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Short Form

Form 9,9 0 'EZ Uhder section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code

.

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hosplital facllities,

| OMB No 1545-1150

2012

) and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). o Publi
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 pen to Public
Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Serice P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer ldentification number
Address change
Name change U.S.W. Local 1647 74-2564023
Instial retum Number and street {(or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated P.0O. Box 4004 (361) 852-2105

Amended retum

City or town, state or country, and ZIP + 4

F Group Exemption

Application pending Corpus Christi, TX 78469 Number P
G Accounting Method:MCash l__lAccrual Other (specify) P H Check p |_X_l if the organization is not
| Website: » required to attach Schedule B
J_ Chocr ompomaus [ Tso1ic)3) [ x[s501(c)( )« (insetno)] [4947(a)t)or | [527 | (Form 990, 990-EZ, or 990-PF).
K Check » l_]if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead Of FOM 990-EZ . v v v v v v o o v v o o = & . & > s 77,469.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionin thisPart!, . . ... ........
1 Contributions, gifts, grants, and similar amountsreceived , , . . . . . . . . . v v v v b b v e e e, 1
2 Program service revenue including governmentfees andcontracts ., . . . . ... ... .... 2
3 Membership duesand assessments , . . . . .. . ... ... nnanana.. e e 3 77,354.00
4 Investmentincome . . . . . ... ... eee ... e e e 4 115.00
5a Gross amount from sale of assets other than inventory _ . . . . . | .52
b Less: cost or other basis and salesexpenses , , , . ... .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlineSa) . . . . . ... .. 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000)
e b Gross income from fundraising events (not ing )
§ from fundraising events reported on line 1) (a :
sum of such gross income and contributions fext '
C Less: direct expenses from gaming and fund
& d Net income or (loss) from gaming and f{iRdfaising events (a P
= NEBC) . « v o v v v v v o e s s n e s s afe o 6d
SN T7a Gross sales of inventory, less returns and alldw
= b Less: cost of goods sold -
& ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
% 8  Other revenue (describe in Schedule O) 8
= | 9 Totalrevenue. Addlines1,2,3,4,5¢c,6d,7¢c,and8 . . . . . . . .. 4+t e s e . > 9 77,469.00
) {10  Grants and similar amounts paid (listin Schedule ©) | . . . . . . . .. . . 0t v v vt s 10
L] 111 Benefits paid toorformembers | ., ... ....... e 11
Zﬁ 12  Salaries, other compensation, and employee benefits | , , . . . . R 12 20,325.00
fé,g 13 Professional fees and other payments toindependentcontractors . . . . . . . . v v v v v v v v v .. 13 3,742.00
¢O% |14  Occupancy, rent, utilities, and maintenance , . , . . . . . e e, e 14 8,459.00
€™ |15 Printing, publications, postage, and shipping . . . . . . .. ...t i e e 15 438.00
16 Other expenses (describein Schedule ©), | , ., . . . .. ... ... eueurneneennnnnn 16 19,749.00
17___ Total expenses. Add lines 10through 16 . . . . .+ o v o o v o o v o oo oo v o o v s o s »| 17 52,713.00
@ |18  Excess or (deficit) for the year (Subtract line 17 fromline9) . . ., ., . ... ............ 18 24,756.00
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Priof Years retim) | . . . . . v v v v v e v v nh e e e e 19 150,902.00
;6 20 Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... ... ....... | 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . ... ... ... . »| 21 175,658.00

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
2E1008 1 000

Form 990-EZ (2012)



Form 990-EZ (2012)

Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Partll . . . .

v (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . v v v v v v i i h e e, 152,132.00]22 177,322.00
23 Landandbuildings . . . . . v it i i e e e e e e e e e e e 23
24 Other assets (describeinSchedule 0) . . . . . . v v v i vttt e e 24
25 Totalassets . . . . . v i et e e e e e e e e e e e 152,132.00(25 177,322.00
26  Total liabliitles (describein Schedule O) . . . .« v v v v v v v o e e e e 1,230.00126 1,664.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 150, 902.00]|27 175,658.00

m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ill , , ,

What is the organization's primary exempt purpose? Manage daily operation of tax-exempt labor union

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, 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; optional
for others.)

2 _ ______ .
{Grants $ ) If this a:n_ount_i;c_lud_e;?oreign_gr;nIsT;h_e_cl:t:e_re — ...... » ]_| 28a
2
Grantss 777 ) If this amount includes foreign grants, check here - - - . - - - b | ||29a
B0
e ) If this amount includes foreign grants, check here - . . . . . . B | ]|30a
31 Other program services {describein Schedule O) . v v . ¢ ¢ v v o v ot v e o o o s o s s o o s o s s s o s s o o s e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > | I 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . i v v vt v v o v o v u » | 32

I\ List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (se_e the instructions for Part Il\_/)_I
X

Check if the organization used Schedule O to respond to any questioninthisPartIvV . . . ... ..

C) Reportable d) Health benefits,
(a) Name and title hg:ZsA;eerr?vgaee!( (Fonf(\::)r\:z;/nf(a):g.nmsc) con(t;é::;nsl at::r:s:joyee (eltﬁ::-"z::: ;:ao:or:of
devoted to position (fnot pald, enter 0-) | deferred compensation
John Warner - President
5825 Cain St., Corpus Christi, TX 78412 | 6 2,665.00
Charles Wharton - Vice President _________|
3018 Persimmon St., Corpus Christa, TX 78415 [ 1,200.00
Tommy McBroom - Secretary/Treasurer ______
3685 Jack Dr., Robstown, TX 78380 6 4,509.00
John Velasquez - Recording Secretary
P.0O. Box 4962, Corpus Christi, TX 78469 | 6 3,832.00
Russell Clanton - Trustee _______________|
4633 Valor Dr., Corpus Christi, TX 78413 6 400.00
Jim Odem - Trustee |
638 W. 4th St., Sinton, TX 78387 6 600.00
Luciano Leal - Trustee ___________________|
5301 Crestwick Dr., Corpus Christi, TX 78413 6 600.00
David Lowry - Trustee ____________________|
2400 CR 1986, Aransas Pass, TX 78336 6 1,723.00
Rusty Edlin - Console Operator President |
-1-2-1-9-35coby, Aransas Pass, TX 78336 6 700.00
John Holdforth - Trustee
212 E. Broadway, Portland, TX 78374 | 6 1,879.00
Ray Ramos - Trustee _____________________]
5429 Crossgate South, Corpus Christi, TX 78413 6 1,068.00
Rosendo_Vasquez - Trustee ________________|
11608 Turkey Creek, Corpus Christi, TX 78413 6 600.00

JSA
2E1009 1 000

Form 990-EZ (2012)



Form 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. I_I

v Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O | . . . . . . . . 0 e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SEE INSITUCKIONS) « « » = + « + & « & « & o & o o o o o s & o o n s ¢ o seemmansomonnecs 34 LS
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . ... ... . ' ... 35a X
b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in ScheduleO | _ | 35b
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll , _ _ . . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . .. ... ... ... ..........
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0.00
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . 0 i i i e e e e s
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 tax year covered by this retum? _ , .
b If "Yes," complete Schedule L, Part Il and enter the total amount invoved , , . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 _ , . . .. ... ....... 39%a
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) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| , , ., . ... ... ..
¢ 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,and4958 | L. e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization , . ., ... .................. >
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 are in care of > Ransleben Senterfitt Sedwick & Co.Telephone no. P . (361) 882-3132
Located at B¥11 N. Carancahua St., Ste. 1400, Corpus Christi, TX zZP+4»  78401-0565
b At anytime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? , , . . ... .. m- X
If "Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . ... ... 4 [:l
and enter the amount of tax-exempt interest received or accrued during the taxyear , , ., . ., .. > I 43
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be
completed instead of FOM 990-EZ _ ., . . .. .. ...\ ueteereeeunanannnnennnn. 442 | x
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ | ... e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? , ., . . ......... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an _
explanation in Schedule O . |, . . . . . .. ... .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ., . . . .. ... .... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . ... ...iuuiiueeuueae e 45b X
JSA ‘ Form 990-EZ (2012)
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Form 990-EZ (2012) Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition N o L
V' to candidates for public office? If "Yes,” complete Schedule C,Part 1. . . . . . . . v v vt v vt e 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questionin thisPartVI . . .. .......... ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C, Partll | .. .. ... ... ... . . e 47
48 |s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE , . , . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? , , . ... ... ... 49a
b If "Yes," was the related organization a section 527 organization? , . . . . . . . . . . it ettt e 49b

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."

d) Health benefits,
(a) Name and title of each employee h é:ZsA;::avg:ek g::g:sn:t%: gon‘r}{t)ullelgns to?rgg}% (e) Estimated amount of
paid more than §100,000 devoted to position  {(Forms W-2/1099-MISC) one 'cgrﬁ“gi'nas';m other compensation
f Total number of other employees paid over $100,000 , , . . . ., . | 4

51 Complete this table for the organization's five highest compensated |ndependent 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 each receiving over $100,000, , ., »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completedSchedule A. . . . . . . . . . . . ¢ 000 v v oo - I:]Yes [:INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign | P 1/12 /z,o/z
ign Slgnature of officer
Here Teommuy R M Broom F'/A/M/CJA—( () [Z CPA

Type or print name angﬁtle v

Paid Pnnt/Type preparer's name Prepaiers Date Check l:] i [ PTN
Preparer |David Habib, CPA \C,?F 2-\5\%. | seitemployed| P00406608

Use Only Fim'sname B Ransleben, Senterfitt, Stdwick & Co., P.C. Fim'sEIN p 74-2554293
Fim'saddress » 711 N. Carancahua St., Ste. 1400 Phone no
Corpus Christi, TX 78401-0565 (361) 882-3132
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . ... ........... » Yes [:]No
Form 990-EZ (2012)
JSA
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| oms No 1545-0047

SCHEDULE O H
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific que§tions on
Dep’; rtment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
U.S.W. Local 1647 74-2564023

Arbitration ___________________150.00
Bank Charges ___________________42.00 __
Dbonations ___________________1.,000.00 __ e
Dues_and Subscriptions __ __ ___1,065.00 o
Meals & Meeting Food ________2,844.00 _____ ____ e
Meeting Expense _____________2,296.00 e
Office Expense ______________1.,083.00 e
Suwpplies ___ _________________2,472.00 _ e
Taxes - Other __________________18.00 e
Taxes - Payroll ___ __________1.,801.00
Telephone _ ___ _______________2.779.00 e
Travel o 44188.00
TOTAL 19,749.00

812 E. 6th St., Rotan, TX 77546 _____________ ° _ ________ O e _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2012)

JSA
2E1300 1 000



