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* Short Form | OMB No 1545-1150

Fa:m 996-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controiling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use thus form R
Intemal Revenue Serice > The organization ma y have to use a copy of this return to satisfy state reporting requirements |nSpect|on
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable [Please | C Name of organization D Employer identification number
Address use IRS
|| change label or
Name change lorint or U.S.W. Local 1647 74-2564023
Intial return type. Number and street {or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Termination gezcmc P.O. Box 4004 (361) 852-2105
Amended P City or town, state or country, and ZIP + 4
,Tmfn Instruc- F  Group Exemption
obaea' ™  Jions | Corpus Chrasti, TX 78469 Number « « -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I X ICash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » I X I if the organization 1s not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - | % | 501(c) ( ) € ansertno)| [ a947(ayt)or | [527] 990-EZ or 990-PF)

K Check » if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determme gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ , . P § 47,358.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . . . L . . . e e 1
2 Program service revenue including government feesandcontracts . . . . . . .. ... .. 2
3 Membership dues and assessments | | . . . . . L L . . . . e e e e e e 3 45,136.00
4 Investmentincome . | . . . L. L L L L L e e e e e e e e e 4 2,222.00
5 a Gross amount from sale of assets other than inventory | | | | . | Sa
B Less Lbosisandsalegexpenses |, . L L L L L L L. 5b
° “-m@m {@aSFe( 5 other than inventory (Subtract ine 5b fromlne5a) . . . . . . . . .. 5¢
g 6 Ed ecial events and activities (compl.e—t-; ml::able pars of Schedule G) If any amount 1s from gaming, check here | | | > D
% %@roqﬂﬁﬂenze %zotmlmmg;{l) of contributions
o _.,I!jportedon nel) Wy 6a
Le irest-expe nses-ome;.[i{gll undraising expenses . 6b
%ﬁ@@é@gﬂr@ﬁgpem# events and activities (Subtractine 6b from ine 6a), , , , . . . . .. 6¢c
7 a Gross sales of mveﬁtbﬁ'fe_‘s,sf@dlrns and allowances | | . . . . . 7a
b Less costofgoodssold. . . . . ... ... .......... 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromine7a) . . . . . .. ... ... 7c
8 Other revenue (describe p y L8
9 Total revenue. Add nes 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . v e v i i e ia .. »| 9 47,358.00
10  Grants and similar amounts paid (attach schedule) | | . . . . . . . . .. .. ... ... . ..... 10
11 Benefits paid toor formembers L L L 11
# |12  Salaries, other compensation, andemployeebenefits | . . . . . ... ... ... .. ... 12 13,300.00
% 13 Professional fees and other payments to independentcontractors ., . ., ., . . . . . v v v v v v v ... 13 2,700.00
2114  Occupancy, rent, utiities,and mamntenance | . . . ., . . . . ... ...ttt i 14 6,694.00
115  Printing, publications, postage, andshippINg . _ . . . . . . .. ... ... 15 284.00
16  Other expenses (describe p- See Statement A )y 16 23,828.00
17  Total expenses. Add lines 10 through 16 . . . . . . . . 0 v v e o ot o o e e e e e ... |17 46,806.00
o |18  Excess or (deficit) for the year (Subtract ine 17 fromtne 9) . . . . .. ... . ... ... 18 552.00
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on PrioT years return) . . . . . . . . . . s e e e e e e e e 19 122,563.00
@20 Other changes In net assets or fund balances (aftach explanaton), ., . . . . . .. .. .. ...... 20
z 21 Net assets or fund balances at end of year Combinenes 18 through20 . . . . ... .. . ... »| 21 123,115.00
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part Il ) (A} Beginning of year (B) End of year
22 Cash, savings, and nvestments _ 123,430.00 |22 123,932.00
23 Llandandbuldings . ... ... ... 23
24  Other assets (describe p ) 24
25 Totalassets . ... ... ... 123,430.00 |25 123,932.00
26 Total liabilities (descnbe pPayroll liabilities ) 867.00 |26 817.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 122,563.00 |27 123,115.00
9E10658“1 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s the organization's primary exempt purpose? _Labor Union

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise anner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optronal
for others )

28Manage daily operations of a tax-exempt labor union

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l l 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ] I 29a
30

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | l 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . o i i i i i it e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 31a
32 Total program service expenses {(add ines 28athrough31a) . . . . . . . . . . v v v v v v i n v v e » | 32

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

(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and

devoted to position enter -0-) deferred compensation | other allowances

John Warner President

5825 Cain St. Corpus Chraisti TX 78412 2,726.00

Charles Wharton Vice Presiden

3018 Persimmon St. Corpus Chraisti TX 78415 1,200.00

Tommy McBroom Sec./Treas.

3685 Jack Dr. Robstown TX 78380 1,200.00

John Velasquez Recording Sec.

P.O. Box 4962 Corpus Chraisti TX 78469 1,200.00

Daryl Colvan Trustee

1741 Mermaid St. Corpus Christi TX 78412 600.00

Rosendo Vasquez Trustee

11608 Turkey Cr. Corpus Christi TX 78410 600.00

Luciano Leal Trustee

5301 Crestwick Dr. Corpus Chraisti TX 78413 600.00

Jerry Mitchan Trustee

1062 Burr St. Corpus Chrasti TX 78412 2,287.00

James Odem Trustee

638 W. 4th Sinton TX 78387 600.00

Ramon Ramos Trustee

5429 Crossgate S Corpus Chraist:i TX 78413 2,287.00

JSA
9E1009 1 000

Form 990-EZ (2009)
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Form 990-E2'(2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reperted to the IRS? If "Yes," attach a detalled

descriptionof eachactivity . L 33 X

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges . .

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 890-T, attach a statement explaining why the orgamization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requirements? 35a X

36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . ... ... .. ... ........
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P I37al
b Did the organization file Form 1120-POL forthis year? | | . . . . . . . . . . . . . ...,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? | | |

b If "Yes," complete Schedule L, Part Il and enter the total amount involved | | | | . | . 38b
39  Section 501(c)(7) organizations Enter -
a Initiation fees and capital contributions includedonine9 _ . . . .. . .. ... . .. 39a
b Gross receipts, included on line 9, for public use of club facilites _ . . . . . . . . . .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» , section 4912 p , section 4955 p-

b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | L >
d Section 501(c)(3) and 501(c)4) organizations Enter amount of tax on line 40c¢
rembursed by the organization L L L., >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . . .. . .. ... ..., ... ... .. ... .. ....

41 List the states with which a copy of this return is filed »

42a The organization's books arBamcaiedfgn Senterfitt Sedwick & Co. Telephoneno » . (361) 882-3132

Located at /11 N. Carancahua Ste 1400, Crp Christy TX zZp+a® 78475
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

ACCOUM)? e e e e 42pb X

If "Yes,"” enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here. . . ... ... .. »

44 Did the organization mamtamn any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-BEZ | . L s,

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If =
"Yes," Form 990 must be completed insteadof Form 990-EZ . . . . . . . . . . . . ... ... . 45 X

Form 990-EZ (2009)

JSA
9E1029 1 000
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! Form 990-EZ'(2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

and complete the tables for lines 50 and 51.

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

46  Did 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, Part |

b If "Yes," was the related organization a section 527 organization?

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
48 Is the organization a school as described In section 170(b)(1)A)(1)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

Yes| No
46 :
47
48
49a
49p] |

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
| (a) Name and address of each employee paid more hours per week employee benefit plans & account and
} than $100,000 devoted to position deferred compensalion other allowances
|
|
|
e
f Total number of other employees paid over $100,000 . . . = . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beyé], It 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }#/ﬁmﬁf// . N

Here B1gnature of ofﬁcy . .
[ommy R . MCBroocn - Fialancia L

L 3/18 /20,0

Date

officer

Type or print nante-dnd title

Preparer's Date Check if Preparer's identifying number (See instructions)
i self-
Paid signature ’ Boq =-\0 employed »[ ] P00406608

L Firm's name (0 ] , S d - [
1 edwick & Co P.C
USe OIIW yours if self—emp Oyed

EIN

» 74-2554293

R
o
address, and ZIP + 4 711 N. Carancahua Ste. 1400, Crp Chrasti TX

78475 Phoneno B> (361)

882-3132

May the IRS discuss this return with the preparer shown above? Seenstructions ., . . . . . .. . . ... .. .....

» [X]yes [ INo

JSA
9E1031 1 000

Form 990-EZ (2009)



Attachment U.S.W. Local 1647

orem I90EZ E.LN. 74-2564023 December 31, 2009

Statement A

Line 16 - Other Expenses:

Auto Expense

Bank Fees

Business Promotion
Donations

Dues and Subscriptions
Meals and Meeting Food
Meeting Expense
Office Expense
Supplies

Taxes - Other

Taxes - Payroll
Telephone

Travel

343
24
480
8,160
665
1,875
4,035
1,972
795
28
1,157
1,530

2,764

23,828




