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Short Form | omBNo 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ubllc
ﬂ?ﬁ;ﬁ?&:&g&gﬁm"’y » Information about Form 980-EZ and its instructions is at www.irs.gov/form990. InSpeCtlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
(] address change Cameron County Bar Association. Inc 74-2317031
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
E]’ :‘;:‘Tn"‘"":’t‘;’: %%B?La% try, and ZIP or f tal cod 95621180622
ended retum y or town, state Or province, country, an or toreign postal code F Group Exemptlon
% xpllcatlon pending i _ Number »
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » Y] f the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c}( 6 )< (insertno) O 4947(a)(1) or s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: (3 corporation 0 Trust Association (J other
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . - 107844
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 questioninthisPart! . . . . . . . . . . [J
1 Contributions, gifts, grants, and similar amounts received . 1 25000
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 15710
4  Investment Income . e e e 4
Sa Gross amount from sale of assets other than |nventory RN 5a §
b Less cost or other basis and sales expenses . . . . 5b g
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
8 $15000) . . . . . . . . . . . . . . ... ... |ea]
§ b Gross iIncome from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
- sum of such gross income and contributions exceeds $15,000) . . 6b 67133
p= ¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 51069| ..
o~ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract §’§
=4 |In66C)6d 16064
w 7a Gross sales of inventory, less returns and allowances . . . . . 7a e
& b Less:costofgoodssold . . . 7b %%i
o ¢ Gross profit or[«eﬁ)ﬁsesrf\ Eentery-(&‘ubtract I|ne 7b from I|ne 7ay . . . . . . . |Tc
O 8  Other revenuel(describe-in-S¢ edd @ PR 8
% 9 Totalrevenua. Add lines 1, 2, 3, 4, 5¢c,6d\7ctland8 . . . . . T ) 56774
= |10  Grants and si tar arg\ouGts?acg (hst 'n Sc.h’éi: ueO) . . . . . . . B I [ ]
< |11 Beneftts paid {&0r for members 2] TR L T
Efg 12  Salaries, othe co'mpensatlon,.and emp]_oyé'e benefits . . . . . e 275
2 (138 Professional fees anqﬁ\@payments't'é inde pendent coptractors . . . . . . . . . . 113 2439
:.’. 14  Occupancy, rent, utilities, and maintenance . . . . e e
w (15 Pnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 128
16 Other expenses (descrbe inSchedule0) . . . . . . . . . . . . . . . . . . 116 1416
17 Total expenses. Add iines 10 through 16 . . . . R I ¥ { 4258
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 52516
‘é 19  Net assets or fund balances at beginning of year {from hne 27, column (A)) (must agree W|th bR
&2 end-of-year figure reported on prior year’s return) . . . . . R T 28359
© |20 Other changes in net assets or fund balances (explain in Schedule O) P ) 0
Z |21 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » | 2 80875
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2013)
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.

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.

* Form 990-EZ (2013) Page 2
I Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part Il . - e .
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 18925(22 71441
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0) 9705(24 9705
25 Total assets . 28630|25 81146
26 Total liabilities (descnbe In Schedule O) .. 271|26 271
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 28359|27 80875
Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll__. . [/ required for section
What is the organization’s primary exempt purpose?  See Statement 1 501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts; optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here . » [] |28a
29

(Grants $ )_If this amount includes foreign grants, check here » [ |29a
30

(Grants $ )_If this amount includes foreign grants, check here » ] {30a
31 Other program services (describe in Schedule O) . . ..

(Grants $ ) if this amount includes foreug_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 Schedule O to respond to any question in this Part IV O
(b) Average {c) Reportable (d) Health benefits,
compensation contributions to employee| (e} Estimated amount of
(a) Name and title der:/(:t]:jggr w:ﬁ:‘o o |Forms W-2/1099-MISC)|  benefit plans, and other compensation
po (if not paid, enter -0-) | deferred compensation
Schedule Attached
0 0 Q

Form 990-EZ (2013)
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+ Form 990-EZ (2013) 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 O

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . . . . . . . . . e 33 v
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 orgamzatlon s name Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (o} 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¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f1cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/ALE
39 Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions includedonine® . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A|
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durmg the year under:
section 4911 » N/A ; section 4912 N/A ; section 4955 b N/A
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)(38) 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 . . . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the organizaton . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | |
transaction? If “Yes,” complete Form 8886-T . . . . C e e e e e e e "40e
41  List the states with which a copy of this return i1s filed » None
42a The organization's books are in care of > Cameron County Bar Association Telephone no. » ¢ 956-266-0622
Located at P P.O. Box 3866, Brownsville, TX ZIP+4 » 78523-3866
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? v
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.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 |
No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be ?@%
completed instead of Form 990-EZ . v
b Did the organization operate one or more hospltal facnlltles dunng the year’? If “Yes ! Form 990 must be K3
completed instead of Form 990-EZ e e e e v
¢ Did the organization receive any payments for indoor tannlng services dunng the year’7 v
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If “No " prowde an ¢ |
explanation in Schedule O e .
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? . v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th1n the ;.% ,é;%
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | % |~ - fgg‘
Form 990-EZ (see instructions) . . . . . . . . . . . . . L L. 45b v

Form 990-EZ (2013)
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+ Form 990-EZ (2013)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

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 question in this Part VI N
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E 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? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and trtle of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

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 i1s none, enter “None.”

. >

{a) Name and business address of each independent contractor

(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) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

» []Yes (] No

Under penalties of peWare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
e D

true, correct, and com

laration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

I éfw«g{ 1S, 2014

P
K_ggﬁr:cf officer

Sign Date
Here } £ Mcha &uw, President
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
Preparer sel-employed
Use on|y Fim's name > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See Iinstructions

» [JYes []No

Form 990-E2Z (2013)




.SCHEDULE G

Supptemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 980 or 930-E2) organmzation entered more than $15,000 on Form 990-EZ, line 6a. 2@1 3
Departmert of the Treasury ¥ Attach to Form 990 or Form 990-£7. Open to Public
Internal Revenue Service » Information about Schedute G (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Cameron County Bar Assaciation Inc 74-2317031

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1

aooco

2a

indicate whether the organzation raised funds through any of the following activities. Check all that apply.

[0 Mait solicitations e [ Solicitation of non-govemment grants
(O Intemet and email solicitations f [ Solicitation of govemment grants
[ Phone solicitations g [ Special fundraising events

(] n-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? []Yes [ ] No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

. Amount paid to
- {iii) D fundraiser have - v - {vi) Amount pad to
(i) Name an; adcfi\:mds of indmiduat (i) Act custody or control of (m)f(;ross receipts fu(r?crirrmnﬁgt %)ln {or retained by)
or entity (fundraiser) contnbutions? Tom activity ameol " organizaton

Yes No

10

Total

3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 930-EZ) 2013



Schedule G (Form 990 or 980-EZ) 2013
‘ Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part |V, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

E

(a) Event 81 () Event #2 {c) Other events () Total events
Dinners Golf Toumament 5 (add col cosa%c;')‘m“gh
{event type) {evem type) (total number)
()
2
®| 1 Grossreceipts . 16041 12170 63922 92133
4
2 Less: Contributions 25000
3 Gross income (line 1 minus
line 2) . 16041 12170 38922 67133
4 Cash prizes .
5 Noncash pnzes
w e
2] 6 Rent/facility costs .
g
a
4| 7 Foodand beverages .
3
= | 8 Entertanment
[m]
9  Other direct expenses 12091 6309 32669 51069
10  Direct expense summary. Add lines 4 through 9 in column (d) > 51069
11 Net income summary. Subtract line 10 from line 3, column (d) | 2 16064

Gaming. Complete if the organization answered “Yes” to Form 990, Part N lme 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

g {a) Bngo bingo/progressive bingo {e) Gther gaming col. {a) through col {c})
2
(1]
T | 1  Grossrevenue .
#| 2 Cashprizes .
g
2| 3 Noncash pnzes
w
@ 4  Rent/facility costs .
o
5  Other direct expenses
O Yes % Yes % |0 Yes
6 Volunteer labor . (] No ] No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
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? [J Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [] No
b [If“Yes,” explain:

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E7) 2013

Page 3

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or

spent In the organization’s own exempt activities during the tax year » $

‘11 Does the organization operate gaming activities with nonmembers? (O Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartable gaming? . O Yes [J 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 prepar% the orgamzat:on s gammg/specral events books and
records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . O Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzaﬁon & $ __________________ and the
amount of gaming revenue retained by the third party» &
c If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation»  $
Descnption of services provided »
{ 1Director/officer (JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes ] No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also oomplete this part to provide any

additional information (see instructions).

Schedule G (Form 930 or 930-EZ) 2013



Schedule O

2013

Federal Statements

Cameron County Bar Association, Inc.

Page 1

74-2317031

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Total $ 1,416
Statement 2
Form 990-EZ, Part li, Line 24
Other Assets Beginning Ending
EQUIPMENT ...ttt s e snssessaeseeee raassass e e ssesesaanarmmsssnssnas S 9705 § 9,705
Total S 9705 $ 9,705
Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities Beginning Ending
|
| PaYrOll TAXES PAYADIE... .. eeceeceeceeeceeeeeeeeeereeeeeeeeeeseeseeeeeeeesems s s s sne $ 2,702 $ -
| Simple Plan Payable........ ...t ee e sre s e eressnnns S 271§ 271
| S 2973 § 271
|

Statement 4
Form 990-£Z, Part |l
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 EDUCATION

‘ AND PROVIDING A FORUM FOR THE DISCUSSION OF 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 AMOUNG THE MEMBERS OF THE
BAR, CULTIVATING GOOD FELLOWSHIP AMONG THE MEMBERS, AND FACILITATING THE FAIR
AND EFFICIENT ADMINISTRATION OF JUSTICE.




Cameron County Bar Association, Inc.
Schedule to Part IV Page 2
FEI # 74-2317031

Cameron County Bar Association Officers and Directors for 2013-2014

President

Sara Stapleton

2401 Wildflower Dr Ste C
Brownsville, TX 78520
(956) 504-0882

Fax (956) 504-0814

Email Sarams!10@aol.com

Vice-President

Robert L. Guerra, Jr.

55 Cove Circle

Brownsville, TX 78521

(956) 455-6959

Fax (956) 542-4370

Email- Robert guerra@roystonlaw.com

Secretary

Judith Patnicia Lucio

Hamulton & Lucio, PC

805 Port Old Isabel Rd.
Brownsville, TX 78521

(956) 504-5500

Fax (956) 504-3866

Email jlucio@hamiltonlucio com

Officers

President-Elect

Michael Rodriguez

Atlas, Hall & Rodriguez, LLP

50 W. Mommson, Ste A
Brownsville, TX 78521

(956) 589-7324

Fax (956) 574-9337

Email: mrodriquez(@atlashall com

Treasurer

Chris Pineda

17 Ebony Avenue
Brownsville, TX 78520
(956) 541-1846

Fax (956) 541-1893

Email: cpineda37@gmail com

Immediate Past President
Noemu Garcia

Law Office of Noem: Garcia
30 Prowvidencia Ct., Ste SM
Brownsville, TX 78521

(866) 536-2889

Email: noemi@ngarcialaw com




Cameron County Bar Association, Inc.
Attachment to Part IV, Page 2
FEI # 74-2317031

Directors

Bryan D Nichols

550 E Leeve

Brownsville, TX 78520

(956) 542-3642

Fax (956) 542-3698

Email bryan@ransomeray.com

Ismael Hinojosa

964 E. Harrison, 4™ Floor

Brownsville, TX 78520

(956) 544-0849

Fax (956) 544-0869

Email Ismael hinojosa(@co.cameron.tx.us

Travis Bence

1018 E. Tyler Ave

Harlingen, TX 78550
(956)440-8900

Fax (956) 440-8902

Email: travisbence@gmail.com

Priscilla Norniega

531 E. St. Francis St
Brownsville, TX 78520
(956) 982-5545

Email: pnoriega@gmail.com
Email- pnonega@trla.org

Joseph A. “Tony” Rodriguez
1201 E. Van Buren

Brownsville, TX 78520.

(956) 542-7441

Fax (956) 541-2170

Email: ja rodniguez{@rcclaw com

Gloria Rincones

P.O. Box 4480

1040 S Frontage Rd
Brownsville, TX 78520

(956) 554-9556

Email: info@rinconeslaw com

Ricardo A Barrera

1314 E. Harnison St

Harlingen, TX 78550

(956) 428-2822

Email: ricardo.a barrera@gmail.com

Scott T. Clark

134 E. Van Buren Ave Ste. 301
Harlingen, TX 78550

(956) 428-7495

Fax (956) 428-2954

Email: sclark@adamsgrham.com



