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?2012_07_EO:74-2482226_990EO_201112.pdf
https://public.resource.org/privacy?2012_07_EO:74-2482226_990EO_201112.pdf

033 JUN29 2012 N\(A

]

ED JUN 2 6 2012

SC

ga23275

Short Form

| OMB No. 1545-115Q

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the Interna! Revenue Code
(oxcept black tung benefit trust or private {oundation)

» Sponsoring organizations of donor advised funds, organizations that operate ona or more haspital facilities,
and cenatn controfitng organizations as defined in secﬁon 512(b}{13) must fils Form 930 (see instructions).
All other o:gan!znuons with grass rece:pts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The orgenization may have to use a copy of Uus roturn (o satisfy slate reporting requiremants.

«m 990-EZ

Dapartment of the Treasury
Intemal Revenuo Service

A For the 2011 calendar year, or tax year boginning , 2011, and ending

, 20

2011

Open to Public

Inspection

B Check il appicable: C Nams of organzation
({3 Address chango Texas Probation Association

D Employer identification numbcr

it

MUY

[ amo etangs Number and street {or P.O. box, If mall is not delivered to street address) Roonvsuta | E Telephone numbsr
0 ':’“ﬂ' "’“:: 8310 Capital of Texas Highway North 480 512-479-0300

City or town, stata or country, and 2IP + 4
Austin, Texas 78731

F Group Exemption
Number »

D Amended retum
(O asetcation pondng

G Accounting Method:
| Website: »
J Tax-exempt status (check only one) —

7] Cash [J Accruat  Other (specify) »

[7507aR) T 501 \J) < fnsedt no) L1 447NN o [ ]527

H Check » I/} if the organization is not
required to attach Scheduie B
{Form 980, 990-E2, or 980-PF).

K Check » [ Ifthe organization ks not a section 503(a)(3) supporting organization or a section 527 arganization and its gross recelpts are normally
not more than $50,000. A Form 980-EZ or Form 990 retum is not required though Form 930-N (e-postcard) may be required (ses instructions). But if

the arganization chooses to file a retum, be sure to file 8 complete retum.
L Add tines Sb, 6¢, and 7b, to line 9 to determine gross receipis. i gross recelpts are $200,000 or more, or if total assets (Part i,

tne 25, column (B) below) are $500,600 or mors, file Form 990 Instead of Form 930-EZ L

IEZN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

-

IRS-AU

AUSTIN, TEXAS

N

Check if the organization used Schedule O to respond to any question Inthis Partl . . . . « . s 0
1 Contributions, gifts, grants, and similar amounts recelved . e .. 1
2  Program service revenue including government fees and contracts 2 94701
3 Membership dues and assessments . 3 25025
4 Investmentincome . .. .. 4 3
5a Gross amount from sale of assets other than Inventory 5a 2409
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than Inventory (Subtract lme §b from line 5a) . Sc 2409
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than —
% $15,000) . e e e | aal i Qo
8! b Grossincome from fundralsing evenls (not mcludmg 3 of contributions | R 2~ 5;‘\\9@&9
e from fundralsing events reported on line 1) (attach Schedule G if the } .{\@3 So WA e
sum of such gross income and contributions exceeds $15,000) . &b 2 ) o MDS
¢ Less: direct expenses from gaming and fundralsing events 6c 3 Y MAY I 7 /
d Net Income or (loss) from gamlng and fundrals!ng events (add lines 6a and 6b and subtract ' Z Q IZ
llneéc) . . . . . . . . e e e e e e e e <y :’Gd“f,-
7a Gross sales of inventory, less returns and allowances . 7a § I T R TOTN
b Less: cost of goods sold . 7o . ) G
c Gross profit or (loss) from sales of Inventory (Subtrac\ Hne 7b from Hne 7a) e |7 "
8 Other revenue (describe in Schedule O} . . 8 T Te—
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d. 7¢, and 8 L) 122138
CEM0  Grants and similar amounts paid (list in Scheduls O) 10
Efm Benefits pald to or for members . 11
@ds12  Salaries, other compensation, and employee benef ts . . 12
24=13  Professional fees and other payments to Independent contractors . 13 62672
§ | 14 Occupancy, rent, utilities, and maintenance 14
E_‘Ls Printing, publications, postage, and shipping . 15 12131
16  Other expenses (describe in Schedule O) .. |16 56130
{2 Total expenses. Add lines 10 through 16 . . > [17 130833
P 48  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 -8786
213F Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w«th
4| <€ end-of-year figure reported on prior year's return) . . 19 26303
@ fq_.nmmw lances {explain in Schedule O) . . 120
Z 11347 Net assetﬁﬁgﬂ%wm,o year. Combine lines 18 through 20 . |21 18507
For Ta erwork Reduction Act Notice, see the sefgtate instructions. Cat. No. 106421 Form 980-EZ o14)
T,
g4 05162012 [




Form 930-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part 1)
Check if the organization used Schedule O to respand to any quastion in this Part Il . . e g
(R} Beginning of year (8) End of year
22 Cash, savings, and investments . . 28,303{22 19507
23 Land and bulldings . 23
24 Other assets (dascribe in Schedule O) . . . 24
25 Total assets . 25
26 Total liabilitles (descrrbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (8) must agree wrth lme 21) 28,303{27 19507
Statement of Program Service Accomplishments (ses the instructions for Part lll.) Expanses
Check if the organization used Schedule O to respond to any question in this Part [l -0} (Required for sestion
What is the organization's primary exempt purpose?  Development of Probaticn Profession 501(c)3) and 501{c)H4)
organizations and section

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 tnformatlon for each program title,

4947(a)(1) trusts; optional
for others))

conferefice to educate members and inform them of emerging trends in the field of probation work

> (]

(Grants $ ) I this amount includes forelgn grants, check here .
forelgn gr

JOURNAL - TPA publishes a quarterly journal contalning educational articles of assistance to persons
conducting probation work and containing information about the arganizatien’s activities

(Grants $ )_If this amount includes foreign grants, check here

> (1

WEBSITE - TPA hosts an Internet website to commumcate with its members and to provide educational

(Grants $ If this amount includes foreign rants ‘check here .
ng

30a

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelgn grants. check here

31a

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

32

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

Check if the organization used Scheduls O to respond to any question in this Part IV . . . O
{c) Reportabla {d) Health benefits,
(8) Name and address Mh:'g:“;; mge compensation contributions to employee| (o} Estimated amount of
6 an dovoted to postion |(FOrMS W-2/1099-MISC)l  benefit plans, and other compensation
po (it not pald, enter -0-) | deferred compensation
OBy RO et eame e be e e namnns President - 1 hour
102 S. Main Street, Cleburne, Texas 76031 -0- -0- -0-
_Ed Cockrell Jvice President- 1 hr
5326 Hwy €9 Soulh, Beaumont, Texas 77804 -0- «0- -0
Lucy Reyes . Treasurer - 1 hr
P.0 Box 908, Lufkin, Texas 75802 <0 -0- -0-
Roxanne Marek vuw.SeCTRtATY - 1 Hr
321 E Milam, Wharton, Texas 77488 -0- -0- -0-
_Usa Tomlinson Parliamentarian - 1
1102E Kilpatrick, Suite C, Cleburne, Texas 76031 hr -0- -0- -0-
AN COlliNS Director - 1 hr
11144 FM 725, Seguin, Texas 70155 -0~ -0- -0-
Angie Castillo-Saenz Director - 1 hr
854 East Harrison, Brownsville, Texas 78521 -0- -0 -0-
Jed Davenport . Director- 1 hr
P.0. Box 926, Sonora, Texas 16950 -0- -0 -0-
_Steve Henderson Director - 1 hr
701 Main Street, Lubbock, Texas -0- -0- -0-
Tobin Lefner Director - Thr
318 N, Beli Street, San Angelo, Texas 771516 -0- -0- -0-
Amald Patrick ] Director - thr
P.0. Box 970, Edinburg, Texas 78539 -0- -0- -0-
Julia Ramirez e e+ | DireCtOr- 1 hr
1200 Congress, 8th Fioor, Houston. Texas 77516 -0- -0- -0-

Form 980-EZ (2011)




Fonm 990-E2 (2011) ’ Page 3

Y  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 O

Yes| No

33 Did the organization engage in any slgnificant activity not previously reported to the IRS? If “Yes,” prowde a
detailed description of each activity In Schedule O . . . a3 v

34 Were any significant changes made to the organizing or govemtng documents? tf "Yes, attach a contorrned
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explatn the

change on Schedule O (see Instructions) . . . . . 34
353 Dld the organization have unrelated business gross income ot $1 000 or more durmg the year from business
activitles (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes,® to fine 353, has the organizatlon filed a Form 930-T for the year? 1f “No,” provide an explanatlon ln Sehedule 0 35b
¢ Was the organization a section 501(c})(4), 501(c5), or 501(c)(6) organlzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partitl . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gntf‘cant dlsposltlon of net assets
during the year? lf “Yes,” complete applicable parts of ScheduleN . . . e 36
a37a Enter amount of political expenditures, direct or indirect, as described in the Instructlons > |37a|
b Did the organization file Form 1120-POL forthisyear? . . . 37b v
38a DId the organization borrow from, or make any loans to, any ofﬂcer. dlrector. trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax ysar covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part I{ and enter the total amount involved . . . . 38b
39 Section 501(c}){7) arganizations. Enter:
a Initiation fees and capital contributions Included onlined . . . . . . . . . . 3%a
b Gross recelpts, Included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organtzatton dunng the year under:
section 4911 > : section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organlzations. 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 930 or 990-E2? If “Yes," complete Schedule L, Partl, . . . . . ., 40b

|
\ c Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax Imposed on
|

organization managers or disqualified persons durtng the year under sections 4912,

4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) organtzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . »
e All organizations. At any time during the tax year, was the organlzatton a party to a prohlbtted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . ce 40e v
41  List the states with which a copy of this retum is filed. > None
42a The organization's books are in care of P Lucy Reyes, Treasurer . Telephone no. » . ' 936-634-3976
Located at » p.o. Box 808, Lufkin, Texas 2IP+4 » " 75802-0808
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country {such as a bank account, securities account, or other financlal account)? 42b Y

If *Yes," enter the name of the foreign country; »
Ses the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42¢ v
If “Yes,” enter the name of the forelgn country: >
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 —Check here” . . A 2N
| and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . » L43 |
Yes| No
‘ 443 Did the organization malntain any donar advised funds during the year? If “Yes,"” Form 930 must be
\ completed instead of Form980-EZ . . . . 44a v
‘ b Did the organization operate one or more hospntal facllltles during the year? if 'Yes Form 990 must be
completed Instead of Form 980-E2 . . . . . .o e e e e e o a4b v
| ¢ Did the organization receive any payments for lndoor tannlng services dunng the year? .o Hc v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? if "No prowde an
explanation in Schedule O . . . . . . e e 44d
45a Did the organization have a controlled entnty w:thm the meanlng ot sectlon 51 2(b)(1 3)? e e 45a v
45b Dld the organization recelve any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b}(13)? If “Yes,” Form 980 and Schedule R may need to be completed Instead of
Form 980-EZ (seeinstructions) . . . . e e . . e e e .. 45b v

Ferm 980-EZ ovy)




Form 990-EZ (2011}

Page 4
Yes| No
46 Old the organization engage, directly or indirectly, In political campalgn activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 s

EEIYIl  Section 501(c)(3) organizations and section 4947(a){1) nonexempt chamable trusts only All 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 in this Part VI ... 0O
Yes| No
47 0Oid the organization engage in lobbylng activitles or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part {i e e 47
48 Is the organization a school as described in section 170(b)X1 )(A)(l)? if "Yes. complete Schedule E 48
49a Did the crganization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,"” was the related organization a sectlon 527 organization? 43h

Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlreclors trustees and key
emplayees) who aach recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average
hours per week
devoted to pasition

{a) Neme and address of each employee
pald more than $100,000

{d) Health benefits,
g:;g::aﬁ: contributions to employee| (o) Estimated amount of
(Fosms W-2/1039-MISC) benefit plans, and deferred]  other compensation
compensation

..............

51

f Total number of other employess pald over $100,000

.

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

$100,000 of compensation from the organization. If there is none,

enter “None."

(a} Name and address of each independent contractor pald 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) orgamzahons and 4947(a)(1) ,

>

nonexempt charitable trusts must attach a completed Schedule A .

» [] Yes [] No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comrect, and complate. Declaration of pfept}‘rer {other than officer) Is based on all information of which preparer has any knowledge

) 2 | S—d~1a,
Sign Sign Oate
Here Lucy Reyes, Treasurer
Type or pnnt name end ttle ///r
Paid Print/Type preparer's name Praparer's s % Date Check (1 PTIN
Preparer | Keith E. Gamel g S~/ Y-/ 2 | salr-employed
Use Only Firm's name  » Naman, Howall, Smith & Leo, PLLC Firm's EIN » 74-2004800
Fum's address » 8310 Capital of Texas Hwy N, Ste 480, Austin, Texas 78731 Phona no. §12-478-0300

May the IRS discuss thls return with the preparer shown above? See instructions

. » [7) Yes (] No

Form 980-EZ (2011}




Fomosoorssgz|  Supplemental Information to Form 990 or 990-EZ | oo 150w

2011

Complete to provide information for responses to specific questions on

Lol the T Form 850 or 990-EZ or to provide any additional information. Open to Public
mﬂﬁmw;lnﬂal enuo sg,,mu Y » Attach to Form 680 or 890-EZ. Inspection
Nams of the organization Employer identification number
Texas Probation Assaociation 74.248226

Line 16 - Other Expenses - Seminar Expenses - $§3,781, Bank Charges - $1315, Miscellaneous - $1034

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2} (2011)




