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SCANNED JUL 29 2010

Short Form
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsonng organizations of donor adwised funds and controlling organizations as defined 1n section 512(b)(13) must file

OMB No 1545-1150

2009

Form 990 All other organizations with gross receipts less than $500,000 and total assets .
Department of the Treasury less than $1,250,000 at the end of the year may use this form. Ol:lien to Public
Internal Revenue Service | > The organzation may have to use a copy of this retumn to satisty state reporting requirements nspection
A For the 2009 calendar year, or tax year beginning ; 2009, and ending ,

B Check if applicable C Name of organzation D Employer identsficati b
Address change | IMONTGOMERY COUNTY BAR ASSOCIATION 16-0646746
Name change "'.’:,‘ g Number and street (or P.O box, if mail ts not delivered to street address) Room/surte E Tetephone number
b g’i'mc P.0. BOX 3561 (936) 756-4554
Amended return grzs;;uc- City or town, state or country, and ZIP +4 F Group Exemption
Application pending Conroe TX 77305 Number
® Section 501(cX3) organizations and 4847(a)1) nonexempt charitable trusts G Accounting method [X| Cash [ | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > @ if the organization Is not
| Website: » mctxbar.com %uued to attach Schedule B (Form 990,
J _ Tax-exempt status (check only one) — [__L 50i1c) ( 6) = (insertno.) UMKa)(l) or L] 521 EZ, or 990-PF).
K Check » U if the orgarization 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
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ . .. >$ 51,947.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructuons for Part |.)

1 Contrnibutions, gifts, grants, and similar amounts received 1

2 Program service revenue including government fees and contracts 2 34,072.

3 Membership dues and assessments 3 17,875.

4 Investment sncome 4

5a Gross amount from sale of assets other than inventory 5a

b Less’ cost or other basis and sales expenses . 5b B
2 ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from hne Sa) . . ... . S5c
\é 6 Special events and activities (complete apphicable parts of Schedule G). If any amount 1s from gaming, check here . > D
ﬁ a Gross revenue (not including $ of contributions
3 reported on line 1) . 6a
b Less. direct expenses other than fundralsmg expenses . 6b 7
€ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) R 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b B
c Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add hnes 1, 2, 3,4, 5¢, 6¢, 7¢c,and 8 ... . .. . . .." 9 51,947.
10 Grants and similar amounts paid (attach schedule) See L-10 Stmt 10 17,637.
£ 11 Benefits paid to or for members . . 1
; 12 Salaries, other compensation, and employee beneﬁts . 112
5 13 gﬁmﬁgﬁwd other| payments to independent contractors 13 1,030.
s |14 Iities, and maintenance L 14
E 15\ Printing, publxcatlons ge, and shipping ; A . . 15 1,010.
‘ Om\lwe Other Expenses Statement )y |16 34,767.
pense nri 0 through 16 »[17 54,444.
18 L Excessorrdefi une"yr; ar (Subtract line 17 from I|ne 9) . .. 18 -2,497.
N g 19 Ej untt at beginning of year (from line 27, column (A)) (must agree with end-of- year ——
E g gare reported on prior year's return) 19 43,096.
T ; 20 Other changes In net assets or fund balances (attach explanatuon) 20
21 _Net assets or fund balances at end of year Combine lines 18 through 20 el 40,599.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of yer' (B) End of year
22 Cash, savings, and investments . A . . .. 43,096.|22 40,599.
23 tandand bulldings . .. . . .. ... . R .. 0.|23 0.
24 Other assets (describe » ) . 0.124 0.
25 Total assets A . . 43,086.125 40,599. Q
26 Totglliabilities (describe > ) J 0.|26 0.
27 ﬂe/;laﬂ}s or fund balances (line 27 of column (B) must agree with hine 21) .. 43,096.27 40,599.
BAA or‘i':rngéy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 01/30110

Form 990-EZ (2009)

\
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Form 996-EZ (2009) MONTGOMERY COUNTY BAR ASSOCIATION 76-0646746
[Partlll_ [ Statement of Program Service Accomplishments (See the instructions.) Expenses N
What 1s the organization's pnmary exempt purpose? TO PROVIDE EDUCATION AND SUPPORT FOR MONTGOMERY COUNTY, TX ATTORNEYS g%??g)lgd af%s(%gtlon
Describe what was achieved in carrying out the orgamization’s exempt r;:urposes In a clear and concise manner, or amzazlons and section
describe the services provided, the number of persons benefited, or other relevant information for each 4 7?)(1) trusts, optional
program litle. for others.)
28 THE ASSOCIATION HAS HAD_ PERIODIC_MEMBERSHIP MEETINGS __ __ _____ __
TO_DISCUSS_EVENTS OF INTEREST TO_THE BAR AND EXCHANGE _____ _____
INFORMATION. _ _ o __________
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 28a
29 THE ASSOCIATION HAS_SPONSORED CONTINUING LEGAL _ _ _ _ _ ______ _ ___
EDUCATION FOR ITS MEMBERS, FOR PARALEGALS, AND_ _ _ _ ___ ___ ______
LEGAL ASSISTANTS _ _ _ _ _ _ _ _ _ _ ___ __ o ________
(Grants $ ) I this amount includes foreign grants, check here e H 29a
30 THE ASSOCIATION HAS_SPONSORED EVENTS_TO HONOR AND _ __ __________
APPRECIATE_MONTGOMERY COUNTY_ PERSONNEL FOR THEIR _ _____ ________
EFFORTS IN OPERATING THE COUNTY GOVERNMENT,
_(FGrants 's' ___________ ) If this amount includes foreign gra;t;, ‘check here T L ;_]_] 30a
31 Other program services (attach schedule) . . L. .. .
(Grants $ ) If this amount includes foreign grants, check here .. > I—| 31a
32 Total program service expenses (add lines 28a through 31a) . .. >| 32

[PartIlV | List of Officers, Directors

Trustees, and Key Employe

€sS. List each one even If not compensa

ted (See the instrs.)

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
KRISTIN BAYS __ _ ________ |
P.O. BOX 3561 | PRESIDENT
CONROE TX77305 [0.00 0. 0. 0.
KYLE WATSON _ _ __ ________
P.O. BOX 3561 _ _________ | PRESIDENT ELECT
CONROE TX 77305 10.00 0. 0. 0.
MARGARET ALEXANDER ___ _ __ |
P.O. BOX 3561 _ ] PAST PRESIDENT
CONROE TX77305 [0.00 0. 0. 0.
LAURA MARBURGER _ ___ ____ |
P.O. BOX 3561 ___________| SECRETARY
CONROE TX 77305 {0.00 0. 0. 0.
BAMANDA TRAPP __ _ _________
819 CROSSBRIDGE DRIVE __ _ _ | TREASURER
SPRING TX 77373 10.00 0. 0. 0.
_____________________ -

TEEAO812 01/30/10

Form 990-EZ (2009)
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Form 999-EZ (2009) MONTGOMERY COUNTY BAR ASSOCIATION 76-0646746
[PartV | Other Information (Note the statement requirements in the instrs for Part V) N
33 Did the organization engage in any actnvnty not prewously reported to the IRS? If ‘Yes,' attach a detailed descnptlon of
eachactvity . . .. ... ... ..l e . 33
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 achvities, 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 Dud the organization have unrelated business gross income of $l 000 or more or was it subject to section 6033(e) notlce,
reporting, and proxy tax requirements? . . . | 35a X
b If "Yes,' has it filed a tax return on Form 990-T for thls year7 .. - .. . 35b
36 Did the organrzatron undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . R . .| 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstructrons ’l 37a| 0. ]
b Did the organization file Form 1120-POL for this year? . . .. . .. . 37b X
38a Did the orgarmization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made 1n a prior year and still outstandlng at the end of the perlod covered by this return? .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . ; e e+ . .. <. ... .]38b
39 Section 501(c)(7) organlzatlons Enter -
a Imtiation fees and capital contributions included on line 9 . . e . .. . ] 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » , section 4912 » ; section 4955 »
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 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 orgamzatlon s prlor Forms 990 or 990-EZ? If
'Yes,' complete Schedute 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 . . >
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization .. . >
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohrblted tax .
shelter transaction? if 'Yes,' complete Form 8886-T . 40e X
41  List the states with which a copy of this return is filed »
42 a The organization's
books are in care of » AMANDA TRAPP _ Telephone no. » (281) 323-6026
locatedat > 819 CROSSBRIDGE DRIVE _ _ _ __ __ _ _ SPRING _________TX_2P+4»77373 _______
Yes | No

b At any time 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 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 Financia! Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .. .. . 42c X
If 'Yes,' enter the name of the foreign country.

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . ... . . >| 43 I

Yes | No

44 Did the organization maintain any donor advised funds? If *Yes,' Form 990 must be completed instead
of Form 990-EZ . . L. .1 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAG812  01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) MONTGOMERY COUNTY BAR ASSOCIATION 76-0646746 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 Dud the organmization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon 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 w.... . . ... . ... |a7
48 s the orgamzation a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E .. .o .| 48
49a Did the orgamization make any transfers to an exempt non-charitable related organization? e 49a
b If 'Yes,' was the related organization a section 527 organization? . .. ... Lo . . 49b
50 Complete this table for the orgamzation'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 1s none, enter "None."
(b) Title and average (c) Compensation (O] Contnbuhons to ;m‘JJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans account and
more than $100,000 devoted to positron deferred compensation other allowances
NONE _ __ _ __ ______________]
________________________ 4
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 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE e ]
d Total number of other independent contractors each receiving over $100,000 L
Under penaltes of perjury, | {are that | have examined thrs retum, including accompanying schedules and statements, and to the bst of my knowledge and belief, it 1s
true, correct, and comple f preparer (other than officer) s based on all informahon of which preparer has any knowledg
Sign / s // S // (0]
Here Slgnature of officer K f g /
. fs W4l ﬁ‘/} r¢s;dent
Type or print name and title
Date Check f Preparer's Identr?nng Number
H Preparer's / " (See instructions;
;?g-j signature //)/ m H=22-/0 |smpores > K] 457-81-304S
arer's |Fumsnamer  MARC FOWLER CPA
se g‘,;#’foyeﬁ,; »> 31122 DEERWOOD PARK LN EIN > 2¢- 439234%
Only |Zp5%™ SPRING TX 77386-2741[phoneno » (936) 524-8043
May the IRS discuss this return with the preparer shown above? See instructions .. : .. ’[ﬂ Yes [_1 No
BAA Form 990-EZ (2009)

TEEAG812 01/30/10
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. L"MONTGOMERY COUNTY BAR ASSOCIATION 76-0646746

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

BAR SPONSORED EVENTS 15,337.
J&L GROUP EXPENSES 8,565.
MEMBER FINANCED EVENTS 7,642.
WEBSITE EXPENSE 500.
PARTY EXPENSE 2,500.
BANK SERVICE CHARGES 76.
MISC EXPENSES 147.
Total 34,767.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment SCHOLARSHIPS

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business . . [:]Person . E

SCHOLARSHIPS VARIOUS - 8 INDIVIDUALS
EACH $1,000

8,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . CHARITABLE CONTRIBUTIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person .. E]
CHARITABLE SHATTERED LIVES -- $8,000 NONE
MONTGOMERY
COUNTY TX 77304 8,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




< +" MONTGOMERY COUNTY BAR ASSOCIATION

76-0646746

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Continued

Purpose of Payment

CHARITABLE CONTRIBUTION

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business . Person . l:]
CHARITABLE MONTGOMERY COUNTY FQOOD BANK | NONE

MONTGOMERY

COUNTY TX 77304

637.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

CHARITABLE CONTRIBUTION

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business Person D
CHARITABLE MONTGOMERY COUNTY CPS BOARD | NONE

MONTGOMERY

COUNTY TX 77304

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




