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Short Form | omeNo 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 2014
* Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to P_Ub"c
ﬁ?ﬁ,ﬂ?ﬁ:ﬁ:gﬂ%ﬁk‘*ﬁ?"’ » Information about Form 990-EZ and its instructions is at www.irs.gov/formS90. Inspectlon
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Texas Probation Association 74-24822‘ 29
[ Name change Romber and street (or P O box, if mail 1s not delivered to street address) Roomv/suite E Telephone number
U e ermnateq |8310 Capital of Texas Highway North 490 512-479-0300
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appiication pending Austin, Texas 78731 Number »
G Accounting Method Cash [] Accrual_ Other (specify) » H Check » [1if the organization I1s not
I Website: > www.txprobation.com required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(d(3) } 501(c)( 6 )< (nsertno) O 4947(a)(1) or [Cls27 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation rust ] Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 197843
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | . L . O
1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue Including government fees and contracts .. . 2 177375
!.‘2 tey 3 Membership dues and assessments . . . . . . . .o . .. 3 18780
= b 4 Investment income . . . Ce 4
€ ' 5a  Gross amount from sale of assets other than |nventory e Sa 1688 [BR
v 2 b Less' cost or other basis and sales expenses . . . 5b 2887 vgiﬁ
P i ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . (1199)
= =l 6 Gaming and fundraising events
= — a Gross income from gaming (attach Schedule G if greater than
o & $15000) . . . . . . . . . . . . . . .. .. . |ea]
= E@ b Gross income from fundraising events (not including $ of contributions
Lo} .’g: from fundraising events reported on line 1) (attach Schedule G if the
o~ < sum of such gross income and contributions exceeds $15,000) . 6b
g (.(!% ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c ity
o d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract %ﬁ%
=y ne6c) . . . . . . . . . O O T |
L 7a Gross sales of inventory, less returns and allowances . . . . . h?a"?:t\k ﬁi
b Less: cost of goodssold . . . ECEi T LE iy
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from | SFa) ok [/E D“"‘fq
8 Other revenue (describe in Schedule O) . . . ... / M \\7 g
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ‘“/ AY 1 dop. - P/DP 194956
10 Grants and similar amounts paid (st in Schedule O) . . ) . - YD I A0
11 Benefits paid to or for members . . . . . . . ! QGDE\\/g 11
$ |12 Salaries, other compensation, and employee benefits . . . LS A/ . UT =12
2 |13 Professional fees and other payments to independent contractors . . . . \\/ 13 56902
:-’. 14  Occupancy, rent, utilities, and maintenance e e .. .. .14
w (15 Prnnting, publications, postage, and shipping . o Lo S .o 15 2097
16  Other expenses (describe in Schedule O) . . . . e e . . . |16 97276
17 Total expenses. Add lines 10 through 16 . . . e e . . j17 156275
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) AN 18 38681
3,3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth s, 5
& end-of-year figure reported on prior year'sreturn) . . . . . . . . . . | 19 42788
@ | 20 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . [20
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .21 81469
For Paperwork Reduction Act Notice, see the separate instructions. r #0 Cat No 10642I Form 990-EZ (2014
JUN 11 2015
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Form 990-EZ (2014) Page 2
FIZ41l Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part Il . ]

(A) Beginning of year

{B) End of year

22 (Cash, savings, and investments 42788|22 81469
23 Land and buildings . ; 23
24  Other assets (describe In Schedule O) 24
25 Total assets . 25
26 Total liabilities (descrlbe n Schedule O) .. 26

Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 42788|27 81469

Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any question in this Part Il ] Expenses

What is the organization’s primary exempt purpose?

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

(Required for section
501(c)(3) and 501{c){4)
organizations, optional for
others )

28 SEMINARS - TPA sponsors seminars during the year, an annual conference and a legislative/management

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

(Grants $ ) If this amount includes foreign grants, check here » [] |[28a
29 JOURNAL - TPA publishes a quarterly journal containing educational information of assistance to persons

conducting probation work and containing information about the organization’s activities

(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30 WEBSITE - TPA hosts an internet website to communicate with its members and provide educational

information in the field of probation work

LOBBYIST - TPA contracts with a lobbyist to understand and communicate regarding probation issues

(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) .o

(Grants $ )_If this amount includes forelurants 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 |f not compensated see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
{b) Average S:))nfjsgr?snaatltgﬁ const‘:l)bt’jt?g:: tt:)egrifg:),yee {e) Esttimated amount of
(a) Name and title det:r%l:;ﬁgrpvg:i(on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Ed Cockreli
5326 Hwy 69 South, Beaumont, Texas 77705 President - 1 hr 0 V] 0
Caroline Rickaway
P. O. Box 1300, Angelton, Texas 77515 Vice Pres - 1 hr 0 1] 0
Roxane Marek
321 East Milam, Wharton, Texas 77488 Treasurer - 1 hr 0 0 0
LaRonda Turner
5326 Hwy 69 South, Beaumont, Texas 77705 Secretary - 1 hr 0 0 0
Billie Jean Bram Parliamentarian -
106 East Milan Street, Wharton, Texas 77488 1hr 0 V] 0
Lisa Tomlinson
1102 E. Kilpatrick, Suite C, Cleburne, Texas 76031 Director - 1 hr 0 0 0
Dan Coliins
2613 North Guadalupe, Sequin, Texas 78155 Director - 1 hr 0 0 0
Iris Bonner - Lewis
1200 Congress, Houston, Texas 77002 Director - 1 hr 0 0 0
Jed Davenport
P. O. Box 3038, Midland, Texas 79702 Director - 1 hr 0 0 0
Steve Henderson
700 Main Street, Lubbock, Texas 79401 Director - 1 hr 0 0 0
Chris Thomas
121 North Austin, Room 301, Jasper, Texas 75951 Director - 1 hr 0 0 0
Arnold K. Patrick
P. O. Box 970, Edinburg, Texas 78540 Director - 1 hr 0 0 0

Form 990-EZ 201 4)
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Form 990-EZ (2014) 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 |

33

34

35a

40a

41
42a

Yes| No

Did the organization engage In any significant activity not prevuously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O . . A e e e e ... 33 v

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
Did the organization have unrelated business gross income of $1, 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .. 35a

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? iIf “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, Part lll . . 35¢
Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .o 36 v
Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb |37a| o !
Did the organization file Form 1120-POL for this year? . . . 37b
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 year covered by this return? . 38a
if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b .
Section 501(c)(7) organizations. Enter. e
Initiation fees and capital contnbutions included online9 . . . . e e 39a
Gross receipts, included on line 9, for public use of club facilites . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 p> ; section 4955 » X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 ) B T
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, Parti 40b
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed - |
on organization managers or disqualified persons during the year under sections 4912, -

4955,and 4958 . . . . . . :
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line |
40c reimbursed by the organization . . . N i
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter !
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . .. laoe] | v
List the states with which a copy of this return 1s filed P

The organization's books are in care of P Treasurer Telephone no. » 979-532-4413
Located at P 321 East Milam, Wharton, Texas ZIP+4 » 77488

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 financiat account)? 42b

If “Yes,” enter the name of the foreign country: » i

See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.? . . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts fiting Form 990-EZ in lieu of Form 1041 —Check here . . . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . | 4 | 43 |

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be {
completed instead of Form 990-EZ . . . . aa|l |/
Did the organization operate one or more hospltal facmtles dunng the year” If "Yes " Form 990 must be !
completed instead of Form990-EZ . . . . . . . . . Lo .o A PV B
Did the organization receive any payments for indoor tanning services during the year? . . Coe 44c v
if "Yes" to line 44¢c, has the organization filed a Form 720 to report these payments” If "No provide an |
explanation in Schedule O . . . . . e e o . laad| T
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 Lo 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the X
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |- t
Form 990-EZ (see instructions) . . Coe A e .. . Jasbl | v

Form 990-EZ (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @ 1 4
Form 990 or 990-EZ or to provide any additional information. 2
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemai Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Texas Probation Association 74-248226

Line 16 - Other Expenses - Seminar Expenses - $94840, Bank Charges - $141, Miscellaneous - $2295

Part IV - Javed Syed

1901 Trojan Drive, Corpus Christi, Texas 78416 - Director, 1 hr. ___No reportable compensation or health benefits, etc.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




