenal differences in voting nghts among members !
of the governing body, or If the governing body delegated broad l
authonty to an executive committee or similar committee, explain in Schedule O. !
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1,083 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? . . . . . . . - . .. Lo Lottt e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 D the organization make any significant changes to its goveming documents
" since thepnor Form 990 was filed?. . . . . . . . - . o o o o L e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. .. . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .. ... Lo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
~ membersofthe govemingbody? . . . . . . . . . o L e e e e s e e s Tal| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . .« . o bbb e s 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B B
the following: . :-#1
aThegoverningbody?. . . . . . . . .« . Lo e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... ... .. ... .. ce e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... .. ... ... ... . ....... .. 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . .« . . o Lo s i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filng the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3 -
12a Did the orgamization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . .. .. .. .. o oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONTICES? .« . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnibe in
Schedule O ROW thIS WAS dONE . = « v &« c o v e o v e e e et e e e e s e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpohey? . . . . . . . . . . oo oo oo oo oo e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . ..o . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L M_ ]
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. ... . .... ... C. . 15a] X
b Other officers or key employees of the organizaton. . . . . . . . . . . .. e e e e e e e e e e e e e e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a IR _:___d
taxable entity dunngthe year? . . . . . . . . . . o L e e e e e e e e e 16a X

b If 'Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the !
organization’s exempt status with respect to such arrangements? . . . . . . . . . . ... .. e e e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >

b

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SANDRA CARLSON 3340 PERIMETER HILL DR NASHVILLE TN 37211 (615) 837-3336
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 7
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylneinthusPart VIl . . . . . . . .. ... ... o 0o o0, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List 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
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee ’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatton from the organtzation and any related organizations.

® List 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(]
(A) (B) | tran ome Sox, uniese person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bor® | duectorfinstee) e organsation” | el oranaations ommanaaoon
(I\;te:l;‘y 3 ‘% 2 C_:g 5 § % '§"‘ (W-2/1099-MISC) (W-2/1099-MISC) . rggm ztg:on
hoursfor |3 5| & [ & 3 g &3 and related
o:glaa;?zda- _g‘. § § g_ 3 § = organizations
ine) a %
_(_Becky Morris_ _ _ _ __ ________ 40.00
PRES IDENT X 95,028. 0. 0.
@ Suzzane Beller __ ___ _______ _8.00
Vice President X 12,456. 0. 0.
_@®_Deborah Sisco __ ___________ 40.00
PRES IDENT X 30,785, 0. 0.
_@_Jose Zuniga _ _ _ ___________ 14.00
ex-Vice President X 19,764. 0. 0.
_(®_Pamela Donnaud _ _ __ ________ 14.00
TREASURER X 19,531. 0. 0.
_®_Eric Chapman___ ___________ 10.00
VICE PRESIDENT X 15,015. 0. 0.
_(M_william James _ _ _ _ __ ___ ____ _9.00
Representative X 15,096. 0. 0.
_(®_Barry Stewart _ _ _ _________ _2.00
Representative X 2,667. 0. 0.
_(9)_Margaret Richardson _ _ _____ _ _1.00
Representative X 1,471. 0. 0.
(19)_Kevin Miner _ __ __ _ _ _______ _5.00
Representative X 0. 0. 0.
(1)_Aamanda_Bratcher _ __ _______ 10.00
Representative X 1,195. 0. 0.
12)_Misty Robertson _ __ _ __ _____ _3.00
Representative X 4,325, 0. 0.
13)_Sandra Carlson _ _ ___ _______ 32.00
Secretary X 27,917. 0. 0.
14)_Kimberly Mundy _ ___ _ _______ _2.00
Representative X 3,292. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 8
[:Ba\ﬁté;\‘lillé;lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Posit
(A) At\‘lerage (do nollcheglflnl\%r;e lhgn one (D) (E) (F)
ours box, unless person (s both an R bl
Name and tile v?:;k officer and a director/lrustee) comp:r?::fonefrom wmizg::tel’gl"lefrom amElsJ::Toafl(e)?her
oy B EIR]E BT Sommne, | R | e
h?:rs 2 S S5 |58 3 organization
relatred 3 & g <3 % 21K and related
organiza 5 B 2 g— ® 3 organizations
- tions S| = S 3
e | BE| %) 3
line) °ls g.
(=%
{159)_Laetitia Hunter _ _______ __ | 0.20_
Representative X 304. 0. 0.
(8 _Rita E. Boyd ____________._ 0.10_
Representataive X 117. 0. 0.
M7)_William Vokes _ _ _ __ ______ | 0.50 _
Representataive X 918. 0. 0.
a8 ___ _——
as . ___ _———
@ ______ ——
2y o ___ o
{2 _______J o
23 ___ S
29 ] o
25 o _____ o
1bSUbOtal. . . . . . . e e e e e e e e e e e e > 249,881. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . ... .. ... >
dTotal (add lines tband1c) - . . . . . . . .o i > 249,881, 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual - . . . . . . .. .. ..ol
4 For any individual listed 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 INAIVIQUAT -« « v« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . « . . .« « o o o . .
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. Report compensation for the calendar year ending with or within the organization’s tax year.

( (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization  *

¥ Sid]

BAA TEEA0108 03/09/115 Form 990 (2014)




Form

990 (2014)

COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808

IPart Vil | Statement of Revenue

Check If Schedule O contains a response or note to any ine inthisPart VIl . . . . . .

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns

b Membership dues

387,435.

c Fundraising events

d Related organizations

3,203,839.

e Government grants (contributions) . .

f All other coniributions, Flﬂs, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add ines 1a-1f

3,591,274.

Program Service Revenue and Other Similar Amounts

Business Code

33,369.

33,369.

g Total. Add lines 2a-2f .

33,369.

= lo

Other Revenue

Investment income (including dividends, inte
other similar amounts)

Income from investment of tax-exempt bond
Royalties

rest and

proceeds . . »

1,917,

1,917.

(1) Real

{n) Personal

6 a Gross rents 1,600.

b Less. rental expenses

¢ Rental income or (loss)

1,600.
d Net rental income or (loss) C e e

P & EX

s et %

1) Secunties
7 a Gross amount from sales of o

(n) Other

assels other than inventory

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

c Gain or (loss)

d Net gam or (loss)

sy
5 4

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . . .. ...

b Less' direct expenses
¢ Netincome or (loss) from fundraising events

5

9 a Gross income from gaming activities.
SeePartlV,line19. . . . . .. ...

b Less. direct expenses . .

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less return
and allowances a

b Less costof goodssold . . . b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

3,628,160.

35,286.

1,600.

0

BAA

TEEA0109

11/13/14

Form 990 (2014)




Form 990 (2014)

COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808

62-0439282

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part IX .

.......... 1T

Do not include amounts reported on lines Total e(;‘(\ernses Prograsr?)serwce Management and Fund(lg)ismg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic !
organizations and domestic governments. . .
SeePartiV,hne21. . . . . . .. ... ... 1,350. 1,350.
2 Grants and other assistance to domestic ! P s i o |
individuals See PartiV,line22. . . . . . .. !
3 Grants and other assistance to foreign i
organizations, foreign governments, and for- '
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . .. 13,636. 13,636.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 264,464. 264,464 .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . - - - . . .. ..
7 Other salanes and wages. . . . . . . . . 26,482. 26,482.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . .. .. .. ..
9 Other employee benefits . . . . . .. .. .. 8,176. 8,176.
10 Payrolitaxes . . . . . . . .. . L. 22,6009, 22,609.
11 Fees for services (non-employees)
aManagement. . . .. .. ... ... .. ..
blegat. . . ... ... .. ..........
cAccounting. . . . . . . . .. .o L. 6,299. 6,299,
dlobbying. . . . . .. ... ... ...
e Professional fundraising services See Part IV, ine 17 . e RS SEoaT S
f Investment managementfees . . .. .. .. 11. 11.
g Other (If ine 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) -

12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses . . . . . « .« o v v v o« . 20,034, 20,034.

14 Information technology . . .

15 Royalttes. . . . . .. . .. .. .. ...,

16 OCoupancy . - - « -« « o v v e e e e 35,314. 35,314.

17 Travel . . . . . . o o oo e 52,370. 52,370.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ... ...

19 Conferences, conventions, and meetings . . . 5,620. 5,620.

20 Interest. . . . - . . . ... ...l

21 Paymentstoaffilates. . . . . .. .. .. ..

22 Depreciation, depletion, and amortization . . . 16,551. 16,551.

23 INSUrANCE - .+ « « - ¢t 4 e e e e e 6,831. 6,831.

24 Other expenses ltemize expenses not P . N !
covered above (List miscellaneous expenses ‘; : L i ‘
in hne 24e. If ine 24e amount exceeds 10% . {
of ine 25, column (A) amount, list line 24e N i
expenses on ScheduleO) . . . . .. .. .. B 5

apUES_ _ _ o _______ 15,43 15,438
b Educational _ _ _ _ _ __ _ _ ___ 16,479 16,479
€ Taxes Property _ _ _ _ _ _ _ ___ =-1,246 -1,246
dlocal Election _ _ _ __ _ _ __ _/| 846 846
e Allotherexpenses . . . . . . .. .. .. ..

25 Total functional expenses Add lines 1through 24e. . 511,264. 511,264.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campatgn and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014)

COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0435282 Page 11
ﬁ"art X | Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthusPart X . . . . . . . . . .. .. ..o o 0oL
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . .. ... .. 38, 752. 1 25, 680.
2 Savings and temporary cash investments . . . . . . . .. Lo 0 ool o o 519, 505.| 2 1,570, 628.
3 Pledgesand grantsreceivable,net. . . . . . . . . .. oo oo 3
4 Accountsrecelvable,net - . . . . . . - - L L Lt e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, " v :
trustees, key employees, and highest compensated employees Complete U U G [ OO U J
Part 1 of SchedUle L - . &« « ¢ v v e e e e e e e e et e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees S :
beneficiary organizations (see instructions). Complete Part }I of Schedule L . 6
@21 7 Notesandloansreceivable,net . . . . .. .. ... .. ... ... ... 7
§ 8 Inventoriesforsaleoruse . . - . . . . i e e e e e e 8
< g Prepaid expenses and deferredcharges - . . - . . . . .. ..ol 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . .. . ..... 10a 1,132,753.| L ]
b Less accumulated depreciation . . . . . .. .. .. 10b 91,366. 1,069 10¢ 1,041,387.
11 Investments — publicly traded secunties . . . . . . . . . oL oL 11
42 Investments — other secunties See PartIV,lme 11 . . . . . .. . .. ... .. .. 12
13 Investments — program-related See PartIV,tne 11 . . . . .. . .. ... ... 729,859.1 13 1,770,578.
14 Intangbleassets. . . . . . . . ... Lo Lo Lol n s o 14
15 Other assets. SeePartIV,lne11 . . . . . . . .. .. .. ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. . . ... .. 1,289,185.1 16 4,408,273,
17 Accounts payable and accrued expenses. . . . . . . . . ... o Lo Lo o.] 17 1,624.
18 Grantspayable. . . . . . . . . .. ... Lo e e e 18
19 Deferredrevenue . . . . . . . v o v vt e e e e e e e e e e e e 19
20 Tax-exemptbondhiabibties . . . . . . . . . . . .. ... oL 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees, T
o key employees, highest compensated employees, and disqualified persons. [ e
E Complete PartllofSchedule L. . . . . .. .. .. .. ... ... ........ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thirdparttes . . . . . . . . .. .. 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... ... ...... 0.] 26 1,624.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ’ i
8 lines 27 through 29, and lines 33 and 34. - ’
5 27 Unrestnctednetassets. . . . . o . o v . oo o o s s e e e e 27
g 28 Temporarilyrestnctednetassets . . . . . . . . . . .. ..ol o L. 28
o | 29 Permanently restncted netassets . . . . . .. oo 29
é Organizations fhat do not follow SFAS 117 (ASC 958), check here > .
- and complete lines 30 through 34. !
.‘3 30 Capital stock or trust principal, orcurrentfunds - . . . . . . . . . . ... oL _éa - T
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. . .. .. .. 31
2 32 Retained eamings, endowment, accumulated ncome, or otherfunds . . . . . . . .. 1,289,185.] 32 4,406,649,
E 33 Totalnetassetsorfundbalances. . . . . . . . ... ... ... ... 1,289,185.] 33 4,406, 649.
34 Total labiities and net assets/fund balances . . . . . . . . ... ... ... .... 1,289,185.} 34 4,408,273,
BAA Form 990 (2014)

TEEA0111 05/28/14




Form 990 (2014) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 12
[PaRIXIZ] Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthusPart XI. . . . . . .. .. o o0 oo oo v oo n i e H

Total revenue (must equal Part VIil, column (A), lne12) . . . .« - . - . . o o0 ool 3,628,160.
Total expenses (must equal PartIX, column (A),hne25) . . . . . . . . .. .. .o o 511,264.
Revenue less expenses Subtracthne 2fromline 1. . . . . . . . . . oL oo e 3,116,896.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 1,289,185.

Net unrealized gains (losses) oninvestments . . . . . . . . . o . o oo e e e e e e e
Donatedservices anduse of facliies. . . . . . .« v v o v o i i i e e e e e e e e e e e
INVESIMENt EXPENSES - - = « « + v« vt i e e e et et e e e e e e e e e e e e e e e e e e e e e
Prnorpenod adjustments . . . . . . . .. . o oo e e e e e e e e e e e

W oo ~NOOU AWN =
@ ~NOIN | &|WIN| =2

Other changes In net assets or fund balances (explan in Schedule O) . . . . . .. ... ... .. .. .....

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- . « « v o i e e e e e e e e e e e e e e e 10 4,406,081.

| PartXll ;| Financial Statements and Reporting

Check if Schedule O contains a response or notetoany inemnthisPart Xil . . . . . . . ... .. ..o o oo 0oL

1 Accounting method used to prepare the Form 990 Cash DAccruaI L—lOther

If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .....

| If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
} separate basis, consolidated basis, or both

Separate basis DConsolldated basis I:IBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . .. .. e e e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c 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? . . . . . . . .. .. ..

If the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O.

[ 3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
i Audit Actand OMB Circular A-133?. . . . . . . . . . . o v 0oL e e e e e e e e e e e e e .. 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 descnbe any steps taken toundergosuchaudits . . . .. . ... ....... 3b

BAA Form 990 (2014)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered 'Yes, to Form 990, 201 4
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. monse RURlicT: ]
Department of the sneasury » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. gg{%f&;e‘?&!faﬁmg ’
Name of the organization Employer identifi b

COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282

[Part g Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . .. ... . .
Aggregale value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . . .

N & W=

Did the orgamization inform all donors and donor advisors n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. . . .. ... .. .. DYes D No

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? « . « - « « .« o v e e e e e e e e e |:|Yes D No

[Partll | 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 ail that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Preservation of a certified histonc structure

## ¢ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . ¢ o L c e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... 0oL 2b
c Number of conservation easements on a certified historic structure includedin(a) . . .. . . . .. 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
‘ structure listed in the NationalRegister . . . . . . .. . . .. ... . Lo . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

Number of states where propenrty 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 easements itholds? . . . . . . . . . . . . . . 00 Lo 0o ool DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng 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(N)(A)NBYI1)? - - « « = + « = = 0 = e m e e e e e e e e e e e e [ ]yes [ JNo

9 In Part Xill, descnbe 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 descrbes the organization’s accounting for
conservation easements.

[Part:11#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 public service, provide,
in Part XIll, 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 tems

(i) Revenueincludedin Form 980, Part VIll,Line 1. . . . . . . . . . . . it ot e » S
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . .o e e e e » S

1 2 Ifthe organization receved 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 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part VIl Iine 1. . . . . & . . . . o i i i i e e e e e e e L]
b Assets included In Form 990, Part X . . . . . . o . . L. i e e e e e e N )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 2
|Part IIl_| 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 significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?")((’ﬁf description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .
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?. . . . . . . . . . .. ... I:l Yes DNo

|Part IV | 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, Part X?. o -+« v o oo e e e e T [[]Yes [[no

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . ... . L L e e e 1c
d Additions duringtheyear . . . . . . . . . . .. ... 0. Lo e e e 1d
eDistrbutionsdunngtheyear . . . . . . .. . . ... L. e e e e . ie
f Endingbalance. . . . . . . ... ... e e e e e e e e e . 1f
2 a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes [No
b If 'Yes,' explain the arrangement in Part XIlt Check here If the explanation has been provided inPart XIII. . . . . .. ... ... .. H

[PartV i 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 eamings, gains,
andlosses . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facifities
and programs . . .. . . ...

f Administrative expenses

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

[s)

a Board designated or quasi-endowment * 3
b Permanent endowment *> %

c Temporarnly restncted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organmzations . . . . . . Lo L Lo e e e e e e e e e e e e e e e e 3afi)
(i) relatedorganizations. . . . . . . . . .. L. e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... . ... ...... 3b

4 Descrbe in Part Xl the intended uses of the organization’s endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4aland . - - . . - . ... L. 250,500. : 250,500.
bBuldings. - . . . ... ..., ... 802,116. 15,177. 786, 939.
¢ Leasehold mprovements - . . . . ... ...
dEqupment . . . . . .. ... 0o 80,137. 76,189. 3,948,
eOther. . .. . . .. ..o .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10¢.) . . . . .. . ... ... > 1,041,387,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




" Schedule D (Form 990) 2014 COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 3

|Part VII_|Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securtty or category (including name of securnty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . ... ...

(2) Closely-held equity interests . . . . . .. .. .. .. ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B)lne 12) . . » ; f

Part VIl | Investments — Program Related.
l__é__l_l Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of vaiuation Cost or end-of-year market value

(1) money market 610,€659.|FMV

(2) Annuities 1,159,919, |Cost

(3)

(4)

(5)

(6)

{7)

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13). . » 1,770,578. .. > - «

|Part IX_|Other Assets. o
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

1)
(2)
()
4)
(5)
(6)
(1)
®)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . .« o v v v i v i i e >
[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 11e or 11f See Form 990, Parl X, line 25
(a) Description of liability (b) Book value . NS
(1) Federal iIncome taxes S L . ’;‘:}‘ TP ; ;‘( s
(2) . ’ ‘,‘* * I te n f\t“ ;
(3) . ",1;\‘1 .y‘:: i
(4) R A E AP
(5) R .o ;
(6) ’ i » . . .
() IR : :
9)_ Lo ) ‘
(10) T e e e L
(11L e “m\‘,ﬁ‘” N . e ' ) e
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . » R e s Lt .
2. Liability for uncertain tax positions In Part XIII, 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 (ASC 740) Check here if the text of the footnote has been provided mPart XIIl. . . . . . . . oo v o e s D

BAA TEEA3303  08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements - . - . . . . .. ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIii, hne 12

a Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... ... ... 2a
b Donated services and use offacilties. . . . - . . . . . . .. .. oL 2b
c Recoveries of prioryeargrants . . . . . . . . . . . . . . ..o 2c
dOther(DescnbemnPart XIl') . . . . . . . . .. .. .o oLl 2d

eAddlines2athrough2d . ... . ... .. .o oo e e e e e e e e e e e e e
3 Subtractine2efromline . . . - . .« e i e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 o

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . .. 4a
b Other (DescnbenPart XIlt) . . . . . . . .. oo ool 4b
cAddlinesd4aanddb . . . . . . L. L L e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, Ine 12.) . . . . . . . . .. .. ... ... 5

|Part:XMli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... .. e e e e e 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use offaciities. . . . . . . . . . . . ... ... 2a §)
b Prior yearadjustments . . . . . ... .. ... .. e e e e e e e 2b E@
COEIrIOSSES - « v v« v v v e o e e e e e e e e e e e e e e e e e e e e 2c ;‘_§-
d Other (DescnbenPart XIIl') . . . . . . . . . . . oo L. 2d b iteh
eAddlnes2athrough2d . . . . . . . . . . . 0 it it e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . o oL L e e s e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part [X, ine 25, but not on line 1 e,
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . .| 4a 3}:’3%
b Other (Describe inPart XIIL.) . . . . . . . . . .. .o i ool 4b 0
CAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18.) . . - - - . - . .« . . . o . . . 5

{Part XIIl| Supplemental Information.

Provide the descniptions required for Part 1], ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, ines 2d and 4b, and Part X|l, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is . Opento Pu,pl:c . I
Internal Revenue Service at www.irs.gov/form990. lnspection™

Name of the organization

COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282

Employer Identification number

|Part 1| Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part

2

3

4

6

9

VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions I:] Payments for business use of personal residence

D Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

D Discretionary spending account I:l Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If ‘No,' complete Part litoexplan. . . . . . . . ... ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inlme1a? . . . . .. . . ... . ..

Indicate which, if any, of the following the filng organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil

I:l Compensation committee DWrmen employment contract

D Independent compensation consultant |:|Compensat|on survey or study

D Form 990 of other organizations DApprovaI by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . L L oo c e c e

b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? . . . . .. .. ... . ... ... ...

c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . .. .. oL 000
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . . ot ot it e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . .. L. e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part lli
For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe OrganiZation? . « . . v v v v ot e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . o Lo e bt e e e e e e e e e e e e e e e e e e e e
If 'Yes'to line 6a or 6b, descnbe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If 'Yes,'descnbe nPartill . . . . . . . . ..o oo oo oo oo s e

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describe INPart Il . . . . . o o i e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations
SEeCHON 53 4958-6(C)7 . .« = v v . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Yes

ib

£

wn, AT 5o

& ¥

N e B

| R yf
s
Loy

4a

s [5

4b

4c

47

5a

5b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 10/17/14

Schedule J (Form 990) 2014



102 (066 Wio4)  8jNpaYSS LIELIG0  Z04PYIIL vve
|||||||| I T D L () ol
]
|||||||||||||||||| (D) 51
||||||||||||||||||||||||||||||||||||||||||| 0}
(D] 142
||||||||||||||||||||||||||||||||| I e R )
|||||||||||||||||||| () £l
||||||||||||||||||||||||||||||| )
|||||||| r|||||||-nns|||||||||||||:||||||||||||||-|-||||||||Aa 7
)]
|||||||||||||||||||||||| () i
N e - "7"777 1)
|||||||| f|l||||||||||||||||| 1 () ol
||||||||||||||||| /"""
||||||||||||||| ()] 6
||||||||||||||||||||||||||||||||||||||||||||| o
() 8
||||||||||||||||||||||||| I e A E . Y ()
||||||||||||||||||||||||| r|||||||:||||w|||||||||||:|||||||a:: L
)
||||||||||||||||||||||||| :n|u-|||+||||||||||||||||;|||-||||:; 9
)
() S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
"0 "0 "0 0 "0 "0 "0 ()] SAT3IP3jUSSaIday ¢
T "BT6 T T ] T TTTTroT T T I R I R 816 D) SOYOA WEeTTTIM
"0 "0 "0 "0 0 "0 "0 (D) SAT}PIUSSSIdaY ¢
A B2 02 S s R I O H0ET T T T ) I33Uny BTITISET]
"0 0 0 0 0 0 0 (1) JUSPTISeId 90TA ¢
SV T 20 S B I I VR | L B A4 ) I9TT°g suezznsg
"0 0 0 0 0 0 0 ) INIAISTEd
TOTTTTT i = I o ¢ R | S R e R T78207C6 | sTaaoW Ayoag
066 wio
ho_m._M cwmwmwwmu CO:MM_:%MEOO cou_mnmm_._%%nﬂwo coumwmwuah_._ 0 uoljesuadwod
@ msz_ oot | (@))(@)suwnioo swausq stopu%m B0 (1) pue snuog (1) aseq (1) apiL pue aweN (v)

uonesuadwo) (4)

jo |ejoy (3)

ajgexejuoN (a)

juswaiay ()

uoijesuadwod JSIN-6601 10/pue Z-M Jo umopxealg (9)

‘|enpiAIpul e} 105 Sjunowe (J) pue (q) uwn|od ajqeddde ‘B| aul| 'y U0N28S ‘[IA HEd ‘066 WI0 JO JUNOLIE B]0] 3y} [Bnba jsnw |enpiaiput paisi) yoea 1o (n)-(1)(g) suwniod jo wns ay) “ajoN

“lIA Hed '066 W04 UC pajsi| 10U JIe Jey) Sienpiaipul Aue isi| Jou og (1) mod
U0 'SUORONASUI BY) Ul paquOsap ‘suoneziuebio pajejss woly pue (1) mos uo uoleziuebio ay) woyy uonesuadwiod Hodal ‘[ SINPYIS Ul paHodal a4 JSni uonesuadwiod asoym [eNpIAIPUI YIEa 104

"papaau si adeds jeuoppe i saidod ajeoidnp asn *saakojdwz pajesuadwo) 1saybiy pue ‘saakojdwz Aa)y ‘saalsni] ‘s1030a11(] ‘SIDYO T_ tmn__

Z826Ev0-29

808€ T¥YO0T YOIYAWY Jd0 SUINIOM SNOTLVYIINNWWOD

102 (066 Wod) [ 3NPauds




vLLLOL €0LPVI3L
102 (066 Wuo4)  jNPsYds vve

*Te00T ¥yl AQg PSITOIIUOD pPuB PaumMo ST AjTunuue
oyl -ATyiuow 18y 031 pTled AjTunuue ur AQ papunl 3TIousaq QUSWSITIDI P POATIIISBI AIPI8IDSS 80TII0 qp SuIT I 34

‘uoneuwoyul jeuonippe Aue Joj ued siy) e1ajdwos
Os|y || Wed Joj pue ‘g pue ‘/ 'q9 ‘B9 ‘qS ‘BG Oy ‘qy ‘By ‘€ ‘ql ‘B| saul| ‘| Ued 4o} pasinbai suoiduosap 1o ‘uoljeur|dxa ‘UOHBWIO)UI BY) SPIACIY

uonewJoju| jeyuawadiddng [fjdIeF:

¢ abed c826€70-¢9 808¢ TVI0T YOINAWY 40 SYIMYOM SNOILYIINAWWOD #10Z (066 Wi04) [ 3NPaYos




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additioral information.
» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the erganization

Employer Identification number

COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a
Pt VI, Line 15b

The members are employees of communication companies.

The membership body elects all of the officers

The by-laws are amendable by vote of the membership

Reports are reviewed by officers and staff and are available to the
membership

The conflict of i1nterest policy 1s 1n accordance with Department of
Labor

The compensation reainburses for lost wages as a result of the Local’s
business.

Proceed 1n accordance with Department of labor guildlines

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-E2) 2014




