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Form '990 Return of Organization Exempt From Income Tax OMB Mo 15450047
, Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2008
. benefit trust or private foundation) -
Department of the Treasury Open to Public
-Intemal Revenue Service - P> -The organization-may-have to use a-copy of this return-to satisfy state.reporting requirements.. Inspection
A For the 2008 calendar year, or tax year beginning 09-01 |, 2008, and ending 08-31 ,20 09
B Check f applicable Please |C Name of organzation PINEY WOODS REGIONAL ADVISORY COUNC D Employer identfication no.
D Address change ‘:du:s Doing Business As 75-2603041
I:] Name change Ft;':ea Number and street (or P O box if mail Is not delivered to street address) Roomvsurte E Telephone number
(] intiat retum See | 100 EAST FERGUSON SUITE 910 910 (903) 593-4722
D Termination m City or town, state or country, and ZIP + 4 G Grossrecempts  §
(] Amended retum fors. | TYLER, TX 75702 1,267,497
l:] Application pending F Name and address of pnncipal officer  Sheryl Coffay
100 EAST FERGUSON SUITE 910, TYLER, TX 75702 ) e mmagroupreumier M XN
| Tax-exempt status b—d 501(c) ( 3 ) <4 (insert no ) D 4947(a)(1) or D 527 H() Are all affiliates included? Q Yes D No
1 Webste: P www. texas-trauma.com H(Q) '{;’,}’,{f’p ei?,,ﬂf,,',’ﬂugggrm ons)

K  Type of organization Izl Corporation D Trust D Association D Other P

| L Yearof formation 1994

| M State of legal domicile

X

[Part1] Summary
1 Bnefly describe the organization's mission or most significant activities: To serve as a conduit of state and federal
funds used to reduce trauma related injuries in East Texas and to aid in the Hosgpital
? °G Preparedness Program.
I v
:’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberofvoting members of the governing body (Part VI, lne 1a) « « « « « = o v v ¢ v o L I 3 11
L : 4 Number of Independent voting members of the governing body (Part VI, line 1b) =+ « « « « - « see e . 4 11
5 ¢ 5 Total number of employees (PartV,line2a) « « = « « « “ e s s e s e e se s P T .| 5 4
& © 6 Total number of volunteers (estimate if necessary) « » « « ¢« ¢« ¢« ¢« ¢« « & D LI I N R A R s e e e e e (] 154
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) + = = « ¢ = « ¢ o o o o o LELRE R 7a o]
——t+—h—Netumefalgd busipess taxable income from Form 980-T, lne 34 » = » « « v « v« o o o © e v e e e e .. 7b 0
ﬁ T/ tﬁ veU Prior Year Current Year
ol e 8 Contnbutions rants (Part VI, ine 1h)  « ¢ = ¢ ¢ e o s 0 a0 v v o T I IR SRR 2,550,451 1,267,497
&.) : JJ% f@gmﬁe”' fefenue (Part VIl ine 2g) « = = = = « « « e et e e e e s 11,775 0
T, : 10 Investment inc @ (Part Vlil, column (A), lines 3,4,and 7d) =« = « « « « « I I R 0
QLLE Par VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) v o v o o o o v o 0 v o 600 0
q - add lines 8 through 11 (must equal Part VIII, column (A), In@ 12) =+ » » « « « « 2,562,826 1,267,497
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) =« « « « . A BN 2,128,668 680,365
E 14 Benefits paid to or for members (Part IX, column (A),lin@4) + « « « s o o v s o 0 s o o o ot 0
x 16 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) « « « « « « 117,427 155,579
2 16a Professional fundraising fees (Part IX, column (A), line 11€) « » + « « « « « . . ... 0
pue 's‘ b Total fundraising expenses (Part IX, column (D), line 25) p> 0 ]
= © 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) « « « « « « o« « t e e e e 310,034 453,515
o 8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) =« « « « « « « « « » 2,556,129 1,289,459
= 19 Revenue less expenses Subtract ine 18 fromline 12 - « - « « R LI R SRR 6,697 (21,962)
“Net Beginning of Year End of Year
(%593 20 Totalassets (Part X, iN@16) =« » = = = e « =« s s o st s s st s cas s e e 160,489 368,964
<IFund |21 Total habilittes (Part X, IN@26) = = + = « « » ¢ = s s e ot e s st s a s e e et e e e 31,427 261,864
@& 22 Net assets or fund balances Subtractline 21 fromline20 « « « « « ¢« « &+ & e e e ae . 129,062 107,100
% Part (I | _Signature Block
Under penalties rury, | declare that | have examined this rpfum, including accompanying schedules and statements, and to the best of my knowledge
% . , corect, and complete D rer (other than officer) 1s based on all information of which preparer has any knowledge
3 < . J-/2-20/0
S:gn slg_'hy foficard y A4 Date
Here Sheryl Coffey, Executi&e Director
Type or pnnt name and titie
Preparers Date Check f Preparer's identifying number
Paid smnﬁure } / /703#‘ a. / 6&& C ,04 7 / r2 //O :!:f-lo ” ’FX‘ (see mnstructions)
Preparer's KENT W KALB, CPA EIN >
Fim’s name (or yours
Use Only | sett.employed), 5405 TROUP HWY., STE. 204
address, and ZIP + 4 TYLER, TX 75707 Phoneno P> 903-939-1120

May the IRS discuss this return with the preparer shown above? (see instructions)

-[ lYes [X|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041 Page 2

Part Il | Statement of Program Service Accomplishments (€€ nstructions)
1 Briefly describe the organization's misston

To serve as a conduit of state and federal funds used to reduce trauma related injuries in

East Texas- and to--aid in -the Hospital -Preparedness Program._ _ - - - PR - .- N

2 D the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? « « = « « « « e e e e e et e e i ceseecesensensaaa[|Yes [X]No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? « s e s v s e e e “ v s s s s s e e s s s e ane o # % o e e e 8 s s s s s s s e st e e e e .I:IYes @No
If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 246,201 ncluding grants of $ 206,919 ) (Revenue $ )
Contributions to EMS organizations and hospitals in Trauma Area "G" to be used for supplies

and equipment, operational expenses, and education and training. Education and training

programs include injury and trauma prevention, stroke, STEMI, and pediatric. The

organization also provides educational brochures and public education advertisements.

4b (Code ) (Expenses $ 847,594 ncluding grants of $ 473,446 ) (Revenue $ )
Provide contributions to hospitals and other organizations to be used for equipment,

training, and education related to hospital preparedness program projects. Provide

equipment, communication systems, supplies, and education related to hospital preparedness

projects and program support.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » $ 1,093,795 (Must equal Part IX, Line 25, column (B).)
‘ EEA Form 990 (2008)




Form 990 (2008) PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041 Page 3
I Part IV | _Checklist of Required Schedules

Yes | No
1 15 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundailon)'? If "Yes,"
- complete SchedulE A s—¢ e a-c ¢ ¢ cme v e e s @ sn o s eis s e n s s e s s_e s s e e s sa e e e n e e s e s a]| 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? = = « = + ¢ « ¢ ¢ ¢ ¢ o o o o o s v e e e 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « - + « - « R I L I I A ) s el 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C. Partlls « » ¢« ¢ ¢ ¢ ¢ o o ¢ ¢« ¢« s o ¢ s 22 05 0 s * s ® s 8 s e u s e s “ e e s e @ "+ o s s e e s s a .. 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « « « « ¢« « « . L I v § N/
6  Dud the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedu|eD'Part| ........... © & s s s 2 s s s e s e e s e s v s e o ® s 0 e 8 8 e s s e 8 * 4 o o s s o o 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif =« - « « - L I R 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « « « ¢« » « o « v ¢ o s v ee s S e s s e e e c st e e s s s e R I ] X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV » = » « « o = s s o e o a0 o s u chse e e e v owoe e e e e e e s e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV =« « « « « « «| 10 X
1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable « « « « « « « c e e e e e e e c e s s s e s e st s e e e e e M| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? [f "Yes," complete Schedule D, Parts XI, XIl,and XIll =+ « « « + « « « ree e en ]| 12 X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E  + + =+ = ¢ ¢ s ¢ ¢ ¢ v v o s s 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? - « « « « L L R ce s .-l 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part]  « « » « « « « « & R A 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil - - - - . L I I ] 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll + « « « LR IR SR s e 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] =« « + « « «| 17 X
18  Dud the organization report more than $15,000 total on Part Vil lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « «| 18 X
19 Did the organization report more than $15,000 on Part VIl ine 9a? If "Yes," complete Schedule G, Part (Il - « « » « « se s 19 X
20  Did the organization operate one or more hospitals? If “Yes," complete Schedule H  « « = « ¢ = ¢ ¢ o ¢ s ¢ 0 v s e + e e 00 o] 20 X
21 Dud the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land 1l - - - « » 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land 11l « - - «| 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 52 If "Yes," complete
ScheduleJ + o ¢ « ¢« = ¢ o o ¢ s e o s ¢ s 2 s 5 s ¢ a s s a o s s o0 esassesas s et s e e e e e e e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to question25 « « - « . . D I T R I I R L I I 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « « ¢« « « « - - . .| 24b| N/A
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? = = © ¢ o o o o ¢ ot 4 o b s s e s e s s 6 e m b e s s s e s s et e e s e 24¢ N AA
d D the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? = « = « « + v ¢ v o 0 ot 2d| w/n
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction ’
witn a aisquaiified person dunng ihe year? if "Yes,” compiete Schedule L, Part! - « - - - - - s s s 0 v 22 e s s o a e 25a ¥
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? |f "Yes," complete Schedule L, Part| =+ « - - « « « & IR L I I I N R R R « + +| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il cee e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill = « = « = « + « o o 27 X

EEA Form 990 (2008)
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Form 990 (2008) PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041 Page 4
| PartIV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a-direct-business-relationship with the organization.(other than as an officer, director, trustee,or . =
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
PartlV « o = o o o o s ¢ o v e o ¢ s s o o o s s a «a s a s 000 s L ¢ ¢ s e s s s e s s s v e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
comp]e[e Schedule L. PartIlV =« ¢ ¢ o ¢ ¢ o ¢ o s o o o o ¢ s ¢ s o 5 8 e o 6 v 5 s s o 8 o o a6 8 a s s s s s o5 e » « «| 28b x
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV = « « « « s+ « ¢ ¢« o & « 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M = « + « « « « « -] 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM - « - « - . . . R R I R ce s e 30 X
K] Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! « » « o ¢ o s o o« c e s s s e e S s e s s e s e e s e e e e s st s s e e e e st e e e e e 3 | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partli « « « « « s e e e e S e s s s s e me s et e et s e e s e e s s aeseeas] 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partt =+ « « « - L LI I R I L IR 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
|||' |V' and V' INE1 =« » ¢ ¢« ¢ s ¢ o ¢ s o o o s s s s s s s o a0 a2 € % s 8 3 8 8 8 s e s e s s e e s s e s e s s “ o 8 8 e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,IiIN€2 + » = o e s o o o = o s s ¢ o s s 3 s 8 s s s 8 s s o osoeoeoeaaooe e & s 5 e s s s e e e s o] 38 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV,lne2 =« « « « + s ¢ ¢ st v v v o v v v v v v 0o L I I I A R R 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
Ve « o« o @ L e e v s 37 X

EEA Form 990 (2008)



Form 996 (2008) PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O--if-not-applicable  «_» « <« + s « =« « o & se s s e s sl 1a

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable < « ¢ =« + « « + « & 1b

¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? =+ « « « « ¢« ¢ s o o ¢ ¢« ¢ s s s s s o “ s v e s s nnses PR

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« - = « - « I 2a |

1c | X

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? =« « « « - ..
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TRISTEIUMN? « « « o o o o o o o s o o e ¢ o s s 5 s a s s s a4 c et e e e h e v e e e s e s s e s e
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = = « ¢ « ¢ + ¢ ¢ « =+ »
4a Atany 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

o

account)? ....... o o s s s s e v e s e ® 5 8 e 8 % a4 m s e e s e s ss e o * v o s s s s e a e 5

b If "Yes," enter the name of the foreign country P>

| ¥

Ja X

3b | N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? =« « « « « « « « « .

o

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? « « « « ¢ ¢ ¢« @ o ¢ o e s o s s o 2 s a s 2 s o8 s o0 an “ e e e e e e
6a Did the organization solicit any contributions that were not tax deductible? + = « + « = ¢ + &« . &« S I R

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? =« « « « « + « « «

g|ﬂs were nottaxdeductible? « ¢ ¢ ¢ = ¢ ¢ ¢« ¢ et s s s e e s e e s o s s s e s e “ e e e s s e ¢ s v e s e e e

7  Organizations that may receive deductible contributions under section 170(c).

a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75?  « + + « « « .

If "Yes," did the organization notify the donor of the value of the goods or services provided? = = « « o v = s o o s &+
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requu‘ed tofile Form 82827 « ¢« « « « « & « s s v s s e e “ e s s 8 s s * s v s o s s s a s @ « » % e % ® s s e 8 e
d If"Yes," Indicate the number of Forms 8282 filed during the year =« « « + « + « « + Che e | 7d |

5b X

sc | N/ja

6a X

6b | N/A

7a X

7b| N/IA

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? « « « = ¢« + « o . e e o v 5 % e e v e e e e R e v s s s e s s e e « ..
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « « - « - .
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? =« + « = « « « « «
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

reqmred’) ........... © ® 8 s s s % e s s 8 s s 8 s e e s v s e s e s e e n e s s s e s e e s s e e e e

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear? « « = « = + o « ¢ ¢ o ¢ o+ L I N A BRI

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 « « « = ¢« + « « ¢ o . . . . L IR TR
b Did the organization make a distribution to a donor, donor advisor, or related person? < « + « « + L R

10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIL, In@ 12« « « « ¢ ¢ ¢ ¢ o o o o & +« s <«|10a

7o X

7f X

79| N/A

Th| N/A

9a X

b X

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities + « « « « « + « 10b

11 Section 501(c)(12) organizations. Enter

a  Gross income froim members orshargholders = - v - - - < = & - & o i i b it it e i e s e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) s e s e et st ¢ s e s e R 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 AR
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year + « = = » « + « | 12b I

12a| N/|A

l

EEA

Form 990 (2008)



Form 990 (2008) PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041 Page 6

Part Vi l .Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

— _ _ oo o - - Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody « = « « + = « ¢ ¢ o A IR 1a 11
b Enter the number of voting members that are independent = « « « ¢ ¢ ¢ v e 0 v v 0 v v 0 ot «++« 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « « ¢ . . e s e e s s e e R R EEEEEEEE 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « + = « « » 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =« + « - -« 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets?  « » « « « « + o« « « » 5 X
6  Does the organization have members or stockholders? « « + « « « « . L LI R R RN S IR A R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovernmg body’) e e o s s e s s s s e e D A “ s s s s s s s s e s e P A 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = ¢ « « o « + « « « « 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « + + s ¢ ¢ o v s e s o s 0 0t 0 v s oo e s s v s s s s e e s e * e s e e v s s e s e s 8a X
b Each committee with authority to act on behalf of the governing body? + + « « « = ¢« o « o . . L I I R I ««-</ 8| N/RA
9a Does the organization have local chapters, branches, or affiliates? « « « = « « « « « « L R R sec e 92 X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization? « « « ¢« « « v o ¢ ¢ v o v o o Sb|{ N / A
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 + = « « = ¢ = ¢ v s ¢ o o o & ¢l 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ « + « « s e s v o v 0 v o 0 o 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotollne 13 = « = « « o o v o 0 o o 0 e vt v 0 v o o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? » = ¢ ¢« ¢ ¢« ¢ a o v o o D S e s s s v s s e e e e s e s s v s s s e e s e s 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE =« * « » » » s s s s « o s » e 4 e s s n e e s e e s e e v s e s s e s 12| X
13 Does the organization have a written whistleblower policy? = « « ¢ « ¢ v ¢ ¢ o s 0 o s 0 o s 0 LR SR R R 13| X
14  Does the organization have a written document retention and destruction policy? I R R R e AL IR B B R BRI 14 X
| 15  Did the process for determining compensation of the following persons include a review and approval by
: independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
| a The organization's CEO, Executive Director, or top management official? = « « « « « ¢ o« ¢ o v v & L I I R R A 15a| X
b Other officers or key employees of the organization? « « + « ¢ o o ¢ o ot e o o v t s s s s s o s o s o s s s s s s o s o 16b| X
Describe the process in Schedule O (see Instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? =« s+ +» ¢ ¢ ¢« ¢ s o D “ e s e s e e e e s s s a s s e e eu 0| 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « « « « « « « L L R R R R R LI R IR 16b; N / A

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

i8  Section 6104 requires an organization {o make its Forms 1023 (or 1024 if applieable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

[] own website [X] Anothers website [X] Upon request
i 19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
| policy, and financial statements available to the public
1 20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton p» Sheryl Coffey, Exec Director (903)593-4722
3 100 E Ferguson 910 Tyler, TX 75702
EEA Form 990 (2008)




" Form 990 (2008) PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041 Page 7
LPart Vil | .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table-for all persons-required to.be-listed Use Schedule.J-2 if additional space I1s needed o
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount B
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€ (D) (E)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdl1t|] 0| K|Hcel F compensation compensation amount of
week g[’lrg[‘: 3 l?“g! ? from from related other
1 selt sl ﬁ pl| m the organizations compensation
vielitlc|©® |eeo| e organization (W-2/1099-MISC) from the
Letftele ) Jiisny | r | (wa1099MSC) organzzation
ur } i ae and related
Tr ° y e organzations
JEHE
]
Judy England RN
Former Chair 2 X a 0 0
Arnie Spiers LP
Chairman 3 X (J o] 0
Jerri Pendarvis RN CEN
Vice Chair 1 X a 0 0
William Moore MD
Advisor, Committee Chair 1 X [0 0 0
Stacy Gregory RN
Secretary/Treasurer 2 X X s 0 0
David Giles FF EMT-P
Committee Chair 1 X 0 0 0
JoAnn Peters RN
Committee Chair 1 X ¢ 0 0
Sheryl Coffey
Executive Director 40 X X 53,120 0 0
Terri Rowden RN
Committee Chair 1 X a 0 0
Pat Jenkins
Committee Chair 1 X a 0 0
Lisa Hutchinson RN
Committee Chair 1 X ¢ 0 0
Rodney Parrish RN
Committee Chair 1 X g 0 0
Kara Tapley RN
Committee Chair 1 X d 0 0
Andy Navarro
Legal Counsel 1 X a 0 0

EEA Form 990 (2008)




Form 99b (2008)

PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) ©) ®) ®) ®
Name and title Average Pos:)t;)on {check all that Reportable Reportable Estimated
a
- [ — - - - —hours-- |- PPY)_ - - - —~ - |- compensation. |_ compensatton__ |_  amountof  _
r 1 td|!t|o (Ke|Hce |F fro fro oth
P N, rs‘rf eml?nm° " " <
week dur|tult |yPlg pP|r the related compensation
:, 152 { ts :: L :glo :1 organization organizations from the
! et ;‘ ele ylsSylr (W-2/1099-MISC) (W-2/1083-MISC) organzation
d eo ) €| T e |t la e
u rlo e ee and related
20 |n d
I la organzations
]
1b Total + ¢+ ¢« « o o ¢« S s e s e s e e s s e s e e e s e s e s e e e e e » 53,120 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual  « « « « - ¢« =« « o .« L I L I SRR 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
mndvidual =« = « o ¢ ¢« ¢ o o o o . e » 8 o 8 e & s s a v e s s s e e v v e e e e s e s e s “ e s s s e “ e s s e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person  « « « « « « ¢ « o & TR A R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatbion from the organization
A ®) ©)
Name and business address Descnption of services Compensation
NONE
2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

EEA

Form 980 (2008)




Form 990 (2008)

PINEY WOODS REGIONAL ADVISORY COUNC

75-2603041

Page 9

Part Vil | __Statement of Revenue

w

Total revenue

®)
Related or
exempt
function

—revenue _

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campagns + + < - « - - | 1a

Membershipdues « « « « « « + « ¢ 1b

23,050

~o>~0

Fundraisingevents = » « = « - « o & 1c

w~3cogwm

Related organizations = « » « « o] 1d

Government grants (contributions) « «| 1e

1,243,397

- o Qa0

All ather contnbutions, gifts, grants, and
similar amounts not included above cee e 1f

poo=~co="" 300

“o——3-n

1,050

Noncash contributions included in lines 1a-1f* §
Total. Add lines 1a-1f

a3 «e=~gp"a p~--a
[~

F

1,267,497

Jo~owo-T
co—<~own
I EEEELY

All other program service revenue = « « « « = «
Total. Add lines 2a-2f

Q@ "o a o T

other similaramounts) = « « =« = ¢ ¢ s o . s

5 Royames -------- " o e s s e v

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds =+ - -

6a GrossRents =+ « « + ¢« «

b Less rental expenses « « - -

¢ Rental Income or (loss) = « -

d Net rental income or (loss)

7a Gross amount from sales of () Securties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Netganor(loss) « » » « s« oo s oo s s o
8a Gross income from fundraising

events (notincluding $

of contributions reported on line 1c¢)
SeePartIV,lIine@ 18 « » = « + ¢ o ¢« + o s« a
Less direct expenses
¢ Net income or (loss) from fundraising events -«

“Tozx~Q
o

occso<oxm
o

93 Gross income from gaming activities
See Part IV, line 19
b Less directexpenses « = + ¢ ¢+ s o ¢ o .. b
¢ Net income or (loss) from gaming activites - -
10a Gross sales of inventory, less
returns and allowances

b Less costofgoodssold « + « « ¢ ¢ o o & b
¢ Netincome or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

Allotherrevenue « « « ¢« « o ¢ ¢ o 0o o o o &
Total. Add lines 11a-11d~ + = + « « « + « = &

o a o v

9c,10c,and 11@ « « ¢ ¢ ¢ o o o o o s o o o &

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

1,267,497

0

Form 990 (2008)



Form 990 (2008) PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041 Page 10

| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

.

Do not include amounts reported on lines 6b, T T Tom ex(Ap)eﬁsEsT | 7Pro<jran(1B 3érviae7 - ’Man'agegm and ~ | - ‘Fundr(gzlng -
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See PartIV,line21 « + « - « 680,365 680,365
2  Grants and other assistance to individuals in
theUS SeePartIV,ln@22 » = « = « » « « « o v s o

3  Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartIV,Ines15and 16 + « ¢ ¢« « « ¢ « + « =«
4  Benefits paid to or formembers ¢ + + s ¢ -« voee e
5 Compensation of current officers, directors,
trustees, and key employees ¢ + + - C e e 53,120 53,120

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ « -+« - -

7 Othersalanes andwages « « » « ¢ s ¢« « ¢« v ¢ = @ 102,459 55,646 46,813

8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ¢ ¢ + + « .

9  Other employee benefits + « « « « L IR R R
10 Payroll taxes + « « « - e s 4 s s s v s e e e s s oes
11 Fees for services (non-employees)
a Management " e s s s e 8 s 8 s s e e s e s s e s
b Legal « « v o oo v v s e st e o e m e
¢ Accounting =+ + « - s o - e e e e e e 14,940 14,940
d Lobbying « + + s s s e v ottt n oot
e Professional fundraising services See Part 1V, line 17 -
f Investment managementfees » + « =« « + s o 0. ..
g Others « s e o et oo v e s e e s “ne s 373 373
12 Advertising and promotion = + ¢ ¢ = s« ¢ e 0 oo o
13  Officeexpenses =« =+ ¢« « o s e v o e v v v e s o 37,191 3,949 33,242
14  informationtechnology =« » « « + ¢ ¢ ¢ ¢ s o ¢ 0 v o o
15 Royames ....... “ s e s s e s s e v e s
16  Occupancy » « « « « t e s e e s et e e 27,391 1,150 26,241
17 Travel « « » « « « S e s e m e wm s s 15,151 9,783 5,368
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals ~ « « « « «
19  Conferences, conventions, and meetings « « = « « - -«
20 Interest « » « « » ¢ o « R v e e e s e
21 Paymentsto affilates « « « + ¢+ o o« o s e e e
22 Depreciation, depletion, and amortization =« = + + « « . 16,455 9,268 7,187
23 INSUMGNCE = * « » s s s s s o s s s s s 35 5 o6 8 s 5 2,725 2,725

24  Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a Medical Operations Center 17,994 17,994
b Medical Special Need Shelter 195,621 195,621
¢ Software Fee 15,770 15,770
d Trainaing, Drills, Exercises 32,974 32,974
e Volunteer Recruitment 47,475 47,475
f Allotherexpenses =+ « s = s s s o s o 0 o o s o o ¢ 29,455 23,800 5,655
25 Total functional expenses. Add lines 1 through 24f - - 1,289,459 1,093,795 195,664 0

26 Joint Costs. Check here B[ |if following \
SOP 98-2 Complete this line only if the organization

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = = = = = = = ¢+ o e s oo ..

EEA Form 990 (2008)




" Form 990 (2008) PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041

Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
- 1 - Cash-non-interest-bearnng _«_« « <« « s ¢ o v o o e o o 0o s s v v oo 87,718 | 1_ 314,184
2  Savings and temporary cash investments  + « - . - . L IR A 2
3  Pledges and grants receivable, net + « + + ¢ ¢ ¢ ¢ o . L A R R R R 3
4 Accountsreceivable,net - s+ ¢ e s 0 s e 0w s .. D “ e v 24,220 4 18,400
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part [l of ScheduleL = « « ¢ + « « & 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof ScheduleL =« « « » « « s s e s e “ e s e a o b s 8 8 . ¢ e s s e 6
: 7  Notes and loans recevable, net - < ¢+ - o - .. seee e Cee e e e 7
s 8 Inventoriesforsale oruse =« » s s o s s o o o e e e e e et e e s e e 8
te 9 Prepaid expenses and deferred charges = = « o « ¢ ¢ v« v 0 00 L I 6,437 9 3,854
s 10a Land, builldings, and equipment costbasis « « « « - 10a 98,388
b Less accumulated depreciation Complete
PartViof Schedule D » « « « « ¢ ¢« o o s o 0 o v v & 10b 65,862 42,114 | 10c 32,526
11 Investments - publicly traded securities = « =+ » « « s ¢ e s 000 o “ e e 11
12  Investments - other securities SeePartiV,line 11 « = ¢ « ¢ ¢ v v 0o v v v 0 v v v 12
13  Investments - program-related See Part iV, line 11+ = « + « « « A . 13
14  Intangible assets « » = o ¢ = « o o+ e e s e e s e s s e aa e e e PR 14
15 Otherassets SeePartIV,lne11 =« ¢ =+ + o ¢ ¢ ¢ e s o o v L I R 15
16  Total assets. Add lines 1 through 15 (must equal line 34) L I I IR 160,489 16 368,964
‘ 17 Accounts payable and accrued expenses =« « « « « = ¢ o+ o che e e ve v e 7,902 17 168,134
1 18 Grants payable « + « + » ¢ « « . o e s o s e o s s e e o s e s s s e e e e 18
| L 19 Deferredrevenue « « « « « « st s e s e n e “ v e e e e P 23,525 19 93,730
} ia 20  Tax-exemptbond iabilties « « « = « o o = s s o st v e na et 20
b 21 Escrow account iability Complete Part IV of Schedule D« « « = ¢ ¢ ¢ o o ¢ v o & 21
: 22  Payables to current and former officers, directors, trustees, key J
i employees, highest compensated employees, and disqualified
t persons Complete Partll of ScheduleL  + = « + ¢ « ¢ v o v 0 00 v v 0 v 0 v . 22
L 23  Secured mortgages and notes payable to unrelated third parties = « ¢ <« o . . . 23
s 24  Unsecured notes and loans payable + « « « « « = « - L R IR BN 24
25  Other habilities Complete Part X of Schedule D « + + « = ¢ ¢ ¢ o = R 25
26 Total liabilities. Add lines 17 through25 « « « « » =+ ¢ ¢ o ¢ o« v e e e e 31,427 26 261,864
Organizations that follow SFAS 117, check here P [X]and
N F complete lines 27 through 29, and lines 33 and 34. J
e U | 27  Unrestrictednetassets + « « = « = s o ¢ o v 00 o0 e L L I . . 102,381 27 87,257
t : 28 Temporanly restricted net assets « » = = + + - - e e e et e 26,681 | 28 19,843
A 29 Permanently restricted net assets + « ¢+ ¢+ . R A I 29
s 3 Organizations that do not follow SFAS 117, check here  » [ | ]
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, or currentfunds = » » « « s = « -« . I NI 30
¢ | 31 Pad-in or capital surplus, or [and, building, or equipment fund R M
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds = + « « « « 32
rs 33 Total net assets or fund balances  + + = - -+ - ceeeeen e .. 129,062 | 33 107,100
Total labilities and net assets/fund balances =+ « « « « + = « e e s e s e s .. 160,489 34 368,964
LPart XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accruat ] Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R IR R 2a | X
b Were the organization's financial statements audited by an independent accountant?  « = = « + « » « . . L AR R b | X
‘ c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
‘ the audit, review, or compilation of its financial statements and selection of an independent accountant? = « + + « v ¢ ¢ o 0 0@ 2| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-133? e v s s s e e s v e e s s e s e R O 3a X
b If "Yes," did the organization undergo the required audit or audits?  « « + « « L I IR RCIE Y LI R T R R R . b | X
EEA Form 990 (2008)



' [ . . . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support °
{Form 980 or 9‘90-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
De ant of the Treasury nonexempt charitable trusts. Open to Public
-~ intemal Reverue Service - -— b Attach to Form 990.or Form 930-EZ. _ ) See separate instructions. ] Inspection B
Name of the oganzzation Employer identification number

PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041
LPart 1] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school described In section 170(b)(1){A)(ii). (Attach Schedule E )
3 |:] A hosptital or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H )
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type Il c I:] Type lll-Functionally integrated d D Type HlI-Other
-] {:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

[

Qg xd

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type !l supporting
orgamzaﬁon. checkthisbox =« « « « s ¢ s ¢ o s o o @ » v e s s e a e e e e s s s s s s o s e “ s e v s e s s e s o s s s e e . e e l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organization?  « « = = ¢« ¢+ ¢ o 0 ¢ e v s ¢ e s v 00 0 s o0 11g()
{(ii) A family member of a person described In (1) above? « « « « - « . L I I A IR RN R sere e o v v 11g@E
(iii) A 35% controlled entity of a person described in (1) or (1) above? « « + « « ¢ ¢ o o 000 O ee v s o ({ofE
h Provide the following information about the organizations the organization supports
() Name of supported (W) EIN (®) Type of organization () Is the organzation {v) Did you notify (vi) Is the ! {vil) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your |the organzation in col orgamzzt::n I?hoo support
above or IRC section governing document? (1) of your support? 0 orgamlzj S g‘ e
(see instructions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-EZ) 2008

PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041 Page 2
(Part It | .Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year-(or fiscal year beginning.in) _ _ » _ | _ (a) 2004 _.(b).2005_ | _(c)2006 _ _(d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") ¢ s ¢ o o o 1,300,647( 1,179,684 2,300,308 2,562,226 1,267,497| 8,610,362
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢+ v+ ¢« ¢ ¢ ¢ ¢ ¢ o & s s e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge vee e e
4 Tota.Addlines1-3 + « ¢« s e v o v o . v 1,300,647| 1,179,684 2,300,308| 2,562,226 1,267,497| 8,610,362
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =« = « « « « = = .
6  Public support. Subtract line 5 from line4 - - 8,610,362
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned =« « ¢« ... R 1,300,647| 1,179,684 2,300,308| 2,562,226| 1,267,497| 8,610,362
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * « = = s o o s s s o s o & “ v s s 200 503 250 953
9  Netincome from unrelated business
activities, whether or not the business is
regularly carredon =+ = s ¢ ¢« - - . LECEEIR
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « ¢« o v v v o 0 0 v 0 o 600 600
11 Total support. Add ines 7 through 10« « « 8,611,915
12 Gross receipts from related activities, etc (see Instructions) =« « « « ¢ o+ o ¢ o o s L I I R R RTAR 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand StOphere  « « ¢ o s o ¢ o v v o o ¢ o o e s e s ¢ o s o 0 s 0 s e o v v sseosssecen “ e e s s s e e s

, Section C. Computation of Public Support Percentage

j 14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) =+ = « = =« « « « =« IR 14 99.98 %
| 15  Public support percentage from 2007 Schedule A, Part IV-A, lIN@ 26f  + « « « « ¢« ¢ o o s s o s e s o o s o s s 15 99.98 %
| 16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
L and stop here. The organization qualifies as a publicly supported organization L I LA IR B R R B R B L A I R > @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = » « - « L I I R R R R I RN [:]
17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  « « « « « « + N 4 |:|
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization < « « « « « + . RN D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions = « « « » > [:]
EEA Schedule A (Form 990 or 990-E£2Z) 2008
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Part il | .Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal.year beginningin) - _ P [ (a)2004 _|_ _(b)2005 | _ (c)2006 _| (d)2007 _ () 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - -+ - - B N/A

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose - -« - - - N/ A

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 - N / A

4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
s behalf - « « - - e e e e e .. N/A

5  The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge  + = » + = « = - . N/A
6 Total. Addlines 1-5 « « « ¢ ¢ ¢ c ¢ s o v o N/A
7a Amounts included on lines 1, 2, and 3

received from disqualified persons  « « « « « « N/A

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,

and 12 forthe yearor $5,000 « = « « « = + « . N/A
¢ Addines7aand7b ¢ « s+ -0 - oo .. N/A
8  Public support (Subtract line 7¢ from iine 6 ) N/A
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f Total
9 Amountsfromlne6 =« + -« ceeaean . N/A

10a Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar

SOUICES = » v o v s = o @ * o s s s & e . N/A

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « « « + « « « .. N/A

¢ Addlnes10aand10b =« « « « o « o ¢ o v o & N/A

1" Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carred On = ¢ ¢ ¢ s o 0 e b e s 0 e e « .0 N/A

12 Otherincome Do not include gain or
loss from the sale of capital assets

(Exp]am n Part |V) .............. N / A
13  Total support. (Add lines 9, 10c, 11, and 12) N/A
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere -« « « « - . . e e e s e e e e e et e e e N et e e n s )D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (fy divided by line 13, column (f)) « « + + « ¢ ¢« o v ¢ o ¢ o 15 N/A %
16  Public support percentage from 2007 Schedule A, Part IV-A, lINn@27g = ¢ ¢ ¢ ¢ ¢ ¢« ¢« « s s ¢ s o o o s s o s s 16 N/A %
Section D. Computation of Investment Income Percentage
i7  Investment income percentage for 2008 (hnc 10g, column () drvided by line 13 column (f))  « « o o o o 0 0 o 17 N/A %
18  Investment iIncome percentage from 2007 Schedule A, Part IV-A, lIN@27h  + « = = ¢ ¢« v o e a0 s v s 0o o o oo 18 N/A %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization MR N[A' g I_—_l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and line 1
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ * = = * * N'/ Ay l:]
20 Pprivate Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions MR N/A' - > D
EEA Schedule A (Form 990 or 990-E2) 2008
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. P Attach to Form 990. To be completed by organizations that ) -
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen to Public
Intemal Revenue Service~ - - - - _ _ - _ o _ Inspection _
Name of the organization Employer identification number
PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041

LPartl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 930, Part IV, line 6

(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear « » » « - - « N/ A .
2  Aggregate contributions to (during year) N/ A..
3  Aggregate grants from (during year) - - N/A.
4  Aggregate value atend ofyear - - - - . N/A. .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « + « « « » .. N/ A ------ DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? - - - - - et e s e e e e ee e e ne e e e e eees N/A...... [ ]Yes L—_] No
lﬂrt ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply) [N / A
]:] Preservation of iand for public use (e g , recreation or pleasure) E] Preservation of an histoncally important land area
[7] Protection of natural habitat (] Preservation of certified histonc structure
[] Preservation of open space

2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements + < « » ¢ ¢ ¢ s e s et e oo s e .. cese s s e *| 2a N/A
b Total acreage restnicted by conservation @asements =« « = = « = ¢ = o s e s e st s e et o e o -l b N/A
¢ Number of conservation easements on a certified historic structure included In(@) « « + ¢ » ¢ ¢ ¢ o = « & 2c N / A
d Number of conservation easements Included in (¢) acquired after 8/17/06 « « « « « « « « c e e e e e 2d N/A

3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during
the taxable year N /A

4  Number of states where property subject to conservation easement is located P N / A

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? « « « + « « « « ot v v vt v v v o R N/A. . ..., [(lYes [ |No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P N / A
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P $ N/A
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(I)? = + + = + « + « « + C e et e e e e eesen e e e e s N/A. ..... ]:]Yes DNO

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements N / A
[Partin | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items N/ A
b If the organization elected, as permitted under SFAS 116, to report Iin its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
{i} Revenuesciuded i FOrm 9380, PartVill ine 1 « » ¢ - - - -« v v 0 v v v v s R I N/A
(i) Assetsincluded INFOrm 990, PartX = « = ¢ o o o v o o v s et vttt v e e i e s s e s s e PS N/A
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 880, Part Vil line1 « « « ¢ ¢« ¢ 0 v e e L R R R R L R »s N / A
b Assets included in Form 990, PartX « « » ¢ » o o « « » e e s s e e s s e e s e s n s e e N ] N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply). N/A
a [ | Publicexhibtion - . - - - d [] Loan orexchange programs o o
b [_] Scholarly research e [_| Other

¢ [ Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
PatXIlV N/A
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar N /A
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ¢« « ¢« « « ¢« « ¢ ¢ o 2 o o DYes [:} No
| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 890, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = + =« « « = = v o » o » e Ce e coeo JNJACLL Oves [ONo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance =+ - ¢ s o ¢ o0 .. * s s s s e s e s s s e v e s P P I [ N/A
d ADAItIONS dUNNGNEYEAr « = « = « = » = « s o s s o v v o o o v o v s v o s anoneaassa .o 1d N/A
e Distnbutions duringtheyear =« = + = « » = = « « « e e et e e G h e et e e N IETS N/A
f Endingbalance = « « s - - - - - - R, e e et e e O BT N/A
2a Did the organization include an amount on Form 990, Part X, ine 217  + + - « « . - N/A LT ceee e evv« [JYes [ INo
b If "Yes," explain the arrangement in Part XIV
Part VI Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor Year (c) Two Years Back (d) Three Years Back {e) Four Years Back
1a Beginning of year balance - - - -N-/-A- ..
b Contributions « « ¢« « ¢« ¢ ¢« ¢+ o N ./.A. .«
¢ Investment earnings or losses - -N-/-A- ..
d Grants or scholarships + « « « - N-/-A ..
e Other expenditures for facilities
and programs - - - - - “ s e .N-/.A. ..
f Administrative expenses - - - - -N~/-A- ..
g Endofyearbalance =+ -+ - - -« N /A ..
2  Provide the estimated percentage of the year end balance held as N/A
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations « - + - = » e e e et e e N/A . .... [z
(ii) related OrganIZations = » « » + « s ¢ 4 st s it e et ettt e e s e e e e e e N / - 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « = ¢ = s 2 o ¢ o v o N /A e e e 3b
4  Descrnibe in Part XIV the intended uses of the orgamzation's endowment funds
Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basts (b) Cost or other () Depreciation (d) Book value
(investment) basis (other)
1a Land -« ¢« « « « P = e e e
b Buldings « -« = =« s« s e s e s e s
c Leasehold mprovements « « ¢ ¢ ¢ s o 0 0 o 0.
d Equipment « ¢ s ¢ s o .. I 98,388 65,862 32,526
@ Other = « o ¢« ¢ o o s 6 o 0o s o 0 a0 o s s s o .
Total. Add lnes 1a-1e (Column {(d) should equa! Form 990, Part X, column (B}, line 10(¢))  « « « « « » IR IR 32,526

EEA Schedue D (Form 990) 2008
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Part VIl | . Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
- Financial derivatives and other financial-products NYA - - - | - _ _ B

Closely-held equity interests = = « ¢ » = ¢ & ¢ « N/ A,

Other N/A N/A N/A

Total  (Column (b) should equal Form 990, Part X, coi (B) line 12) >

[Part VIIl| __Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
N/A N/A N/A
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »
PartIX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
N/A N/A
Total (Column (b) should equal Form 980, Part X, col (B)ln@15) = = = » = « « ¢ « « o & e s o s 5 s o 5 s s s s s s s s e e s e e s >
(Part X| _ Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability {b) Amount
Federal income taxes
N/A N/A
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) >

In Pant XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

EEA

Schedule D (Form 990) 2008
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|:art Xi| _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), IN@ 12) + » » » o ¢ ¢ ¢ e o ¢ s s s v ¢ e s s 0 0 v 0o oo o 1 1,267,497
2 Total expenses (Form 990, Part IX, column (A), IN@25) + « ¢ = « ¢ o o v ¢ s o 0 v s ¢ e s o v s s 00 s e 2 1,289,459
3 - Excess or(deficit)-forthe year Subtractine 2fromline 1. = » »_+ e« s « e v o o e s s o s o o v o s o oo | 3 | _ _(21,962)
4  Netunrealized gains (losses) oninvestments « « « ¢ s s v 5 s s s s 0 0t s v o s v 00w ECEE R 4
5 Donated services and use of facilities » = « = ¢+ = ¢ « =« « L R e e o s s s s . 5
6 Investmentexpenses « ¢ + « s+ ¢« s 0 o o s e s s . “ ® e s n e s s s v s s e s v e e s e s e 6
7 Prior pe”od adjustments ¢ ¢ ¢ o s 0 ... s s e e « ¢ 8 4 s e s s e s u s s s s e s s s e e 7
8 Other (Descnbe n Part X|V') e o 5 8 4 % e 8 s s v s e s e v s s ¢ s s s s e v s e e s « s s e s v e s . 8
9 Total adjustments (net) Add lines 4-8 a s s s s 2 s s s s s n e e e s s s s s e s s n e « o s s s s e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 + + « ¢ ¢ ¢« s e o ¢ o 0o o 0 o o 10 (21,962)
1 Total revenue, gains, and other support per audited financial statements R I IR AR R N 1 1,267,497
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoniinvestments « « « o ¢ o ¢ o o et v ot v ittt 2a
b Donated services and use of facilities « « « ¢ ¢ ¢ s ¢ ¢ o e v e ottt . 2b
¢ Recoveries of prioryeargrants =« « « « « » s o s o o o 000 o “ v e s s e e 2c
d Other (Descrbe inPart XIV) « = « « « « & e s 8 8 5 v e v s s s e v s e e 2d
e Addhnes 2athrough2d « « « « « « " s v e e “ e e s s e “ s s s e e ne “ e v s e e s e s s o " e e 20
3 Subtractine 28 fromiine 1 « « ¢« ¢ « o v+ o & * 3 s s s s st s e s eee e R 3 1,267,497
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b  « « « « = « ¢ .« 4a
b Other (Describe nPart XIV) + « » = « « “ e e e s e s u oo e s s e s s s e e 4b
c Addlinesd4aanddb =« » « « « o s « s s s s o » e eeee h e e s e c e e e e c e e s e 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 890, Partl, line 12) « « « + « ¢ ¢ o o ¢ « o LRI 5 1,267,497
r Return
Total expenses and losses per audited financial statements 1,289,459
2  Amounts included on line 1 but not on Form 9390, Part IX, line 25
a Donated servicesand use offacilities = « » o s o ¢« o v o 0 a0 v o v 0. 2a
b Prioryearadjustments = + » « s e s o ¢ o0 0. S e s e e e s e e e 2b
c Losses reported on Form 990, PartIX,ine25 « « « « s o s o e e s 0 v 00 e 2c
d Other(Describe nPartXIV) = « « ¢ s ¢ ¢ e 0 v o v v st 000 v v 000 ... 2d
e Addlines 2a through 2d " % ¢ 6 6 8 s 9 8 s 8 8w e e 8 B e e e E e s e “ e s e e s e oee P . 20
3 Subtractline 20 fromiine 1 « « « ¢ « ¢« ¢ « o « “ s 5 s e a4 w e s s s s s e s c e s e e e s o v e s e 3 1,289,459
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, Ine7b =« « « « + « . 4a
b Other (Describe nPart XIV) ¢ ¢ ¢ ¢ ¢ o s s 0 e 0 0000 e ™ e s e s e s oe s 4b
¢ Addlinesd4aanddb =« « + « « « e e s s e e s s s ae e e e et i e ch e s s e 4c
§ Total expenses Add lines 3 and 4¢c. (This should equal Form 990, Parti, line 18) =« + » « « « « « O 5 1,289,459

lErt XV | _Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, fines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4; Part X, Part X|, ine 8, Part Xil, ines 2d and 4b, and Part Xll|, ines 2d and 4b

EEA

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
' Compensated Employees
— - - 4 - - - — -p Attach to Form 990. To be completed by organizations R - Open to Public _ _
Department of the Treasury i
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organizalion Employer identification number
PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041
[Part1| _Questions Regarding Compensation
Yes No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel [:] Housing allowance or residence for personal use
[] Travel for companions [ ] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:I Discretionary spending account l:] Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part llltoexplain =~ « « » « + « LR IR B 1b N / A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?  « « « « + . .. 2 N/ A
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
[] Compensation committee [X] Written employment contract
]:] Independent compensation consultant D Compensation survey or study
I)_ﬂ Form 990 of other organizations |X] Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 980, Part ViI, Section A, line 1a
a Receive a severance payment or change of control payment? =« « « « « =« v+ ¢ ¢« o v 00 o 0 0 LR L ICIE I 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retirement plan? « « « « « . . R LI I N 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? + + -+ ¢+ ¢ o« . . L I 4c X
If "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item n Part il
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The orgamzahon? ............................ “ e s s e s v s e s e R Sa X
b Any related organization? « = + ¢ ¢ o« o ¢ 0. L A I L © v s s s e s e n e e e oeea 5b X
If "Yes," to line 5a or 5b, describe in Part 1]
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? « « » « + « = « = D I R B P * s v e e s s e e s v s s v s s s e s e e s e e “ e o e 6a X
b Any related organization? « « « .+ . . L « e e s s e I R A e v 6b X
If "Yes," to line 6a or 6b, describe in Part il ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If “Yes," describe inPartlll  « » « « ¢ ¢ ¢ o o 0 0 s 000 v R 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inhal contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
MPartlll » ¢ ¢ « ¢ o a s o s s 068 060 c e e s e e e e v e s e e s s n e s e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 99Q)

P> Attach to Form 990. To be completed by organizations to provide 2008
De pam‘nem of the Treasury additional information for responses to specific questions for the :)pen tg Public
Intemal Revenue Service - — - - - - Form 990 or to_provide any additional information. .~ e nspection
Name of the organization Employer identification number
PINEY WOODS REGIONAIL ADVISORY COUNC 75-2603041

0l. Members or stockholder classes and rights (Part VI, line 6)

The Executive Council functions as the board of directors. There are fourteen (14)

members (12 voting members) of the Executive Council. The General Council is comprised of

about eighty two (82) members.

02. Member election for additional members (Part VI, line 7a)

The Executive Council functions as the board of directors. The Executive Council may

recommend members to be elected to the Executive Council, but, the General Councal has

final approval. There are fourteen (14) members (12 voting members) of the Executive

Council. The General Council is comprised of about eighty two (82) members.

03. Governing body decisions (Part VI, line 7b)

Yes, the Executive Council recommends Committee chairpersons. The Committee votes to

approve a chairperson for it's own Committee. The General Council has final vote approval

for the Committee chairperson.

04. Form 990 governing body review (Part VI, line 10)

The Executive Council of Piney Woods Regional Advisory Council reviews all legal and

financial information on a timely basis. A copy of Form 990 was provided to the Executive

Council for review prior to filing.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

The Executive Council of Piney Woods Regional Advisory Council and Management monitor for

compliance the conflict of interest policy on a continual basas.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

-
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Schedule O (Form 990) 2008

Page 2
Name of the organization Employer identificalion number
PINEY WOODS REGIONAL ADVISORY COUNC 75-2603041

Ny

06. CEO, executive director, top management comp (Part VI, line 15a)

Compensation for each employee is

approved by the Executive Council. The Executive

Council makes 1ts decisions based

on compensation surveys of other similar organizations

and uses written contracts.

07. Other officer or key employee

compensation (Part VI, line 15b

The compensation of the executive

director and top management are reviewed by the

Executive Council annually. Each

employee's compensation is reviewed by the Executive

Council annually.

08. Governing documents, etc, available to public (Part VI, line 19)

The Executive Council of Piney Woods Regional Advisory Council and Management make all

governing documents available to the public on request and/or on the organization's

woebsite.

09. Audited by an independent accountant (Part XI, line 2b)

The required audit was performed.

EEA

Schedule O (Form 990) 2008



990 Overflow Statement PZa%%B 1
Name(s) as shown on retum FEIN
PINEY WOODS- REGIONAL ADVISORY COUNC- .. - . - __ |  _ 75-2603041

Other Prggram Costs

Description Amount
Education & Training $ 7,521
Injury Prevention & Public Education 6,605
Web EOC Costs 9,674
Total: $ 23,800

OVERFLOW LD




990 Overflow Statement P%%oea 2
FEIN

Name(s) as shown on retum
- PINEY WOODS REGIONAIL ADVISORY COUNC _ _ . _. _ _ 75-2603041 _

Other Management and General Costs

Description Amount

Dues S 4,000

Education & Training 1,655
Total: $ 5,655

OVERFLOW LD



Form 4562 Depreciation and Amortization
. (Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury Attachment

Intefnal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No g7
Name(s) shown on retum_ . o . _ _ ~ _Business or activity to which this form relates ~ Identifying number o
PINEY WOODS REGIONAL ADVISORY CO FORM 990 - 1 75-2603041

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1  Maximum amount See the instructions for a higher imit for certain businesses « « » « « ¢« ¢ « ¢« & ... 1

2  Total cost of section 179 property placed in service (see instructions) =+ « « = « « « + ¢ o - & s vee e 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) = = = « ¢ « « + « « 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- I R R R R . . 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separate|y' see instructions = = = = » « & ¢ s s e e e s e s e e e I N I D 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount from lne29  « « « + o =+« « & s ve s 7

8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and7 « « + « « o v « ¢ « &« 8

9 Tentative deduction Enterthe smalleroflineS5orhne8 .« « « = <+ » ¢ ¢ ¢ o v o o™ se e e e v o 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 =« + « « - « - « L R I 10
1 Business income imitation Enter the smaller of business income (not less than zero) or ine 5  (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 CE I ] 12

13 _ Carryover of disallowed deduction to 2009 Add lines 8 and 10, less ine 12 - P I 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

P_grt i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see Instructions) = « ¢ o » ¢ ¢ ¢ ¢« v s o s v o o e s s s s e o v s s e s e ae 14
15  Property subject to section 168(f)(1) election  « « « « « « =« « & s s e e n e L v e 15
16  Other depreciation (including ACRS) » « « » « « T t e e e e c e e e e e RPN 16 15,693
[Partlll | MACRS Depreciation (Do not include isted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2008 = « « ¢ ¢ + ¢ « ¢ 2 & 17
18  |f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here e e s s s s s e s e e s s s s e s s s s e s e N (—l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (€) Basis for depreciation (d) R
() Classtication of property yearplacedn | (busmess/investment use ecovery 1(e) convention | (f) Method (9) Depreciation deduction
service only-see mstructions) penod
19a 3-year property
b 5-year property Statement # 50 653
¢ __ 7-year property 1,524 7 | HY S/L 109
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SN
c 40-year 40 yrs MM S/L
@rt WV | Summary (see instructions)
21 Listed property Enteramountfromine 28 « « = ¢ ¢ ¢ ¢« ¢« ¢« e ¢ s st et s 0 e s e e s IR 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 16,455
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts  + = =« = « « « 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




Federal Supporting Statements 2008 pgo1
Name(s) as shown on retum Your Social Secunty Number
PINEY WOODS REGIONAL ADVISORY COUNC . 715-2603041

BASIS

— 1,000
4,163
1,367

TOTALS

FORM 4562 - LINE 19B

RP CV  METHOD DEDUCTION
5 HY S/L 100
5 HY S/L 416
5 HY S/L 137

653

Statement # 50

STMLD




