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ror 990

Depariment of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1}) of the Internal Revenus Code (except private foundations)
P Do not enter social security numbers on thls form as it may be made publlc.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning O 9/01/18 .andending 08/31/19

B Check If applicable: |C Nems of organization Coastal Bend Bays & Estuaries D Employer Identiflcation number

Address change Program, Inc.
D Name change Doing business as 7 4 -2 92 4 90 9

9 Nurmber and street (or P.O, box if mail is not delivered to street address) Room/suite E Telsphone number

[ ] mital return 615 N. Upper Broadway, Suite 1200 361-336-0304

Final retumn/ Cliy or town, siale or provincs, country, and ZIP or foreign postal code

terminated . .

Corpus Christi TX 78401 G Gross receipts § 9,708,419

D Amended return
D Application pending

F Name and address of principal officer:
Raymond Allen
615 N. Upper Broadway,
Corpus Christi

Suite 1200
TX 78401

|  Tax-exempt stalus:

1X] songe [ ] soe ¢

) (inserino) m 4947(a)(1) or

|_I 527

) website:» http://www.cbbep.org

H{b) Are all subardinates included?
If "No," attach a list. {see instructions)

H(a) Is this a group retun for subordinates? D Yes @ No

D Yes |:| No

H{c) Group exemption number »

K Formof

organizalon: || Corporation HTrust ﬂ Association | | Other D>

[ L Yearofformaton: 1999

IM State of legal domicile: X

Summary

Under penalties of perjury, | declare thét | have
true, correct, and complete. Declaratfon of pre|

1 Briefly describe the organization's mission or most significant activities:
g SBee Schedule O
c
g ............................................................................................................................................................
W | e azaem s s s s SR RS 66 SIS EIE S @ 56160 6%, 916 T #1568 le aN i wiae u @ s (miniin s el e o) slm /e ulmin: o (el e 1 piimielale = u (eleie o) 8810 A8 A8 #18 § 88 e EIN 0m ]S 8 AS H8 84§ MR Se e pE e B Sh & NS B0 UHY 220 4N 0w wnE o
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 7
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. . 4 7
E 5 Total number of individuals employed in calendar year 2018 (Part V, fine2a) 5 | 16
& | 6 Total number of volunteers (estimate if necessary) . ... . .. 6 18
7aTotal unrelated business revenue from Part VIIl, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 980-T fine 38 ... .. ... ... ... oottt ieiieieeens 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 6,302,124 5,144,563
g 9 Program service revenue (Part VIIL, line 2a) . 0
2 { 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 6,759 4,563,856
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) A 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... .. .. 6,308,883 9,708,419
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee henefits (Part IX, column (A), lines 5-10) 1,197,686 1,246,772
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é’ b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 2,061,764 2,350,704
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 3,259,450 3,597,476
19 Revenue less expenses. Subtract line 18 fromline 12 3,049,433 6,110,943
5 Beglnning of Current Year £nd of Year
5 20 Totalassets (PartX, line 16) . 25,386,980 31,593,418
<% 21 Totalliabiltes (PartX, line26) 274,758 370,253
25| 22 Net assets or fund balances. Subtract line 21 fromline20 25,112,222 31,223,165

Signature Block

ined this return, including accompanying schedules and statements, and to the best of my knowledge an7 belief, it is

C p otHer than officer) is based on all information of which preparer has any knowledge. J .

} AN NN A —— | /1yl /(
Sign Signature ofofﬂc?'r o Date’ | )=
Here } Raymond n Executive Director

Type or print name an}d’li(ls‘ /\ .

Print/Typs preparer's name u Preparer’s signal Date Check D if | PTIN
Paid Frank Lovvorn §Z4¢44é ¢Z524r7\4~/ 07/14/20] self-employed | P00185686
Proparer | pivname  » Lovvorn & Kieschnick, LLP Firm's EIN » 20-3809691
Use Only 418 Peoples Ste 308

Fimsaddress » Corpus Christi, TX 78401-2350 Phone ro. 361-884-8897

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

l_lYes |_|No

For Paperwork Reduction Act Notlce, see the separate instructions.
DAA

Form 990 (2018)
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Form 990 (2018) Coastal Bend Bays & Estuaries 74-2924909 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il ...................oooooveiiiiieiiiii o X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ2
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 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses_$ 47,331 including grants of § ) (Revenue $ )
4e Total program service expenses P 1,777,191
DAA Form 990 (2018)
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990 (2018) Coastal Bend Bays & Estuaries 74-2924909 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”

complete SChEdUIR A 11 X
2 Is the organization required to complate Schedule B Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Parti 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Partill 5
6 Did the organization maintain any donor advised funds or any similar funds ot accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,” complete Schedule D, Part] 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, Parttt. 71 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, lme 21, for escrow or custodial account liability, 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, Part IV . . 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PertV
11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I/f "Yes,"

complete Sohedule D, PArt Vi - 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investmants—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIand XI 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule £ . . 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsland IV . . ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance ta or far foreign individuals? if “Yes,” complete Schedule F, Parts iliend IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
18  Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ........... ... o i e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedwle H . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partstand il .. .. .. .. . .. .. .. ......... . 21 X

Form 990 (2018)
DAA
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990 (2018) Coastal Bend Bays & Estuaries 74-2924909

Page 4

Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes," complete Schedule |, Parts { and Il

23  Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding prmdpal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer lines 24b

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part
b s 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 980-EZ?

If "Yes,” complete Schedule L, Part |
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employaes, or
disqualified persons? /f "Yes," complete Schedule L, Part If
27 Did the organization provide a grant or other assistance to an officer, d(rector lrustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedufe L, Part lil
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” cornplete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? /f “Yes,” compleie Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part |
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Pan‘ i, i,
oer and Part V line 1

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

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

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

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 VI

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

Yes | No

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28a X

»

28b

»

28c
29 | X

30
31

32

33

34
35a

T T B

35b

e

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ............ s e ieiiiiiiiiiieeiiiiiss

DAA

Form 990 (2018)
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Form 990 (2018) Coastal Bend Bays & Estuaries 74-2924909
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported an 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
b If at least one is reported an line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ...
b If“Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . .
4a At any 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 account)?
b It "Yes," enter the name of the foreign country: ™
See Instructians for filing requirements for FInCEN Form 114, Report of Fareign Bank and Flnanc,lal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line Ba or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are narmally graater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | L
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

o U

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48862 L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

T . P Q

a Initiation fees and capital contributions included on Part VIII, line 42 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites = 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T 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 filing Form 980 in lieu of Form 10417
b If“Yes,” anter the amount of tax-exempt interest received or accrued during the year ............... l 12b |
13  Section 501(c)(29) qualified nonproflt health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the arganization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indaar tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O | . ... ... ... .. ... [14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s) during the year? e
If "Yes," see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) Coastal Bend Bays & Estuaries 74-2924909 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduie O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxygar
If there are material differences in voting rights amang members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

o
) 9
=}
s
=3
]
o
2
Qa
2]
=]
N
o
=1
5]
3
o
@
o
o
3
o
)
=
]
2
)
a
j
=
5
@
=
@
<
®
o
5
[}
=}
©
@
[}
3
=
[}
o
5
2
=Y
=
)
Q
[
5]
1
o
9
=
5
]
Q
e}
@
3
N
o
<}
3
w
o
(73
I
[
%
)

[ e ]

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject {o approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

LI I I T E o

a The goverming bOdy ? X
b Each committee with authority to act on behalf of the govermng body? 8b | X
9 s 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 ... ... ... ... .. ... 'veeueeieeooe... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes{ No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purpases? .. .. .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If ‘No,"go fo fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |ntemsts that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction poficy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contsmporaneous substantiation of the dellberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15hb, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ...
b If“Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L.
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Gheck all that apply.
|:| Own website D Another's website |z| Upon request D Othaer (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telaphone number of the person who possesses the organization's books and records P
Coastal Bend Bays & Estuaries Prog 615 N. Upper Broadway, Ste 1200
Corpus Christi TX 78401 361-336-0304

DAA Form 990 (2018)
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Form 990 (2018) Coastal Bend Bays & Estuaries 74-2924909 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil e i []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
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 andfor Box 7 of Form 1089-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 wha received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustae of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|—_}E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {c} (D) (E} {F)
Name and Title Average Positlon Reportable Reportabls Estimatad
hours par (do not check more than one compensalion compensalion from amountl of
weak box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for e AR RS organization (W-2/1099-MISC) from the
related §g 2 g 2 |38 g (W-2/1099-MISC) organizallon
organizations g8 g_ 2 g % 8l 2 and related
below dotted |9 & 3 2 mg organizations
line} % g ‘§ -§
© :,g' §
()Robert Wallace Jr.
e L 0.00
Board Chair 0.00 IX X 0
{2Barbara Canales
TUUTUTUUURPUUUIURIPRTORY SUO 0.00
Board Member 0.00 |X 0
(3)Joe McComb
ST RTST TR UURIURPRRPONY BT 0.00
Board Secretary 0.00 |X X 0
(4 Robert Corrigan |Jr
e, SPURUIRRRRURRRRUPINN DO 0.00
Board Treasurer 0.00 | X X 0
(5)Alicia Matus
REUUURUOTUSTRURURRUSRPRRRRIY RO 0.00
Board Member 0.00 (X 0
(6)Richard Bowers
e 0.00
Board Member 0.00 |X 0
(hDavid Krebs
RTUSUNURRUURORRURUPPURRION N 0.00
Board Member 0.00 [X 0
(8)Raymond Allen
e, 0.00
Executive Director 0.00 X 105,990 0
)
(10)
(11)
DAA Form 990 (2018)
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Form 990 (2018) Coastal Bend Bays & Estuaries 74-2924909 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E} (F)
Neme and title Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensalion compensatlon from amount of
wask box, unless person is both an from related other
(list any officer and a diraclor/trustes) the organizations compenaation
" hours for o= = =Tex = organization (W-2/1098-MISC) from the
relaled 22| 213|233 3 (W-211099-MISC) organization
organizations  |g=| E | € 8 (28| & and related
below dolted %nc_z g 5 |8g organizations
line) 5| 2 % 3
HENE
o©
8 g
=3
b Sub-total ... .. > 105,990
¢ Total from continuation sheets to Part Vi, SectionA .......... »
Total (add tines 1bandfc) ... ... > 105,990

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yas,” complete Schedule J for such individual . .
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

AV IUAT
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson ...............cooooe.... i el

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. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bl(xgjness address Dsscﬁpﬁér?!)f services Comégn)saﬂon
Winters Construction Inc. 20440 |Cielo Vista, Lot 3 _
San Antonio TX 78255 Contract 627,446
Texas A&M University - Corpus Christ NRC 2200, 6300 Ocean Drive
Corpus Christi TX 78412 Contract 215,316
Humana Health Plan, Inc, PO Box 4608
Carol Stream IL 60197-4608 Contract 103,785

2  Total number of independent contractors (including but not limited to these listed above) who
received more than $100,000 of compensation from the organization » 3

DAA
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Form 990 (2018) Coastal Bend Bays & Estuaries

and Other Similar Amounts

-w® oo o D

74-2924909

Statement of Revenue

2

Federated campaigns

Check if Schedule O contains a response or note to any line in this Part VIl . ., ... .. ..

(G)

(A) (B) {D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revanue 512-514

Membership dues

Fundraising events

Related organizations =

Govemnment grants {contributions)

2,102,681

All other contributions, glfls, grants,
and similar amaunts not included above

3,041,882

Noncash contribufions included in lines 1a-1f

Total. Add lines 1a—1f

1,250,813

Revenue Contributions, Gifts, Grants

Program Service

2a

0 -~ @ O 0 T

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

Busn. Cods

»

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends,

and other similar amounts)
Income from investment of tax-exem
Royalties .............oooceenivenn.

interest,
123,882

123,882

UTTTTRUTITRN
pt bond proceeds P
»

(i) Real

(li) Personal

Gross rents

Less; rental exps.

Renlal inc. or {loss)

Net rental income or (loss) ..........

»

Gross amount from (@) Securilies

(ii) Other

sales of assats
other than inventory]

4,439,974

Less: costor olher
basls & sales exps.

Gain or (Joss)

4,439,974

Netgainor (loss) ....................

Gross Income from fundraising events
(notincluding $
of contributions reported on line 1c).
SeoPartIV,line18

Less: direct expenses L

Net income or (loss) from fundraisin

events . ... P |

Gross income from gaming activities.
SeePartlV,line19

Less: direct expenses |

Net incomne or (loss) from gar‘n‘iﬁg activities _......... P |

Gross sales of inventory, less

returns and allowances ==~ a

b

Less; cost of goods sold .

Net income or {loss) from sales' of inventory . ...

B .

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12

All otherrevenue ..., ... .........
Total. Add lines 11a—11d

Total revenue. See instructions.

9,708,419 4,563,856 0

DAA

Form 990 (2018)
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990 (2018)

Coastal Bend Bays & Estuaries

74-2924909

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total eﬁl)aensaa Progras:la)service Managéf;l]sn( and Funé?e)ising
7b, 8b, 9b, and 10b of Part VIll. axpenses general expenses expanses
1 Grants and other assistance to domestic organizalions
and domestic governments. See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dirsctors,
trustees, and key employees
6 Compensation nol included abovs, to disqualliied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalaries andwages 939,033 675,527 263,506
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,793 58,495 23,298
9 Otheremployee benefts 151,231 98,818 52,413
10 Payrolitaxes 74,715 50,888 23,827
11 Fees for services (non—emp!oyees)
a Management
b legal .
¢ Accountng 60,889 9,388 51,501
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other, {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule ©)
12 Advertising and promotion 1,556 1,556
13 Officeexpenses 120,581 27,774 92,807
14 Information technology .
15 Royalfies ... ...
16 Occupancy 176,194 33,546 142,648
17 Travel 62,005 17,896 44,109
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,839 7,127 5,712
20 lntereSt ......................................
21 Payments to affliates .
22 Depreciation, depletion, and amortization 32,812 32,812
23 Insurance 3,765 3,765
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  Contractual . . 1,749,698 756,715 992,983
b  Temporary Staff 41,081 36,123 4,958
¢  Miscellaneous 33,978 33,978
d , Equipment < $1000 17,237 17,237
e Allotherexpenses 38,069 1,129 36,940
25  Total functlonal expenses. Add lines 1 through 24e ... . 3 7 597 7 476 1 y 777 7 191 1 7 820 ,285 0
26 Jolnt costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720) . ... .. ... .....
DAA Form 990 (2018)
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Form 990 {2018)

Coastal Bend Bays & Estuaries

74-2924909

Balance Sheet

Check if Schedule O contains a response aor note to any line in this Part X

(A)
Beginning of year

{B)
End of year

Assets

;M oA W N -

-]

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Sehedule L ... .. ... ... ...
Loans and other receivables from other d:squahﬂed persons (as defined under sactlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

17,686,945

2,792,363

1,816,715

3,978,704

1,779,159

2,396,971

2,530,263

Less: accumulated depreciation

224 ,214]

16,198,

10c

17,462,731

11

7,985,854

12

13

14

15

25,386,980

16

31,593,418

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liablilties. Add lines 17 through 25 . ... .. .. e iieiieieieeiieiieis

274,758

17

370,253

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 858), check here > [E and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.

3, 861 089

689:892

25,112,222

33

31,223,165

25,386,980

34

31,593,418

DAA

Form 990 (2018)
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Form 890 (2018) Coastal Bend Bays & Estuaries 74-2924909 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ............... .. et e,

Total revenue (must equal Part VIII, column (A), line 12) 9,708,419
Total expenses (must equal Part IX, column (A), line 26) 3,597,476
Revenue less expenses. Subtractline 2 fromlinet 6,110,943 i
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 25,112,222 |

1

2

3

4

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7

8

9

0

o |N oo (AN -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
33, column (_B)) s ST
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1 . . . . e

10 31,223,165

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial staternents audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required ta undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-133? i 3a| X
b [f"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 undergosuch audits. ._..................... ... .. 3b| X

Form 990 {2018}

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complata If the organlzatlon is a sectlon §01(c)(3) organlzation or a sectlon 4847(a)(1) nonexempt charitabla trust.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

l OMB No. 15450047

2018

Name of the arganizatlon

Coastal Bend Bays & Estuaries
Program, Inc.

Employer identiflcation number

74-2924909

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 a A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1){A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

7 |X! 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 I1.)
D A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normaily 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 grass 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 il1.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 §09(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12

a D Type L. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

Type . A supporting organization supervised or controiled in connection with its supported arganization(s), by having

cantrol or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A suppdrﬁng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type 1]
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

b []

A medical research organization operated in conjunction with a hospital described in section 170(b})(1)(A)(iii). Enter the hospital's name,

g.

{1) Name of supported (I EIN {1} Typa of arganization {iv) Is the organization (v) Amount of monatary {vl) Amount of
organization {described on lines 1—10 lIsted In your gaverning support (ses other support (see
above (sse insiructions)} document? instructions) instruclions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reductlon Ac

DAA

otice, see the Instructlons for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 2
3 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 | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ~ » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,873,185 7,229,237 3,922,437 6,302,124 5,144,563 28,471,546
2  Tax revenues levied for the
organization's benefit and either paid
ta or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 5,873,185 7,229,237 3,922,437 6,302,124 5,144,563 28,471,546
5  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
shown on line 11, column{f)
6  Public support. Subtract line 5 from line 4 . 28,471,546
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 5,873,185 7,229,237 3,922,437 6,302,124 ' 5,144,563 28,471,546
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sOUrces ... ... . 1,855 3,649 4,847 6,759 123,882 140,992
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .., ...............
10  Other income. Do not include gain or
loss from the sale of capital assefs
(ExplaininPart VI.y ........... ......... 4,439,974 - 4,439,974
11 Total support. Add lines 7 through 10 33,052,512
12  Gross recelpts from related activities, etc. (see instructions) 12 123,862
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, check this box and StOP Rere .. ... ... ioiiii e e > [—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()} 14 86.14%
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 99.94%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization .. > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 183, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumnstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZANON | > L]
b 10%-facts-and-circumstances !est—-2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported OrGanization e > I:l
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

> []

DAA

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Farm 990 or 990-EZ) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part|l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

[
8

Gifts, grants, contribulions, and membership
fees recelved. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished In any activity that is related o the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513
Tax revenues levled 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 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  »

9
10a

1

12

13

14

{a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularly carriedon ., ..

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1.)
Total support. (Add lines 9, 10c, 11,

and 12.)

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, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®) 15 %
18  Public support percentage from 2017 Schedule A, Part I, e 15 . ... . o ittt ettt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coluron () .~ 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 T 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ...... .. ... > D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization................. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3Ja

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explairn,

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (&), or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discrelion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2}(8)
pUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (iii) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? if "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedute A (Form 980 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 5
Supporting Organizations (continued)

No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ar indirectly contrals, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 2 majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more then one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yas No
1 Were a majority of the organization's directors or trustees during the tax year also a majoarity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported crganizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If "Yes,“ then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but far the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 890-EZ) 2018
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‘orm 990 or 990-EZ) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 6
*  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

(5,0 EE  L E]

Depreciation and depletion

oD o1 [P W N =

Portion of operating expenses pald or incurred for production or
collection of gross incame or for management, conservation, or
maintenance of properly held for production of income (see instructions)

=]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Saction B - Minimum Asset Amount {A) Prior Year

(B) Current Year
ional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d _Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 5
|:| Check here if the current year is the organization's first as a non-functionally integrated Type |II supportlng organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 7
=Pa Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (priar IRS approval required)

Other distributions (describe in Part VI). See instructians.

Total annual distributions. Add lines 1 through 6.

@ N D o [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

U] (in

(iii)

Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, If any, for years prior to 2018
(reasanable cause required-explain in Part VI). See
instructions,

Excess distributians carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T |t oo |

Applied to 2018 distributable amount

Carryover from 2013 nat applied (see instructions)

B

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 .. ... ... ... .............

Excess from2015 ...l

Excess from 2016

Excess from 2017

2 Q|0 (T e

Excess from 2018

DAA

Schedule A (Form 9390 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Coastal Bend Bays & Estuaries 74-29249089 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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iggigouggogz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 890-PF.
Department of the Treasury

Internal Revenus Sarvics P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization Employer identification number

Coastal Bend Bays & Estuaries

Program, Inc. 74-2924909

Organization type (check one):

Filers of: . Section:

Form 980 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 palitical organization

Form 990-PF I_—_l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)}(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See
instructions.

General Rule

D For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% suppert test of the
regulations under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Farm 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering)
"N/A" in column (b) instead of the contributor name and address), Il, and L.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this bax is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Schedule B (Farm 990,

990-EZ, or 990-PF), but it must answer “Na” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 2

Name of organization
Coastal Bend Bays & Estuaries

Employer identification number

74-2924909

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Environmental Protection Agency
1 | National Estuary Program Grant Person %
1445 Ross Avenue, Suite 1200 Payroll
................................................... ... 871,063 | nNoncash | |
Dallas . . . ... ... TX 75202-2733 (Gomplets Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
U.S. Fish & Wildlife
2 | Gulf Restoration Program Grant person  [X|
P.O. Box 1306 Payroll
....... ......314,847 | Noncash B
Albuquerque NM 87103 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | .Texas Commission on Environmental Qu Person  [X|
P.O. Box 13087, MC - 141 Payroll H
........... ... .546,840 | Noncash
JAustin L IX 78711 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
4 | Port of Corpus Christi . Person @
222 Power Street Payroll
......................................................... i, 120,000 | Noncash
Corpus Christi TX 78401 (Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5 | .Ed Rachal Foundation Person  [X]
555 N. Carancahua St., Ste. 700 Payroll
............ ........500,000 | Noncash H
Corpus Christi TX 78401 (Complete Part I for -
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
6 National Fish and Wildlife Foundatio

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2 of 2 Page 2

Name of organization

Coastal Bend Bays & Estuaries

Employer identiflcation humber

74-2924909

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Tortuga Dunes Associates, LLC Person [
5009 State Highway 361 Payroll
......................................................................................... 940,718 | Noncash
Port . Aransas ....................... TX . 78 373 .......... {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| Park Road Group, LLC . . ... . .. . .. Person
5009 sState Highway 361 Payroll
......................................................................................... 310,095 | Noncash
Port Aramsas TX 78373 . (Complete Part II for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash | |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person [ ]
Payroll D
....................................................................................................... Noncash [ |
............................................................................. (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Person
Payroll
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll
........................................................................................................ NoncaSh
........................................................................... (Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 3
Name of arganization Employer identlfication number
Coastal Bend Bays & Estuaries 74-2924909

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c
(f:om Description of nof::)ash rope iven FMV (or(e)stimate) Date r(:: ived
Part | escerip property give (See instructions.) €
Land (Habitat) - Deed Restricted
T DR PPN R PP POPUOPSPPRP
s 940,718 12/18/18
{a) No. c)
f:om Description of no:::)ash roperty given Fuv (or(estimate) Date :::eivad
Part | P property 9 (See instructions.)
Land (Habitat) - Deed Restricted
B
s 310,095 12/18/18
{(a) No. {c)
(b) . (d)
from . FMV (or estimate)
D
Part | escription of noncash property given (See instructions.) Date recelved
(a) No. c
fzom Description of nof::)ash rope iven FMv (or(e)stimate) Date r(:(Zelved
Part | P property g (See instructions.)
{(a) No. (c)
from ®) FMV (or estimate) )
Part | Description of noncash property given (See instructions.) Date received
{a) No. c
from Description of n n(ab) sh pro iven Fiv (°'(e)5timate) Date r(::eived
Part | scription oncash property giv (See instructions.)
Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
DAA
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SCHEDULE D Supplemental Financial Statements |__oma No, 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, 0r12b
Department of the Treasury P Attach to Form 990,
Intemaf Revanue Servica » Go to www.irs.qov/Form990 for instructions and the latest information.
Namne of the organlzatlon Employer identification number
Coastal Bend Bays & Estuaries

Program, Inc. 74-2924909

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Donor advised junds {b) Funds and othar accounts

Aggregate value atend ofyear ...

Did the organization inform all donors and donor advssors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ..o e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

g oA WN =
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Q
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Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Totfal number of conservation easements 2a 7
b Total acreage restricted by conservation easements 2b 983.00
¢ Number of conservation easements on a certified historic structure included in(a) 2c 0
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» O

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatlon easements it holds? |:| Yes @ No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 580ti0n 170()ANBYI?. ... ... ... .o o oo X Yes [ ] No
9 In Part XIll, 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” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.
b [f the organization slected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:
(i) Revenue included on Form 890, Part Vill, line 1 | ]

(ii) Assets included in Form 880, PartX L SO PP

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 > S
b Assets included in Form 990, Patt X .. ... ..ottt e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check zll that apply):

a Public exhibition d H Loan or exchange programs
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 Part
b UIN '
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... v veiveeiee.. D Yes I:l No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 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?

D Yes | | No

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year

{b) Prior year (&) Twa years back {d) Three years back {8} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

g Endofyearbalance = ...
2 Provids the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

h Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by:

Yes | No

3ai)
3alii)

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d} Book valus
{Investment) (other) d fati

la Land 17,330,971¢ 17,330,971
b Buildings ... 52,398 22,910 29,488

¢ Leasehold improvements . .. . .. .

d Equipment 101,055 97,429 3,626 |

8 OMNer ..o 202,521 103,875 98,646 |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . ... e » 17,462,731 ?

Schedule D (Form 990) 2018

DAA
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S (Form 990) 2018 _Coastal Bend Bays & Estuaries 74-2924909 Page 3
E i Investments—Other Securities,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book valus (c) Mathod of valuation; l

{including name of security) Cosl or end-of-year markat valus

e
Total (Column (b) must equal Form 990, Pan‘X col. (B) fine 12.} P

Investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descsiplion of invastment (b) Book value (c} Method of valuation;

Cost or end-of-year market value

()]
2)
(3)
4
(5)
(6}
(7}
(8)
(C]]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
§ ' Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion (b) Book vatue -

)
()
()
{4)
{5)
(6)
()]
{8)

9)

. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b} Book value

(1) Federal income taxes

(2)

3

4)

(8)

(C)]

Q)

(8)

(9)
Total. (Column (b} must equel Form 990, Part X, col. (B) line 25,) >
2. Liability for uncertain tax positions. In Part XIlI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIl ........... |—L
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 9,708,419
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites BTy 2b

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in Part XILL) 2d

e Addlines 2athrough 2d |
3 Subtract line 2e from line 1 T U EPPUP PSPPI 3 9,708,419
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b . 4a

b Other (Describe in Part XIL) 4b

c Addlines4aand4b . TR TSRS T TR USROS TS U S ETIT ST RSO URRPORPORY -
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... ................... i 9,708,419

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1| 3,597,476
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .
Prioryear adjustments
Other |08$63 ...........................................................................

Other (Describe in Part XIll.)
Add lines 2a through 2d

RN

[ = T ¢ BN o g ]

3 Subtractline 2e from ine d
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIll.)

3,597,476

....................................... 5 3,597,476

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Conservation easements are not included in the revenue and expense

Schedule D (Form 990) 2018
DAA
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Scheduls D (Form 990) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2018

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructlons and the latest information.

Name of the organization Coastal Bend Bays & Estuaries Emplayer Identiflcation number
Program, Inc. 74-2924909
Types of Property
@ ® Noncash (cco)ntribulion (&
Chack if Numbar of contributions or amounts reporled on Mathod of determining
applicable ilems coniributed Form 990, Part VI, lina 1g noncash conltribution emeunts
1 At—Works ofart o
2  Art—Histarical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods . e
6 Carsand othervehicles =
7 Boatsandplanes .
8 Intellectual property . |
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous |
13  Qualified conservation
contribution — Histaric
Structures .........................
14  Qualified conservation
contribution—Other
15 Real estate —Residential =
16  Real estate—Commercial
17 Realestate—Other X 2 1,250,813 APPRAISED
18  Collectibles = . . ... ... ...
19 Foodinventory . . ..
20 Drugs and medical supplies
21 Taxidermy .. ... ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other( ... )
26 Other™( ... . )
27 OtherW{ )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 2
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding PerOd?
b If*Yes,” describe the arrangement in Part Il.
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS? ..........................................................................................................................
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
SO U OIS 2 e e
b If“Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) Is checked,
describe in Part Il
For Paperwark Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA
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S

(Form980) 2018 Coastal Bend Bays & Estuaries 74-2924909 Page 2
% Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part [, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |8 No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 890-EZ or to provide any addltional Information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Neme of the organizalion Coastal Bend Bays & Estuaries Employer identif
Program, Inc. 74-2924809

Form 990, Part III, Line 4a - First Accomplishment . .. .

Section 604 (b) of the Federal Clean Water Act (CWA), as amended, authorizes

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 890-EZ) (2018)
DAA




50285 07/14/2020 5:34 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Coastal Bend Bays & Estuaries 74-2924909

The Texas Coastal Management Program (CMP) seeks to ensure the long-term

Page 1 of 2
Schedule O {Form 990 or 980-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Coastal Bend Bays & Estuaries 74-2924909

Page 2 of 2
Schedute O (Form 990 or 990-EZ) (2018)

DAA
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4 5 6 2 Depreciation and Amortization
Form (Ineluding Information on Listed Property)

Depariment of e Tressury B Attach to your tax return.

Intemal Ravenus Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest Information.

OMB No. 1545-0172

2018

Attachment
Se:uewc:?No‘ 1 79

Name(s) shownonretum  Coastal Bend Bays & Estuaries

Identifying number

Program, Inc. 74-2924909
Business or activity to which this form relates
Indirect Depreciation

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 instructions) 1 1,000,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 __ Dollar limitation for iax year. Subtract fine 4 from line 1, If zero or less, enter -0-, If married filing separately, see instructions ........... 5
6 (a) Dascription of properly (b) Cosl (business uss anly) (c) Elected cost

12  Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11

13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

. See instructions.)

14  Special depreciation allowance far qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Praperty subject to section 168(f)(1) slection ... 15
Other depreciation (INCIUAING A RS L.\t o it ettt ettt et ettt ettt ar e 16 14,911

MACRS Depreciation (Don’t include Ilsted property See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18  IFyou are electing to group any assels placed in service during the tax year inlo one or more general asset accounts, chackhere ... ........

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o {b) Month and year (c} Qasis for depreciation (d) Recovery 4 » ‘
(a) Classification of property placed in (business/invesiment use {a} Convention {f) Method (9) Depreciation deduction
sarvice only—ses instruclions) period
19a  3-year property
b. 5-year property ‘
c 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 S/L
property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year . 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed propesty. Enter amount from line 28

22  Total. Add amounts from fine 12, lines 14 through 17, lmes 19 and 20 in column (9), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............

21 17,901

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... . ... ... i 23

For Paperwork Reduction Act Notice, see separate Instructions.
DAA

Form 4562 (2018)
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Coastal Bend Bays & Estuaries 74-2924909
Farm 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement. )
Note: Far any vehicle for WhICh ou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have avidence lo support the businass/i 1 use claimed? |_| Yes ﬂ No | 24b If"Yes,"is the evidence written? Yes r ] No
(a) (b} Boe ) © n (9) ) (i
Type of property Dale placed investment use Cost or othsr basis Basis for deprectation Recovery Method/ Depraciation Elecled section 179 ;
(Iist vehiclas first) in service percentage (busin:::ﬁ:g;;)slmenl period Convention deduction cost |
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. .. ................ 25
26  Property used more than 50% in a qualified business use:
See Statement
% 138,554 138,554 17,901
%
27 _ Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 . . | 28
29  Add amounts in column (I), ine 26. Enterhere andonline 7, page 1 .. ... .....ooiouieieie e
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sale proprietor, partner, or other "mare than 5% owner,” or related person. If you provided vehicles
to your emplayess, first answer the questians in Section C to see if you meet an exception to completing this section for those vehicles.
{a) (b) (c) (d) (e) {n
20 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicte 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) |
31  Total commuting miles driven during the year
32  Total other personal (noncommuting)
m“es driven ..........................................
33  Total miles driven during the year. Add
fines 30 through 32 . . . .. ..
34  Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BIIRIOY S D
38 Do you maintain a written poticy statement that prohibits personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than flve vehicles to your employees, abtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you mest the requirements concerning qualified automobile demonstration use? See instructions .

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes)" don't complete Section B for the covered vehicles.
Amortization

{e)
(a) b} (c) (d) Amortization n
Descriplion of costs Date t;mqmzallon Amortizable amount Cods section period or Amortizalion for this year
egins percentagse

42  Amortization of costs that begins during your 2018 tax year (see instruclions):

43  Amortization of costs that began before your 2018 tax year . 43

44  Total. Add amounts in column (f). See the instructions forwheretoreport .. ... .......... ... 44

DAA Farm 4562 (2018)
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6 8 Application for Automatic Extension of Time To File an ,
Exempt Organization Return OMB No, 15451709

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information,

Form

(Rev. January 2019)

Department of the Treasury
Internal Revenue Sarvice

Electronic filing (e-file). You can electranically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitie s-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Coastal Bend Bays & Estuaries
Program, Inc. 74-29249089
Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
File by the 615 N. Upper Broadway, Suite 1200
g::gd;;i:” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
meriors. | Corpus Christi TX 78401
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 890 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 -1
Farm 990-T (trust other than above) 06 Form 8870 12

Coastal Bend Bays & Estuaries Prog
615 N. Upper Broadway, Ste 1200

® Thebooksareinthecareof b Corpus Christi TX 78401
Telephone No. B 361-885-6217 FaxNo. b 361-883-7801

¢ Ifthe organization does not have an office or place of business in the United States, check thisbox .~~~ 4 L—_l

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > D - Ifitis for part of the group, check this box | 4 | and attach

1 Irequest an automatic 6-month extension of time untilt 07 /15/20 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 4 |:| calendar year or

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [ $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
' estimated tax payments made. Include any prior year overpayinent allowed as a credit. 3b{$ 0
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 { $ 0

Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA




