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Form '990'Ez

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except blac| lung benefit trust or private foundation)
> Sponsonng organzabons of donor advised funds, organzations that operate one or more hospital facilies,
and certain controlling organzations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organzations with gross recepts less than $200,000

OMB No 1545-1150

2010

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to Public
Internal Revenue Service » The organizaton may have to use a copy of this return to satrsty state reporting requirements Inspection
For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B  Check f applicable: | C Name of organzation D Employer identificati b
Address change  IMONTGOMERY COUNTY BAR ASSOCIATION 76-0646746
Name change Number and street (or P O box, f mail 1s not delivered to street address) Room/surte E Telephone number
Intbial retum
—_— P.0. BOX 3561 (936) 756-4554
Crly or town, state or country, and ZIP + 4
Amended retum F Group Exemptlon
Application pendingJConroe TX 77305 Number . .
G Accounting Method: E Cash E] Accrual Other (specrfy) * H Check » E] if the orgamzatlon 1s not
I Website: * mctxbar.com re%mred to attach Schedule B (Form
J  Tax-exempt status (ck only one) — | | 501(cX3) |X] 50i(c) (6 = Gmsert no) | | 4947ax1yor | [ 527 990, 990-EZ, or 990-PF).
K Check » L_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s 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 lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part ll, hine 25, column (B) betow) are

00,000 or more, fite Form 990 instead of Form 990-EZ .

72,670.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts . .. . . . . . . . .. 2 48,885.
3 Membership dues and assessments 3 23,785.
4 Investment iIncome .- 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from lme 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) ! Sal
‘E’ b Gross income from fundraising events (not inciuding $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less: direct expenses from gaming and fundraising events . .| 6¢c
d Net incomg or (IOP )EGE&M%@M fun alsmg events (add lines 6a and
6b and su 3tra t-hne-6¢) e e e e e e e e 6d
@ 7a Gross sale |nv IIowances 7a
Q,\Df b Less cost EE; . 7b
i; ¢ Gross profit o i forly (Subtract line 7b from line 7a) . 7c
m‘é 8 Other revelrfi (‘@_-%he@ﬁ{b) . 8
i 9 Total reveniie. Add lines 1, 2, 3, 4, 5¢, b4, /¢, and 8 C e ; > 9 12,670.
. 10 Grants and similar amounts paid (list in Schedule O) . See. L-10 Stmt.. 10 9,450.
ey 11 Benefits paid to or for members . 1
= § 12 Salanes, other compensation, and employee beneﬁts 112
Sﬁi E 13 Professional fees and other payments to independent contractors 413 900.
R g 14 Occupancy, rent, utihties, and maintenance 114
g g 15 Printing, publications, postage, and shipping. {15 1,035.
= 16 Other expenses (descnibe in Schedule O)..... . . . . .. ...... Se Eam 990-E2, Part |, Line 16 Other Expersed 16 57,642.
17 Total expenses. Add lines 10 through 16 > 17 69,027.
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9 ... .. ... .. 18 3,643.
N 2 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) 119 40,599.
T $ 20 Other changes In net assets or fund balances (explam n Schedule O) . 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . 4] 44,242.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) MONTGOMERY COUNTY BAR ASSOCIATION

76-0646746 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part il . . . . e L. L.
(A) Beglnnlng of year ] (B) End of year
22 Cash, savings, and investments ..  .... . .. . . . ... .. 40,599.(22 44,242.
23 Land and buildings . e 0.]23 0.
24 Other assets (descrbe In Schedule O) ). 0.|24 0.
25 Total assets . e e e e 40,599.|25 44,242.
26 Total liabilities (descnbe n Schedule O) ) .. 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree withhne 21) . .. .. 40,599.|27 44,242.
[Partlll_| Statement of Program Service Accomplishments (see the instrs for Part fii.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il equired for section
What 1s the orgamizaton's pnmary exempt purpose? TO PROVIDE EDUCATION AND SUPPORT FOR MONTGOMERY COUNTY, TX ATTORNEYS 01(c)@3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and CONCise manner, 2;%37?'32)3(?;)31329 :etctlonl
describe the services provided, the number of persons benefited, and other relevant information for each ; opuona
program title. for others.)
28 THE ASSOCIATION HAS_HAD_PERIODIC_MEMBERSHIP MEETINGS __ __ _______
TO_DISCUSS_EVENTS OF INTEREST TO_THE_BAR AND EXCHANGE __ ________
INFORMATION, _ T _______
(Grants $ ) If this amount includes foreign grants, check here. .. .. . . . ’]_J 28a
29 THE ASSOCTATION HAS_SPONSORED CONTINUING LEGAL__ __ _ __ ____ _____
EDUCATION FOR ITS MEMBERS, FOR PARALEGALS, AND ___ ____ ________
LEGAL ASSISTANTS __ __ ___ T T T T T
(Grants $ ) If this amount includes foreign grants, check here . ’1_] 29a
30 THE ASSOCTATION HAS_SPONSORED EVENTS_TO HONOR AND _ __ _ __ _______
APPRECTATE_MONTGOMERY COUNTY PERSONNEL FOR THEIR _ _ ____________
EFFORTS IN_OPERATING THE COUNTY GOVERNMENT. ____ ____________
(Grants $ ) if this amount includes foreign grants, check here . . .. '1_] 30a
31 Other program services (describe in Schedute O) o .. .
(Grants $ ) If this amount includes foreign grants, check here.. > |_\ 3la
32 Total program service expenses (add lines 28a through 31a) . > 32

|Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not oompensated (see th

Check if the organization used Schedule O to respond to any question n this Part IV

e instructions for Part IV. h

(b) Title and average hours | (¢) Compensation (if @ (:ontnbutlons to (e) F_xpense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

KYLE WATSON __ __________|
P.O. BOX 3561 _ __________| PRESIDENT

CONROE TX77305 |0.00 0. 0.
LAURA_MARBURGER _ ___ ____ |

P.O. BOX 356} __ _________| PRESIDENT ELECT

CONROE TX77305 |0.00 0. 0.
KRISTIN BAYS ___________ |

P.O. BOX 3561 _ __________| PAST PRESIDENT

CONROE TX 77305 (0.00 0. 0.
AMANDA TRAPP ___ _ _______ |

819 CROSSBRIDGE DRIVE __ _ _ | TREASURER

SPRING X77373 10.00 0. 0.
PAULA ELLIOTT __ _ _____ ___

P.O. BOX 3561 _ __________| DIRECTOR

CONROE TX77305 }0.00 0. 0.
WILL HARRISON _ _ _ ________

P.O. BOX 3561 __ _ ___ _____| DIRECTOR

CONROE TX77305 |0.00 0. 0.
STEPHANIE HALL _ ________ |

P.O. BOX 3561 _ __ _______| DIRECTOR

CONROE TX77305 0.00 0. 0.
ELIZABETH PAYTE___ ______ |

P.O. BOX 3561 _ _________/] DIRECTOR

CONROE TX 77305 |0.00 0. 0.
J.D. LAMBRIGHT _ _ _ _ ______

P.O. BOX 3561 __________| DIRECTOR

CONROE TX 77305 |0.00 0. 0.
SeeListof Officers, Directors, Trustees, & Key Employees Stt

TEEAGB12 Q1811

Form 990-EZ (2010)



Form 990-EZ (2010) MONTGOMERY COUNTY BAR ASSOCIATION 76-0646746 Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V. )
Check if the organization used Schedule O to respond to any question in this Part V .

Yes| No

33 Did the organization engage n any actrvrty not prevrously reported to the IRS? If ‘Yes,' provrde a detalled descnptron of
each activity in Schedule 33 X
34 Were any significant changes made to the orgamizing or governing decuments? If 'Yes,' attach a conformed eopy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instrucbons) . 34 X
35 If the organization had income from business activibes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the orgamization did not report the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4) 501(c)(5) or
501(c)(6) orgamization subject to section 6033(e) notice, reportrng, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the or anrzatron undergo a hiquidation, dissolution, termination, or srgmﬁcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N T P < .- X
37 a Enter amount of political expenditures, direct or indirect, as descrrbed in the instructions >| 37a| 0.
b Did the orgamization file Form 1120-POL for this year? e e e . . . 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 1n a prior year and still outstandrng at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part il and enter the total
amount involved . .. . . . . . .. .1 38b
39 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contrnibutions included on line 9 F . .1 39a
b Gross receipts, included on line 9, for public use of club facilittes . . .| 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under:
section 4911 » ; section 4912 » ; section 4955 »
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 did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .
d Section 501(¢)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c resmbursed
by the organization .. .
e All organizations. At any time during the tax ggsar was the organrzatron a party toa prohrbrted tax
shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return 1s filed ™
42 a The organization's
books are in careof » AMANDA TRAPP o ___._ Telephone no. » (281) 323-6026
located at > 819 CROSSBRIDGE DRIVE _ _ _ SPRING ___ __ ____TX_2P+4»77373 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account 1n a foreign country (such as a bank account, secunties 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.
c At any time during the calendar year, did the organization maintain an office outside of the US.2 .. . . . . . .. .. 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 . .. .. . .
and enter the amount of tax-exempt interest received or accrued duning thetaxyear.. . . . ... . . . . >| 43 I

0

442 Dud the or gnézzatron maintain any donor advised funds dunng the year7 If ‘Yes,' Form 990 must be completed instead
of Form EZ.......

b Did the organization operate one or more hosprtal facilities dunng the year" If 'Yes, Form 990 must be completed
nstead of Form 930-EZ..... ..... .. .. . . . oo o0 Lo a0 ae e

¢ Did the orgamization receive any payments for mdoor tannrng services dunng the year? . .....

d g zes to I(r)ne 44c, has the organrzatron filed a Form 720 to report these payments? /f ‘No,’ prowde an explanat/on n
chedule O .. ... .. ... e e e e e e e e aea e e e

Yes | No
43a X
44b X
44c X
44d

BAA TEEAGBI2 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) MONTGOMERY COUNTY BAR ASSOCIATION 76-0646746 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... . . ..| 45 X
a Dud the organization receive any payment from or engagRe 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 (see inst.) ..| 45a X
46 Did the organization engage, dlrectly or indirectly, in political campaign activities on behalf of or in opposmon to
candidates for public office? If 'Yes,' complete Schedule C, Part! .. .. 46 X

{Part VI | Section 501(c)X3) organizations and section 4947(3)(1) nonexempt chantable trusts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 question inthis PartVi . . . .. . e e e . . [—|
Yes | No
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |l . e e e e ... | 47
48 Is the organization a school as described in section 170()(1)(A)()? If ‘Yes,' complete Schedule E .. .. . . . . .1l48
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? . ... . R .. . . .| 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.'

(b) Title and average (c) Compensation (d) Contribubons to e J:onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posihion deferred compensation other ailowances
________________________ a
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 recewved more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor pa:d more than $100,000 (b) Type of service (c) Compensation
__________________________________________ .
d Total number of other independent contractors each receiving over $100,000 . . . >
52 Dud the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed §chedule A . . > D Yes D No
, nclud schedules and statements, and to the best of my knowl nd beteef, it
ﬂ?&”ﬁ@?ﬁfﬁ%’&'&w‘i@.’?x@m@m&wm el oter = based *’3?51‘."?"?3&‘%@" of which prépa,e",‘i’és “any Knowiadgs O edae and belief, ¢
Sign > Signaturt ofﬁcerQ/ Date / /
Here | ﬂ_ Xk \—Sar\ ?re_,s S /Y[
Type or print nme and title 777

Pnnt/Type preparer’s name Prepatepd sgynature Date Check E] 4 |PTN
Paid MARC FOWLER /ﬁ %"AA/ 7'23' // self-employed PO ) 362 \1 2&

Preparer |fmsname > MARC FOWLER CPA

Use Only |eims addess > 31122 DEERWOOD PARK LN Fmsen > 26-43923Y9
SPRING TX 77386-2741 |rPhoneno (936) 524-8043

May the IRS discuss this return with the preparer shown above? See instructons . . .. . . . . . . . . ... ..... ’[ﬂ’ Yes r-| No

BAA Form 990-EZ (2010)

TEEADB12 02118/




gsn*j‘ﬁsgou‘}rgsgm Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2010

Comptl__ete toggorovide information for responses to specific questions on

om or 990-EZ or to provide any additional information. Open to Public
Department of the easury » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identificati b
MONTGOMERY COUNTY BAR ASSOCIATION 716-0646746

SEE ATTACHMENTS FOLLOWING FOR SCHEDULE O:

______________ FORM_990-EZ, PART 1, LINE 16 OTHER EXPENSES _ ___________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




r)

« MONTGOMERY COUNTY BAR ASSOCIATION

76-0646746

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BAR SPONSORED EVENTS 12,870.
JUDGES AND LAWYERS GROUP EXPENSES 13,827.
MEMBER FINANCED EVENTS 21,655.
WEBSITE EXPENSE 2,162.
PARTY EXPENSE 5,610.
BANK SERVICE CHARGES 12.
MISC EXPENSES 1,506.

Total

57,642.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business . D Person .

SCOTT GOLEMAN Title

P.0. BOX 3561 DIRECTOR

CONROE TX 177305

Foreign city . . Hours/Week

Foreign count e 0.00 0. 0.

Business .. h Person 1x]

MARGARET ALEXANDER Title

P.0. BOX 3561 DIRECTOR

CONROE TX _77305

Foreign city . . Hours/Week

Foreign count e 0.00 0. 0.

Business h Person . L X |

RALPH HARRISON Title

P.0O. BOX 3561 DIRECTOR

CONROE TX 77305

Foreign city Hours/Week

Foreign country . . .. 0.00 0. 0.

Business . b Person .. .| X |

TERESA DEFORD Title

P.0O. BOX 3561 DIRECTOR

CONROE TX 77305

Foreign city . Hours/Week

Foreign count R 0.00 0. 0.

Business . t] Person .. .[x]

CHRISTA MILLS Title

P.O. BOX 3561 DIRECTOR

CONROE TX 77305

Foreign city .. Hours/Week

Foreign country 0.00 0. 0.




» MONTGOMERY COUNTY BAR ASSOCIATION 76-0646746
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business .. D Person ... ..

DARLA FOWLER Title

P.O. BOX 3561 DIRECTOR

CONROE TX 77305

Foreign city Hours/Week

Foreign country . .. . . 0.00 0. 0.

Business . h Person ES

TRACEY PULLEN Title

P.0O. BOX 3561 DIRECTOR

CONROE TX 77305

Foreign city . Hours/Week

Foreign country . 0.00 0. 0.

Schedule O (Form 990 or 990-E27), Supplemental information to Form 990 or 990-EZ

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 B]
SCHOLARSHIPS VARIOUS = 7 INDIVIDUALS RECEIVING $1,000 eAcH | NONE

SCHOLARSHIP TO VARIOUS

UNIVERSITIES

7,000.

Description of Property

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

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




- MONTGOMERY COUNTY BAR ASSOCIATION 76-0646746

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment ... . ... CHARITABLE CONTRIBUTIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . .EPerson .. D
CHARITABLE SHATTERED LIVES - $1,000 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
Purpose of Payment .. ... CHARITABLE CONTRIBUTIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . .. Person . E:l
CHARITABLE VARIOUS ORGANIZATIONS ~ CASA ($250); | NONE
MONT CTY CPS ($500) ; ANGEL REACH ($500) ;
MONT CTY POOD BANK ($200) TX 77304 1,450.

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




