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Short Fgrm oiiiaiia isasiiso
Form  Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of th-e Intemal Revenue Code  0 9
(except black lung benefit tnist or pnvate foundation)

* Sponsoring organizations ol donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must Ula Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year mp bl.may use this form 1 e open U tcDepartment ol the Treasury -. in ationInternal Revenue Service * Tha organization may have to use a copy of this relum to satisfy stale reporting requirements 1

B Check it apphcable C D Employeridentiticationnumber
CCBOR REAL ESTATE EDUCATION, INC. 20-8359259600 LEOPARD ST. #2000 E Telephone number
CORPUS CHRISTI, TX 78401 361,882,-,001

Address change

Name change
initial return

Termination

Amended return

Application pending

0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUNUUQ melh0d- Cash D Accrualmust attach a completed Schedule (fami 990 or 990-EZ). Other (s e *

H Check * if the organization is notI Website: * N/A recauired to a tach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - SOIQ) ( 3 ) 4 (insert no.) U4947(al(l)or lj 527 99 "EL or 990"pF)"

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

use
label or
print or

gfpa.ee
Specific
Instruc­
bans. F Group Exemption

A For ttie 2009 calendar ear, or tax year beginning , 2009, and ending ,
Please

ins

h Number . . *

jljlilfllfllzl

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ .. . . . . .. . . * $ 56, 377 .
ECP#-irtt C  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1
2 Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . . . . . .. . . 2 52, 207 .
3 Membership dues and assessments . . . .  . .
4 ln St lve men income. . .. . .
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses. . . . . . . .  .. E
c Gain or (loss) from sale of assets other than inventory (Subtract In Sb from ln 5a) . . . . 5c

6 Special events and activities (complete applicable parts ot Schedule G). lf any amount is from gaming, check here . . . * Da Gross revenue (not including $ of contributionsreported on line 1) . .. . 6a
b Less: direct expenses other than fundraising expenses . . . . . . H
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . .. . . . . . . . . . . .

7a Gross sales of inventory, less returns and allowances 7a 4 , 170 .  5b Less: cost of goods sold . . . . . . .  4 O03.
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . 7c 167 .8 Other revenue (describe * ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . ... . . . . 9
R-E C E l-VEB10 Grants and similar amounts paid (attach schedule) .

11 Benefits paid to or for members . . ..  .. . . .. *.- .
12 Salaries, other compensation, and employee benefits . . . . 1-  1
13 Professional fees and other payments to independent contractors. . . .Y . . . . . . . . .14 5 384Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . .. . -I. . . 14 , .
15 Printing, publications, postage, and shipping . . g  ll? V 15 2, 306 .
16 Other expenses (describe * SEE STATEMENT 1 * 7-V 7 7 7" PTT) 16 23, 612 .
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . ... .  . * 17 52, 374 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 0 .

bu-I

fflCzl*Y1(lTl2

52,374.
10

Rs-geo II . -y

12 20, 965.13 107.

-(M2
(fl-IHIUIUIP

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 5 5figurereportedonprioryeafsreturn) . . . .. .. . . .  . .   . 19 0.
20 Other changes in net assets or fund balances (attach explanation) . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 0 .

BalanC6 SheetS. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22
2323 Land and buildings . . . . . . . . . . . ... .24 Other assets (describe * ) 2425 Totalassets . . . .. .  . . . . . . . . . . . . . . . . . . . . ... 0. 25 0.26 Total liabilities (describe * ).. . . 0 . 26 0 .

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 0 . 27 0 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOS03L Ol/30/I0
i i *pg 1019



Form 990-EZ 009) CCBOR REAL ESTATE EDUCATION, INC. 20-8359259 Paqe2
fPart ill I-gtatetnent of Pro ram Service Accom lishments See the instructions Expenses.............. .. 1 9 p ( -)
What is theoiganization"s primaryexempt purpose? SEE STATEMENT 2 gReguired for sectionOl c)(3) and (4)

Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e.

ogganizations and section
4 7Sa)(l) trusts, optionalfor ot ers.)

28 .1B-2.09 2,. $393.03 .IEEBI-. .E5 TUE .EPDQPLTI QN. IHC.-- HELD .P?E130.XllN13LY. 2 fl - - - ­
.C9ll1i5ESf. I QTAL INS. %f.3Z Q .C.L&5.5BQ014. 50.1135. .WHICH ED.UE&T.EP -5.8.5 .P*1Ek@E.R.$ - ­
OF THE GENERAL PUBLIC.

..  *U 28a(Grants $ ) If this amount includes foreign grairtsi oheci here.-. -..­
29

(Grants $ ) lf this amount includes foreign grants, check here - I - - -*-FT 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . -. I*-U 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * lj 31 a
32 Total program service expenses (add lines 28a through 3la) . . . . . * 32

*P311 IV 1 LiS1 Of OffiCefS, DireCi0l*S, Tl*USfeeS, and Key Empl0yeeS. List each one even if not compensated. (See the instrs )

(a) Name and address
(b) Title and average hours (c) Compensation (lf

per week devoted
to position

not paid, enter -0-.)
(d) Contributions to (e) Expense account

emdployee benefit plans and and other allowanceseferred compensation

.TEB.R.I- EL.Ll31l ........... - ­

.53 50. EYE.RB&PsT.1$D.- ....... - ­
CORPUS CHRISTI, TX 78411

CHAIRMAN*

1.00
0 0. O.

.TBAY. BAT.-*ILS ............ -­

.52 50. ElL"E.RI.41.t.R.T.13D.- ....... - ­
CORPUS ciiR1sT1, Tx 78411

SECY/TREAS
1 . 00

0 0. 0.
.M513S.H1*- .W.ILLIl*Ll& ........ - ­
52 50. EYE.RB&R.T. 39.- ....... - ­
CORPUS CHRISTI, Tx 78411

PAST PRESIDENT
1 . 00

0 0. O.
.AEBI.L. 1*4A.GNU.5.0E ......... - ­
.52 50. 13YE.RH1lKT-13.D.- ....... - ­
CORPUS CHRISTI, TX 78411

VICE cHA1RiviAN
1.00

O 0. 0.
.R93 .DEL .B9$.Q.UE ......... - ­
5250 Evi-:RHART RD.

"C6 EP-Us -C-Hi fs-Ti f -Ti T871 I 1" " " "

PRESIDENT & CEO
1 . 00

0 0. 0.

BAA TEE/ioaizi. oi/so/io Form 990-EZ (2009)
Q



Form 990-EZ (2009) CCBOR REAL ESTATE EDUCATION, INC . 20-8359259 Page 3

ff?aiffV  Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 3

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descri tion of- Deachactivity. .. .. .. . . . .. .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes .

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? . . . . . . . . . . .
b If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If "Yes," complete applicable parts of Schedule N . . . . . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . *I 37aI 0 .  E ri

b Did the organization file Fonn1120-POL for this year?. . . . . .

38a Did the organization borrow from, or make any loans to, any officer, director, tmstee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . . . .. .

. 38b

a Initiation fees and capital contributions included on line 9 . E
b Gross receipts, included online 9, for public use of club facilities . . . .. .. ..... ... .. w

40a Section 50l(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0 . g section 4912 * 0 . , section 4955 *

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved . . .
39 Section 501(c)(7) organizations. Enter:

N/A

N/A
N/A

0.

b Section 50l(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? lf

Yes No

33 X
:sa :x

35a X
2?..-.-.

.37b AX
:38a X

Yes, complete Schedule L, Part I . . . .  . .. .. . 40b X
c Section 50l(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization . . .... . . . . . . . ... . . .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If "Yes," complete Form 8886-T . . . . . . . .. .. . .
41 List the states with which a copy of this return is filed * NONE

* 0.* 0.
40e X

42a The organization"s
books are in care of * -RQQE-RI -C-. - EPLNQQE-R - - - - - - - - - - - - - - - - - - - - -- i Telephone no. * -3Q1L-BQ  Q1- - - ­
Located at * -69 Q -LEQPQABQ -ST .-,- STE- ZQQQ- -C-OB.PlU-S-  QT-IL  - - - - - - *-1 - ZIP + 4 * -7g Q0-1 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .  X
If "Yes," enter the name of the foreign country: . . *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes," enter the name of the foreign country: . . . *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . . . . . . . .. . *I 43 I , N/A

ofForm990-EZ    . . . . . . . ... .
No

H X44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead l
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"

Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . .. . .  45 XBAA Teeriosizi. oi/ao/io Form 990-EZ (2009)
3



Form 990-EZ (2009) CCBOR REAL ESTATE EDUCATION, INC . 20-8359259 Page 4
fPart Vl I Section 501 (c)($) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a3(1) nonexempt charitable trusts must answer questions46-49b and complete the tables for lines 5 and 51.

45 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office. If Yes, complete Schedule C art I
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part II .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes,* complete Schedule E. . .
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?.

55555
Q
IIIlllll*

ac x ac vc 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Com ensatlon Co tribp (d) n utions to emcfzloyee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQNE .................... - ,

f Total number of other employees paid over $100,000 P

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None,"

(a) Name and address ol each independent contractor paid more than $100,000 (h) Type of service (c) Compensation

l*l9tlE ....................... - ­

d Total number of other independent contractors each receiving over $100,000 . . *

Sign * /

Under penalties ol perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and beliel, it is
true, correct, an omplete Declaration of preparer (other than officer) is based on all Information ol which preparer has any knowledge

I H111)//0Here ignature H ol I Date
,TQ417 ."bam,a 7mleiQa.QC/.ceoype or prin name and titleI I Dah, ch K 1 Preparer"s ldenli ing Number

P ald lzrgenpaakrlevre s ) P sei? l I (See instructions?L H /0 ,C employed * DP - ­
Lie,-S Fg$5"nai?f(0i ANCHER ANY, CPAs

Use tmioyeiii" v soo LEOPARD STREET, SUITE zooo
Onl adciiess, and

EiN * 74-1990816
y ziP+4 CORPUS CHRISTI, TX 78401-0462 Phoneno * (361) 882-7001

May the IRS discuss this return with the preparer shown above? See instructions .. . * Yes EM
BAA

TEEAOSIZL 01/30/10

Form 990-EZ (2009)

A.



SCHEDULE A
(Form 990 or 990-EZ.)

Department ol the Treasury
Internal Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support ZQQQ
, Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. * opugmpugm
* Attach to Fonn 990 or Form 990-EZ. r See separate instructions. X inspedkm

Name ol the organization

CCBOR REAL ESTATE EDUCATION, INC.
Employer identification number

2 0 - 8 3 5 9 2 5 9

tt-?,a1*tl  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 ll, check only one box.)

1

2

AU)

5

6
7

8

9

10

11

e

f

9

h

X

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 )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)Gii).
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 opeTaE-rd Eye gc)T/i#H*ri-merEaTii-i"iiTi1-e5:rTbed-ii"Ts-r-acT:ion- - ­
170(b)(1)(A)(iv). (Complete Part II.)
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 ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (l) more than 33-l/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 5ll tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through 11h.

e Urype i b ljrype ii e U Type iii - Funeiieneiiy integrated d lj Type iii- other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(lTor section
509(a)(2).

lf the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization,checkthisbox..... . . . . .. . . . ..
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)

below, the governing body of the supported organization? . . , . . . . . . . 11 - i
(ii) a family member of a person described in (i) above? . . . . . ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . 2
Provide the following information about the sup-ported organizations. ­

(i) Name ol Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines l 9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (i) of (i) organized in the
(see instructions)) governing your support? U S.?ocument?

Yes No Yes No Yes No

Total $   g  p
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA04Ol L 02/05/10 Q

El



Schedule A (Form 990 or 990-EZ) 2009 CCBOR REAL ESTATE EDUCATION, INC . 20-835 9259 Page 2
tPai1 tl I$upport 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 l.)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total

1 Gifts, grants, contributions and

membership fees received. ISDOnot include "unusual grants.
2 Tax revenues levied for the

or anization*s benefit and
eil?-ier paid to it or expendedon its behalf . . .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge .
4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly suppoited
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (1) . .

6 Public support. Subtract line 5fromline4 . . . .. . ..

204,177. 180,961. 56,378. 441,516.

0.

0.
0. 0. 204,177. 180,961. 56,378. 441,516.

i I , - . . . . . . . . . . . . . . . . . . 0.f E 4
441,516.

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inParllV.). . ..  .

10

11 Total support. Add lines 7
through 10 . . . . .. .

12 Gross receipts from related act

13
organization, check this box an

(a) 2005 (0) 2006 (C) 2007 (ti) 2008 re) 2009 (t) Total

0. 0. 204,177. 180,961. 56,378. 441,516.

O.

0.

0.

............................................................  .....................................................................................................................................................................................  ......................................................... E. 441,516.
ivities, etc. (see instructions) . . . . . ... . . . I 12 0 .

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)dstophere... . . . . .. .. .  *
Section C. Computation of Public Sup-port Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . . V 14 i %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . .. . %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. . . . . . . * ­
b 33-113 support test - 2008. 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.. . . . . . . . . . . . .. . . . . . * ­

17a 10%-facts-and-circumstances test - 2009 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 lV how ­
the organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test - 2008. lf 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 "factszand-circumstances" fest, check this box and stop here. Explain in Part IV how the E
organization meets the *facts-and-circumstances test. The organization qualifies as a publicly supported organization.. .

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . * -7

i 1 F

. P

BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-02L 10/08/09

G)



Schedule A (Form 990 or 990-EZ) 2009 CCBOR REAL ESTATE EDUCATION, INC . 20-8359259 Page 3
EPart tlt ,lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants."
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . . . . . .
Gross receipts Irom activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organizations benefit and
either paid to or expended onits behalf .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5 .
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . . . .

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) .

(a) 2005 (b) 2006 (Q 2007 (d) 2008 (e) 2009 (0 Total

Section B. Total Support

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b. ..
Net income from unrelated business
activities not included inline l0b
whether or not the business is
regularly carried on . . . . . . . . . .
Other income. Do not include
gain or loss from the sale ofI I I I
pap* avgsse s (Exp ain in
Total support. (add ins 9, 10:, ii, md iz)

First five years. If the Form 990 is for the organization"s first, second third K fourth or fifth tax year as a section 501(c)(3)

Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (Q) 2008 (e) 2009 (I) Total

I 1
....  .  ..  ..   ..

organization, check this box and stop here .. I . I . ...I . ... * l-L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .

16 Public support percentage from 2008 Schedule A, Part Ill, line 15. . . . .. ..

15 %
%* 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0)
18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . .. . . . . .

17 %18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line I7 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . P U
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3% and line 18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . *is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . , P E
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"Tl



7
n

Schedule A (Form 990 or 990-EZ) 2009 CCBOR REAL ESTATE EDUCATION, INC . 20-8359259 Page 4
fPart IV ,iSupplemental Information. Complete this part to provide the explanations required by Part Il, line 103

Part il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

N
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STATEMENT1
Fomvl 990-Ez, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION... .H.. .. S 1,579.AMORTIZATION .. . 6,422.BANK CHARGES . 627.BUILDING PROPERTY TAX 49.BUSINESS PROMOTIONS . 15.CONTRACT INSTRUCTORS 11,562.DEPRECIATION . 519.DUES AND SUBSCRIPTIONS . 609.EMPLOYEE RELATIONS - TRAINING. 35.INTERNET . . U.. 263.MAILING LISTS . .. ..H 29.MISCELLANEOUS 81.OFFICE EQUIPMNT.H.. 21.OFFICE EXPENSES H H. 512.TELEPHONE . . . ... .H 833.
TRAVEL..H. . . . . . . . . . . . . . . . . . . . . ... . 456.

TOTAL S 23,612.

STATEMENT2
FORM99&EZ,PARTHl
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

CCBOR REAL ESTATE EDUCATION, INC. PROVIDES EDUCATION SERVICES TO THE GENERAL
PUBLIC IN NUECES CNTY & THE SURROUNDING AREAS FOR THOSE WHO ARE INTERESTED IN
OBTAINING THEIR R.E. LICENSE OR MEETING ANNUAL LICENSING RENEWAL REQUIREMENTS FOR
MAINTAINING MANDATORY CONTINUING EDUCATION.

STATEMENT3
FORM99&EZ,PARTV
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?... ..... . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . .. . . . . . . . . . .H . .H H NO

"P9 C1069


