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SCANNED JUL 12 201"

Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

[ OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning

SEP 01,2009, and ending

2009

Open to Public

Inspection

AUG 31,2010

B Check
applicable UPSI:?;GS (o

r Address change label or
Name change pnnt or

] type.
Imtiat retum See
Terminated ﬁ'l%?gf(i:?

L pending

Amended return tions.
™| Application

Name of organization, number and street, city, town, state, and ZIP code

COASTAL BEND REGIONAL ADVISORY
COUNCIL ON TRAUMA SERVICE AREA INC
P O BOX 18460

CORPUS CHRISTI TX 78480

D Employer identification number
74-2681638

E Telephone number

361-939-7177

Gross
G receipts $

H(a) Is this a group return

F Name

and address of principal officer RICK ADAMS

P O BOX 18460 CORPUS CHRIS TX 78480-

| Tax-exempt status: IXI

501(c) 3 )<(mnsertno.) | | 4947ayt)or ] | 527

J Website: P

for affiliates?

DYes @No

H(b) Are all affilates included?

If *No", attach a list
(see instructions)

DYes D No

H{c) Group exemption number >

K Form of organization

IXl Corporation —I l Trust J I Association I I Other P>

L Year of formation

I M State of legal domicte  TX

Summary

1 Bnefly descnbe the organization's mission or most significant achvities-
DEVELOPE AND PROMOTE REGIONAL TRAUMA SYSTEMS IN SOUTH TEXAS THROUGH
§ EDUCATIONAL INITIATIVES, COMMUNITY BENEFITS, AND HOSPITAL
e PREPAREDNESS
g 2 Check this box P l_| if the organization discontinued its operattons or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
:% 5 Total number of employees (Part V, line 2a) 5 2
% | 6 Total number of volunteers (estimate if necessary) 6
< 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 86.
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 7586 . 12230.
E 9 Program service revenue (Part VI, line 2g) 837134. 802255.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 162. 109.
= 11 Other revenue (Part VIil, column (A}, hnes 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 844882. 814594.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 659472. 609381.
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 106369. 100455.
2 16a Professional fundraising fees (Part X, column (A), line 11e)
§- b Total fundraising expenses, (Part IX, column (D), ine 25) » ~ - M
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 42855, 90469.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25) 808696 . 800305.
19 Revenue less expenses. Subtract line 18 fromrtine<12 36186. 14289.
o 8 H thIVED egmnu;%aorf Current End of Year
£ 5| 20 Total assets (Part X, ine 16) © TTTTTTo 509098. 240527.
8| 21 Total iabilites (Part X, line 26) N 26 2 252090.
22| 22 Netassets or fund balances Subtract line 21 fiom Imel 20" ¥ 9 761 A 257008. 240527.
i Signature Block - x
Under penalties of penury, | declare that | have examingd this r&:}\&?}%l&@é‘a_c:c\ojngan;mb:‘{:-heduleé and statements, and to the best of my knowledge
and bel ~correct, angd complete Declaration of preparer (other than ofﬁcﬁ%ﬁ?ﬂﬁflormallon of which preparer has any knowledge
sign } AL ( | 06/23/2011
Here Slg?é@f officer Date
RICK ADAMS DIRECTOR
Type or print name and title N\
paid Preparer’s } N ' & %\ Checkf (vot meiuuony " "o
preparers |_2anature §2Q5k W g& WS 3/2011{ employed ® [ || PO0489127
Firms name (or yours ALLRED BUSINESS SERVICES IN EIN » 20-0504147
Use Only | ees, oot + 3201 AIRLI CORPUS CHRISTI TX 7841] Phoneno» 361-937-1551

May the IRS discuss this retum with the preparer shown above? (See instructions)

IXJ YesJ l No

For Privacy Act and Paperwo'rk Reduction Act Notice, see the separate instructions.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990831 Rev 1
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'Form 990 (2009) COASTAL BEND REGIONAL ADVISORY 74-2681638 Page 2

MStatement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
TO OVERSEE AND MAINTAIN A REGIONAL TRAUMA SYSTEM PLAN THIS PLAN
PROVIDES PROTOCOLS FOR STANDARDIZED TREATMENT TO IMPROVE THE OUTCOME
OF A TRAUMA PATIENT

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [] ves K No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 576322 . including grants of $ ) (Revenue $ 546457.)

TO PROVIDE EQUIPMENT AND FACILITIES FOR THE LOCAL COMMUNITY IN THE
EVENT OF A TERRORISM INCIDENT ALSO TO PROVIDE EMERGENCY TRAUMA
EQUIPMENT FOR LOCAL AREA EMERGENCY SITUATIONS

4b (Code: ) (Expenses $ 98512 . including grants of $ ) (Revenue $ 98424 .)

TO PROVIDE EDUCATION TO EMERGENCY PERSONNEL, HOSPITAIL PERSONNEL, AND
THE GENERAL PUBLIC FOR TRAUMA SITUATIONS AND EMERGENCY SITUATIONS

4c (Code. ) (Expenses $ 87012 . including grants of $ ) (Revenue $ 106668.)

DIRECT EDUCATION AND TRAINING TO EMS AND HOSPITAL PERSONNEL

4d Other program services (Describe in Schedule O.)
(Expenses $ 36904 . includinggrantsof $ ¥Revenue $ 50706. )
4e Total program service expenses P 798750.

Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc All nights reserved US990882 Rev 1
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Fdrm 990 (2009) COASTAL BEND REGIONAL ADVISORY

74-2681638 Page 3

mecklist of Required Schedules

Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedute B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part i . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part ll| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part i 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the orgamzation's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable 1 X
® Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete | |
Schedule D, Part VL. |
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more {
of its total assets reported in Part X, hne 16? If "Yes,” complete Schedule D, Part VII. (
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more i
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIli !
® Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets I
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. :
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X. E
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X ' ‘
12 Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete | ) i
Schedule D, Parts XI, XiI, and XIIL. [12 ] x ]
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes| No - - {
If "Yes," completing Schedule D, Parts X, XIlI, and XIl i1s optional ILZA X i
13 s the organization a school described in section 170(b)(1)}A)u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes," complete Schedule F, Part | 14b X
15 D 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, Part Il 15 X
16  Did 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, Part IlI 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
Form 990 (2009)
BCA Copynight form software only, 2009 Universal Tax Systems, Inc All nghts reserved USg990333 Rev 1




Form 990 (2009) COASTAL BEND REGIONAL ADVISORY 74-2681638 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

29
30

31
32

33

34

35

36

37

38

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule 1, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J

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 lines

24b through 24d and complete Schedule K. If "No," go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990EZ” If "Yes," complete Schedule L, Part |

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 Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?

If "Yes," complete Schedule L, Part Hil

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrtbutions? If "Yes,” complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part li '

Did the organization 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, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,

I, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedutle O for Part IV, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
?7 i X
SR R
28a T x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9905%4 Rev 1

Form 990 (2009)
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Fbrm 990 (2009) COASTAIL BEND REGIONAIL ADVISORY 74-2681638 Page 5

Mtatements Regarding Other IRS Filings and Tax Compliance
) | ves | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? |Jc | X |
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 2a 2
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? ] 2b | X |
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) 2L
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by )
this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P “; e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank T )
and Financial Accounts. SR
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a ) X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year |id | L )
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal S
benefit contract? Te
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, o o
have excess business holdings at any time during the year? l 8 ‘ |
9 Sponsoring organizations maintaining donor advised funds. : X
a Did the organization make any taxable distnbutions under section 49662 Iia | |
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | 9b | |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
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 from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 l 12a | l
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. l 12b |

Form 990 (2009)

BCA Copynight form software only, 2009 Universal Tax Systems Inc All nghts reserved US99083$5 Rev 1
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Forin 990 (2009) COASTAL BEND REGIONAL ADVISORY 74-2681638 P

age 6

Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No”
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management | Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following"
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? 11| X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbe in Schedule O how this Is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? B a
a The organization's CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b| X
If *"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a I ' X
b If"Yes,” has the organization adopted a written policy or procedure requinng 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 16b I |
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another’'s website Upon request
19 Descnibe in Schedule O whether {(and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the pubfic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton® PRICK ADAMS P O BOX 18 CORPUS CHR TX 78480- 361-939-7177
Form 990 (2009)
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‘Form 990 (2009) COASTAL BEND REGIONAIL ADVISORY

74-2681638 Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space 1s needed.
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- 1n columns (D), {(E), and (F) if no compensation was paid
® List all of the organization'scurrent key employees See instructions for definition of "key employee."
® List the orgamization's fivecurrent 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
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization'sformer 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
H Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours per CS,. g z g § g 6:1: én compensation compensation amount of
week 3% E g Py gg 3 from from related other
%§ g a ‘fg% - the organizations compensation
"g % % é orgamization | (W-2/1099-MISC) from the
:‘§ % © § (W-2/1099-MISC) organization
@ o and related
8 organizations
BARRON RODRIGU
EXEC CHAIR 3 X 0 0 0
MICKIE FLORES
VICE CHAIR 3 X 0 0 0
JANET POINTER
TREASURER 2 X 0 0 0
LYLE MATHEWS
SECRETARY 2 X O 0 0
RENE GARCIA
CHAIR 2 X 0 (0] 0
BERNADETTE TUR
CHAIR 2 X O 0 0
TONY BARTON
CHAIR 2 X 0 0 0
ANGEL ROMERO
CHAIR 2 X 0 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$7 Rev 1 Form 990 (2009)




‘Form 990 (2009) COASTAL BEND REGIONAL ADVISORY

74-2681638

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* (A) (B) (€) (D) (E) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ig z g é: 3% §1 compensation compensation amount of
week | S| 5 |9 vl 3 from from related other
3ol & |2 g R
QS| o 2{8=|° the organizations compensation
’%| 3 a(®8
51 & S| 3 organization | (W-2/1099-MISC) from the
§ g ® § (W-2/1099-MISC) organization
2 g and related
2 organizations
1b Total » 0 0 &)

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton P

3 D the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For anyindividual hsted on line 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
individual

5 Did any person hsted 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

Yes ] No

I P SR
| 3 |

_| X

i

.lxt

| o]

[ s | |x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(8)

Description of services

(A)
| Name and business address

€
Compensation

2 Total number of independent contractors (Including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$8 Rev 1
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"Form 990 (2009) COASTAL BEND REGIONAL ADVISORY

74-2681638 Page 9
LAYl Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

9w 1a Federated campaigns 1a
§5| b Membership dues 1b
z_’ £ | ¢ Fundraising events 1c 6110.
@
€ = | d Related organizations 1d
GE | e mmage 1e
S P | ¢ Another contnbutions, grts,
>0 grants, and similar amounts
2 ‘% not included above 1f 6120.
k=3 it g  Noncash contributions
8 c included in iines 1a-1f $
© Total. Add lines 1a-1f > | 12230.
g Business Code o .
% 2a BIOTERRORISM GRANT 900099 546457. 546457.
e b INJURY PREVENTION . 900099 149130. 149130.
Q
g ¢ EMERGENCY GRANTS 900099 106668. 106668.
bt d
g e
ga f  All other program service revenue
a g Total. Add hnes 2a-2f » 802255, ‘
3  Investment income (including dividends, interest, and
other similar amounts) > 109. 23 . 86.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real {n) Personal :
6a Gross Rents .
Less rental !
expenses '
Rental income I
C  or(loss)
d Net rental income or (loss) >
7a Cross amount from (1) Secunties (1) Other
sales of assets
other than inventory !
b Less cost or other
basis and sales
expenses
¢ Gain or (loss)
d Net gainor (loss) >
8a  Gross ncome from fundraising events !
g (not including $ :
Q:J of contrnibutions reported on line 1¢) '
& See Part IV, hne 18 a
g Less direct expenses b
o Net income or (loss) from fundraising events »
9a Gross income from gaming
activities See PartIV,line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities » l
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory » |
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
Total. Add lines 11a-11d »
12 Total revenue.
See instructions » 814594. 802278. 86.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Ail nghts reserved US990$$9 Rev 1 Form 990 (2009)




"Form 990 (2009) COASTAL BEND REGIONAL ADVISORY

ClIa gV @l Statement of Functional Expenses

74-268

1638 Page 10

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, Total g:) (B) (C) éD)
penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 587416. 587416.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 21965. 21965.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95020. 80290. 14730.
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 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) empioyer contnbutions)
9 Other employee benefits
10 Payroll taxes 5435. 5435.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7700. 7500. 200.
d Lobbying
€  Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12  Advertising and promotion
13  Office expenses 1553. 1553.
14  Information technology
15 Royalties
16  Occupancy 12428. 7426. 5002.
17  Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8315. 6414. 1901.
20  Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1890. 1890.
23  Insurance 6913. 5981. 932.
24  Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a TRAINING 1000. 1000.
b SUPPLIES 47621. 47621.
¢ TELEPHONE 2205. 2205.
d OTHER 844 . 799. 45.
e
f  All other expenses
25  Total functional expenses. Add lines 1 through 24f 800305. 773062, 27253.
26 Jointcosts Check here P l__' if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatton
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)
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"Form 990(2009) COASTAL BEND REGIONAL ADVISORY

74-2681638  Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 25309.| 1 230354.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 473004 .| 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch. L ‘ 5 |
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
e |7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<9 Prepaid expenses and deferred charges 2922 .1 9 4200.
10a Land, bulldings, and equipment cost or other '
basis Complete Part VI of Schedule D 10a 90727. ) f
b Less. accumulated depreciation 10b 84754. 7863 . 10¢ 5973.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part |V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal Iine 34) 509098.| 16 240527.
17  Accounts payable and accrued expenses 252090.| 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilhties 20
w | 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
:§ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
S persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 252090.| 26
Organizations that follow SFAS 117, check here P M and
» complete lines 27 through 29, and lines 33 and 34. i
§ 27  Unrestricted net assets 116909.| 27 240527.
= | 28 Temporanly restricted net assets 140098.| 28
5 29  Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 257007.] 33 240527.
34 Total liabilities and net assets/fund balances 509097.| 34 240527.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved
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‘Form 990 (2009) COASTAL BEND REGIONAL ADVISORY 74-2681638 Page 12
m Financial Statements and Reporting
: Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes"to line 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? 2c | X
If the orgamization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a Asaresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X

b  If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nights reserved US990$12 Rev 1




* (Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internat Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection
Name of the organization Employer identification number
COASTAL BEND REGIONAL ADVISORY 74-2681638

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s' (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described rsection 170(b)(1){A)(i).

2 A school described insection 170(b)(1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)iii)

4 A medical research organization operated in conjunction with a hospital descrnbed isection 170(b){1)(A)(iii} Enter the hospital's name,

city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b){(1)(A)iv). (Complete Part I1.)

6 % A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described insection 170(b)(1)(A)(vi) (Complete Part Ii.)
A community trust described insection 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves. (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. Seesection 509(a)(2) (Complete Part Il )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Type | b D Type Il c Type i - Functionally integrated d D Type Ill - Other
e D 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).

o o

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting

organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No

and () below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person descrbed in (1) above? 11glii)

(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organ- (v) b you (vi) Is the (vii) Amount of
orgamzation (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) vsted n your organization n col (i)
(see instructions)) governing col (i) of your organized
document? support? intheUs?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




' Schedule A (Form 990 or 990-E2) 2009 COASTAL BEND REGIONAL ADVISORY

74-2681638

Page 2

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

1

6

7

1

1
1
1

1
1
1

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portton 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 shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1750242.

955516.

873791.

844787.

4424336,

1750242.

955516.

873791.

844787.

4424336

4424336

Section B. Total Support

Calendar year (or fiscal year beginning in) »
Amounts from hne 4
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

0 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

1 Total support. Add lines 7 through 10

2

3
organization, check this box andstop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1750242.

955516.

873791.

844787.

4424336

1475.

1857.

393.

1l62.

3887.

4428223 .

Gross recelpts from related activities, etc. (see instructions)
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)

[12]

> []

Section C. Computation of Public Support Percentage

4

5 Public support percentage from 2008 Schedule A, Part II, ine 14

6a

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

14

99.91 %

15

99.83 %

33 1/3% support test - 2009. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

> X

b 33 1/3% support test - 2008. If the orgamization 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 orgamzation qualifies as a publicly supported organization
10% facts-and-circumstances test - 2009. if the organization did not check a box on fine 13, 16a, or 16b, and line 14

7a

15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box angtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> [

>

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 » ﬂ
Schedule A (Form 990 or 990-EZ) 2009
BCA Copynght form software only, 2009 Universal Tax Systems, inc  All nghts reserved US990A$2 Rev 1




' SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

' Department of the Treasury PartiV, line6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
COASTAL BEND REGIONAL ADVISORY 74-2681638

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
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? [] Yes @ No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting 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? I_l Yes &] No
Part i Conservation Easements. Complete if the organization answered “*Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the orgamzation 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
Number of states where property subject to conservation easement i1s located »
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? D Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(1)
and section 170(h)(4)(B)(1i)? D Yes D No
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8
1 a 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 descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, 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) Revenues included in Form 990, Part VIll, line 1 |
(ii) Assets included in Form 990, Part X > 3

2 Ifthe 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 990, Part VIli, ine 1 > $
b Assets included in Form 990, Part X > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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' Schedule D (Form 990) 2009 COASTAL BEND REGIONAL ADVISORY 74-2681638 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
S Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization’s collection? ﬂ Yes ﬂ No
Escrow and Custodial Arrangements.  Complete if organization answered *"Yes" to Form 990, Part IV, ine 9,
or reported an amount on Form 990, 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? [] Yes [] No
b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
¢ Begminning balance 1¢
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 U Yes B] No
b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered ""Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year I {c) Two years back I (d) Three years back | {e) Four years back
1a Beginning of year ‘
batance ,
b Contnbutions f
¢ Net investment earn-
ings, gans, and losseg
d Grants or scholarships
e Other expenditures
for facilites and
programs
f Administrative
expenses
g End of year balance
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment P 0.00 %
¢ Termendowment » O0.00 %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Costor other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) Depreciation
1a Land
b Buildings
¢ Leasehold improvements 1,503. 450. 1,053.
d Equipment 89,224. 84,304. 4,920.
e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 5,973.
Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 COASTAL BEND REGIONAL ADVISORY 74-2681638 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) 1 814,594.
2  Total expenses (Form 990, Part IX, column (A}, line 25) 2 800, 305.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 14,289.
4 - Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment expenses 6
7  Pnor period adjustments 7 (19,678.)
8  Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 through 8 9 19,678.
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 33,967.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements Ii[
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on linet
Investment expenses not included on Form 990, Part VIII, Iine 7b 4a {
Other (Describe in Part XIV) . 4b
Add lines 4a and 4b 4c
5 Total revenue Add lines3 and 4c¢. (This should equal Form 990, Part |, ne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prnior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 '3
4  Amounts included on Form 990, Part IX, line 25, but not on linet-
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
Other (Describe 1n Part XIV) 4b
c Add lines4a and 4b 4c
5 Total expenses. Add nes3 and 4c. (This should equal Form 990, Part |, ine 18 ) 5

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2; Part X, line 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.
2008 TAX YEAR YELLOW BOOK AUDIT ADJUSTED RECEIVABLES AND PAYABLES.

THIS CAUSED THE INCOME FROM THE RETURN TO BE OVERSTATED AND THE

PAYABLES TO BE OVERSTATED. THE NET PROFIT WAS OVER STATED ON THE

RETURN. THE ADJUSTMENTS HAVE BEEN MADE ON THE 2009 FINANCIAL STATEMENT

TO BALANCE WITH AUDIT FROM 2008. THE INCOME ON THIS RETURN HAS BEEN

ADJUSTED ACCORDINGLY

Schedule D (Form 990) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Ali nghts reserved US990D%4 Rev 1




6002 (066 W404) | 2|npayog

| A8y L$1066SN

paneses siUbU Iy ou| "SwalsAS xe | [essaaun 600Z ‘AU eremyos wuoy Iybukdo) vog

"066 U104 10} SUOIIONNSU) BY} 83S ‘910N 10 UOIIONPAY Niomudded pue 1oy AdeAnd Jod

<4
<

suoneziuebio JaY)o Jo Jaquinu |80} JaJUT ¢
suoneziuebio Juswuwiaaoh pue (£)(2)10G UNDSS JO JBqWINY (B0} JOJUT 2

[T ajqeondde yi
9OUB)SISSE IO aouejsisse yseo-uou | ‘|esiesdde ‘A4 0OQq) aouejsisse welsd uonoas juawuwianob Jo uoneziuebio
uesb jo asodingd (y) 30 uondussaq (6) uonenjea §0 poyidy (3) (yses-uou jo Junowyy (8)| Ysed Jo Junowy (p) o1 {2) NIZ (q) JO ssasppe pue sweN (e) |

X <

"$9)B)S pajiuf 8y} ul SUolezZIUEBIQ PUE SJUBWIUISAOL) 0} FIUBISISSY JBYI0 pUB Sjuels)

papaau s 8deds feuonippe j (066 WI0H) |-] 3|NPaYIS pue Al Led
9s 000'G$ UBY) dI0W PaAIBdaL JuaIdidsl BUO OU Ji XOg SIUYl ¥03YD "000°'G$ UBL 210W PaAIadal ey Juaidioal Aue 10} 'L Z aulj ‘Al Hed ‘066 Wiod
0] ,SSA.. pasamsue uoneziuebio ay) y 9)9|dwo)

iied

oN _H_ saA @

$8]eJS PaYIUN 3y} Ul Spuny Juelb Jo asn ay) BuLopuow Jo) SaINPad0d s uoneziueblo ay) Al MEd Ul aqudsag ¢
£9oUE)sISse 10 sjuelb ay) pJeme 0) pasn
BLRJLO LONDBIaS Ay} pue ‘aouelsIsse Jo sjuelb ay) Joj Aigibie sasjuelb sy) ‘sour)sisse 4o sjuBIB By JO JUNOWE By} BIBNUBISONS O} SPIcOal UikjUlewW uoneziueblo ay) Sa0q |

9JUEB)SISSY pue sjueld uo uocljewlojuj |[eJauag

e |

8€9T89C-%L
Jaquinu uoljedynuapt 1ohojdwy

AJOSIAQY IVNOIDIY dANId TYILSVYOD

uoneziuebio ay) J0 sweN

uolyoadsu|

211qnd 03 uadQ

6002

£¥00-S¥SL ON WO |

‘066 Wio4 0) yoeny o
*ZZ 40 LT Sau)| ‘Al Led ‘066 W04 0} ,SIA . pasamsue uoneziuebio ay i s39jdwo)

S9)e)S pPajiuf 9y} U} S|ENPIAIPU| PUB ‘SJUBWIUIDAOE)
‘suonjeziuebiQ 0} asue}sissy JaYjQ pue sjuels

B2IAI3G BNUBABY eUIBIU|
Aunseal] ey} jo yuaupedag

(066 wuo4)
1 3INA3HOS




6002 (066 wJoJ) | 3jnpayog

L ASY

Z$1066SN panasel SIybu jiy Ou| ‘SWelsAS Xe| |esIaAIun 600Z "AUO Biemyos oy ybukdon vog

uonEWIOJU| [EUOIIPPE J8YI0 Aue pUE ‘Z Bul| ‘| Wed ul paJinbas uoewlout ayY) apiroid o) ped siyy o131dwo)

‘uoijeunsojul [eyuswsjddng  IXECE]

HSYD| 00T 0occ TYNOILYDONAA
(sayio aouejsisse
‘lesiesdde ‘A4 ooq) Yyseo-uou yueib sjuaidioai
. doduejsisse yseo-uou jo uondudsag (3) | uonenjea jo poyla (3) 40 Junowy (p) ysed Jo junowny (9) J0 Jaquinp (q) aoue)sisse Jo Juelb jo adAj (e)

ZZ 8UI| ‘Al Wed ‘066 WI04 U0 S3A . pasamsue uoneziuebio ay) y s19idwon

‘papaau s| 82eds [euORIPPE ji (066 Wi0L) -] 9INPAYDS PUB Al HEd 8SN
'$9)BIS Pajiuf 9y} Ul S|ENPIAIPU| O} 3DUBISISSY 48430 PUE Sjuel)

8E€9T89C-%L

AJOSIAQY IUYNOIDHA ANHYI "IYISVYOD 6002 (066 wJod) | AINPaYIS




SCHEDULE O Supplemental Information to Form 990 | OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
« Department of the Treasury
Internal Revenue Service »  Attach to Form 990. Inspection
Name of the organization Employer identification number
COASTAL BEND REGIONAL ADVISORY 74-2681638

GRANTS PROVIDED FROM TEXAS DEPT OR HUMAN SERVICES FOR GENERAIL

ADMINISTRATIVE EXPENSES

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved USs800$1 Rev 1




. OMB No 1545-0172
Form 4562 Depreciation and Amortization 2009
_ Department of the Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
COASTAL BEND REGIONAL ADVISORYFORM 990 74-2681638
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 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800, 000.
4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned
filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part i or Part lIl below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include histed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include hsted property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 | 17 | 1,890.
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here > |_|
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property years glre?ceéd n (b:‘:?esszl;nx;slﬁilrgnge ( )p enod &4 Conée)ntlon (f) Method (9 de d’i:ction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class ife SiL
b 12-year 12 yrs SiL
¢ 40-year I 40 yrs MM SIL
Summary (See instructions)
21 Listed property Enter amount from line 28 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 instructions 22 1,890.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US4562%1 Rev 1
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Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No. 1545.1709

Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » Bl
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only » D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retuns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For mare details on the electronic filing of this form, visit www.irs gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COASTAL BEND REGIONAL ADVISORY 74-2681638

z:: :);::?or Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P O BOX 18460

,r:::,:,nc"f:: City, town or post office, state, and ZIP code. For a foreign address, see instructions

CORPUS CHRISTI TX 78480

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » RICK ADAMS

TelephoneNo P 361-939-7177 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » D
® [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box P D If it1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension
will cover.

1 |requestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime until
APR 15 ,20 11 | tofile the exempt organization retumn for the organization named above. The extension is for the
organization's return for.
> calendaryear20__ or
> tax year beginning SEP 01 ,20 09 , and ending AUG 31,20 10

2 ifthis tax years for less than 12 months, check reason l:] Initial return l:l Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 3a|$
b if this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any pnior year overpayment allowed as a credit. 3bl$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions I 3c| $

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved ~ US8868$1 Rev 1




. Form 8868 (Rev. 4-2009) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part1(on page 1)

of: Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Type or Name of Exempt Organization Employer identification number
print COASTAL BEND REGIONAL ADVISORY 74-2681638
::fe%;:e Number, street, and room or suite no If a P O box, see instructions For IRS use only
due date for P O BOX 18460
:glrzjgrr:hgee City. town or post office, state, and ZIP code For a foreign address, see instructions ) oS :
metructons CORPUS CHRISTI TX 78480 o i

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-8BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » RICK ADAMS

TelephoneNo » 361-939-7177 FAX No.»>

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box P ﬂ If it is for part of the group, check this box » ‘—| and attach a hist with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until . JUL 15 ,20 11

5 For calendar year , or other tax year beginning SEP 01,20 09 ,andending AUG 31,20 10

6 If this tax year s for less than 12 months, check reason. ‘_I Imtbal return D Final retum |__| Change in accounting period

7 State in detail why you need the extension ACCOUNTANT HAS NOT BEEN ABLE TO

FINISH WORKING ON BOOKS DUE TO ILLNESS

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. ga|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8bi $
c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s true, correct, and complete, and that | am authorized to prepare this form

Signature » Ttle PDIRECTOR Date »03/13/2011
Form 8868 (Rev 4-2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US886832 Rev 1




o Detail Sheet 2009
Name: COASTAL BEND REGIONAL ADVISORY ID: 74-2681638
Description: BIOTERRORISM GRANT

Type Amount

PERSONNEL 60,741.

CONTRACTUAL 142, 256.

EQUIPMENT 272,913.

EQUIPMENT MAINTENANCE 2,079.

COMMUNICATION TRAILER 18,002.

PAYROLL TAXES 4,923.

SUPPLIES 47,621.

TRAVEL AND MEETINGS 6,414.

ACCOUNTING 7,500.

INSURANCE 3,709.

OCCUPANCY 7,267.

TELEPHONE 2,205.

OTHER 692.

Total 576,322.

Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USWDET$1




Detail Sheet

2009

Name: COASTAL BEND REGIONAL ADVISORY

ID: 74-2681638

Description: TNJURY AND PREVENTION

Type Amount
PERSONNEL 19,549.
INJURY PREVENTION 5,049.
EQUIPMENT 725.
HOSPITAL AND EMS GRTANTS 31,976.
TRAINING AND EDUCATION 38,675.
INSURANCE 2,272,
OCCUPANCY 159.
OTHER 107.
|
|
|
\
|
Total 98,512.

Copynght form software only, 2009 Universal Tax Systems, inc  All nghts reserved USWDET$1




Detail Sheet

2009

.

Name: COASTAL BEND REGIONAL ADVISORY

ID: 74-2681638

Description:. GENERAL AND ADMINISTRATIVE

Type Amount

PERSONNEL 14,730.
EQUIPMENT 10,693.
FRINGE BENEFITS 511.
TRAINING 1,000.
TRAVEL 1,901.
ACCOUNTING 200.
INSURANCE 932.
OCCUPANCY 5,002.
OTHER: 45.
DEPRECIATION 1,890.

Total 36,904.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




Detail Sheet 2009
Name: COASTAL BEND REGIONAL ADVISORY ID: 74-2681638
Description: ADJUSTMENT
Type Amount
DECREASE IN RECEIVABLES FROM AUDIT (249,771.)
DECREASE IN PAYABLES FROM AUDIT 230,093.
/A
Total (19,678.)

Copynight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1



