To r'm'g’g 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intema! Revenue Service

2949302703702 8

104

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning Oct 1

,2016,and ending Sep 30

B Check f appicable C Name of organizaton ~ COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 | D Employeridentification number
[ Address change Daing business as 62-0439282
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
||t retum 2911 ELM HILL PIKE (615) 884-3712
Final returnierminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  INASHVILLE TN 37214 G Grossraceipts $§ 562,150.
Application pending | F Name and address of principal officer H(a) s this a group retum for subordinates? Hves H No
L H{b) rd clu
DEBORAH Y SISCO 714 HERON POINT NASHVILLE TN 37214 @'ﬁg“ ;gggh ;"f,’;fs(;’;e "‘,’:{I’_;’ams) Yes No
) Tax-exempt status l |501(c)(3) [Xl 5010 ( 5 )* (insert no.) | [4947(a)(1) or I Ifm,g‘
J Website: > N/A H{c) Group exemption number P
K Form of organization lXICorporahoﬂ lest l l Association T l Other * q l L Yearoffomaton 1950 M state of lagal domiciie TN
gPart | -.{ Summary N
1 Briefly describe the organization's mission or most signfficant actvites: _ _ Labor union._  _ _ ___ _____ _________
Q| o o e e e o o e e o e e e e e e e e e e e e e e e
o
| =
@B| ———ee— e M e e e — e ——— -
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
<SG 3  Number of voting members of the governing body (Part VI, lineta). . . . . . .. .. ... ... . 3 1,250
°: 4 Number of iIndependent voting members of the governing body (Part VI, tne1b) . . . . . . . .. . 4 1,250
:g 5 Total number of individuals employed in calendar year 2016 (PartV, lne2a) . . . . . . . . . .. 5
=| 6 Total number of volunteers (estimate ifnecessary) . . . .. . ... ... ............ - 6 0
& 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . . . ... ... . 7a 2,250.
b Net unrelated business taxable income from Form990-T,ne34. . . . . . . . . . ... . ... . . 7b 236.
Prior Year Current Year
o | 8 Contributionsand grants (PartVill,me th). . . . ... . ... oL Ll 404,318. 458,883.
2| 9 Programservice revenue (PartVlll,line2g) . .. .. ... .. ... ... ....... 23,410. 86,236.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . .. ... .. ... 15,293. 8,031.
@€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . oy . . . . . 3,900. 4,500.
12 Total revenue — add Iines 8 through 11 (must equal-Past VI ColympiA] Yine 12) - . . . . 446,921. 557,650.
13 Grants and similar amounts paid (Part IX, column (ﬁm:l—l’pfé_}h;df-\l R = Oy - 1,240. 2,325.
14 Benefits paid to or for members (Part IX, colul nOSA)',‘Iine 49 ... ... .. 8 ...... 16,259. 15,391.
@ 15 Salaries, other compensation, employee benef‘is:\(.l%art Iﬁ(mqllufbri (A'mﬂ%s 5-}?2 ..... 338,431. 436,373.
g 16a Professional fundraising fees (Part IX, column 2A?i-ll neile) . ... . :__;’_ﬂ.q.g.é
&| b Total fundraising expenses (Part IX, column (D)hllne’zlti)\j‘(éﬁcf N i) \r oo et 2
R\ R Py = 1
#1147 Other expenses (Part IX, column (A), ines 11a-1, g’,~1,1f-24‘?e§.:‘ff“?‘.—./.w ......... 192,783. 191,876.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . ... .. .. 548,713. 645,965 .
19 Revenue less expenses Subtractine 18 frombne12 . . . . . ... ... ... ..... -101,792. -88,315.
4 Beginning of Curent Year| __End of Year
§§ 20 Totalassets(PartX,lne 16) . . . . . . . . .« o i i i i i e e e e 4,308,426. 4,220,173.
291 21 Totallabilties (Part X, lin@26) . . . . « < v ot i s 2,267. 2,307.
Z°u§. 22 Net assets or fund balances Subtract ine 21 fromline20 . . .. .. ... ... .. ... 4,306,159. 4,217,866.
(Part I ]Signature Block

Under penalties of perury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

1 /—~& /&

VY
b Sk
Signature of officer

Sign Date
Here } DEBORAH Y.SISCO PRES IDENT
Type or print name and ttte
Print/Type preparer's name Preparer’s signature Date Check L}g,f PTIN
Paid JERRY H SCHWARTZ JERRY H SCHWARTZ 12/05/17 self-employed P00351995
Preparer |Fmsname ™ JERRY H. SCHWARTZ CPA
Use Only [rmsadiess ™ 6260 POPLAR AVE Fm'sEN> 62-0845733
MEMPHIS TN 38119 Phoneno  (901) 683-8766
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... .. e e e e e ]fl Yes | ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 2
[Part ill | Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any inemthisPart it . . . . . ... ... ... ... ...... e e e D
1 Briefly 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

FOM 980 0r G90-EZ2. . - « « « « o e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Dud 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 Descnbe 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, f any, for each program service reported

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

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 3
|Part iV || Checklist of Required Schedules
. Yes| No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
Schedule A. . . . . . .« 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? . . . . .. . . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Parti. . . . . . . . . . . i i o i e e e e e 3 X
4 Section 501(c){3) organizations. Did the or?amzatlon engage n lobbying actlvrtres or have a section 501(h) election
in effect during the tax year? if 'Yes,’ complele Schedule artll . .. L e e e e e e e e e e e 4
5 s 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 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . .. 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,
Partl. . . 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 6 X
7 Dd the organization recewve or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, histonc land areas, or historic structures? /f ’Yes complete Schedule D, Partll . . ... . . ... .. ..... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . .. .. oo i e e e e e e e e e 8 X
g9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, PartiV . . . . . ... ... ..... e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV .. . . . . . . . . . .. ... ..., 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, . . o i e i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 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, line 1672 If 'Yes, complete Schedule D, Part VIl. . . . « . . ... ¢ i i v i i i i i v 11b X
¢ Did the organization report an amount for investments — program related n Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIl . . . « . . ..« . e it i v v it v oo v 11c¢] 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 16? If 'Yes,’ complete Schedule D, PartIX . . . . . . .. .. .. e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 252 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, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xland X!l . . . . . . . . .. ... .. o .. 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? /f 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X1 andXllisoptional . . . . . . ... ... 12b X
13 s the organization a school described in sechon 170(b)(1)}(A)(n)? If Yes,’ complete ScheduleE. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F,Partsland IV . . . . . . . . . .. o e e 14b X
15 D 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, Partslland IV . . . . . . . . . . ... . . .. oo 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? /f 'Yes,’ complete Schedule F, Partsiland IV . . . . o o . . e e 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 (“)’ lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructons) . ... . . . ... .. .. .. ..... 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . « . v v o o e e e e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a? /f "Yes,’
complete Schedule G, Partlll. . . . . . . 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 19 X
BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2016}  COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospitai facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . ... .. 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 |, Parts land !l . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,” complete Schedufe I, Parts land lll . . . . . . . . . .« . . . 0 i e e e e 22 X

23 Did the organization answer 'Yes’ to Part Vil, 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? /f 'Yes,’ complete
Schedule J . . . . . o 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 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal 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, 'gotoline25a. . . . . . « . ¢ o i i i i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

any tax-exemptbonds?. . . . . . L L L e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any tme dunngtheyear? . . ... ....... 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 organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior 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 e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,’ complete Schedule L, Part Il . . . . . . . . o . o i i e e e e e e e e e e e e e e e e e e e e e 26 X

27 Dud 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 famify member

of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . . . . . . . i it 27 X
. |
28 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). R |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« o i o 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 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, PartiV . . . . . . . . . . . . ... ... 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . L L i e e e e e e e e e e e e e e e 30 X
31 D the organization quidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . .« @ 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part! . . . . . . . . . . . o . i i i i i i i it et e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, IlI, or IV,
andPart 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 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 line 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)? /f 'Yes,' complete Schedule R, Part V,line2 . . . . . . . . . . . .+ . ... 35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, lIne 2 . . . . . . . . . . . . i i e e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Dud 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 . . . . . . . . . . . .. L L e e e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16




Form 990 (2016) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0435282

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany inenthisPartV. . . . . . . .. . . ... . ... 0.

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ib 0 |
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming __J I ,-J
(gambling) winnings tO Prize WINRErS? . . . . . . . . . . L L L L e e e e e s 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- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. . ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) }
3 a D 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? If ‘No'to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . . oo oL 3| X
4 a At any time duning the calendar year, did the organization have an interest 1n, or a signature or other authority 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- > 1
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i i i i e 5c
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 charitable contributions? . . . . . . . . ... .o oo oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L 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 6b
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 5
services provided tothe payor?. . . . . . . . L L L 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
¢ D the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . . 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 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 fileddunng theyear . . . ... ... ....... | 7 d| | ~j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L e e e e e e e e e e e e e e e e e st e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1098-C7 . - & o . ot ot 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 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 )
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . .. ... L0, 8
9 Sponsoring organizations maintaining donor advised funds. !
a Dud the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... .. ... ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . ... . ... 9b
10 Section 501(c)(7) organizations. Enter T
a Initiation fees and capital contributions included on Part Vit line12. . . . . . . . . ... ... 10a §
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . 10b l
11 Section 501(c)(12) organizations. Enter ‘
a Gross income frommembers orshareholders. . . . . . . . . . ... o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources %
against amounts due or received fromthem ). . . . . . . . . L o Lo oo 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 . . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . Iﬂbl f
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S N J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the arganization must report on Schedule O i
b Enter the amount of reserves the organization ts required to maintain by the states in !
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b i
c Enter the amountofreservesonhand . . . . . . . . . . . . Lo s e e 13c e J’
14 a Did the organization recetve any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA TEEA0105 1111616 Form 990 (2016)




Form 990 (2016) 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 or note to any lineinthisPartVI. . . . . . ... ... .. e e e e e e e e

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 tax year. . . . . . 1a 1,250
If there are matenal differences in voting nghts among members .
of the governing body, or Iif the governing body delegated broad
authorty to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1,250
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, orkeyemployee? . . . . . . . . . . L Lo e e . e e e e e e 2 X
3 D the organization delegate controi over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . e 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990wasfiled?. . . . . . . . . o o L L e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members orstockholders?. . . . . . . . . .. ... . oo 0 oo f e e e e 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 governingbady? . . . . . . . . .. L L L e e e e e e e e 7al] X
b Are any governance decistons of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . . . . .. .. ... ... .. ... e e e e e e e 7b; X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following
aThegoverningbody? . . . . . . . o . L L i e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. . ... ... .. e e e e 8b| X
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 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, oraffilates? . . . . . . ... .. ... .. ...... e e e e e e 10a X
b lf 'Yes, did the organization have written polictes and procedures goveming the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. - . . . . . . . L . o e e 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 filngthefom? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . .« & .o o ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONflICtS? . . . . 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 e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O howthiSwas done . . . . « . o o . o i 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 12c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. L e e e e e e . 13 X
14 D the organization have a wntten document retentton and destructionpolicy? . . . . . . . . . .. .. ... oo 0oL, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent ‘__I
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . ... ... ... . .. .. ... 15a] X
b Other officers or key empioyees of the organization. . . - . . . . . . . . . ... . Lo e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) J
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . it e e e e e e e e e e e e e e e e e e 16a X
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?. . . . . . . . . ... L. Lo - . ... ... ]16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 ts 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 [ndicate 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 Descnbe in Schedule O whether (and if so, how) the orgamization made its goveming documents, conflict of interest policy, and financial statements avaiable to
the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

SANDRA CARLSON 2911 ELM HILL PIKE NASHVILLE TN 37214 (615) 884-3712

BAA TEEAQ106 11/16/16 Form 9980 (2016)




Form 990 (2016) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 7
'Rart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . . . ... ... ... ......... e e .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® L st 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 patd

® (st all of the organization’s current key employees, if any See instructions for definition of *key employee °’

® | st 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 ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation 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
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.

(C)
(B) | thanone oo arvess parson (D) () (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours drrectorftrustee) compensation from compensation from amount of other
per —_— the organization related organzations compensation
week 2 3| 2 g % | Z S (w-2r1099MiSC) (W-2/1099-MISC) from the
(st any JEFTI< BY 3 organization
housfor [3 31 £l | § 2 23 and related
oglaa::zda. E & § -g_ e (o"; = orgarzations
e | §2
© g
_{)_Deborah Sisco ___________| 40.00
President X 104,575. 0. 0.
_@_Jose Zuniga _ ____________] 16.00
Ex-Vice President X 34,745. 0. 0.
_B)_Pamela Donnaud __ _________ 20.00
Sec-Treasuer ] X 25,940. 0. 0.
_@4)_Exric Chapman_ _ ___________ J16.00
Vice President X 26,657. 0. 0.
_8)_Yolanda Cunningham ___ _____ | _2.00
Representative X 4,229, 0. 0.
_®)_Kimberly Mundy ____________]_ 2.00
Representative X 5,373. 0. 0.
_(®_william James _ _ _ _ _ ___ ____ | _9.00
Representative X 11,906. 0. 0.
_®_Barry Stewart = ___________/| _2.00
Representative X 5,415. 0. 0.
_9)_Margaret Richardson ___ ____ 4_1.00
Representative X 1,966. 0. 0.
10)_Kevin Miner _ ____________|_ 5.00
Representative X X 13,318. 0. 0.
{(11)_Aamanda Bratcher _________| 10.00
Representative X 11,077. 0. 0.
(12)_sandra Carlson ____________32.00
Secretary X 43,532. 0. 0.
(13)_Misael Gutierrez _________/| _0.50
Representative X 273. 0. 0.
14)_Misty Robertson __________| 30.00
MEMBER X 43,669. 0. 0

BAA TEEAO107 11/1616 Form 930 (2016)




Form 990 (2016) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808

62-0439282

Page 8

{Part'Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnueq)

(8) )
Posl
(A ) Arv‘/euage ggo notloﬁag\-s Irr.%?a t.‘-.g.ﬂ?ne (D} ‘E) (F)
rs , uniess son IS an
Name and title ;:ék of)}(ic:r and girectorltrustee) oomg:re:ant?oﬂefmm oom':eeﬁos:ga,g,!,eﬁm amﬁﬁﬂ,’":f‘?,fhe,
way R A F[2]Z [BEa| wormncy | “aisames | Hemie
hours % = I Dl S R = organzation
for R @ |3 R Eéla and related
related E‘ sl S S |8 ol arganizations
organza & 2 o b= o
e | B=| [2] 3
d?ned §' % %
ine) 8 =
(=1
as A
¢t _
W I R
v .
|
(19) I
_________________________ 4-—--=
Qe -
2y
2 L
(23)
_________________________ H4--—-
9
e S
1bSubtotal- . . - . . . . e e e e e e > 332,675. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (addlines1band1c) - . . . . . . .« ¢ ot v i it > 332,675. 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 » 1
Yes | No
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 . . . . . . . . .« . ... oo oo .. 3 X
4 For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? If "Yes,’ complete Schedule J for
SUChINAIVIAUAT . . - . o o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the orgamzation? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . S 5 X
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
(A) (8) . (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

> 0

]

BAA

TEEAQ108 11/16/16

Form 990 (2016)




Form 990 (2016)

COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808

62-0439282

[Part VIIi | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . N

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelateo
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues 1b

458,883.

¢ Fundraising events ic

1d

d Related organizations

e Government grants (contnbutions) . - 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

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

h Total. Add lines 1a-1f

458,883 .

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . . .

86,236

86,236,

g Total. Add lines 23-2f

86,236.

Other Revenue

other similar amounts)
Income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest and

8,031.

8,031.

proceeds . . *

() Real

{n) Personal

6 a Gross rents

9,000.

b Less rental expenses 4,500.

¢ Rental income or (foss) . . 4,500.

e

d Net rental income or (loss)

4,500,

S i

2,250,

1) Secunties
7 a Gross amount from sales of “ '

(u) Other

assets other than nventory

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

¢ Gain or (loss)

d Net gain or (loss)

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

See Part IV, line 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

S —

9 a Gross income from gaming activities.
See Part IV, Iine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

—

557,650,

96,517.

0

TEEA0109 11/16416

Form 990 (2016)




Form 990 (2016)

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 aresponse ornotetoany lineinthisPartIX. . . . . .. ... ... .. .. ... ... .. .. 101

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . . . . ... ...
Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or formembers . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

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

section 4958(f)(1)) and persons described

in section 4958(¢c)(3)B). - . . - . . . ...

Other salaries andwages. . . . . . . . . ..

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

Other employee benefits . . . . . . ... ..
Payrofitaxes . . . . . ... ... .. ....
Fees for services (non-employees)

dlobbyng . . . . . ... ... ..., .
e Professional fundraising services. See Pant IV, ne 17 .
f Investment managementfees . . . . . . . .

g Other (If ine 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

{A) amount, list line 11g expenses on Schedule Q) . .
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . . ... v ..
Information technology . . . . . . . . .. ..
Royalttes . . . . ... ............
OCCUPANCY « « = v v v v e e i v e e e e
Travel . . . . . oo e

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

Conferences, conventions, and meetings . . -
Interest. . . . . . ... .00,
Payments to affilates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

INSUFANCE  + - & v v o v v e e e e e e e e e

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

Total functional expenses. Add lines 1 through 24e. .

2,325.

2,325.

15,391.

15,391.

332,676.

332,676,

72,241 .

72,241 .

61.

61.

31,395.

31,395.

7,660.

7,660.

12,920.

12,920.

63,534.

63,534.

2,575.

2,575.

28,576

28,576.

8,845,

8,845,

16,720

16,720

9,109

9,109

4,144

4,144

8,462

8,462

29,331 .

29,331,

645,965.

645,965.

26

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

jont costs from a combined educational
campaign and fundraising solicitation

Check here * D if following

SOP 98-2 (ASC958-720). . . . . ... ...

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) COMMUNICATIONS WORKERS OF AMERICA LQCAL 3808 62-0439282 Page 11
LPart‘ X l|Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . ... .. o oo oo, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . - - « « v o o v i e et 28,754.] 1 40,133.
2 Savings and temporary cashinvestments . . . . . .. .. .00 oL 483,527.| 2 407,478.
3 Pledges and grants receivable,net. . . . . . . .. ... L ool 3
4 Accountsrecevable, net . . - . . . it i e e e 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 11 of Schedule L o o R Oy e e ... 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 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 Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecewable,net . . .. ....................... 7
§ 8 Inventoniesforsaleoruse . . . . . . . v .t it e e e e e e 8
<L | 9 Prepadexpensesanddeferredcharges . . . . ... ................ 9
10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 1,158,847,
b Less accumulated depreciation . . . . . . . . . ... 10b 148,506. 1,038,919.] 10¢ 1,010,341,
11 Investments — publicly traded securities . . . . . . .. ..o oo oL 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . ... ... ..... 12
13 Investments — program-related See PartiV,lne 1t . . . .. .. . ... ...... 2.757,226.] 13 2,762,221,
44 Intangibleassets. . . . . . . . . . ..o L e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . .. . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. ... ... 4.308,426.]16 4,220,173,
17 Accounts payable and accruedexpenses. . . . . . . . ... ... c e 2.267.]17 2,307.
18 Grantspayable. - . . . . . . .. i e e e e e e e e e e 18
49 Deferredrevenue . . . . . . . . . @ ¢ i i i i i e e e e e 19
20 Tax-exemptbondhabifites. . . . . . - . ... ... 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - . . . . . . . 21
g 22 Loans and other payables to current and former officers, directors, trustees, J
a8 key employees, highest compensated employees, and disqualified persons [ S—
:g Complete PartllofSchedule L. . . . . . .. . . 0o it i i e 22
23 Secured mortgages and notes payable to unrelated ttwrd parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . ... ............... 2.267.] 26 2.307.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestnctednetassets. . . . .. ... ...l 27
‘g 28 Temporanlyrestrictednetassets. . . . . . . . . .. ..o oo oo o e e 28
o | 29 Permanently restricted netassets . . . . ... ... . o0 oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ..o oL 50 -
% | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
2 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 4,306,159.] 32 4,217, 866.
g 33 Totalnetassetsorfundbalances. . . . . . . . . ..o 4.306,159. ] 33 4.217,866.
34 Total liabihties and net assets/ffund balances . . . . . . ... . ... ... ..... 4,308,426.) 34 4,220,173,
BAA Form 990 (2016)
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Form 990 (2016) COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282

Page 12

[Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthisPart X1, . . . . . .. ... ... ...... -

-1

Total revenue (must equal Part VIII, column (A), lne 12) . . . .« . o . 0 o it i e e e e e e e e

557,650,

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . i i i i it e e e e e e

645,965.

Revenue less expenses Subtractine2fromfinef. . . . . . . . . . . . . L L o e

~-88,315.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - . . . . . . . . . ..

4,306,159.

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . L i e e e e e

Donated services and use of facilities. . . - - - . . . . L i L i e e e e e e e e e e e e e e e e e e e

INVEStMENt @XPENSES . + + « v ¢ v bt 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

Priorperiod adustments . . . . . . . . .. o i e e e e e e e e e e e e e e e e e e e e e

W 00 N b WN =
O |INO( | h|W|N]-

Other changes In net assets or fund balances (explaninScheduleO) . . . . .. ... .. ... ... .....

-
(=]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equat Part X, line 33,
COlUMN (B)). - v ¢ v 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

-t
o

4,217,844.

|[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . ... ... ... ...... .

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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?. . . . . . ... . .. R
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 DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... .

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 basis DConsolldated basis DBoth consolidated and separate basis

¢ 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 independentaccountant? . . . . . . ... ... ...

If the organization changed erther its oversight process or selection process during 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

Audit Act and OMB Circular A-1337. . . & & L 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 .- 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 describe any steps taken to undergosuchaudits . - . . . .. ... ....... 3b
BAA Form 990 (2016)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes’ on Form 990, 201 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Department of the T > Attach to Form 990. Open to Public |
Department of the Treasury | = information about Scheduie D (Form 930) and its instructions is at www.irs.gov/form350. fhspection | |
Name of the organization Employer 1dentificaion number |
COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282

|Part I |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 Total numberatend ofyear . .. .. ... ..
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . e e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n 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 conferrin
Impermissible private BENEfit? . . . « « « « o vttt e e e e e e e e s e e e DYes D No

tPart Il |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for pubiic use (e g , recreation or education) HPreservatnon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

‘| Held at the End of the Tax Year

!

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

Number of states where property subject to conservation easement i1s located *>
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations,

and enforcement of the conservationeasements itholds? . . . . . . . . . . . . . L Lo e e e o d e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
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)(I)? - - - - -« + o v e e e e e T [ Jves [[Ine

9 In Part XIII, 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 descnibes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, 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 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,
histonical 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

(i) Revenue included on Form 990, Part VIll, ime 1 . . . . . . . . . . . . oL o e e e e e L]
(i) Assets included INForm 990, PartX . . . . . . . . . o i i e e e e e e e e e e L]

2 Ifthe 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 VIl lIn@ 1 . .« . . ¢ v v v v v i i e et e e et e e e e e e e e e e L3
bAssets ncluded MFOrMm 990, Part X . . . . . v v ot i v e et et e e e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/116 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 COMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 2
|Part ill_]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Usmg the organization’s acquisition, accesston, 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 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 During 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?. . . . . . . .. ...... D Yes DNO
[Part Iv | 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, ine 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
ONFOrM 990, Part X 2. . . - o 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 e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part X!Il and complete the following table

Amount
cBeginningbalance . . . . . . ... L . L e e e e s ic
dAdditions duringthe Year . . . - « . & o v i e o e e e e e e e e e e e e e e e 1d
eDistrbutionsduringtheyear . . . . . . . . . . i L Lt e e e e e e e e s 1e
fERdingbalance. . . . . . . . . oL e e e e e e e e e 1f
2 a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part XIil Check here If the explanation has been providedonPart Xlll . . . .. ... ... .. .. I:I

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

1 a Beginning of year balance . . .
bContrnbutons . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . - - .. ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 > %
¢ Temporarly restricted 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) unrelated organiZations . . . . . . . . . oL L e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . .+ . . . . L . L e 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(n), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
{Part VI || 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 basts (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . .. .. .. oo 250,500, ' 250,500 .
bBuldings. . . .. ... oo 826,507. 70,776. 755,731 .
¢ Leasehold mprovements. . . . . . .. ...
dEqupment . . . . .. ... ... ... .. 81,840. 77.730. 4.,110.
eOther. . . . . .. ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢.) . . . . . . . . . . . . .. > 1,010,341 .
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 cOMMUNICATIONS WORKERS OF AMERICA LOCAL 3808 62-0439282 Page 3

[Part Vil [Investments — Other Securities. )
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securtty or category (including name of secunty) (b) Book value (c) Method of valuauon: Cost or end-of-year market value
(1) Financialderivatives . - . . . . . . - . ... ... ...
(2) Closely-held equityinterests . . . . . . . .. .. .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12,) . . > I
[ ||nvestments — Program Related.
Part Vill Complete If the orga%ization answered 'Yes’ on Form 990, Part IV, line 11c See Form 890, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
M
(2) Annuities 1,140,175. |Cost
(3) BANK DEPOSITS 23,306 ({Cost
(4) U.S. TREASURY SECURITIES 599,955. |FMV
(5) BANK CERTIFICATES OF DEPOSIT 998, 785. |FMV

(6)
@)
()
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) e 13). . » 2,762,221, |
[Part IX |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

(W)
2)
3
“
5
6
7
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . . . . . ... .. .o oo o .
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
4
(5)
(6)
(7).
8)_
(9) '
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax postions In Pan XIll, provide the text of the footnote to the orgamzaton’s financial statements that reports the orgamzation’s liabilty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been prondedmPart Xill. . . . . .. . .. .. .. . .

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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62-0439282 Page 4

[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . .. ... o L L. L.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

-

a Net unrealized gains (losses)oninvestments. . . . . . ... ... ........ 2a

b Donated services and use offacilites. . . . . . . . ... ... ... .. ..... 2b

c Recovenes of prioryeargrants . - . . . . . . .. ..o e e e e 2¢c

dOther(DescribemPart X)) . . . . . . . . . oo o i i e e 2d

eAddlines2athrough2d . . . . . . . . . . . i e e e e e e e e e e e e e e 2e
3 Subtracthne2efromhnet . . . . . . . . . . . . . e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

bOther(Describe mPart XIIl) . . . . . . . o o v i o e e e e e .. 4b

cAddlinesdaanddb . . . . . .. L 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 4c
5 Total revenue Add iines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . v = « v o 5

[Part XlI |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . ... .. .. .00 oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesand use offacilittes. . . . . . ... .. ... .. ........ 2a

bPrioryearadjustments . . . . . . ... .. L e 2bk

COtherlosSes . « - & v v v ot i e e e e e e e e e e e e e e e e e 2¢c

dOther(Describe inPart XIll) . . . . . . o o o o it o e e 2d ]

eAddlines 2athrough2d . . . . . .. .. . .. ... ... e e e e 2e
3 Subtractline 2efromhnet - . . . . . . . . . . L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . _ . 4a

bOther(Describe mPart XIME) . . . . . . . o o o v i e e e e 4b

CAddlines4aand4b . . . . . . . . . L L. e e e e e e i e e e e e f e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18) . . . . . . . . . . e e e 5

[Part XIli| Supplemental Information.

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

ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE J Compensation information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form aan

[atii-ivg] 4 L4

Depastment of the T
internal Revenua Service | » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

Name of the organization
OMMUNICATIONS WORKERS OF AMERICA ILOCAL 3808 62-0439282
Bardll Questions Regarding Compensation

Yes | No

1 a Check the appropriate 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 lll 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 D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplan . . . . . .. .. ... 1b

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 tems checkedinlne1a? . . . . . .. . ... ... 2

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 DWntten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During 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-controlpayment? . . . . . . . . . . . . . L i e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... ... ... ...

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

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 VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
AaThe organizatiOn? . . . . . . o o o i 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 e e e
bAnyrelated 0rganization? . . . . . . . L . . 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
If 'Yes’ on line 5a or 5b, describe i Part Il :J
6 For persons listed on Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organization? . . . . . . . . . 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 e e e e e
b Any related organization? . . . . . . . L L . L L 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 Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization provide any nonfixed
payments not descnbed on lines 5 and 67 If 'Yes,'describenPartill . . . . . . . . ... o Lo oo oL 7

8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

IfYes, ' descnbe in Partlll . . . . . . . . . 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 8
9 If'Yes' on fine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 534958-6(C)? . . . . . . . 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) 2016
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[Exrt ti ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if adt

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations

on row (1} Do not list any individuals that are not lis

uSL ai

V.

ted on Formi 550, Part Vii.

Note: The sum of columns (B)(1)-(in) for each histed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (

(B) Breakdown of W-2 and/or 1099-MISC compensation
- (C) Retirement | (D) Nontax:
(A) Name and Title wrrﬁgeaiﬁlon (ii) Bonus & incentive r(;%g;g?; and other benefits
compensation compensation deferred
compensation
DEBORAH Y SISCO (i) _;()_4_,5’_/_5_._}______9 ________ o.| ______ o.l_____
1 PRESIDENT {ii) 0. 0. 0. 0.
JOSE ZUNIGA NN _34_,111_5_.+______g ________ 0.} __ ___ 0.)_____
2 EX VICE PRESIDENT (if) 0. 0. 0. 0.
PAMELA DONNAUD @My __25,940.1______o0.d _____( o.l _____ o.t _____
3 SEC-TREASUER (i) 0. 0. o.| 0.
ERIC CHAPMAN 0| __26,657.1______0.|______Z( o.l ______ o.l_____
4 VICE PRESIDENT (i) 0. 0. 0. 0.
YOLANDA CUNNINGHAM (i) ____4_,22__9_.4_______9._‘ _______ o.l ______ 0 o P
5 REPRESENTATIVE (i) 0. 0. 0. 0.
KIMBERLY MUNDY M| __5,373.] _____0._______( o.| _____ 0 % _____
6 REPRESENTATIVE (i) 0. 0. Q. 0.
WILLIAM JAMES ] __11,906.1_ _ ____ 0. _____ ¢ o.l 0. _____
7 REPRESENTATIVE (ii) 0. 0. 0. 0.
BARRY STEWART W __5,415.1 _ o ____ _ 1« 0. ______ o.d__ ___
8 REPRESENTATIVE (ii) 0. 0. 0. 0.
MARGARET RICHARDSON Wl __1,966.1______0o. 0 _____( o.l ______ o.l_____
9 REPRESENTATIVE (i) 0. 0. 0. 0.
KEVIN MINER 0} F__1_3_,§1_8_._r______g._ _______ 0 5 R o._____
10 REPRESENTATIVE (i) 0. 0. 0. 0.
AMANDA BRATCHER M) __11,077.41_ _ ____o.__ ____« 0.l _____ o.d_____
11 REPRESENTATIVE (if) 0. 0. 0. 0.
SANDRA CARLSON M| __32,927.|_ _____0.] _____z¢ 0.| __10,605.0 __ __
12 OFFICE SECRETARY (i) 0. 0. 0. 0.
MISAEL GUTIERREZ )] —“"27‘3‘#‘“‘“‘94 _______ o.l _____ 0.l __ ___
13 REPRESENTATIVE i) 0. 0. 0. 0.
MISTY ROBERTSON | __43,669.1______0.| _____« o.l _____ ol _____
14 MEMBER Gi) 0. 0. 0. 0]
©w, _______1_-___-_._-d4 -~~~y
15 (i)
w_______ 4 _____ -\ ___d_____
16 (ii)

BAA
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[PATEILE| Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and
compiete this part for any additional information.

Pt I Line 4b Office secretary received a retirement benefit funded by an annunity paid
annunity is owned and controlled by the local.

BAA
TEEA4103  08/19/16




SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. ]

D T > Information about Schedule O {Form 290 or 890-E2) and its instructions is Open to Public
|n?gr?12r|"|§2:/g:1$e Ser:/?:: i e at wwu‘/.irs.gov/fonn990. ' i inspection
Name of the organization Employer identfication number
COMMUNICATIONS WORKERS OF AMERICA ILOCAT, 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 interest policy is in accordance with Department of
Labor

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

Proceed in accordance with Department of labor guildlines

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




