Short Form OMB No. 1545-1150
- Return of Organization Exempt From Income Tax
n 990-EZ 7999

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

» For organizations with gross receipts less than $100,000 and total assets less This Form is
Department of the Treasury -~ than $250,000 at the end of the year. Open to Public
Interna) Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requi its. ingpecti
A For the 1999 calendar year, OR tax year beginning October 01 , 1999, and ending September 30 , 2000
8 Check if: Pbt:s C Name of organization D Employarlidonﬂﬁcaﬂon number
use . "
I3 Chango of address mw CWA Local Union # 3199 51 : 0187489
D Initial retumn or Number and street {or P.O. box, if mail is not deti 1 to street Roomvsuite] € Telephone number
CJ Final retum ;:Lm P.O. Box 3199 (407) 447-3199
[J Amended retum | instruc- | C1tY OF town, state or country, and ZIP +'4 F Check » ] if exemption
{required also for | tons. Ashland, Florida 32899-3199 _application is pending
state reporting) H Enter four-digit group exemption
G Accounting method: [B Cash  [] Accrual [ Other {specify) » number (GEN) 1102
I Type of organization— » [X] Exempt under section 501(c D ) 4 (insert number) OFI » [ section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)3) organizati and section 4947(a)(1) P trusts MUST attach a d Schedule A (Form 990).

J Check » [ if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, the organization should file a return without financial data. Some states require a complete return.
K Enter the organization’s 1999 gross receipts (add back lines 5b, 6b, and 7b,toline 8, . . . . P $ 98,500
If $100,000 or more, the organization must file Form 990 instead of Form 990-EZ.
m_nevenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 32.)
0

1 Contributions, gifts, grants, and similar amounts received (attach schedule of contributors) , 1
2 Program service revenue including government fees and contracts Ve e e e e 2 0
3 Membershipduesandassessments . . .. . . . . . . . . . . .. ... . L8 94,796
4 Investment income . . e e e e e e e e 4 1,204
5a Gross amount from sale of assets other than mventory ... . |58 0
b Less: cost or other basis and sales expenses . . . Sb 0
® ¢ Gain or (loss) from sale of assets other than inventory (hne 5a Isss lme 5b) (attach schedule) Sc 0
2 6 Special events and activities (attach schedule):
g a Gross revenue (not including § ———— of contributions
-4 repoted online 1) .. . . e .. |eal 0
b Less: direct expenses other than fundraxsmg expensss ... .. Len]d 9
¢ Net income or {loss) from special events and activities (ine 6alessine6b) . . . . . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . | 7a ] 9
b Less: cost of goods sold , . . . .. L] 0 / 0
(]
o oross ,Z'feﬁ,fu‘;'{:,;'f;’nﬁm:"’ss"éé'lvf?n%ﬂ? E&':“éi{;'@? ) i sererits © e =
9 Total revenue (add lines 1,2,3,4,5c,6¢,7¢c,and8 . . . . . . . . . ... .» |09 98,500
10 Grants and similar amounts paid (attach schedule) . . . . . ., . . . . .. . . . |10 0
11 Benefits paid to or for members. ., . . O A 0
§ | 12 Salaries, other compensation, and employee benefits . . . . . . . . . ... .. [92] 53,300
13 Professional fees and other payments to independent contractors P 2,400
g 14 Occupancy, rent, utilities, and maintenance ., . . . . . . . . . . . . . . . . . |14 15,000
15 Printing, publications, postage, and shipping ..~ R O |- 3,900
16 Other expenses (describe P Contributions ‘& Gifts ' -y |18 [S1010)
17_Total expenses (add lines 10 through 16) . . . . . . . . . . . . . . ... .» [17] 75,000
8 | 18 Excess or (deficit) for the year (iine 9 less line 17), . . 18 23,500
3 19 Net assets or fund. balances at beginning of year (from hne 27 oolumn (A)) (must agrse w:th %
end-of-year figure reported on prior year's return) . , . . 19| 62,000
g 20 Other changes in net assets or fund balances (attach explana'non) e e e e e .. 20 0
21 Net assets or fund balances at end of year (combine fines 18 througp 20) .. .21 85,500
Iﬁlll Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-E2.
(See Specific Instructions on page 36.) {4) Beginning of year | _ {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . ... 60(’)600 g 846100
3 ;ﬁ:,ﬂi::g:g:nbe > Furnltu.re & Fixtufes " ° ° 7 " " " y T,200 24 17400
25 Total assets ., . e e e e e e e e e e e e e 62,000 25 85,500
26 Total Habilities (doscribe b ) 0 26 v
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 62,000 27 85,500

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 106421 Form 990-EZ (1999)



Form 990-EZ (1999) Page 2

Statement of Program Service Accomplishments (See Specific Instructions- on page 36.) Expenses
What is the organization’s primary exempt purpose? _10cal Laoor Union ‘a",‘,‘;“”("{;"’oﬁ°;§2;§gf;";

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(aj(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program titie. | optional for others.)

sho.

and civii Yights and Tiberties. =TT Grants 8" )| 29a

required for the local's membership. (Grants $ ) 130a
31 Other program cervices (attach schedule) . . . . . . . . . (Grants $ )|31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . . . . WP |32
List ot Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Specific Instructions on page 36.)

(B) Title and average ©)c {D) Contributions to (E)
{A) Name and address hours per week (If not paid, empioyee benefit plans &} account and
N’ 5 devoted to position enter -0-.) deferred i other
June Keihl 8lo Market Street Nort President 21,800 0 1,200
Ashiand, Florida 32889 T 20 Hrs/Wk ! . !
Paul Nash 1218 South Cedar Street . . Vice President | 12,700 0 800
Mt. Carmel, Florida 3288 © 12 Hrs/Wk
Terry Brenner RR # 2, Box 16, .. ... Sect/Treas. 16,200 Y 800
Fountain Springs, Florida 32788 15 Hrs/Wk
Othes information (See Specific Instructions on page 37.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . X
34  Were any changes made to the organizing or goveming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes. X
35 If the organization had income from business activities, such as those reported on lines 2, 8, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Eon'n 990-T. %
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . . n aX

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (if “Yes,” attach a Statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [87a] -

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . « « « « « «
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key empioyee OR were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?.,

b if “Yes," attach the schedule specified in the line 38 instructions and enter the amount involved. lx n/a

39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 n/a
b Gross receipts, included on iine 9, for public use of club facilites ., . . . . . . . 3eb] n/a
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 ». =0- ; section 4912 W -0- ; section 4955 W
b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it
become awars of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
¢ Amour:t of tz: imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 b -0-
*d Enter: Ame i of tax on line 40c, above, reimbursed by the organization P -
41 List the staics with which a copy of this retum is filed. none :
42 The books are in care of B _ LSLLY Brenner. e, Telephone no, B (307 ) 447-3199

7P+ 4 w32899-3159

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » a
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . | 43| D1/a

Under penalties of perjury, | declare that | have examined this retum, f and and to the best of my knowledge
Please and belief, it is true, correct, and D ion of preparer (other than officen) is based on all information of which preparer has any knowiedge.
Sign (Important; See General Instruction U, page 14 - | 11/02/2000 Secretary-Treasurer Terry Brenner
Here Signature of officer Date } Type or print name and title.
Paid Proparer' } : Date Ee:h?-c: " N D'Pfeparefs 8N or PTIN
Preparer’s —— S rame o - i EN >
Use Only i yours q'gfgg:mwom - - o

“U.S. Government Printing Jifice: 1999 — 456-180 i @ Printed an recycied paper . Form 990-EZ (1999)



