See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:74-2317031_990EO_200912.pdf
https://public.resource.org/privacy?2010_08_EO:74-2317031_990EO_200912.pdf

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 200 9
(except black Iung benefit trust or private foundation)
™ Sponsorning organizauons of donor advised funds and conirolling organizasions as defined in section 512(b)(13) mus: file Form
990 All other orgamizailons with gross receipis less than $500,000 and to:al assets less than $1,250,000 a: the end of the year
may use ihis form

Open to Public

Depariment of the Treasury

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year. or tax year beginning , 2009, and ending .
B  Check if apphcable (o4 D Employer identification number
Pi

Address change  |isairs [CAMERON COUNTY BAR ASSOCIATION INC 74-2317031

Name change La:ﬁll o |P O BOX 3866 E Telephone number

.I:mal return eP: BROWNSVILLE, TX 78523-3866 956-266-0622

ermination Specific
Amended retum  fInstruc: . F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash [:] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization 1s not

I  Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |X] 501(c) ( 6 ) < (msertno) | |4947(a)1)or | |527 990-EZ, or 990-PF)
K Check > if the organization 1s 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 is not required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED AUG 05 2010

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ >3 95, 407.
[Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contrnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 40, 801.
4 Investment income 4 18.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E c Gain or ory (Subtract In 5b from In 5a) 5¢c
\El 6  Speciallevents aRgOeEQG‘WfJF&e{.phcabl parts of Schedule G) If any amount 1s from gaming, check here > D
ﬂ a Grossjrevenmue-(not-mchoding™S of contributions
E reporteggcn line 1 4 6a 54,588.
b Less :ﬁr\é*t exHe'raseJ o?ﬁgrm;gn fuhgdrdising expenses 6b 36,561.
¢ Net inc u'.i,-u (loss) from spemal events and J428 tles (Subtract line 6b from line 6a) 6¢c 18,027.
7a Gross|sale§afanvents Bterns and allowances 7a
b Less | b 7b
¢ Gross proflt or (Ioss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe ™ ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 > 9 58, 846.
10 Grants and simiar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 1
X |12 Salaries, other compensation, and employee benefits 12 33,074.
E | 13 Professional fees and other payments to independent contractors 13 2,485.
2 14 Occupancy, rent, utilities, and maintenance 14
g 15 Prnting, publications, postage, and shipping 15 1,198.
16  Other expenses (describe » See Statement 1 ) 16 17,542.
17 Total expenses. Add hnes 10 through 16 >l 17 54,299.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,547,
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 40,541.
T g 20 Other changes in net assets or fund balances (attach explanation). 20
21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 45,088.
[Part Il | 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 instructions for Part Il.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 32,951.(22 38,804.
23 Land and buildings 23
24 Other assets (describe = See Statement 2 ) 9,269.|24 9,269.
25 Total assets 42,220.|25 48,073.
26 Total liabilities (describe = See Statement 3 ) 1,679.(26 2,985.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 40,541.|27 45,088. Q
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEZA0803L 01/30/10

o)



Fomw99dEZ(Zm9) CAMERON COUNTY BAR ASSOCIATION INC

74-2317031

Page 2

|Part itt | Statement of Program Service Accomplishments (See the instructions.)

What s the organization's primary exempt purpose? See Statement 4

Describe what was achieved n carrying out the orgamzation's exempt
describe the services provided, the number of persons benefited, or ot

Eurposes. In a clear and concise manner,
er relevant information for each

Expenses

Required for section
01(c)(3) and (4)
or%%nizahons and section

f)(]) trusts. optional

program title for others)
2B ]
?G_rants $ T __) If this amount rncEc?eg f_or;g_n_g;;nts, check here_ o > m 28a
29
?Grants $ - ) If this amount |nc|ud_es_f;r;g_n—gr_ants, check here > 29a
30 ]
(Grants § """ 7" " )i this amount includes foreign grants, check here 1 >[| 30a
31 Other program services (attach schedule)
(Grants $§ ) If this amount includes foreign grants, check here > |_| 3l1a
> 32

32 Total program service expenses (add lines 28a through 31a)

[Part IV { List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated (See the instrs.)

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

per week devoted

(a) Name and address
to position

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

SCHEDULE ATTACHED 0.

0.

0.

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 996-EZ (2009) CAMERON COUNTY BAR ASSOCIATION INC 74-2317031 Page 3
[Part V_| Other Information (Note the statement requirements In the instrs for Part V.)

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 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
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 990-T,
attach a statement explaining why the organization 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 it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets during the
year? {f 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
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 stil outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter ]
a Initiation fees and capital contributions inciuded on line 9 39a N/A
b Gross receipts, included on Iine 9, for public use of ciub facilittes 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A , section 4912 » N/A, section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organmizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in 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-EZ7 If
Yes,' complete Schedule L, Part | 40b

c 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 > 0.

d Section 501(c)(3) and 501(c)(@) organizations Enter amount of tax on iine 40c reimbursed
by the organization > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' compiete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » None

42a The organization's

books are in careof »  ROSE CANTU Telephoneno » 956-266-0622

locatedat > P_Q BOX 3866 BROWNSIVLIE TX ~~~—~—~————— 2P +4> 78523-3866
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

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 a Foreign Bank and Financial Accounts

¢ At any time during the calendar year, did the organization mamtain an office outside of the US ? 42c 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 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

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 instead of Form 990-EZ 45 X

BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)




Form 996 EZ (2009) CAMERON COUNTY BAR ASSOCIATION INC 74-2317031 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If "Yes,' was the related organization a section 527 organization? 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 orgarmization If there 1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Coninibutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoied o posiuon deferred compensation other allowances
f Total number of other employees patd over $100,000 >

’

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor patrd more than $100,000 (b) Type of service (c) Compensation

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

Under penalties of perury, | declare th
ther than officer) is based on all information of which preparer has any knowledge

true, correct, and complete

Sign

Here Slgnatu / \-//7:"0/‘-[. @ . Za/ /ﬁ‘ Date 17 & — N

Type or print name and title PP_@ sid Qxdr

i |preparers : Crec ReB ey Numver
gf;f’ Sonwe ™ WILLIE CHIDESTER JP2 9 2010 smployed = [X][P00127556
parer's |Fums name o WILLIE D. CHIDESTER CPA
Use Ymployedh, ® 2202 TREASURE HILLS BLVD EIN - 26-4083719
Only  |%%Z "™ "HARLINGEN, TX 78550-8554 Phoneno = (956) 423-1222
May the IRS discuss this return with the preparer shown above? See instructions ’IY] Yes ,—I No
BAA Form 990-EZ (2009)

TEEAO08i2L 01/30/10




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Deparsmens of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
T e garasury > Attach to Form990 or Form 990-EZ. = See separate instructions. Inspection
Name of the organization Employer identification number
CAMERON COUNTY BAR ASSOCIATION INC 74-2317031
Part | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a

Form 990EZ filers are not required to complete this part
1

Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations

Internet and email solicitations
Phone solicitations
In-person sohicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b If 'Yes,' list the ten highest paid individuals or enties (fundrassers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity (m) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed n (or retained by)
of contributions? col (1) organization
Yes No

Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule G (Form 990 or 990-EZ) 2009
TESA370IL  02/05/10



‘ Sche.dul'e G (Form 990 or 990-E2) 2009 CAMERON COUNTY BAR ASSOCIATION INC

74-2317031

Page 2

[Part If | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
DINNERS GOLF TOURNAMEN (Add ng,(e(’))‘)h' ough
c
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 37, 660. 16, 928. 54,588.
E
2 |ess Chantable contributions.
3 Gross income (hne 1 minus line 2) 37,660. 16,928. 54,588.
4 Cash prizes
5 Noncash prizes
D
|
lé 6 Rent/facility costs
c
T 7 Food and beverages
E
)é 8 Entertainment
E
N
s 9 Other direct expenses 25,860. 10,701. 36,561.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 36,561.
11 Net income summary Combine lines 3, column (d) and line 10 » 18,027.
Part | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col. (c))
N
E
1 Gross revenue
p | 2 Cashprizes
1P
R E
E g 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % |[]Yes % [[L]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explamn
10a Were any of the organization's gaming licenses revoked, suspended or terminated d:r;g t;e tax year_? _______ 10a
b if 'Yes," explain.
11 Does the o?ganuzahon operaTe_gam_mg ;czv_u-tn-e_s_-w-ﬁh_n<_)n_rn;n-1—b;r;7 ________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEZA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Sche;jule'e G (Form 990 or 990-E2) 2009 CAMERON COUNTY BAR ASSOCIATION INC 74-2317031 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If ‘Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided. *

D Director/officer DEmponee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ™ $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
Client CCBAI CAMERON COUNTY BAR ASSOCIATION INC 74-2317031
6/28/10 03 34PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES 110.
NEWS LETTER 14,776.
Office Expenses 848.
TELEPHONE 1,808.
Total $ 17,542,
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
EQUIPMENT $ 9,269. § 9,269.
Total $ 9,269. 9,269.
Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
PAYROLL TAXES PAYABLE $ 1,218. ¢ 1,742.
AMERICAN EXPRESS PAYABLE 461. 0.
Total $ 1,679. $ 1,742.

Statement 4
Form 990-EZ, Part lll

Organization’s Primary Exempt Purpose

THE PURPOSE OF THE CAMERON COUNTY BAR ASSOCIATION IS TO PROMOTE THE INTERESTS OF

THE LEGAL PROFESSION IN CAMERON COUNTY BY HOLDING PERIODIC MEETINGS OF THE

MEMBERSHIP, PRESENTING PROGRAMS ON TOPICS OF INTEREST TO THE LEGAL COMMUNITY AT
THE MEETINGS OF THE MEMBERSHIP, PROMOTING AN UNDERSTANDING OF THE LEGAL PROFESSION

BY THE COMMUNITY, PROVIDING OR FACILITATING CONTINUING LEGAL COMMUNITY AND

PROVIDING A FORUM FOR THE DISCUSSION QOF SUCH ISSUES, ENCOURAGING THE FREE EXCHANGE
OF INFORMATION AND IDEAS ABOUT THE LAW AND THE LEGAL PROFESSION AMONG THE
MEMBERSHIP, PROMOTING AND ENCOURAGING THE HIGHEST LEVEL OF HONESTY,
PROFESSIONALISM, COMPETENCE, AND ETHICAL CONDUCT AMONG THE MEMBERS OF THE BAR,
CULTIVATING GOOD FELLOWSHIP AMONG THE MEMBERS, AND FACILITATING THE FAIR AND

EFFICIENT ADMINISTRATION OF JUSTICE.




CAMERON COUNTY BAR ASSOCIATIQN, INC.
ATTACHMENT TO PART IV PAGE 2

FEI # 74-2317031

Cameron County Bar Association Officers and Directors for 2010 - 2011

President

Joe Krippel

Law Office of Joe Krippel

955 E. Madison St.
Brownsville, Texas 78520
(956) 534-2143

Fax

Email: jkrippel@hotmail.com

Vice-President

Henri E. Nicolas, Jr.

Rodriguez & Nicolas, L.L.P.

50 Morrison Road, Ste. A

Brownsville, Texas 78520

(956) 574-9333

(956) 574-9337 Fax

Email: hnicolas@rodrigueznicolas.com

Secretary

Hector F. Garza

Federal Public Defender

900 E. Harrison, Ste. 102
Brownsville, Texas 78520
(956) 548-2573

Fax: (956) 548-2674

Email: hf garza@yahoo.com

President-Elect

Jesus Quezada, Jr.

Roerig, Oliveira & Fisher, LLP
855 W. Price Road, Suite 9
Brownsville, Texas 78520
(956) 542-5666

(956) 542-0016 Fax

Email: jquezada@rofllp.com

Treasurer

Moises M. Salas, Jr.

Law Office of Moises M. Salas, Jr.
914 E. Van Buren

Brownsville, Texas 78520

(956) 542-2932

(956) 542-3225 Fax

Email: moises_salas@]live.com

Immediate Past President

James H. Hunter, Jr.

Royston, Rayzor, Vickery & Williams,
LLP

55 Cove Circle

Brownsville, Texas 78521

(956) 542-4377

(956) 542-4370 Fax

Email: jim.hunter@roystonlaw.com




CAMERON CPUNTY BAR ASSOCIATON, INC.

ATTACHMENT TO PART IV PAGE 2
FEI # 74-2317031

DIRECTORS

Janice A. Cassidy

Janice A. Cassidy, PC

P.O.Box 592

San Benito, Texas 78586

(956) 399-3327

(956) 399-0688 Fax

Email: jancas50@@sbcglobal.net

Teri L. Danish

Colvin, Chaney, Saenz & Rodriguez, LLP

1201 E. Van Buren
Brownsville, Texas 78520
(956) 542-7441

(956) 541-2170 Fax

Email: tl.danish@rcclaw.com

Joe Esquivel

U.S. Attorney’s Office

900 E. Harrison

Brownsville, Texas 78520

(956) 548-2554

Fax: (956) 548-2711

Email: esquiveljoe@sbcglobal.net

Robert Barry Ray

Adams & Graham, LLP

134 E. Van Buren, Ste. 301
Harlingen, Texas 78550

(956) 428-7495

(956) 428-2965 Fax

Email: brav@adamsgraham.com

M. Lourdes (Lou) Costilla
Costilla & Ortiz

5 East Elizabeth

Brownsville, Texas 78520

(956) 541-4982

(956) 544-3152 Fax

Email: lou@costillaortizlaw.com

Maria DeFord

Assistant District Attorney

964 E. Harrison, 4™ Floor

Brownsville, Texas 78520

(956) 544-0849

(956) 544-0869 Fax

Email: maria.deford@co.cameron.tx.us

Christopher Lee Phillippe
Christopher Lee Phillippe, P.C.

320 W. Tyler

Harlingen, Texas 78550

(956) 440-0061

(956) 440-0884 Fax

Email: chrisp@jeffdavislawfirm.com

Sandra Z. Zayas

Federal Public Defender

900 E. Harrison, Ste. 102
Brownsville, Texas 78520

(956) 548-2573

Fax: (956) 548-2674

E-mail: maryszayas@yahoo.com




