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Form 990

Return of Organization Exempt From Income Tax
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.

OMB No 1545-0047

2015

pﬂ%&ﬁvto Puﬁl

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. P -Inspections il
A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending Sep 30 , 2016

B Check if applicable

||

-

_J Application pending

C Name of organization

COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808

D Employer identification number

Address change Doing business as 62-0439282
Name change Number and street {or P O box if mail 1s not delivered 1o street address) Room/suite E Telephone number
it retum 2911 ELM HILL PIKE {615) 884-3712
Final retumfterminaled City or town, state or province, country, and ZIP or foreign postal code
Amendedrewmn  |[NASHVILLE TN 37214 G Grossrecepts $ 454,421,

F Name and address of pnncipal officer

DEBORAH Y SISCO 637 HARPETH BEND NASHVILLE

TN 37221

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes X]No
Yes No

1 Tax-exempl status I Em 3 Lﬂsm ©© (s }y* (nserino) ] l4947(a)(1) or | l527
J Website: » N/A H(c) Group exemption number ™
K Form of organization JXJCorporauon I lTrus! I -‘7Assocratlon I I Other ™ l L Year of formation 1950 I M state of legal domictle TN
[Partl"| Summary
1 Bnefly descnibe the organization’s mission or most significant actvites. __ Labor_union._ _ _ _
D
2 ————
c
@B A, e e e e e, e e e e e e e
<3
% 2 Check this box > Uf the organization discontinued its operations or disposed of more than 25% of its net assets. B
S| 3 Number of voting members of the governing body (Part VI, lme1a) . . . . . . . . . . . . ... ... ... 3 1,060
: 4 Number of Independent voting members of the governing body (Part Vi, lnetb) . . . .. ... .. .. .. 4 1,060
:g 5 Total number of iIndividuals employed in calendar year 2015 (PartV,llne2a) . . . . . . . .. ... ... .. 5
% 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . . .. L0 L L0 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C),ne 12 . . . . . . . .. . .. . oo oo 7a -1,165.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . .. . .. . ... .. .. ... 7b -1,165.
! Prior Year Current Year
l\ ® 8 Contributions and grants (Part Vlll,lme1h) . . . . . .. .. .o 0oL 3,591,274. 404,318.
21 9 Program service revenue (PartVIll,line2g) . . . . . . . . . . .0 i 33,369. 23,410.
% 10 Investment income (Part VIIl, column (A), hnes 3,4,and7d) - . . . . ... ... ... .. 1,917. 15,293.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 1,600. 3,900.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), hne-42y=" 3,628,160. 446,921,
13 Grants and similar amounts paid (Part IX, column 1,350. 1,240.
14 Benefits paid to or for members (Part IX, column ( 13,636. 16,259.
» | 15 Salanes, other compensation, employee benefits ( 321,731. 338,431.
% 16 a Professional fundraising fees (Part IX, column (A), h .
§- b Total fundraising expenses (Part 1X, column (D), in F% 9 *@sx;g &@ &g PR @'%&%%Y%ﬁ;% ‘“\
17 Other expenses (Part IX, column (A), ines 11a-11d, 174,547. 192,783,
18 Total expenses. Add lines 13-17 (must equal Part IX, [column*(A 511,264. 548,713.
§ 19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . ... ... .. 3,116,896. -101,792.
E : Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ine16) . . . .« o o o ottt e e 4,408,273. 4,308,426.
<D 21 Total habiities (Part X, ine 26) - . . . . . . . . .. ... ... L. 1,624. 2,267.
£|§ 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . ... ... ... .. 4,406,649. 4,306,159.

Partdl |

Signature Block

Under penalties of penury, | declare that | have examined this retum, 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

> TUe,pamc/ % 57N /0 /
Si gn Signature of officer Date
Here DEBORAH Y.SISCO

Type or pnnt name and title

Print/Type preparer's name Prepj signature (DQG Check L)SI i PTIN
Paid JERRY H SCHWARTZ CPA / 01/01/17 self-employed P00351995
Preparer |[Fmsname > JERRY H. SCHwARfzZ cpef ~~ =
Use Only |rmvsaddress ™ 6260 popLAngﬁ ( / Fm'sEN > 62-(0845733

MEMPHIS _ (/ TN 38119 Phoneno  (901) 683-8766

May the IRS discuss this retum with the preparer shown above? (see Iinstructions)

........................ iX[ Yes i—LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 10/12/15
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Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 2
Bart:Hil ¢ Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPartill . . . . . . . ... . ... ..o 000 0000 D
1 Bnefly descnbe the organization’s mission
Labor union.

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

FOMM 990 0F 990-E22 .+ . v o v 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 Dud the organization cease conducting, or make sigrificant 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

42a (Code ) (Expenses S including grants of  $ ) (Revenue $ )
LABOR UNION

4b (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4.c (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Descrnbe in Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )
_ 4 e Total program service expenses  »

BAA TEEAD102  10/12/15 Form 990 (2015)




Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 3
IPart 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

SchedUle A. . ¢ . 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 e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . .« i i i v i e e 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, Part!l . . . . . . . . . .. ... ... ... 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, Partlll . . . . 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 tn such funds or accounts? If 'Yes,' complete Schedule D, %

=7 ¢ 2 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part lll. . . . . . . . .« « o i i i e L e e e e e e e e .. 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hiabilty, serve as a custodian

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

services? If 'Yes, complete Schedule D, Part IV . . . . « . . . . 0 L e e e e e e e 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 . . . . . . . . . ... ... ..

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? If "Yes,’ complete Schedule

0 = T G ¥/ 11a
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 /f 'Yes,  complete Schedule D, Part VII. . . . . . . ... . .......... .. 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . e e e e e e e e e e 1M1e¢| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX . . . - . . . . . . . . . . o v i e e e e 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11f X

12 a Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl, and Xll. . . . . .« . . L. Lo e e e e e e e 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 organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional . . . . . . . . RN 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ce 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . ... ... ............. RN 14b X

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parfs 1and IV . . . . . .« . e e e e 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 lliand IV . . . . . . . . ... .. .. ... ... . 16 X

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . . ... .. .. .... 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . .. .o oot e e .. 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . . 0 . e i e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 4
{PartIV-:{ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . . . . . ... .. .. 20a X
b If 'Yes' to ine 20a, did the organmization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. 20b
21 Did 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 |, Partsland Il . . . . . . . ... ... .. 21 X
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?2 Jf 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . . . . . . i e e 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedle J . . . . o 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 e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, gotolne25a. . . - . . . - . .« . . . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . - . . . . L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . ... .. .. 25a

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 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 25b

26 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, Partll . . . . .« o o o e e e e e e e e e e e e e e e e ... |26 X

27 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, Part lll . . . . . . . . . .. .. ... ... .00,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part 1V . . . . . ... . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . . . . o v i e e i i et e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 . . . . . . . . . ... . .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbuttons? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes, complete Schedule M . . . . . . . . . L. L e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . ¢« 0 v i i 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 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . .. ... ... .. R 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If 'Yes,’ complete Schedule R, Part li, lll, or IV,

and Part V, IIne 1. . . . . o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... .. .. 35a X

b If 'Yes' to ine 35a, did the organization 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, PartV, lne2 . . . . . . . . . . . .. RN 35b X
36 Section 501(c)(3) organlzatlons Did the orgamization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, lime 2 - . - . . . . . . . ... ... 0. L Lo, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and thats

treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . ... ... i 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282

[PaFtV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany ineinthisPartV.. . . . . . .. .. .. ... .. ... .....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -O- f not apphcable. . . . . . . .. ib

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) WInNINgs to PNze WINNEIS? . . . . . . . . . . o o b ittt e e e e e e e e e e e e e e e e

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 thisreturn . . . . . 2a

b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
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 dunngtheyear?. . . . . . . . .. . ... ..

b If ‘'Yes' has i filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . ... ... ... ..

4 a At any time dunng 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)? . . . . . . ..

b If 'Yes, enter the name of the foreign country *>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . . . ... ..
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes,' to ine 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . . & . . v i i i i ittt e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... ... .00 0L

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions 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 e e e e

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 contribution and partly for goods and

B IR Yk

services provided to the payor?. . . . . . . . . . . L e e e s 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 servicesprovided? . . . . . . . . ... ... ... Tb
¢ Did the argamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2B27 & v v v e v 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 c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . .. ... ... ... .. [ 7 d| ’%& :@ wﬁj
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tf X
g If the organization recetved a contnbution of qualtfied intellectual property, did the organization file Form 8899
ASTEQUITEd? .« « ¢ ot 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 79 X
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1098-C7? . . . &t i i i v i v s 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any tme dunngtheyear?. . . . ... .. ... .......

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . .. ... ... ... ..

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vill, ne 12. . . . . . .. . ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club faciites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... .. ... .. 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. ..o 0 Lo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . [ 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more thanonestate? . . . . .. ... ... ..
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 i1s licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . o o o Lo d o e e e 13¢

14 a Did the orgamzation receve any payments for indoor tanning services durng thetaxyear? . . . . . . . . .. .. ... ..
b If 'Yes, has i filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . .

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 6

‘PartiVli | 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 aresponse ornotetoanyhneintmsPartVI. . . . . . . . . . ..o 0 o oo oo oo a L, '_)—(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L L L e e e e e e e e e e e e e

S
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 other person? . . . . ... .. .. .. 3 X
X
X

4 Did the organization make any significant changes to its governing documents

since the pnor Form 990 was filed?. . . . . . . . . . o e e e e e e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. .. 5
6 Did the organization have members or stockholders? . . . . . . . . .. . . ... .o oo o000 Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gQOVErnING body? . . . .« . . v i e e e e e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . .« . . . . . . . o0 o s e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody?. . . . . . . . ¢  c i i i it e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... .. .. N
9 Is 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 addressesin 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 affihates? . . . . . . .. .. ... ... .. e e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes?. . . . .« . .« L L L L L L e L e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L LA L T
12a Did the organization have a wntten conflict of interest policy? If No,’gotofme 13. . . . . . . . . . . . .. ... . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTICES?  » & & o o e 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 e e .. 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO how thiISswas done . . .« . . o & i i i i it et 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

13 Did the organization have a wntten whistieblowerpolicy? . . . . . . . . . . . . L L L e e e e e
14 Did the organization have a wrnitten document retention and destructionpolicy? . . . . . . . . . .. . . . o oL o oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . .. .. e e e e

b Other officers or key employees ofthe organization. . . . . . . . . . .. ... 0 Lo oo e e
If'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunngtheyear? . . . . . . . . . . .. .. Lo e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?. . . . . . . . . . . ..o oo o 0 0o .

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

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 (explan in Schedule O)

19 Describe in Schedule 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 10/12/15 Form 980 (2015)




Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 7

[PartiVili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoany limeinthuisPart VIl . . . . . . . . ... . .0 .00 oo ,_I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. 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.

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

® List the orgamization’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 compensation from the organizatton and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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

{C)
(B) | ton ome ox. uniass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%l:fs director/trustee) corr]npensatlon from clompensanon from amount of other
i BT ZII(ZEIT| wammas, | ssmmmes | oo
(istany ia. % g Si= 213 organization
hoursfor 13 gl & | @ c3° S Qe and related
O;SISI:?:a- g. ‘n:)_ =1 UE g5l organizations
fions | =] = S §
below Bl & @ B
dotted a2 z
line) b3 nﬁ?
Q.
_)_Deborah Sisco _ ___________ 40.00
President X 100, 350. 0. 0.
(@ Jose_ Zuniga _ __ __ __ _______ 14.00
Ex-Vice President X 32,858. 0. 0.
_@)_Pamela Donnaud _ __ ____ _____ 14.00
Sec-Treasuer X 29,091. 0. 0.
_@_Eric Chapman_ _ _ ___ ________ 10.00
Vice President X 24,081. 0. 0.
_®)_Yolanda Cunningham __ __ __ ___ _2.00
Representative X 1,440. 0. 0.
_(_Kimberly Mundy ___ _ ________ _2.00
Representative X 2,760. 0. 0.
_M_william James _ _ _ _ _ _ _______ _2.00
Representative X 5,872. 0. 0.
_®)_Barry Stewart _ __ _ ________ _2.00
Representative X 3,449. 0. 0.
_®)_Margaret Richardson ______ __ _1.00
Representative X 1,287. 0. 0.
A9_Kevan Miner _ ___ __ ________ _32.00
Representative X 18,296. 0. 0.
(11)_Aamanda Bratcher _ _ _ _______ 10.00
Representative X 14,938. 0. 0.
(12)_sandra Carlson __ __ ________ 32.00
Secretary X 39,021. 0. 0.
M) _Rita E. Boyd _ ___ _________ _0.50
Representative X X 389. 0. 0.
4 o

BAA TEEAO107  10/12/15 Form 990 (2015)



Form 990 (2015) COMMUNICATIONS WQRKERS OF AMERICA LQCAL 3808 62-0439282 Page 8
Part Vil}|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Postt
(A) A;l/erage édo notlchet?kSlrr.g;e th;m '?ne (D) (E) (F)
ours 0X, unless person is both an Reportabl R bl Est d
Name and title w?:ék officer and a directorftrustee) comp:r?s?atﬁnnefrom compZﬁ‘s);talonefrom amozr:;“g Ether
way B S Z] D5 BalS| wormrey, | “aeiemuere | coppenon
hours 22 &3 ‘; S 3 3 organization
for al=le g 2 a b+ and related
related 25 = B |8 o organizations
organiza [ =~ 3 S
- tions g = S .g
below @) é‘ <o &
dotted el % §
line) & =2
f=3
oS ] ——
e e
. _ ] e
as ] o
19
a. B D
200 ] e
@y o
(22)
————————————————————————— —.‘ — o ——
L N
ey
2 H----
TbSubtotal. . . . . . . ... e e e e e e e e e e e e > 273,832. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. >
dTotal (add linestbanddc) - . - . . . . -« . . .. L. > 273,832. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
= =t
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee EREN ARt

on line 1a? If 'Yes,' complete Schedule J for such individual

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? /f 'Yes’ complete Schedule J for
such individual

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 such person

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)

(A)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who recerved more than
$100,000 of compensation from the orgamizaton ™

e L

AL AT TG .g
Form 990 (2015

BAA TEEA0108 10/12/15



Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 9
Viil| Statement of Revenue
Check If Schedule O contains a response or note to any ineinthisPartvVill . . . . . . . . .. .. D

(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

[ e
££ g
5 3| b Membershipdues . ... ... 1b 404,318. 5y
V;E ¢ Fundraisingevents. . . . . . . 1c L
2 P
5 %| d Related organizations . . . . . 1d
,,-'E e Government granis (coninibutions) . . 1e
(7]
g 5| Al other contributions, gifis, grants, and
as similar amounts not included above . . 1f
EE g Noncash contnbutions included in fines 1a-1f  $ ‘
85| hTotal Addlnesta-1f .. ................»
g Business Code
g 2a
[0S b
| ~———m—
% c '
S 9 _ _ ___________
&\ e ____ _____________
‘g; f All other program service revenue . .
& g Total. Addbnes2a-2f . ... ..............» s " TRz E ‘~,"§§i"%‘»’*:~i*
3 Investment income (including dividends, interest and
other simitaramounts) . . . . . . ... ... ......» 15,293, 15,293, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. ... ..... ... ....."™ \
(1) Real (n) Personal 7 N Y “ i R ot )
6a Grossrents . . . .. 11,400.
b Less: rental expenses 7,.500.
¢ Rental income or (loss) . 3,900.
d Net rental income or (loss) . . . . . . . .

(1) Secunties () Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses -

¢ Gain or (loss)
d Netgamor(loss). . . . .. ... .. ....

8 a Gross income from fundraising events
(notincluding. S
of contributions reported on line 1c)
See PartiV,lne18. . . . . . ... . a
b Less. directexpenses . . . . . ... b
¢ Net income or (loss) from fundraisingevents . . . . . . .

Other Revenue

9 a Gross income from gaming activities.

See PartiV,hne19. . . . . . . a
b Less:directexpenses . . . . .. .. b
c Net income or (loss) from gaming activiies . . . . . .
10a Gross sales of inventory, less retumns
andallowances . .. ........ a
b Less:costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
ta
b T T TTTTTTTTTC
e T T
d All other revenue . - . « - - - . . ..
e Total. Addlines11a-11d. . . . . . ... ... .....» B, a0 é«%<y%€§«w§@»§’%&§ ;g%
12 Total revenue. Seenstructions . . . . . . ... ... .» 446,921. 43,768. -1,165. 0

BAA TEEA0109 10/12/15 Form 990 (201 5;



Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 10
‘PartiX.:| 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 aresponse ornotetoany inemnthisPartIX. . . . . . . . . . . ... ..o oo oL | i
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9b, and 10b of Part VIIL, ol exp Py Fancraiing

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,hne21. . . . . .. ... .... 1,240. 1,240,
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
elgn individuals. See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . . . 16,259, 16,259, 1%

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 273,831. 273,831.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descrbed
In section 4858(c)(3)B). . . . . . . . . . . .

7 Other salanes andwages. . - . . . . . . . . 39,161. 39,161,

8 Pension plan accruals and contnbutions
(include section 401 (k) and 403(b)
employer contnbutions). . . . . ... ...

9 Other employee benefits . . . . . . . .. ..

10 Payrolitaxes . . . . . . . . .. .. ... 25,439, 25,439,
14 Fees for services (non-employees)

blLegal. . . . ... .. ..o

cAccounting . . . . . . ... .ol 7,916. 7,916,

dlobbying- . . . . . ... .o 0oL

e Professional fundraising services See Part IV, ine 17 . %) T b O k| EREE T

f Investment managementfees . . . . . . ..

g Other (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, hist line 11g expenses on Schedule O) . .

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

13 Officeexpenses . . . . . . . . . ... ... 13,171. 13,171.
14 Information technology . . . . . . . ..

15 Royalttes . . . . . . . . .. . .. ... ...

16 Occupancy . - » « « « v o v o v e 42,321 . 42,321.
17 Travel . . . .. e e e e e e e e e 54,895, 54,895,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . ... .. ...
19 Conferences, conventions, and meetings . . . 2,385, 2,385,
20 Interest. . . . . . . . .. ..o o

21 Payments to affiiates. . . . . . . .
22 Depreciation, depletion, and amortization . . .

23 INSUrANCe - - « « + « e e e e e e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . .. .. ..

e Allotherexpenses . . . . . . . . ... ... 750. 750.
25 Total functional expenses. Add Itnes 1 through 24e. . 548, 713. 548,713.

26 Joint costs. Camplete this ine only if
the organmization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 958-720) . . - . . . . . ..

BAA TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 11
Part:X-" | Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . . . . . ... ... .. ... .. D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearng - . . . . . . .. .. ..o 25,680.] 1 28,754.
2 Savings and temporary cash investments . . . . . .. .. ... oL 1,570,628.| 2 483,527.
3 Pledges and grants receivable,net . . . . . ... ... Lo oL oL 3
4 Accountsreceivable,net . . - . . . . . L. L0 e o e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete
Part Il of Scl edu?e IY .................................
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of ScheduleL . . . . .
&1 7 Notlesandloans receivable,net . - . . . ... ... 00
§ 8 Inventoriesforsaleoruse . . - . v v v v e e e e e e e e e e e e
< | 9 Prepadexpensesanddeferredcharges . - . - . . . . . .. .. L.,
10 a Land, buildings, and equipment cost or other basis b
Complete Part VI of ScheduleD . . . . . . ... ... 10a 1,158,849, [¢ %,
b Less accumulated depreciation . . . . . . .. .. .. 10b 119,930
11 Investments — publicly traded securties . . . . . . . . ... .o Lo L.
12 Investments — other secunties. See PartIV,lme 11 . . . . . . . . . ... ... ..
13 Investments - program-related See PartiV,lnett . . . . . ... ... ... .. 1,770,578.113 2.757,226.
14 Intangbleassets . . . . . . . . . L. Lo Lo L Lo e e 14
15 Otherassets. SeePartiV,line 11 . . . .« . . . 0 it il n e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 4,408,273.116 4,308,426.
17 Accounts payable and accrued expenses . . . . . . . .. Lo L 0. 1,624.]17 2.267.
18 Grantspayable . . . . . . ... . ... oL oo Lo oo ol
19 Deferredrevenue . . . . ¢ . .t ot i e e i e e e e e e e e e e e e
20 Tax-exemptbondhabibes. . . . . . .. .. ... L.,
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..
2=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
._g Complete PartlofSchedule L . . . . . .. . .. .. ... ..
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. . ..
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through25 . . . . . . . .. ... .. .......
@ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . . ¢ . v v v i i s e e e e e e e e e e e
g 28 Temporarilyrestnctednetassets . . . . . . . . . ..o o000
o | 29 Permanentlyrestrnictednetassets . . . . . ... Lo oo oL
é Organizations !hat do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
Qal 3o Capital stock or trust principal, orcurrentfunds . . . . . . . ... .. ... ...
%1 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . . ... ..
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .. 4,406,649, 32 4,306,159,
E 33 Totalnetassets orfund balances . . « - v« v v v o v i e e e 4,406,649, 33 4,306,159.
34 Total habilities and net assets/fund balances . . . . . . ... ... ......... 4,408,273.] 34 4,308,426,
BAA Form 990 (2015)

TEEAQ111  10/12/15



Form 990 (2015) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 12

Part: Xl: | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIll, column (A),lne12) . . . . . . . . . . L o e e 1 446,921,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . L o e e e e e e 2 548,713.
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . o L L L n o e e e e e 3 -101,792.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... . ... 4 4,406,649,
5 Netunreahzed gains (losses)oninvestments . . . . . . . . . . L L L Ll L e e e e e 5
6 Donatedservicesanduseoffacilittes . . . . . . ¢« . o L o i i L e e e e e e e e e e e e e 6
7 InvestMent @XPENSES - . = « « «  © v v h et e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L L L L oL e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . . . ... ... .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .« v ot 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 10 4,304,857

{Part’XliZ] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 Cash DAccmaI D Other

If the organization changed its method of accounting from a prior 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, consohidated basis, or both

[j Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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

Separate basts DConsolldated basis I_—_]Both consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

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

3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

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 describe any steps taken to undergo such audits

3b

BAA

TEEAOt12 10/20/15
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) » Compilete if the organization answered 'Yes’ on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number
COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282

‘Ii:% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... .....
2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (dunng year) - . . . . -
4

5

Aggregate value atend ofyear . . . . .. ..

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

6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
tmpermissible private BENEfit? . - . . - . . . v et e e e e e e e e e e e e e e e e I:lYes D No

[Pasti=] Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 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.

#2211 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . « . . o 0 it L h e e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . ... 0 L0000 2b
¢ Number of conservation easements on a certified hustoric structure includedin{@) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . o o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . .. ... ... .. 000 0o DYES [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@)B)(H)? - + = « « o = v w e e m e e T [[]Yes [ INo

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

4l12| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XliI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenueincluded on Form 990, Part Vill, Ine 1 . . . . . . . . . o i i e e e e e e e > S
(i) Assetsincluded nForm 990, PartX . . . . . . . . . . . L e e e e >S5

2 If the organization received 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 on Form 990, Part VIIl, line 1 . . - . . .« o o 0 o 0 i i e e e e e e e e e e e > 35
b Assets included in Form 990, Part X . . . . . . & o i e e e e e e e e e e e e e e e e e e e > S j
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




\ Schedule D (Form 990) 2015  COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62—-0439282 Page 2

llli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation'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 I;r?;n)cgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Durning the year, did the arganization 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?. . . . . . . . ... ... D Yes DN°

vt1yV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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 contnibutions or other assets not included
on Form 890, Part X?. o « .« - v . s e e T [:] Yes [_—_]NO

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

Amount
cBeginningbalance . . . . . .. L L L oL c e e e e s e tc
dAdditionsduringtheyear . . . . . . . . . . . L. oL e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . ... o0 Lo o0 o e 1e
f Endingbalance. . . . . . . . . L L L Lo e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . D Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill . . . . . . ... .. .. .. H

a7t Vi Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

)

a Board designated or quasi-endowment > %

b Permanent endowment »> %
¢ Temporarily restncted endowment »> %
The percentages on 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
(i) unrelatedorganizations . . - . . . . . . . .0 o e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds
iVl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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 ]

qdaland . . - . . . ... Lo oo oo 250,500. f’%w &ggs;;’: k5 %%%Ie ‘z’é"';%,j 250,500.

! bBuldings. - . . ... ... .. .. 826,509, 43,741. 782,768.
c Leasehold mprovements . . . . . . . . . ..

quUIpment .................. 8411840. 76,189, 5,651.
eOther. . - . . . . ... o o o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) - . . . . . . . . . . . .. > 1,038,919.

BAA Schedule D (Form 990) 2015
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|| Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

R WET R, vr W R R R I

o

_:“g Investments — Program Related

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

{2) Annuities

1,150,047,

Cost

(3)

(4) U.S. TREASURY SECURITIES

600,55%.

EMV

(5) BANK CERTIFICATES OF DEPOSIT

1,006,628,

FMV

(6)

()

(8)

(9)

(10)

Total ‘Column (b) must equal Form 990, Part X, column (B) hne 13). . »

2,757,226.

‘x,‘f&&;“« 5 %& *ﬁ; - zﬂi,

(= Other Assets.

"~ Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

2

3)

Q)

(5)

(6)

()

8

)]

(10)

Total

# Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X Ilne 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

3

)

)

(6)

)

(8)

(9)

(19

a1

Total (Column (b) must equal Form 990, Part X, column (B) ine 25 ) .

»>

2. Liability for uncertain tax positions In Part X, provide the text of the footnole to the organization's financial stalements lhat repoﬂs the organlzatlon S hablhty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided i Part XIlI

BAA

TEEA3303 06/03/15
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Page 4

T

art:Xt

18
i

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... .. ....
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . .. . ........ 2a
b Donated services and use offaciities . . . . . . . . . .. .. ..o oL 2b
c Recoveries of pnaryeargrants . . . . . . . ... Lo o 0 2¢

dOther (Descnbe mPart XHL) . . . . . . . . . . . . v oo it v h e 2d
eAddhnes 2athrough2d . . . . . - - . . . . . it ol e e e e e e e e e
3 Subtractiine2efromline 1 . . . . . . ¢ L e e e e e e ..
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other(Descnbe nPart Xilll) . . . . . . . . . . ... o oL 4b

cAddlinesd4aanddb . . . . . . . . . L Lo e e e e e e 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, Partl, lne 12.) . . . . . . . . . . . ... ...

M Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial statements . . . . . . .. .. .0 0000000
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . . . . . . . . . . ... oL
bPnoryearadustments . . . . . . . . . .. ..o oo o e

COtherloSSeS - « « v« v i v it e e e e e e e e e e e e e e e e e e e e e

dOther (Describe mPart XIL) . . . . . . . .« . o i i
eAddlines2athrough2d . . . . . .. . ... ... ..., N
3 Subtractline2efromlinet . . . . . . . . . L e s e e e B

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1.
a Investment expenses not included on Form 990, Part Vi, line7b . . . . . . . .. 4a
bOther (DescnbemmPart XIll) . . . . . . . . . oo it s e 4b

CAddlnesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e
5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Partf,lne 18.} . . . . . . . . . . . . ..

art’Xil| Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XII, knes 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23, E————
Department of the Treasury > Attach to Form 990. %%2}2‘6:9‘@%? ﬁ?"émj?‘ P
intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. | =inspection.
Name of the organization Employer identification number
COMMUNICATIONS WORKERS QOF AMERICA LOCAL 3808 62-0439282

|Partt] Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees

D Discretionary spending account ElPersonal 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 Partllltoexplan . . . . . . ... .. ..

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . .. .. ..

3 Indicate which, if any, of the following the filing 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 Il

D Compensation committee Dertten employment contract
D Independent compensation consultant I:lCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . o . ot s e e e e e e e

b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . . .. .. .. . ... ... .. ..

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

AaThe orgamzation? . . . . . & . v it 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 Anyrelated organization?. . . . . . . . ot .t 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
If 'Yes' to hine 5a or 5b, descnbe in Part 1l 5
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
aThe orgamzation? . . . . . & o it it 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

%

If 'Yes' on line 6a or 6b, describe in Part Ill. el Rl

7 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 6? If 'Yes,"descnbemnPartIll . . . . . .. . .. .. ... .. 0000 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the iitial contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, describe in Part Hl . . . . . L L L e e e e e e e e e e e e e ]
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53.4958-6(C)? . . . . . 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental information to Form 990 or 990-EZ |__oms o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. 15
Name of the organization Employer Identiflcation number
COMMUNTICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282

Pt VI, Line 6 The members are employees of communication companies.

Pt VI, Line 7a The membership body elects all of the officers

Pt VI, Line 7b The by-laws are amendable by vote of the membership

Reports are reviewed by officers and staff and are available to the
Pt VI, Line 11b membership

The conflict of interest policy is in accordance with Department of
Pt VI, Line 12c¢ Labor

The compensation reinburses for lost wages as a result of the Local’s
Pt VI, Line 15a business.

Pt VI, Line 15b Proceed in accordance with Department of labor guildlines

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12115 Schedule O (Form 990 or 990-EZ) (2015)



