CBCF

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2024 calendar vyear,

or tax year beginning . and ending

B Check if applicable: C Name of organization

Address change

Coastal Bend Conmunity Foundati on

D Employer identification number

Doing business as
|:| Name change 4

74- 2190039

Number and st

reet (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

[ ] it retum 555 N._ Carancahua Street Suite 900 361-882- 9745
Fina! retlijm/ City or town, state or province, country, and ZIP or foreign postal code
terminate Corpus Chri sti TX 78401- 0834 G Gross receipiss 39, 379, 321

|:| Amended retum F Name and address of principal officer:

|:| Application pending Kar en
555 N

Corpus Christi

W Selim
Car ancahua, Ste 900

TX 78401

| Tax-exempt status: [Xl 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: VW, CbCf

oundati on. orq

H(a) Is this a group retum for subordinates?D Yes |X| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1980 | M State of legal domicile: TX

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 ..To enhance the quality of life in the Coastal Bend area of Texas through .
g _charitable and educational grants. ...
3 KR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, linel1a) 3 22
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 22
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 22, 243
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. .. ... . ... ... . . ... 7b 21, 243
Prior_Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 12,427,793 6, 566, 029
2| 9 Program service revenue (Part VI, line2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 3,749,121 6, 084, 202
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 2, 306, 430 2,659, 031
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. 18, 483, 344 15, 309, 262
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 8,722,527 8,964, 199
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 755, 692 843, 147
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25) | 218,266 ________
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 1,941,422 2,121, 608
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,419, 641 11, 928, 954
19 Revenue less expenses. Subtract line 18 from line 122 7, 063, 703 3, 380, 308
‘6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 138, 723, 755 154, 639, 110
<7 21 Total liabilies (Part X, line 26) 12,562, 641 14, 063, 323
23 22 Net assets or fund balances. Subtract line 21 from line20 126,161, 114 140, 575, 7187
Part | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer

Here Karen W Selim

Date

Presi dent and CEO

Type or print name and title

Preparer's name

Preparer's signature

Date

Check |:| it | PTIN

Paid David J. Morales David J. Morales 11/ 13/ 25| sefemployed | P00029057
Preparer Firm's name GO\M and, I\/br al es & Sm t h, PLLC Firm's EIN 8_ - 3876083
Use Only 555 N Carancahua, Suite 1040

Firm's_address OZ)I’ DUS Chl‘ | St | ’ TX 78401 Phone no. 361' 993' 1000

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

____________________ [XlYeS |_|Ni

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

Form 990 (2024)



CBCF

Form 990 2024) Coastal Bend Community Foundation 74-2190039 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 111 ... ... .. . . . . ... ... . . |:|

1 Briefly describe the organization's mission:

To enhance the quality of life in the Coastal Bend area of Texas through

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |X| 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6, 404, 726 including grants of $ 4, 369, 178 ) (Revenue $ )

4b (Code: ) (Expenses $ 623, 018 including grants of $ 569, 917 ) (Revenue $ )

4c (Code: ) (Expenses $ 4, 078, 205 including grants of $ 4, 025, 104 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 11, 105, 949
DAA Form 990 (2024)




CBCF

Form 990 (2024) Coastal Bend Community Foundation 74-2190039 Page 3
Part IV 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)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons =« 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? If“Yes,”.complete Schedule C,.Part | .. .0 .0 .0 0 1 0 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, P@grt ... 4
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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill 5

6 Did the organization maintain any donor advised funds or any similar funds or 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, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 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 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi 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? If "Yes," complete Schedule D, Partvi 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partyvat 1ic
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, Part1IX 11id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.......... 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 tandtv. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patts itandtv. ... 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 I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pt~ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 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 |, Parts land Il ... . .. ... .. ....................... 21 | X

DAA Form 990 (2024)



CBCF

Form 990 (2024) Coastal Bend Conmunity Foundation 74-2190039 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

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 2? If “Yes,” complete Schedule I, Parts landit -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, 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? If "Yes;" complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partnut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Parttv.. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttivv.. ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Parttlv. 28c
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduemd® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partnn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlvV,and PartV, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
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, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . ... .. ... e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... ... ... .. .. ... ... []
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 7
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2024)



CBCF

Form 990 (2024) Coastal Bend Community Foundation 74-2190039

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

b5a

6a

o

SQ 4 0 o

10

11

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 8

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)? =
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 888¢-T>
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 8282
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a

XXX

3b

4a X

5a

XX

5b

5¢

6a X

6b

7a

XX

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667?

7e

7f

79

7h

9a

XXX IXX|X|X X

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953?

If “Yes,” complete Form 6069.

14a X

14b

15

16

17

DAA

Form 990 (2024)



CBCF

Form 990 (2024) Coastal Bend Conmmunity Foundation 74-2190039 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes [ No
la Enter the-number of voting members of the governing body-at the end of the tax year . =~~~ 1a | 22
If there are material differences in voting rights among members of.the governing.body;. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... .. 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 affliates? 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 purposes? .......................... 10b
1la 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 on 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 to line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistieblower policy> 13| X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15b| X
If “Yes” to line 15a or 15b, describe the process on 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? 16a| X
b If “Yes,” did the organization follow a written policy 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 armrangemMentS? . . . .. ... .. ... iiiiiii. 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be file None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on 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 telephone number of the person who possesses the organization's books and records.
Al yssa Mbnette 555 N Carancahua, Ste 900
Corpus Christi TX 78401 361-882-9745

DAA Form 990 (2024)




CBCF

Form 990 (2024) Coast al

Bend Community Foundation 74-2190039 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any lineinthis Part VII ... ... ... .. ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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

compensation. 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."
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® ©) (do not ch;:fir:iwc:)r:e than one ©) ® ®
e | o s peron s b | St (et

per week officer and a directorftrustee) from the from related compensation

(list any 22121913 |8 & organization (W-2/ organizations (W-2/ from the

hours for %g E g : :é—,§ % 1099-MISC/ 1099-MISC/ organizatioq ar}d

related e 5| g 3 e~ ™ 1099-NEC) 1099-NEC) related organizations

organizations  |S - g :% %

below @ = 2 5

dotted line) 3 % §
@R chard Scani o
TR UT T RUITUURIY SO 1.00
Chai r 0.00 | X X 0
@Hon. Karin Knolle
RUTURUSTRUIRSTRRRUSRRT U 1.00
Vice Chair 0.00 | X X 0
@) Pamel a Brower
R RTURTEUT ST SRUTTSTRRRY N 1.00
Treasurer/Fin Chair 0.00 [ X X 0
@R chard Leshin
ST USRS SO 1.00
Secretary 0.00 | X X 0
s Karen O Connor | ban
S RUUREUOTTRUTRRUUTUURRRY SO 1.00
Past Chair 0.00 | X X 0
®)Sarah Fi sher
TR UTUURRUUTUURRY N 1.00
D rector 0.00 | X 0
@mKen Giffin
TR UTUURRUUTUURRY N 1.00
D rector 0.00 | X 0
® A Jones
TR UTUURRUUTUURRY N 1.00
D rector 0.00 | X 0
@Hon. Joe MConb
TR UTUURRUUTUURRY N 1.00
Director 0.00 | X 0
ao)M chel l e Unda
TR UTUURRUUTUURRY N 1.00
Director 0.00 | X 0
ayPaul a Dean
UTRTIURURRURRRUSRR U 1.00
D rector 0.00 | X 0

DAA

Form 990 (2024)



CBCF

Form 990 (2024) Coastal Bend Community Foundation 74-2190039 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(] (B) (do not check more than one (®)] (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any aa 3 % S ERS é':' organization (W-2/ organizations ™ (W-2/ from the
hours for 3'% g a ) 3{,,39_ % 1099-MISC/ 1099-MISC/ organization and
related 85| S 2 (85] 7 1099-NEC) 1099-NEC) related. organizations
organizations Tz = 2 E]
below 2 g ] B
dotted line) © g ]
(12) Amanda Kel | af
2 ) 1.00
Di rect or 0.00 [X 0 0 0
(13) Laura Fischel
A3 ) 1.00
Di rect or 0.00 [X 0 0 0
(14) Kirkby Townsend
) ) 1.00
Di rect or 0.00 [X 0 0 0
(15) Dr. Osbert Blow
A9 ) 1.00
Di rect or 0.00 [X 0 0 0
(16) Janmes H denent |11
A8) ) 1.00
Di rect or 0.00 [X 0 0 0
(17) Brad Wnack
AN ) 1.00
Di rect or 0.00 [X 0 0 0
(18) Loui se Aduddel |
A8) ) 1.00
Di rect or 0.00 [X 0 0 0
(19) Deborah Bauef
A9 ) 1.00
Di rect or 0.00 [ X 0 0 0
1b Subtotal ... ... . .
¢ Total from continuation sheets to Part VII, Section A .......... .. .. 495, 000 57, 827
d_Total (add lines 1b and 1€) ..ot 495, 000 57, 827
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUAL 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. ... ... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address Description ‘of services Compensation

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

DAA
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Form 990 (2024) Coast al

Bend Community Foundati on

74- 2190039

Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%g la Federated campaigns = = = | la
@g b Membership dues .. | | ..~ 1b
4| ¢ Fundraising events ic 3, 585,227
'S_E d Related organizatons 1d
u{.g € Government grants (contributions) le
8‘” f Al other contributions, gifts, grants,
gg and similar amounts not included above . . .. .... 1f 2, 980, 802
-26 g Noncash contributions included in
= lines 1a-1f 1g |$ 208, 385
S&  h Total. Add lines 1a=1f . ..ooooiiiieeiiiee e 6, 566, 029
Business Code
8 2a
L
§9 o
S
e e
. f All other program service revenue ...................
g Total. Add lines 2a—2f ... .. .. . .. . . ...l
3 Investment income (including dividends, interest, and
other similar amounts) 2, 388, 568 2, 388, 568
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... ... 1, 351, 987 1, 351, 987
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) ... ..ot
7a S;EZSO?’Z‘;‘SJQIS”O’“ () Securities (i) Other
other than inventory 7a 23, 410, 607 153, 536
e b Less: cost or other
§ basis and sales exps.[ 7b 19, 868, 509
®| c Gainor(loss) | 7c 3,542,098 153, 536
b d Netgain or (I0SS) ........ ... 3, 695, 634 3,542,098 153, 536
é 8a Gross income from fundraising events
(not including $ 3, 585, 227
of contributions reported on line
lc). See Part IV, lne18 8a 54, 856
b Less: direct expenses 8b 201, 550
¢ Net income or (loss) from fundraising events ..................... - 146, 694 - 146, 694
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
retuns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .....................
» Business Code
§g 1la  Administrative Fee Income 900099| 1, 367, 939 1, 367, 939
&g b _Qher Incore 85, 799 85, 799
EE ¢  EGC Conpressors, Imc. 523000 19, 009 19, 009
'% d Allotherrevenue .................................... -19, 009 3, 234 -22, 243
e Total. Add lines 11a-23d .. ... . ... oo 1,453, 738
12 Total revenue. See iNStrUCHONS ... ... oivi et 15, 309, 262 4,910, 037 22,243 3,810, 953

DAA
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Form 990 (2024)

Coast al

Bend Community Foundati on

74- 2190039

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reDorted on lines 6b, 7k, Total gi?)enses Progragr?)service Managé?ent and Fund(lri\)ising
8b, 9b, and 10b of Part VIII. expenses general €xpenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments: See PartdV, line 21 ..t 8, 394, 282 8, 394, 282
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 569, 917 569, 917
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 546, 980 159, 304 246, 141 141, 535
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 219, 217 109, 608 98, 648 10, 961
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4, 511 2, 255 2, 030 226
9 Other employee benefts 19, 506 9, 753 8,778 975
10 Payol twes 52, 933 20, 418 23,820 8, 695
11 Fees for services (nonemployees):
a Management 6, 925 6, 925
b Lega
¢ Accountng 32, 700 32, 700
d Lobbyng
e Professional fundraising services. See Part IV, line 17|
f Investment management fees 323, 125 323, 125
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 38, 803 38, 803
12 Advertising and promoton 15,430 15,430
13 Office expenses 23, 220 10, 449 10, 449 2, 322
14 Information technology 43, 787 19,704 19,704 4,379
15 Royaltes
16 Occupancy 41, 271 18, 572 18, 572 4, 127
17 Tavel 458 206 206 46
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5, 084 5, 084
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 4,971 4,971
23 Insurance 18, 011 18, 011
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Adninistrative Fees 1, 259, 457 1, 259, 457
b Stop Payment & CC Fees 124, 752 124, 752
¢  Foreign Tax Wthholding 46, 329 46, 329
d ~Land & Mneral-Net of Age 40, 409 40, 409
e Al other expenses 96, 876 43, 738 23, 568 29, 570
25 Total functional expenses. Add lines 1 through 24e .. 11, 928, 954 11, 105, 949 604, 739 218, 266
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here|i-| if
following SOP 98-2 (ASC 958-720) .. ............
DAA
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Form 990 (2024) Coastal Bend Community Foundation 74-2190039 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .~ . 897,257 | 1 302,136
2 Savings‘and temporary cash investments =~ | .. 2
3 Pledges and .grants receivable, net” = [ o w0 0 0 LoD 21,485]| 3 521, 729
4 Accounts receivable, net o 115,912 4 134, 590
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 69, 049]| o 139, 981
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 8, 630, 209
b Less: accumulated depreciaton 10b 69, 480 5, 727, 896 10c 8, 560, 729
11 Investments—publicly traded securites 131, 774,828 | 11 144, 896, 643
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part Iv, line1z 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1z. 117, 328] 15 83, 302
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... ... ..., 138, 723, 7551 16 154, 639, 110
17 Accounts payable and accrued expenses 139, 469| 17 180, 572
18 Grants payable 669, 305] 18 495, 415
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 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 11, 753, 867 25 13, 387, 336
26 Total liabilities. Add lines 17 through 25 .. . . . 12,562, 641 25 14, 063, 323
" Organizations that follow FASB ASC 958, check here |X|
3 and complete lines 27, 28, 32, and 33.
f_E 27 Net assets without donor restricions 9, 008, 846 27 13,117,951
M (28 Net assets with donor restricions 117, 152, 268 | 28 127, 457, 836
E Organizations that do not follow FASB ASC 958, check herelj
* and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
Ei 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 126, 161, 114 | 32 140, 575, 787
33 Total liabilities and net assets/fund balances ................. .. .. ... .. .. . . .. ... 138, 723, 755 33 154, 639, 110

DAA
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Form 990 (2024) Coastal Bend Community Foundation 74-2190039

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ... ... ... .. .. . .

X
15, 309, 262

1 Total revenue (must equal Part VI, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 11, 928, 954
3 Revenue less expenses. Subtract line 2 fom lipe1_ .~~~ 3 3, 380, 308
4 Net assets-or fund balances at beginning of year (must equal Part X, line.32, column (A)) =~ . = 4 126, 161, 114
5 Net unrealized gains (losses) on investments =~ [ & T 0 0 0 LoD 0 D L e 5 11,034, 319
6 Donated services and use of faciltes & 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 46
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e V0 N (=) ) I T 10 140, 575, 787
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 2b | X
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.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA

Form 990 (2024)
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Form 990 (2024) Coastal Bend Community Foundation 74-2190039 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(] (B) (do not check more than one (®)] (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any aa 3 % S ERS é':' organization (W-2/ organizations ™ (W-2/ from the
hours for 3'% g a ) 3{,,39_ % 1099-MISC/ 1099-MISC/ organization and
related 85| S 2 (85] 7 1099-NEC) 1099-NEC) related. organizations
organizations Tz = 2 E]
below 2 g ] B
dotted line) © g ]
(20) Nat han Taggart
) ) 1.00
Di rect or 0.00 [X 0 0 0
(21) Kelly Watl ey
A3 ) 1.00
Di rect or 0.00 [X 0 0 0
(22) Patricia B senhauer
W ) 1.00
Di rect or 0.00 [X 0 0 0
(23) Karen W Selim
A8 ] 40. 00
Presi dent and CEO 0. 00 X 260, 000 0 25, 464
(24) Tracy Ramrez
A8) ] 40. 00
Director of Qperatio 0. 00 X 102, 500 0 14,100
(25) Al yssa Monette
A7) ] 40. 00
Director of Finance 0. 00 X 132, 500 0 18, 263
(18)
(19)
Ib SUBLOAl ...\ 495, 000 57,827
¢ Total from continuation sheets to Part VII, Section A ..............
d Total (addlinesdband 1¢) ... ... ... ... . . ..
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVIOUBL 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. ... ... ... .. ... 5
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.
(A) | ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coastal ' Bend Community Foundation 74- 2190039
Part | 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 church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

10

[ [ X 0O LT

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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 Type Il functionally integrated. A supporting 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
B)
©
(®)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Coastal Bend Community Foundation 74-2190039

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 8, 365, 980 10, 369, 948 9, 405, 333 12, 427,793 6, 566, 029

47, 135, 083

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

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

Total. Add lines 1 through 3 8, 365, 980 10, 369, 948 9, 405, 333 12,427,793 6, 566, 029

47,135, 083

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)

15, 448, 670

Public support. Subtract line 5 from line 4 .

31, 686, 413

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024
Amounts from line 4 8, 365, 980 10, 369, 948 9, 405, 333 12, 427, 793 6, 566, 029

7
8

10

11
12
13

(f) Total

47,135, 083

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

similar sources 1, 258, 310 2, 288, 238 2, 864, 080 3, 500, 340 3, 740, 555

13, 651, 523

Net income from unrelated business
activities, whether or not the business
is regularly carried on 2, 848 9,871

12, 719

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

(Explainin Part VL) ..................... 19, 375 14, 562 53, 431 -11, 142 -22, 243

53, 983

Total support. Add lines 7 through 10

60, 853, 308

Gross receipts from related activities, etc. (see instructions) |

5, 475, 661

First 5 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

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2023 Schedule A, Part II, line 24

33 1/3% support test — 2024. 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
33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
10%-facts-and-circumstances test — 2023. 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
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
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Schedule A (Form 990) 2024 Coastal Bend Community Foundation 74-2190039 Page 3
Part Il 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants,.contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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
¢ Addlines7aand70
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 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 DoX and S0P Nere | |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, cournn¢) 15 %
16__ Public support percentage from 2023 Schedule A, Part Ill, iNne 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, cournn¢)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..................... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, 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 qualifies as a publicly supported organization ................ |:|

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Coastal Bend Community Foundation 74-2190039 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All.Supporting Organizations

Yes No

1 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, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported 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. 3b
¢ 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
772 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  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.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Coastal Bend Community Foundation 74-2190039 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla

b A family-member of a person described on line 11a above? 11b

¢ A 35% controlled-entity.of a person.described on line 11a.or 11b.above? If “Yes*to line 11a,.11b, or 1lc,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority 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). 1

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, (i) 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? 1

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

3 By reason of the relationship described on line 2, above, 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. 3

Section E. Type Il 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 organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b 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 responsive? 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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for 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 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 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? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Coastal Bend Community Foundati on

74- 2190039 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 Ill 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.

Depreciation and depletion

(G200 E- [CVI Ol 1o

(o200 (21 B (VSR 1 O R | o)

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property 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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o [ |0 T |

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w [N

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ocN NI [>T [45]

Minimum Asset Amount (add line 7 to line 6)

o (N (o (o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs N (e

(o200 (42 1 B (VSR 1 O R | o)

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Coastal Bend Community Foundati on

74- 2190039 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N O OB W N

(o]l BN [0 [6) I F-N [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ee]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021 ...

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK (™o [alo o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ......................
b Excess from 2021 ............ ...
c Excess from 2022 ... . ... .. ... .. ... .........
d Excess from 2023 ... . ... ... ...,
e Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Coastal Bend Community Foundation 74-2190039 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

...................................................................................................................................................................

DAA Schedule A (Form 990) 2024



CBCF

Schedule B :

(Form 990) Schedule of Contributors

ii&:;fiﬂ:rnzeﬁj» Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Inteprnal Revenue Servicery Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Coast al.-Bend Conmmuni ty Foundation 74- 2190039

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I O D I P

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, 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) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, 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), I, and lII.

|:| 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 box 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 2 Page 2
Name of organization Employer identification number
Coastal Bend Community Foundation 74- 2190039
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_]_. ________________________________________________________________________________ Person
Payroll
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ________________________________________________________________________________ Person
Payroll
________________________________________________________________________________________ 225,000 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ________________________________________________________________________________ Person
Payroll
____________________________________________________________________________________ 2,508, 735 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4_- ________________________________________________________________________________ Person
Payroll
________________________________________________________________________________________ 700,000 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ________________________________________________________________________________ Person
Payroll
________________________________________________________________________________________ 200,000 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6_ ________________________________________________________________________________ Person
Payroll
________________________________________________________________________________________ 275,000 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2 of 2

Name of organization

Coast al

Bend Community Foundati on

Employer identification number

74- 2190039

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

$ 397,514

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coast al..-Bend Communi ty Foundation 74- 2190039
Part | Organizations Maintaining Donor Advised.Funds~or.Other Similar Funds or-Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 68 101
2 Aggregate value of contributions to (during year) 5,616, 394 784, 736
3 Aggregate value of grants from (during year) 5, 767, 443 654, 316
4 Aggregate value at end ofyear 18, 270, 447 23, 134, 051
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
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 Denefit? e iieiiiiieiiiiiiiiis IX' Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and section T70MYANBYIN? .. - oo o []ves []nNo
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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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, education, 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 If the organization elected, as permitted under FASB 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 990, Part VIII, line 1 $ .

(i) Assets included in Form 990, Part X
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part ViIII, linex s
b Assets included in FOrm 990, Part X ... ... ieiiieiii.ii. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Coast al

Bend Community Foundati on

74- 2190039

Page 2

Part 1l

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 make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly: research € Other b s i e

c 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
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ... ..................... D Yes D No

Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ... ... ... .............................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 106, 479, 441 88, 697, 908 94, 691, 186 76, 273,624 | 68, 373, 637
b Conwibuions 1, 596, 304 6, 994, 999 3, 810, 785 2,779,903| 3,396, 847
¢ Net investment earnings, gains,
and losses 17,737,459| 15,967,038| -7,570,146| 16,950,514 5,927,811
d Grants or scholarships 3, 343, 280 2,851, 881 2, 381, 369 1, 312, 856 1, 424, 670
e Other expenditures for facilities and
pogams 1, 496, 056 1,384,031| -1,096, 604 -915,356|  -718, 580
Administrative expenses 914, 727 944, 592 949, 152 915, 356 718, 580
g End of year balance =~ 120, 059, 141] 106, 479, 441 88, 697, 908 94,691,186 | 76, 273, 624
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 550%
b Permanent endowment 94 04 %
¢ Term endowment 0 46 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 _Describe in Part XIII the intended uses of the organization’s endowment funds.
Part VI 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 property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tad 8,507,102 8,507,102
b Buildings
c Leasehold improvements 28, 900 28, 900
d Equipment
e Other .. ... . . . . . 94, 207 69, 480 24, 727
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . .. ... . . . .. ............ 8, 560, 729

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202aC0ast al  Bend Communi ty Foundation  74-2190039 Page 3
Part VII 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 value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
)
©)
4)
©)
(6)
@)
)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
(@)
(©)
Q)
©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X 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 Funds Held as Agency Endownents 13, 319, 284
() Lease Liability 68, 052
4)
©)
(6)
@)
)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .. .. 13, 387, 336
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ............. |_|_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)C0ast al  Bend Communi ty Foundation  74- 2190039 Page 4
Part XI 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 1 26, 545, 131
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ~ 2a 11, 034, 319

b Donated-services and use of facilites . 2b

Cc Recoveries of prioryeargrants = .0 0 1 L G0 Pl Ll s 2c

d Other (Describe in Part xut.y L 2d 201, 550

e Add lines 2athrough 2d 2e 11, 235, 869
3 Subtract line 2e from lined 3 15, 309, 262
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIl, line7b 4a

b Other (Describe in Part xuty 4b

¢ Addlinesd4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . .. ... ... . ... ... ... .. ... 5 15, 309, 262

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 12, 130, 504
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d 201, 550

e Add lines 2athrough 2d 2e 201, 550
3 Subtract line 2e from lined 3 11, 928, 954
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line7b 4a

b Other (Describe in Part xuty 4b

Cc Addlinesd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. . ... . ... ... .. .. ... ............ . 5 11, 928, 954

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Revenue Anounts Included in Financials - Oher

Event Fundraising Exps $ 201, 550

Part XI1, Line 2d - Expense Anounts Included in Financials - Qher
Event Fundrai si ng Exps $ 201, 550

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)C0ast al Bend Conmunity Foundation 74-2190039 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)

Department of the Treasury Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coastal _Bend Community Foundation 74-2190039
Part | Fundraising 'Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » réilljssi;dyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
o) =

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)C0ast al

Bend Community Foundati on

74- 2190039

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Day of @G ving Harvey ‘Wil D n| None (add col. (a) through
(event type) (event type) (total number) col. (c))

()

>

c

§ 1 Gross receipts 3, 464, 973 175, 110 3, 640, 083
2 Less: Contributions 3, 464, 973 120, 254 3, 585, 227
3 Gross income (line 1

minus line2) .. ......... 54, 856 54, 856

4 Cash prizes
5 Noncash prizes

8 | 6 Rentffaciity costs

c

Q

u% 7 Food and beverages 92, 437 92, 437

8

A | 8 Entertainment
9 Other direct expenses 12, 694 96, 419 109, 113
10 Direct expense summary. Add lines 4 through 9 in couorn (@) 201, 550
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ..o e - 146, 694

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

% @ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
]
@

1 Gross revenue ... ... ..
2 2 Cash prizes
%]
c
Q .
u% 3 Noncash prizes
i3]
% 4 Rentfacility costs

5 Other direct expenses

| |Yes . % | |Yes .. % | |Yes ... %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024C0ast al Bend Community Foundation 74- 2190039

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside-facility

Enter the name ‘and address of the person who' prepares the-organization’s-gaming/special events books and
records:

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party $
If “Yes,” enter tha name and address of the third party:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

13b %

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [efpeeien
Name of the organization Employer identification number
Coastal Bend Conmmuni'ty- Foundati on 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSISTANCE? ... ... .. ... .. .. e |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppraisal, noncash assistance or assistance
(1) Agape Ranch
6537 S Staples St Ste 125 #222 Program support
Corpus Christi TX 78413 36- 4782852 [ 501c3 15, 000
(2 Ali ce Episcopal Church of the Advep
200 North Wight Street ... Program Suppor t
Alice TX 78332 74- 6022217 | 501c3 13, 849
(3) Arreri can Cancer Society
210 S Carancahua St . .. Program support
Corpus Christi TX 78411 74- 1185665 [ 501c3 10, 250
(4 Arerican Conposers O chestra
494 Eighth Ave No 503 Musi cal Prog Support
New Yor k NY 10001 13- 2838450 | 501c3 10, 000
(5) Areri can Red Cross-Coastal Bend
1721 S Brownlee Boulevard Program support
Corpus Christi TX 78404 74- 1207551 [ 501c3 20, 000
6) Art Community Center of Corpus Chr
100 N Shoreline Boulevard Program support
Corpus Christi TX 78401-2809 |74-1716003 | 501c3 25, 000
(7) Asbury United Methodist Church
7501 S Staples Street . .. Program support
Corpus Christi TX 78413 74-2131185[501c3 31, 000
8) Audubon Qutdoor O ub of Corpus
POBox 3352 Progr am Suppor t
Corpus Christi TX 78404 23-7379759 [ 501c3 9, 040
(9) Bee County Adult Literacy Council
3800 Charco Road Program support
Beeville TX 78102 74- 2538098 | 501c3 14, 000
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 1 68 ____________________
3 Enter total number of other organizations listed in the line 1 table 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( : P ° Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [ REET
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Boys & Grls dub of Aransas Countly
~POBox 131 Program Support
Beevill e TX 78104 51-0211273|501c3 7,000
(2 Boys & Grls Aub of Beeville Inc
Box 13,2 Program support
Beevill e TX 78104 51-0211273|501c3 7,000
3 Boys & Grls dub of Refugio Countly
POBox 131 Program support
Beevill e TX 78104 51-0211273|501c3 7,000
(4) Boy Scouts of America South Texas
700 Everhart Terrace, Suite A Program suppor t
Corpus Christi TX 78411-1939 |74-1143068 | 501c3 15, 300
(5) Chakrasanbara Kadanpa Meditation
127 W24th Street Gound Floor Program Suppor t
New Yor k NY 10011-1914 (13-3755672 | 501c3 25, 000
6) Christ the King Catholic Church
8017 Preston Rd Program Support
Dal | as TX 75225- 6304 |75- 6000402 | 501c3 10, 000
(7 CHRI STUS Spohn Heal th System Dev Fd
600 Elizabeth Street . Program support
Corpus Christi TX 78404 74- 1906005 [ 501c3 155, 000
8 Church of the Good Shepherd Episcop
700 South Upper Broadway . . Program Suppor t
Corpus Christi TX 78401 74- 2471646 [ 501c3 100, 710
(9 City of Alice
POBox 3229 Program support
Alice TX 78333 74- 6000010 | GOV 8, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( : P ° Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [ REET
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Coastal Bend Bays & Estuaries Prog
_ 615 N Upper Broadway Ste 1200 Program suppor t
Corpus Christi TX 78401 74- 2924909 [ 501c3 19, 874
(2) Coastal Bend Disaster Recovery G o
111 N &dem  Suite 4 Program support
Si nt on TX 78387 47-5463138 | 501c3 16, 147
3) Coastal Bend Food Bank
826 Krill Street Hunger support
Corpus Christi TX 78408 74- 2234089 [ 501c3 422,570
(4 Comrunities in Schools of the
~ PO Box 331203 Educational support
Corpus Christi TX 78463 74- 2429445 [ 501c3 25, 000
(5) Congregation Beth |srael
_ 4402 Saratoga Boulevard . Program suppor t
Corpus Christi TX 78413 74- 6000619 [ 501c3 10, 000
(6) Corpus Christi Area Heritage Socief
_POBox 2632 Program support
Corpus Christi TX 78403 74- 1502697 [ 501c3 7,275
(7) Corpus Christi Bailando Dance Fest
_.14917 Schooner Drive . . . Program support
Corpus Christi TX 78418 82- 3152900 [ 501c3 7,500
8 Corpus Christi Ballet
1621 N Mesquite Program support
Corpus Christi TX 78401 51- 0168662 [ 501c3 9, 500
(9) Corpus Christi Chanmber Misic
PO Box 60124 Program support
Corpus Christi TX 78466-1024 |74-2217829|501c3 40, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [efpeeien
Name of the organization Employer identification number
Coastal "Bend Conmuni'ty- Foundati on 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Corpus Christi Education Foundatiop
_POBox 2822 Program support
Corpus Christi TX 78403 74-2711535[501c3 9, 500
(2 Corpus Christi Literacy Council
4044 Geenwood Drive Program support
Corpus Christi TX 78416 74- 2444906 [ 501c3 10, 550
@3) Corpus Christi Metro Mnistries
~POBox 4899 Shel ter support
Corpus Christi TX 78469 74-2247261 [ 501c3 81, 150
(4 Corpus Christi PATCH |Inc
402 Peoples St Ste 1A Program Support
Corpus Christi TX 78401 20- 2821925 [501c3 50, 000
(5) Corpus Christi Police Athletic Leap
702 South Brownlee Program Support
Corpus Christi TX 78401 42- 1554287 | 5013c 7,500
(6) Corpus Christi Police Foundation
PO Box 803 Program support
Corpus Christi TX 78403 47-0990452 | 501c3 10, 000
(7) Corpus Christi Symphony Society Ing
~POBox 495 Musi cal prograns
Corpus Christi TX 78401 74-6011470[501c3 105, 092
8 Corpus Christi Tennis Association
~ 1520 shely Program Support
Corpus Christi TX 78404 74- 6060733 [ 501c3 5, 500
(9 Craft Training Center of the
7433 Leopard Street = . . Program suppor t
Corpus Christi TX 78409 74- 2468098 [ 501c3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Del Mar Col | ege Foundation Inc
~ 101 Baldwin Boulevard Educational prograns
Corpus Christi TX 78404-3805 |74- 2286234 | 501c3 177,775
2 Driscoll Children's Hospital Devel
3533 South Aanmeda Program Support
Corpus Christi TX 78411 74- 2358461 [ 501c3 296, 120
@3) First Methodi st Church
0321 E Harrison Program Support
Har | i ngen TX 78550 74-1193449 [501c3 50, 000
(4 First Presbyterian Church of Houstp
5300 Main St Program Support
Houst on TX 77004 74-1180189 | 501c3 50, 000
(5) First United Methodist Church
900 S Shoreline Boulevard Program suppor t
Corpus Christi TX 78401 74-1166910[501c3 40, 100
(6) Food Bank of the Colden Crescent
3809 East Rio Gande . . . . Program suppor t
Victoria TX 77901 74- 2534561 | 501c3 17, 330
(7) Foster Angels of South Texas Fdn
..800 N Shoreline Blvd Ste 2750-S Foster care support
Corpus Christi TX 78401 74-2917772 [ 501c3 17, 850
8 Friends of Hstory Ctr Aransas Qy
~POBox 106 Educati on Support
Ful t on TX 78358 90- 0797070 | 501c3 9, 000
(9) Friends of the Pool
PO Box 1929 Program support
Ful t on TX 78358 80- 0635964 | 501c3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( : P ° Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [ REET
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Friends of the CC Museum of Science
1900 N Chaparral st .. Program support
Corpus Christi TX 78401 23- 7369035 [ 501c3 20, 500
(2) Good Sanmaritan Rescue M ssion
~POBox 65 Shel ter support
Corpus Christi TX 78403-0065 |74-1611894 | 501c3 141, 000
(3) Habitat for Humanity International
_POBox 3032 Program support
Corpus Christi TX 78463-3032 |74- 2561473 | 501c3 55, 000
(4 Habitat for Humanity of Aransas CQy
PO Box 2375 Program Support
Ful t on TX 78358 74-2901017 | 501c3 10, 000
(5) I nternational Wnens Brass Conferen
540 South Geyer Road . . Misi cal  Programs
St Louis MO 63122 43-1568175|501c3 20, 000
(6) Jett Foundation Inc
0390 Greuit Street Program Support
Nor wel | MA 02061 04- 3563445 | 501c3 30, 000
(7 Jewi sh  Communi ty Council of Corpus
750 Everhart Program Support
Corpus Christi TX 78411 74-1191697 [ 501c3 11, 500
8 Juni or League of Corpus Christi Ing
5350 S Staples Program Support
Corpus Christi TX 78411 74- 6053163 [ 501c3 12,500
(9 Kingsville Symphony Orchestra
PO Box 2154, Station 1 Musi cal  Progr ans
Kingsville TX 78363 90- 0442358 | 501c3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal 'Bend Conmuni'ty- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Kl eberg County Adult Literacy Coung
220 N 4th Street Program Support
Kingsville TX 78363 74-2987004 [ 501c3 10, 000
(2) Make- A-Wsh Texas @ulf Coast Inc
(12625 Southwest Freeway .. .. Program suppor t
Stafford TX 77477 76-0116615|501c3 27,470
(3) Maranat ha Chapel
. 10752 Coastwood Road . . . Program Suppor t
San D ego CA 92127 33-0070042 | 501c3 6, 950
(4 National Christian Foundation
3120 Southwest Freeway 1-2001 Program Suppor t
Houst on TX 77098 33-4799888 | 501c3 20, 000
(5s) Nehem ah Center
5015 Fannin Street .. Program support
Houst on TX 77004 76- 0437157 | 501c3 10, 000
(6) Operation Finally Hone
1659 State Hghway 46 Vest 115 Program Support
New Braunfels TX 78132 20- 8964096 | 501c3 15, 000
(7) Peewee' s Pet Adoption Wrld &
~ 1307 saratoga Ani mal shelter suppo
Corpus Christi TX 78417 74- 2746680 [ 501c3 7, 600
(8) Peopl e Assisting Animal Control
5804 Ayers Street . . Program Suppor t
Corpus Christi TX 78415 38-3817365[501c3 201, 000
(9 Rver Hlls Christian Acadeny
(13505 I H 37 Access Road . Program Suppor t
Corpus Christi TX 78410 46- 5383217 | 501c3 208, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a:swered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Rob & Bessie Velder WIldlife Fdn
PO Box 1400 Environment al educat
Si nt on TX 78387-1400 |74- 1381321 | 501c3 11, 000
(2) Robstown Area H storical Miseum
PO Box 467 Program Support
Robst own TX 78380 74- 2879451 | 501c3 9, 000
3) Rockport Art Association
~ 106 S AustipSt Educational support
Rockpor t TX 78382 74- 1652612 | 501c3 12,500
(@) Rockport CQultural Arts District
902 E Cornwal | St Program Support
Rockpor t TX 78382 81-5176839 | 501c3 10, 000
(5) Rockport Fulton |SD Education Fdn
~POBox 195 Program Suppor t
Rockpor t TX 78382 74- 2998660 | 501c3 10, 000
(6) Rotary Club of Corpus Christi
921 N Chaparral Ste 210 . Program suppor t
Corpus Christi TX 78401 74- 0573976 [ 501c4 57, 089
(7) Roul ette |ntermedi um
.30 Third Ave, Suite 208 Program Support
Br ookl yn NY 11217 36- 3046751 [ 501c3 8, 000
8 Rural Econonic Assistance League I|h
301 Lucero Street .. . . .. Program suppor t
Alice TX 78332 74- 1784537 | 501c3 10, 000
(9) Sal vation Arnmy of the Coastal Bend
~ PO Box 2507 Food/ Shel ter support
Corpus Christi TX 78403 58- 0660607 | 501c3 80, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:swered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Sarmaritans Purse
PO Box 3000 Program Support
Boone NC 28607 58-1437002 | 501c3 6, 000
(2 Sea Gty Wrk Canmp Inc
PO Box 10449 Program support
Corpus Christi TX 78460 74-2942873 [501c3 10, 000
@3 Shriners Hospitals for Children
6977 Main Street Program support
Houst on TX 77030 36- 2193608 | 501c3 20, 000
(4 South Texas Botanical Gardens &
8545 S Staples Education prograns
Corpus Christi TX 78413 74-2274448 [ 501c3 15, 000
(5) South Texas Institute for the Arts
1902 N Shoreline Boulevard Program suppor t
Corpus Christi TX 78401 74- 6025882 [ 501c3 12, 500
(6) South Texas M ssion of Mercy
1660 S Staples St Suite 100 Progr am Suppor t
Corpus Christi TX 78401 93- 1558508 [ 501c3 7, 000
(7) South Texas Public Broadcasting
3205 S Staples Street Program support
Corpus Christi TX 78411- 2524 |74- 1616224 | 501c3 13, 550
8) Special Hearts in the Arts
823 N Tancahua St Program Support
Corpus Christi TX 78401 81- 4500991 [ 501c3 9, 350
(9) Speci al O ynpics Texas, Inc.
1804 Rutherford Lane . Program suppor t
Austin TX 78754 74-1998367 | 501c3 12,500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( : P ° Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [ REET
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) St. Certrude School
_ 400 East Caesar Avenue . . Program Suppor t
Kingsville TX 78363 74- 2588664 [ 501c3 25, 000
(2 St. Jude's Children's Research
501 St Jude Place Program support
Menphi s TN 38105 62- 0646012 | 501c3 25, 000
3) St. Pius X Catholic Church
737 st. Pius Drive Program support
Corpus Christi TX 78412 74- 1541523 [501c3 13, 500
(4 Stark College and Sem nary
7000 Ccean Dx Program Support
Corpus Christi TX 78412 23-7367217 [501c3 50, 000
(5) Stephen Siller Tunnel To Towers
2361 HWylan Blvd Program Support
Staten |sland NY 10306 02- 0554654 | 501c3 6, 000
6 Still Water Christian Mnistries
_POBox 1885 Program support
Boer ne TX 78006 74- 3007857 | 501c3 30, 000
(7) Syndeo Mnistries
1221 An Gounty Rd 2109 Program Support
El khart TX 75839 47-4277098 | 501c3 10, 000
8 Taft Bl ackl and Museum I nc
- 301 Geen Avenue Educational support
Taft TX 78390 74- 2073590 | 501c3 22,500
() Tenni s Success Inc
~ PO Box 71647 Youth sports support
Corpus Christi TX 78467-1647 |06- 1725402 | 501c3 74, 895

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( : P ° Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Texas A&M - CC Foundati on
_ 6300 Ccean Drive Unit 5741 Program suppor t
Corpus Christi TX 78412 74- 2491445 [501c3 127, 000
(2) Texas A&M - Kingsville
700 University Blvd MSC 173 Program suppor t
Kingsville TX 78363 23-7166534 | GOV 10, 786
3) Texas A&M University - Corpus Chrip
6300 (cean Drive Unit 5741 Educat i onal  support
Corpus Christi TX 78412-5741 |74- 1760663 | GOV 38, 370
(4 Texas Assoc of Black Personnel in
7600 Chevy Chase Dr 300 Program Suppor t
Austin TX 78752 74-2738176 | 501c3 10, 000
(5) Texas Irish Foundation
PO Box 600410 Program Support
Dal | as TX 75360 45- 4975325 | 501c3 16, 000
(6) Texas Maritinme Miseum
1202 Navigation Qrcle . Program Suppor t
Rockpor t TX 78382 74- 2097680 | 501c3 20, 000
(7) Texas Parks & WIldlife Foundation
2914 Swiss Avenue Program support
Dal | as TX 75204 74- 2602504 | 501c3 14, 600
8) Texas Tech Foundati on
PO Box 45025 Program Suppor t
Lubbock TX 79409 75- 6043842 | 501c3 20, 000
(9) Texsar, Inc
13501 Ranch Rd 12 Ste 103 Progr am Suppor t
W nber | ey TX 78676 84- 1644603 | 501c3 11, 600

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a:swered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) The Bakari Foundation
8818 Muntain Path Qrcle Program Suppor t
Austin TX 78759 82- 4693964 | 501c3 10, 000
(2 Tri-County Christian Service Centef
PO Box 968 Program support
Aransas Pass TX 78335 74- 2342441 | 501c3 6, 000
@3) Tri-County Energency Medical Servif
PO Box 1378 Program Support
I ngl esi de TX 78362 74- 2043456 [ 501c3 15, 000
(@ Triunmph COver Kid Cancer Foundation
723 coletapn Program support
Corpus Christi TX 78401 27-2224984 [ 501c3 55, 000
(5) United Way of the Coastal Bend Inc
4659 Everhart Rd Program support
Corpus Christi TX 78411 74- 1207552 [ 501c3 10, 564
(6) USTA Texas Tennis Foundation
PO Box 302497 Program Support
Austin TX 78703 74-2182394 | 501c3 35, 000
7 VWnen's & Mens's Health Services
3536 Holly Road Program support
Corpus Christi TX 78415 74- 1460204 [ 501c3 121, 320
8 Young Life
5934 S Staples St Ste 216 Progr am support
Corpus Christi TX 78413 84- 0385934 [ 501c3 25, 000
() Youth Qdyssey, Inc.
PO Box 331394 Program Support
Corpus Christi TX 78463 74-2817641 [ 501c3 10, 250

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a:swered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) YWCA of Corpus Christi
4601 Corona Drive Program support
Corpus Christi TX 78411 74- 1157366 [ 501c3 20, 000
(2) Agape Ranch
6537 S Staples St Ste 125 #222 Progr am suppor t
Corpus Christi TX 78413 36- 4782852 [ 501c3 77, 855
3) Alice Volunteer Services
311 E Main Street Program support
Alice TX 78332 74- 2268067 | 501c3 62, 639
(4 Amistad Community Health Center Ing
1533 Brownlee Ste 100 . . Program suppor t
Corpus Christi TX 78404 20- 3008507 [ 501c3 52, 768
(5) Aransas County Council on Aging
912 S Church Street . . Program suppor t
Rockpor t TX 78382-2307 |74- 1796095 | 501c3 61, 220
(6) Aransas County Medical Services
PO Box 821 Program support
Rockpor t TX 78381 71-1850482 | 501c3 48, 972
7 Ark Assessnent Center & Emergency
.. 12960 Leopard Street ..~ Program support
Corpus Christi TX 78410 74- 2859907 [ 501c3 102, 304
8 Arms Wde Adoption Services
500 N \Water Street, Ste 604 Program suppor t
Corpus Christi TX 78401 74-2116380 [ 501c3 47, 200
() Beeville Vineyard Inc
210 N Monroe Program support
Beevill e TX 78102 74-2314158 | 501c3 54, 900

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( : P ° Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Big Brothers Big Sisters of South [T
924 Wnnebago St Program support
Corpus Christi TX 78401 74- 1897630 [ 501c3 56, 727
(2) Boy Scouts of America South Texas
700 Everhart Terrace, Suite A Program suppor t
Corpus Christi TX 78411-1939 |74-1143068 | 501c3 69, 790
(3 Boys & Grls Aub of Aice
PO Box 689 Program support
Alice TX 78333 74-1463071|501c3 62, 035
(4 Boys & Grls Aub of Coastal Bend
3902 Geenwood Drive Program support
Corpus Christi TX 78416 74- 1294586 [ 501c3 62, 163
(5) Boys & Grls Cub of Kingsville Ing
PO Box 1181 Program support
Kingsville TX 78364 74-1499178 [ 501c3 52,419
(6) Broken Chains Recovery Center
PO Box 60943 Program Support
Corpus Christi TX 78466 47-3134406 | 501c3 49, 545
(7) Canp Aranzazu Inc
5420 Loop 1781 Program support
Rockpor t TX 78382 74- 3032285 | 501c3 74,122
8) CASA of Kl eberg County
PO Box 1658 Program support
Kingsville TX 78364 74-2992670 [ 501c3 50, 496
(9) CASA of Bee, Live Cak and McMillen
PO Box 184 Program Suppor t
Beevill e TX 78104 47-2229883 | 501c3 50, 574

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a:swered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) CASA of the Coastal Bend
~POBox4 Program support
Corpus Christi TX 78403 74-2631146 [ 501c3 73, 825
(2 Catholic Charities of Corpus Chrisf
615 Qiver Court Program support
Corpus Christi TX 78408 74- 2330464 [ 501c3 67, 017
3) Ceni kor
_POBox 4996 Program support
Corpus Christi TX 78469 74- 1595867 [ 501c3 44,776
@ Children's Advocacy Center of the
(5959 S Staples St Ste 228 Progr am Suppor t
Corpus Christi TX 78413 74- 2700852 [ 501c3 50, 395
(5) Children's Coalition of Aransas Cy
401-B WMarket st Program Suppor t
Rockpor t TX 78382 82- 5350835 | 501c3 58, 099
(6) Choi ce Living Community
PO Box 71387 Program Suppor t
Corpus Christi TX 78467 84- 3714909 [ 501c3 49, 505
(7) Coastal Bend Food Bank
- 826 Krill Street Food/ educati on progr
Corpus Christi TX 78408 74- 2234089 [ 501c3 140, 181
(8) Coastal Bend Wellness Foundation
2882 Holly Road Program support
Corpus Christi TX 78415 74-2429518 [ 501c3 58, 385
(9) Comunities in Schools of the
~ PO Box 331208 Educational support
Corpus Christi TX 78463 74- 2429445 [ 501c3 48, 306

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( : P ° Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [ REET
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Corpus Christi Fish for Life
PO Box 260432 Program Support
Corpus Christi TX 78426 27-3089991 [ 501c3 73, 493
2) Corpus Christi Hope House Inc
_ 658 Robinson Street ... . Shel ter support
Corpus Christi TX 78404 74- 2480299 [ 501c3 68, 881
@3) Corpus Christi Metro Mnistries
~POBox 4899 Food/ shel ter program
Corpus Christi TX 78469 74-2247261 [ 501c3 111,571
(4 Corpus Christi Safeplace House Inc
1200 10th Street Program support
Corpus Christi TX 78404 20-2171318[501c3 43,901
(5) Educating Childrens Future
PO Box 5241 After school tutorin
Corpus Christi TX 78465 74- 2960783 [ 501c3 28, 396
(6) Fami |y Counseling Service
3833 S Staples St Ste S203 Therapy servi ces
Corpus Christi TX 78411 74-1321308 [ 501c3 48, 455
(7) Fami |y Upreach Inc
..3833 S Staples St Ste S101 Program support
Corpus Christi TX 78411 75-2172369 [ 501c3 82, 245
8) Foster Angels of South Texas Fdn
800 N Shoreline Blvd Ste 2750-S Foster care support
Corpus Christi TX 78401 74-2917772 [ 501c3 84, 572
(9) Good Samaritan Rescue M ssion
~POBox65 Shel ter support
Corpus Christi TX 78403-0065 |74-1611894 | 501c3 139, 564

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. ASpECHon
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) Habitat for Humanity International
_POBox 3032 Program support
Corpus Christi TX 78463-3032 |74- 2561473 | 501c3 50, 128
2 HALO-Flight Inc
1843 FM665 Program support
Corpus Christi TX 78415 75- 2235660 [ 501c3 85, 904
(3) Lead First Foundation of Corpus Chy
500 N Shoreline, Suite 807 Youth prograns
Corpus Christi TX 78407 14-1994953 | 501c3 50, 089
(4) Maj esty CQutdoors
POBox 8888 Program Support
Corpus Christi TX 78468 26- 4458865 [ 501c3 62, 598
(5) Mary MlLeod Bethune Day Nursery Ing
900 Kinney Avenue Chil dcare support
Corpus Christi TX 78401 74- 1238426 [ 501c3 47,677
6) Mracle League of Corpus Christi
POBox 531 Program Suppor t
Corpus Christi TX 78403 26- 0512860 [ 501c3 25, 604
(7 Mssion 911
911 Park Avenue Program support
Corpus Christi TX 78401 74-2996340 [ 501c3 53, 377
8 Mssion of Mercy Inc
2421 Ayers Street . . Program suppor t
Corpus Christi TX 78404 86- 0704883 [ 501c3 64, 803
(o) Mot her Teresa Shelter Inc
513 Sam Rankin Street . . Shel ter support
Corpus Christi TX 78401 74- 3026147 [ 501c3 82, 498

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:swered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. .
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [ REET
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) NAM G eater Corpus Christi
3833 S Staples St Ste N-209 Progr am Suppor t
Corpus Christi TX 78411 74-2380175[501c3 53, 273
2 New Life Refuge Mnistries
PO Box 9157 Program support
Corpus Christi TX 78469 99- 0375413 [501c3 79, 968
(3) Nueces Center for Mental Health
1630 South Brownlee Blvd = Program Support
Corpus Christi TX 78404 74- 1623759 [ 501c3 61, 797
(4 Odyssey After School
~POBox 237 After school program
Rockpor t TX 78381 71- 0916426 | 501c3 52,590
(5) Peewee' s Pet Adoption Wrld &
~ 1307 saratoga Ani mal shelter suppo
Corpus Christi TX 78417 74- 2746680 [ 501c3 168, 362
(6) Peopl e Assisting Animal Control
5804 Ayers Street .. ... Program Suppor t
Corpus Christi TX 78415 38-3817365[501c3 52,123
(7) Rockport-Fulton Good Samaritans Ing
507 S Ann Street Program support
Rockpor t TX 78382 74- 2592626 | 501c3 101, 011
8) Ronal d McDonal d House Charities of
3402 Ft Werth st Program support
Corpus Christi TX 78411 74-2378671 [501c3 98, 683
(9) Sal vation Arnmny
~ PO Box 2507 Food/ Shel ter support
Corpus Christi TX 78403 58- 0660607 [ 501c3 50, 425

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( : P ° Attach to Form 990. Open to F-)Ubhc
3?5,%‘;?‘EEV§LL‘,295TJ§?§;"V Go.to www.irs.gov/Form990 . for.instructions and/the latest.information. [ REET
Name of the organization Employer identification number
Coastal Bend Conmunity- Foundation 74- 2190039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF ASSISIANCE ? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) South Texas M ssion of Mercy
1660 S Staples St Suite 100 Progr am Suppor t
Corpus Christi TX 78401 93- 1558508 [ 501c3 62, 374
(2) Tenni s Success Inc
~ PO Box 71647 Youth sports support
Corpus Christi TX 78467-1647 |06- 1725402 | 501c3 54,915
3) The Purpl e Door
~POBox 3368 Shel ter support
Corpus Christi TX 78463-3368 |74- 1943398 | 501c3 87,129
(4 The R se School of Corpus Christi
..2030 Rise Road Program Suppoart
Corpus Christi TX 78411 20- 5524491 [ 501c3 31, 872
5 Tinon's Mnistries
10501 South Padre Island Drive Program suppor t
Corpus Christi TX 78418 31-1638327 [ 501c3 55, 540
(6) esl ey Community Center
_POBox 7099 Program support
Robst own TX 78467-7099 |74- 1185657 | 501c3 59, 026
(7 YMCA of the Coastal Bend
417 S Upper Broadway . Program support
Corpus Christi TX 78401 74-1211670[501c3 49, 258
8 Youth Qdyssey Inc
PO Box 331394 Program Support
Corpus Christi TX 78463 74-2817641 [501c3 37, 955
() YWCA of the Coastal Bend
4601 Corona Drive Program support
Corpus Christi TX 78411 74- 1157366 [ 501c3 38, 829

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CBCF

Schedule | (Form 990) (Rev. 12-2024) COaSt al

Bend Conmmunity Foundati on

74- 2190039

Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount:of
noncash' assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Schol arshi ps

272

569, 917

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (Rev. 12-2024)



CBCF

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Coastal - Bend Community Foundati on

Employer identification number

74- 2190039

Part | Questions .Regarding”Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part IlI.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part IlI
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4058-0(C) 2 . ..ttt et iiiiiiiiii..

Yes | No

1| X

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) (Rev. 12-2024)



CBCF

Schedule J (Form 990) (Rev. 12-2024)Coast al

Bend Conmmunity Foundati on

74- 2190039

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row-(ii)=:Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each/listed individual must equal the total'amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or:1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o, | @ Eorusfinenie | () Oter compelaton BOO | e on ror
compensation Eorm 990

Karen W Selim 0 260,000 O L 13,850 . . 11,614 285,464 | 0
1 President and CEO (ii) 0 0 0 0 0 0 0
A'yssa Monette o 132,500( ... O Q. ... 7,950 10,313] . 150, 763| . 0
2 Director of Finance (ii) 0 0 0 0 0 0 0
] O [

3 (i)
] O [

4 (i)
] O [

5 (i)
] O [

6 (i)
) O N

7 (i)
] O [

8 (i)
] O [

9 (i)
] O [

10 (i)
) O N

11 (i)
of

12 (i)
] O [

13 (i)
] O [

14 (i)
] O [

15 (i)
o L

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)



CBCF

Schedule J (Form 990) (Rev. 122024y COASt al Bend Community Foundati on 74- 2190039 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional-information.

Schedule J (Form 990) (Rev. 12-2024)

DAA



CBCF

SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
Coastal Bend Communi.ty Foundation 74-2190039

Part | Types_of Property
@ (b) © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publicatons
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded X 208, 385| Stock Market Quotation
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 oter( )
26 oter( )
2r oter( )
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 V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2024



CBCF

Schedule M (Form 990) 2024 Cpastal Bend Community Foundation 74-2190039 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part I, Line 32b - Third Party Used to Process Noncash Contributions

~commercl al ._.real’ estate.

Schedule M (Form 990) 2024
DAA



CBCF

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue |Service Go to www.irs.gov/Form990 for instructions and the latest information: Inspection

Name of the organization Employer identification number
Coastal Bend Communi.ty .Foundation 14-2190039

Form 990, Part VI, Line 11b - Oganization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



CBCF

OMB No. 1545-0047

Exempt Organization Business Income Tax Return

Form 990 T (and proxy tax under section 6033(e)) 2024
For calendar year 2024 or other tax year beginning , and ending K K
i o T N SO Open to Public Inspection
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations_Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.

B Exempt undff section pint | Coast al ~ Bend- Communi.ty  Foundati on 14-2190039

|X| 501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

|:| 408(e) |:| 220() | TYPE

555 N. Carancahua Street Suite 900 (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

[J oo [] s Corpus  Chri sti TX 78401-0834 |7 [ creckport
|:| 529(a) |:| 5294 C  Book value of all assets atend of year ... ... ... ... . 154, 639, 110 an amended return.
G Check organization type 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ........ ... ... . ... . .. . ... D
J Enter the number of attached Schedules A (FOrm 900-T) . .. ... ittt e et et e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes |X| No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of Al ySSa Monett e Telephone number 361- 882-9745
Part | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 22, 243
2 Reserved 2
3 Addlnesland2 3 22,243
4  Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from lipe3 5 22,243
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from lines 22,243
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions.Addlines8and9 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ........ 11 21, 243
Part | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11, by 21% (0.21) 1 4,461
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructons 3
4a  Amount from Form 4255, Part 1, line 3, coumn (@) 4a
b Other tax amounts. See instructons 4b
5 Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applieS . ............o.iioiii i 7 4, 461
Part lll Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through2d le
2 Subtract line 1e from Part I, ine 7 2 4, 461
3a  Amount from Form 4255, Part |, line 3, column (r) (see instructions) 3a
b Amount due from Formsge12 3b
¢ Amount due from Formgeo7 3c
d Amount due from Formg8gee 3d
e Other amounts due (see instructons) 3e
f Total amounts due. Add lines 3a through 3¢ 3f
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 4, 461

5‘3& Paperwork Reduction Act Notice, see instructions. Form 990-T (2024)



CBCF

Form 990-T (2024) Coastal Bend Community Foundation 74-2190039 Page 2
Part lll Tax and Payments (continued)
5  Current net 965 tax liability paid from Form 965-A, Part Il, courn (k) 5
6a Payments: Preceding year's overpayment credited to the current year 6a 3, 266
b Current year's estimated tax payments. Check if section 643(g) election
applies L L e e e e e e [ [ 6o
c Tax deposited with Form 8868 = ~ = 6¢
d Foreign organizations: Tax-paid or withheld at source (seetinstructions) .~ .. 6d
e Backup withholding (see instructons) & 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3goo 69
h Payment fom Form2439 6h
i Credit romForm4136 6i
j Ofther (see instructions) 6j
7 Total payments. Add lines 6a throughy 7 3, 266
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 1,195
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11  Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year s
4  Enter available pre-2018 NOL carryovers here ¢ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
__________________________________________________________________________ S
__________________________________________________________________________ S

___________________________________________________________________________ S
$
6a Reserved for future use
D Reserved fOr fUIUIE USE . ... ...l

Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Slg n with the preparer shown below
Here (see instructions)?
Yes |_| No
President and CEO
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid David J. Morales David J. Morales 11/ 13/ 25 | sel-employed P00029057
Preparer Firm's name . Firm's EIN
Use Only Gowl and, Morales & Smth, PLLC 87- 3876083
Firm's address Phone no.
555 N Carancahua, Suite 1040
Corpus Christi, TX 78401 361-993-1000
DAA Form 990-T (2024)
11/ 17 I NT 43 FTP 41 TOT 1,279




CBCF

SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employe

Coast al .Bend Communi'ty Foundati on 74- 2190039

r identification number

C Unrelated business activity code (see instructions) . .. 523000 D Sequence: 1 of 1

E Describe the unrelated trade or business Unrel ated Busi ness Activit \Y

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2  Cost of goods sod (Part IIl, lineg) 2
3 Gross profit. Subtract line 2 from line ¢~~~
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
¢ Capital loss deduction for tusts 4c
5  Income (loss) from a partnership or an S corporation
(attach statementy SeeStml _____ 5 22, 243 22, 243
6 Rentincome (Parttv)y 6
7  Unrelated debt-financed income (Partvy 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Partvf) 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) 9
10 Exploited exempt activity income (Part V() 10
11  Advertising income (Part 1y 11
12 Other income (see instructions; attach statementy 12
13  Total. Combine lines 3 through 12 .. ... .. ... .. ... . .. .. ... .......... 13 22, 243 22,243
Part Il Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part Xy 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxes and licenses 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit prog,ams 11
12 Excess exempt expenses (PartVuy 12
13 Excess readership costs (PartIX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through24 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line
13, column (C) 16 22, 243
17  Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 fromline 16 . ... ... ... ... 18 22,243

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024



CBCF

Schedule A (Form 990-1) 2024 _Coastal Bend Community Foundation  74-2190039 Page 2
Part lll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning ofyear 1
2 Purchases 2
3 Costoflabor 3
4  Additional section 263A costs (attach statement) 4
5 Other osts fattach statement) L 5
6  Total. Adddines 1 through 5 ' |\ 0 e e 6
7 Inventory at end ofyear... = . L L DGl 0 s s L Y
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and'in Part 1, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)
4 Deductions directly connected with the income

in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, courn®)
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B

C

D

A B C D

2 Gross income from or allocable to debt-financed

property
3 Deductions directly connected with or allocable

10

11

b Other deductions (attach statement)

to debt-financed property
Straight line depreciation (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt
financed property (attach statement)

Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2024



CBCF

Schedule A (Form 990-T) 2024 Coastal Bend Community Foundati on 74- 2190039 Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross _income
@
@
[€)
@

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
[€)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
T OBl e eiiiiiiiiiiiiiiis
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
()
[C)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals ... ...
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on ines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 11, INe 12 i ieeiiiiiiii.. 7

Schedule A (Form 990-T) 2024

DAA



CBCF

Schedule A (Form 990-T) 2024 Coastal Bend Conmmunity Foundati on 74- 2190039 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B
C
D

Enter amounts-for‘each periodical listed above in the corresponding_column.

A B C D

2  Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line8
5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter0-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -O- here and on
Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

1) %

2) %

3) %

@ %

Total. Enter here and on Part 1, IN€ L e

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2024

DAA



CBCF Coastal Bend Community Foundation
74-2190039 Federal Statements

FYE: 12/31/2024

Unrelated. Business Activity
Statement 1l = Schedule A (990T); Part I Line 5 - "Income (Loss) from Partnherships.or

S-Corps
Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
Anber br ook VI $ -102 $ $ -102
Anber brook W | 3,204 3,204
Anber brook VI 11 132 132
EGC Conmpressors, Inc. 19, 009 19, 009

Tot al $ 22,243 $ 0% 22,243
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