
Short Form OMB No 1545-1150

- Return of Organization Exempt From Income Tax
Form   under section som), 527, or 494-i7(a)(1) of the iriiemai Reyeiiue code(except black lung benefit trust or pnvate foundation)
i * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile Form M990 All th at th 000 000 al f fav* *f**2*f-Vette*o er org- aniz ions wi gross receipts less than $1, . and tot

Department of the -neasury less than $2,500,000 at the end of the year may use this form assets ( Open to  X
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements V I2 5.*

1

B Chef* I1 Bppllcabie C Name of organization D Employer identification number

5 5 - 0 8 9 0 3 7 4
Q Name Change hrs: 2: Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone number

Tummahon ?.?.*" 4105 sHoAL CREEK BLVD (512) 897-2708

A For the 2008 calendar* ear, or tax year beginning , 2008, and ending

Amended return jngifuf*-:CI City or town, state or country, and ZIP + 4
rv TIS.
AddfeSSCha"@e f"$."fi-fs CENTRAL TEXAS BUYERS GROUP INC

H Initial return P

I Application pending
F Group ExemptionAUSTIN TX 78756-3516 Number *

0 Section 501(c)(3) organizations and 4947(a)(1 ) nonexempt charitable trusts G ACCOUUUUQ m9th0d C3511 U ACCVUBI
W must attach a completed Schedule A (F orm 990 or 990-EZ). Other (specify) *

H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Organization type (check only one) - 501(c) ( 3) * (insert no) lj 4947(a)(1) or D 527 99O"EZ" or 99095:)

lRThecR**Eif the org@@tion is not a sectiorW5O9@)i(3)7supporting organization and its gross receipts are normally not more than

20111scANNEo Disc 2 2

$25,000 A return is not required, but if the organization chooses to tile a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ *S 57,074.

Haan, I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts

3 i"f.52"fiiI22lT.d."..e,2.a"d  R E C E IVED

UlCZm(ml

45a L5
b Less cost or other basis and sales expenses F   gt  uc Gain or (loss) from sale of assets other than inventory (Subtr 611.1 5b from"ln 5a) (a schq 1 *

6 Special events and activities (complete applicable parts of S edu e.G):lf:any.amgunt is tromtgamig heck here

a Gross revenue (not including S  ntiip on

Gross amount from sale ot assets other than inv as.-254%..7 5c
reported on line 1) "5""""7""* * " * ""** " -am-t1:"7 1 52 , 123 .b Less direct expenses other than fundraising expenses 6b l

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 52 , 123 .
7a Gross sales of inventory, less returns and allowances 7ab Less cost of oods sold 7b

I 1 4,786..3-iii

N-hw

165.

-4
ff

r E1

Q

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe *

vim0 1

) 8
-f 9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 57,074.

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * See Other Expenses Statement

M HlLD2lTl1l3(Il1

10
11

1213 750.
14
1516 53,041.

1 17 Total expenses (add lines 10 through 16)
) *i 17 53,791.

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19

-H712
U7-IITIUH/tb

figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

20
21

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -M 1 .

is 3,283.
19 1,363.

P
2021 4,646.

Earl llilf%21 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of year I (B) End of year

22 Cash, savings, and investments
23 Land and buildings 11,028,122 14,311.0.23 o.
24 Other assets (describe * See L-24 Stmt ) 145.124 145.
25 Total assets 11,173. 25 14,456.
26 Total liabilities (describe * See L-26 Stmt ) 9,810. 26 9,810.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,363. 27 4,646.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fomt 990.
Ti-:EAosi2 oi/14/09

Form 990-EZ (2008)

tl



Form 990-EZ (2008) CENTRAL TEXAS BUYERS GROUP INC 55-0890374 Paqez
IPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? scriommsiixv rinmxuc 1-on s-hmmm-s siio-.uns -ru-an 1.1vi:sTocx A-r 1.1vEs-rocx siio (Required for 50t(c)(3)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or other relevant information for each-program i e

and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 ,59Ii0.15BS.H.1E -F.UL1129L FE EE. E 13QV.I 93.13. IQ ft. IQTBL .0.F. Q1. 5IflDl"3E"1lS.- . . . . .- ­

garazizs """""""" ""5.",".fIh7S".-,afsonnz .IEEE roagn-QI.-Ii5,zhzEIe1e """""""" "lij 28a 39,736.
29 - - - - * * - - - - - - * - - - - n - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --U.

(Grants $ ) lf this amount includes foreign grants, check here * EI 29a

30 - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - * - - - - - - * --­

30alo-ra?iiE E ---------- " ")TfYiiT$2n?oErH i?i@"iuEeE. ?0Fe@rTgTa?iiE, Ei12C"k E618" *U
31

(Grants $ )-lf.tl11s.amount-includesioreigifigrantswhecldaere
32 Total program service expenses (add lines 28a through 31 a) *

4 -Eh-31-ai32 39,736.
IPBI1 IV, i LiSt Of Offiters, Directors, Trustees, and Key Empl0yeeS. (List each one even if not compensated See the instrs )

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plato position deferred compens

Other program services (attach schedule) A-A P

ati

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
ns and and other allowances

on

LBBKY. QQNEE ........... - ­
-3191* ETQN- -LQN-E --------- - - PRESIDENTAUSTIN TX 78727 4.00 O. 0.
.JEEFL PEETQE . . . . . . . . . . .- ­
-295-dw-. -EI-sg ----------- "VICE PRESIDENTAUSTIN Tx78752 2.00 0. O.
.S9 EPLN. QQR."-SEX .......... - ­
A195. seQRI-QR.EEf5 .Ryze - - - - - TREASURER
AUSTIN TX vevse-3516 2.00 O. O.
.DlP$I.E. QQNEE . . . . . . . . . . .- ­
.31 Q1. EIQN. L-&N.E . . . . . . . . .- ­AUSTIN TX 78727

SECRETARY
2 . O0 O. O.

X BAA TEF.Aoai2 oi/i4/09 Form 990-EZ (2008)



Form 990-EZ (2008) CENTRAL TEXAS BUYERS GROUP INC 55-0890374 Page3
PartV I Other Information (Note the statement requirement in General Instruction V.)

1... LI-1-*amount-involved -38b R *Q

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 O-EZ

Yes No

33 Did *the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes 34 X
35 If 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, I f Iattach a statement explaining your reason for not reporting the income on Form 990-T. I..*....-, .-..,-. ....-...J

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? a35 X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
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 . I
b Did the organization file Form 1120-POL for this year? /7M* M wb*. 3 b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ----I-ll-Mi-I
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the total if-it as 1 I
39 501 (c)(7) organizations Enter "Ja Initiation fees and capital contributions included on line 9 In - "

b Gross receipts, included on line 9, for public use of club facilities 39b I I
40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under "section 4911 * , section 4912 * , section 4955 * I

5

errttfff
.

M

, ,

b 50l(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part l 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the  in w  ,QIyear under sections 4912, 4955, and 4958 * 5 x , "
d Enter amount of tax on line 4Oc reimbursed by the organization * A (1

,,

sr

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax --eil ei-M -Hshelter transaction? If "Yes," complete Form 886-T 40e X
41 List the states with which a copy of this return is filed *

42a The books are in care of * -HB-QTBLQK-HLAIQQ E525 -SERV-Igl-Q -Iyg - - - - - - - - - -- n Telephone no e -(5 L2-L 255-1 1-1-4- ­
Located at * -PQ*B.OX-5-9-92 - , - - - - * - - - - - * - -- -130-ULIQ -Rpglg - - - - -g -TX- ZIP + 4 * -75 Q8-3:59-9-9* H. - - ­

NoE551
si 3 ug "

.t..:*:i.,se.afx ef

b 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)?
lf "Yes," enter the name of the foreign country *

,.
l

#gee
Y...

K. 5

I* V"

a 1./we 5A . ,
L......... ..­

t

See the instructions for exceptions and filing requirements for Form TD F 90-Z2 1, Report of a Foreign Bank and Financial Accounts. I: "
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c Y

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
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
B- X

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"45
Form 990 must be completed instead of Form 990-EZ

B
45 XAA Tiaiaixosiz oi/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) CENTRAL TEXAS BUYERS GROUP INC 55-0890374 Page-4
lPar*tvVlrf1rl Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

9 and complete the tables for lines 50 and 51.

U"3 5555
0
III

X X 74 N

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
" for public office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 17O(b)(1)(A)(ii)7 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(s) a section 527 organization?

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

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
.NQHE ................... - ­

...................... -T

Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

-------...-.....------------1---...-----.-------..-­

Total number of other independent contractors regeivg over $100,000 *
Under penalties of peiiury. I declare tha ave - d this return, including accompanying schedules and statements. and to the best of my knowledge and belief. it istrue, correct, and complete Declar - pr - -i er than officer) is based on all information of which preparer has any knowledgef 1Isign , /1 di.-.g , Io9/15/10Here officer Date

15%*

, LARRY JO , PRESI DENT
Type or print nam

P l  Date Check If l(9re alresrt"s Identi ing umber- reparer"s -i t I f 0 SPM Siwfufe s v o9/15/1o Zifpioyed - E-#0530 XYPre­ - F.fm"sname(or HR Strickland Tax Service Inc. 1.
E12:-zers Z?#5?03ei5"" P Po Box 5999 I Em -  KZ?/LZ/70 I address. andny ziP+4 Round Rock TX 78683-5999 Phoneno * (512) 255-1114
May the IRS discuss this return with the preparer shown above7 See instructions * Yes lj NoBAA Form 990-EZ (2008)

, TEEA0812 01/14./09



OMB N0 1545-0047

(?,frflnE92&J(hE9Q-Ez) Public Charity Status and Public Support
x To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts
, .D nm T " Open to Publicepa ent of the r , , f "internal Revenue seriziesejry * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number

CENTRAL TEXAS BUYERS GROUP INC 55-0890374
IPartl lReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1

2

hw

5

6
7

8

9

10

11

e

f

9

h

S A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
ll: A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

name, city, and state - - - - * - - - - - - - - - - - -- ­

I 170(b)(1)(A)(iv). (Complete Part ll )
e 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
Z in section 170(b)(1)(A)(vi). (Complete Part ll )

: A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

- June 30, 1975 See section 509(a)(2). (Complete Part Ill )
:I An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

describes the type of supporting organization and complete lines lle through llh

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

* An organization operated for the benefit of a college or universityo-wnett or-opver-at-edbya gove-rnrr1entalui.i"riit&:scr-ibed-insezgionn - - ­

described

i 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 - subiect 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

- 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

- a lj Type I b EI Type ll c U Type Ill - Functionally integrated d EI Type Ill- Other
* By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509 (a) (2).

If the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, Dcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

G) 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? 1
(ii) a family member of a person described in (i) above?

1g(i
11 g (ii

Gii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the organizations the organization supports

ID
lll

2
O

(i) Name of Supported (ii) EIN Gii) Type of organization (iv) ls the (v) Did you notrfy (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col th o an ation in o n t n n ole rg iz rga izaio i c
above or IRC section 3) listed in your col (i) of (i) organized in the(see insti-uctions)) governing your support? U S ?

document?

Yes No Yes No Yes No

Total

P* vnx ) .,f , M, 1* P, , , r "ex 4 -ti * . /tg . - " " 1 * - Z .9 . fs i, f ., ,gy , , , .1 --  r f . i 1N* ei, V 1, . , 10 , t: ,u , (9 ­
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/OB



Schedule A (Form 990 or 990-EZ) 2008 CENTRAL TEXAS BUYERS GROUP INC 55-0890374 Page 2

* (Complete only if you checked the box on line 5, 7. or 8 of Part l )
Part ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Sup-port
Calendar year (or fiscal yearbeginning in) , ra) 2004 (ii) 2005 (C) 2006 (fi) 2007 (e) 2008

1 Gifts, grants, contributions and

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

organizations benefit and
either paid to it or expended
on 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 to
the public without charge

4 Total. Add lines 1-3
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

(f) Total

re

i. . fhx i
:Q/gg /

5 .,i* A
,,

5
xX 8 ­

41

2 js *fx s, W N
,,..@- 3 U e s Q 571* -f,g 0 ... 2# z it1 N v ., yr/ , * 51 "5 * B

.,­x 4 i

f "
Je(

Q

aw*
33* * t 0

fe

/1 *.4M,

i

1 7,, .
* , x At , 1% . *N 5*? If ,.2 , J * fV /

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 form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7
through 10

(3) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

it

1 M5 its * , " Q5 ,- t t ewy1n)v x..4sq(,
4 "Aft- U x..2f A * cw - X iw **K N9 xt . 6..-- vigsf ., I i ,b

12 Gross receipts from related activities, etc (see instructions)

13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or filth tax year as a section 501 (c)(3)
organization, check this box and stop here

I12

P

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15
16a 33-1/3 support test - 2008. 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 P

b 33-1/3 support test - 2007. lf 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 - 2008. lf 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

P

P

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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

P

BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/17/08

P



" Schedule A (Form 990 or 990-EZ) 2008 CENTRAL TEXAS BUYERS GROUP INC 55-0890374 Page 3
Part III  Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part l )
* Section A. Public Support

Calendar year (or fiscal yr beginning in)* (5) 2004 (Q) 2005 (Q 2006 (d) 2007 (e) 2008 (9 Total
1 Gif*ts,bgra2ts,fcontributiong arlsdmem ers i ees receive . onot incioaellonosoai giants  21, 807. 4 , 786. 26, 593.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose 26,359. 52,123. 78,482.

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

4 Tax revenues levied for the
organizations 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 charge6 TotaI.Addlines1-5 48,166. 56,909. 105,075.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 ) $55 "iii-55151  55*5i*555f,1?.%3  W 1.31  5 1 O 5 , O7 5 .

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total9 Amountsfromline6 48,166. 56,909. 105,075.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 165 . 165 i

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975c Add lines 10a and 10b 165. 165.

11 Net income from unrelated business
activities not included inline 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 IV )

13 Total support- (add ins 9. 10:. ii, and iz)      1 0 5 f 2 4 0 ­
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

1 Section D. Computation of lnvestment Income Percentage ­
17 lnvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %, - , 18 i %

ie
,,
fe"

18 lnvestment income percentage from 2007 Schedule A Part IV A line 27h
19a 33-1/3 support tests - 2008. 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 P D
b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 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 * QP20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1 BAA TEE/-10403 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



A" Schedule A (Form 990 or 990-EZ) 2008 CENTRAL TEXAS BUYERS GROUP INC 55-0890374 Page 4I: , , .,, . lPart,lV#u Supplemental Information Complete this part to provide the explanation required by Part ll line 10
A Part II, line 17a or l7bg or Part III, line 12. Provide any other additional information. (see instructions), 7.

n

EAA TEEAo4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULEG Su Iemental Information Re ardin
fF0""29" "990-E2) Flmidraising or Gaming Ami?/ities g 2003

o

D amen, of th Tr * Must be completed by organizations that answer "Yes" to Fom1 990, Part IV, lines 17, 18,
,n?Q,na, Revenueeseffcseuw or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.Name of the organization Employer identification number
CENTRAL TEXAS BUYERS GROUP INC 55-0890374
liI?.a?t%lil Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have 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? EI Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (ii) Activity (III) Did fUfldf8lS9f (iv) Gross receipts (Of feialfled by) (Vi) Am0l-lflf Paid 10
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA37oi iz/is/oe

l



i 1 2

Schedule G (Form 990 or 990-EZ) 2008 CENTRAL TEXAS BUYERS GROUP INC 55-O8 90374 Page 2
IPBI1 ll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or

i reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

I

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMENT RAFFLE NONE (Add C21), (a("g)t)h"0U9h(event type) (event type) (total number)

ZI"V1(I11

1 Gross receipts 34,569. 14,434. 49, O03.

MC

2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2) 34 , 569 . 14 , 434 . 49,003.

4 Cash prizes

I-U

5 Non-cash prizes 1, 502 . 709 . 2,211.

-IOM

6 Rent/facility costs 5 , 54 3 . 5,543.

IVVVXIVI

7 Other direct expenses

lDI"V1l/IZ

8 Direct expense summary. Add lines 4- through 7 in column (d)
Net income summary Combine lines 3 and 8 in column (d)

7,754.
41,249.

$15,000 on Form 990-EZ, line 6a.

9 P
Part "ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

l11(F1lI

bingo

(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) through
col (c))

ITICZ

1 Gross revenue

2 Cash prizes

-o
"QXM

3 Non-cash prizes

-IOM
UUYUAIIN

4 Rent/facility costs

5 Other direct expenses V Yes % Yes % Yes
No

Ellj

lgllj

6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d) .

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states",
b lf "No," Explain

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers7

administer charitable gaming?

9a

YES NO
4

.:f 1 ,

14 1
1 N f

5.
4

N2..-"*

*-4 . 1. iw* xI ,xt Q,......t.,..,....x.x.....,

M ft .vi .. * 3:, , ,,, I ,A-""*i,4Al

x-.I

"M1
. f

* 4

wx, #ff 2* ff, -v ,.3 , I
11 ,

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
BAA TEEA37o2 oa/is/os Schedule G (Form 990 or 990-EZ) 2008



"- Schedule G (Form 990 or 990-EZ) 2008 CENTRAL TEXAS BUYERS GROUP INC 55-0890374 Page 3- YES No
l13 Indicate the percentage of gaming activity operated in I

0 a The organization"s facility I 13a % f* b An outside facility 13b %
14 Provide the name and address ofthe person who prepares the organizations gaming/special events books and records"

Name * * - - - - - - - - - - - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - - - - n - - - - -- ­

Address :- -, - - - - - - - , - - - - - - - - - - - * - - - - - - - - - - - * - - - - - - - - - - - - - - *- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party $ .
c If "Yes," enter name and address"

r

Name- P - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Address" : - - - - * - * - - - - - - - - - - - - - - - - - - - - - * - - - - - - - * - - - - - - * - - - - -- ­

16 Gaming manager information

Name *
1

Gaming manager compensation * $

Description of services provided * - - * - * - - - - - - - - " - - - - * - N - - - - - - - - * - - - - F - *- ­

III Director/officer lj Employee lj Independent contractor
rv17 Mandatory distributions ".y f

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the --@­state gaming license? 17a

*QQ*-i

"2 aj

2W­

I
l

all

tru... .,.-A ......-. .0....,,.. -........4..........,....-,-.,. ,-...,.........v,.....-.. ..,,d-,.... 1.", ..

i

....54

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the if Q
organization"s own exempt activities during the tax year v 5  5 vf vt

BAA TEE/A3703 ov/is/os Schedule G (Form 990 or 990-EZ) 2008



Form 990-EZ Other Assets and Liabilities
Pan"

2008

Name as Shown on Return Employer Identification No
CENTRAL TEXAS BUYERS GROUP INC 55-08 9037 4

BeginningLine 24 - Other Assets: of Year End of
Year

NSF CHECK RECEIVABLE 145. 145.

Totals to Form 990-EZ, Part II, line 24 14 5 , 145.

BeginningLine 26 - Total Liabilities: of Year End of
Year

FUNDS DESIGNATED FOR FUTURE USE 9, 810. 9,810.

Totals to Form 990-EZ, Part ll, line 26 9, 8 10 . 9,810.

TEEW1801 SCR O4/21/O8



CENTRAL TEXAS BUYERS GROUP INC 55-0890374 1
Form 990-EZ, Part I, Lune 16

* Other Expenses Statement

Other expenses (describe)BANK CHARGES 270.DUES & SUBSCRIPTIONS 35.FUNDRAISING COSTS 11,594.MARKETING SUPPLIES 312.OFFICE SUPPLIES 180.POSTAGE & DELIVERY 30
PROGRAM SERVICE EXPENDITURES 39,736.SPONSOR RECOGNITION 884Total 53,041.


