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SCANNED JUL 2 2 2010

Short Form

Ft;rm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(cL 527, or 4947&_)(12 of the Internal Revenue Code
(except blac Iung benefit rivate foundation)

JoMB No 1545-1150

2008

a P Spo organzations of donor advised funds and controlling organzations as defined in section 512(b)(13) .
must file Form 930 All other organzations with receipts lass than $1,000,000 and tota) assets less than Open to Public
Department of the Treasury smooomg:ss end of the year may use this form .
Intemal Revenue Service > The organzation may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning SEP 01 , 2008, and ending AUG 31,2009
5 %'S%'Lb . C Name of organization, number and street, city, town, state, and ZIP o;de D Employer identification number
|| Address change use RS
| | Name change l:rﬁlg 74-2681638
| | intal retum g: COASTAL BEND REGIONAL ADVISORY E Telephone number
| | Termmation specfic | COUNCIL ON TRAUMA SERVICE AREA INC 361-939-7177
|| Amended retum :I’;‘;“' P O BOX 18460 F Group Exemption
BERiaton CORPUS_CHRISTI TX 78480- Number. »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method U Cash E Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: > H CheckPE] if the organization s not required
J Organization type (checkonyane)- X 501(c)(3_) 4 (insertno) | [4947(a)(1) or | [527 to attach Sch B (Fom 990, 990-£2, or 990-PF)

KCheck » L] if the organization i1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return ts not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Imes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, fils Form 990 nstead of Form 930-E2. >3 844,882.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contrnbutions, gifts, grants, and similar amountsreceived .................c.oininiininninn.. 1 7,586.
2 Program service revenue including government fees and contracts  ..... ......... ......... ... 1 2 837,134.
3 Membership duesandassessments .. .................l ciiiia.. e
4 InvestMeNntINCOME .. ... ... ..ttt ottt iiiiiiies e eieieieer iee e ee eieeaieeiieeenaaa 4 162.
5 a Gross amount from sale of assets other thaninventory ...... .......... 5a
b Less. cost or other basis and salesexpenses .. .... ........ .... ..... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
§ 6  Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 2
¢ a Gross revenue (not including $ of contnbutions
@ reportedonlne1) .. ..... ... e e e e e 6a
b Less direct expenses other than fundralsmg expenses . ..... .. .... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) ........... ..... 6¢c
7 a Gross sales of inventory, less returns and allowances ..... .. ... .| 7a
bless costofgoodssold ................ ...l 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7a) ........................ 7¢
8 Other revenue (descnbe P 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 9 844,882.
10 Grants and similar amounts paid (attach schedule) ....... 10 659,472.
11 Benefitspaidtoorformembers .......... ...... ......... 11
@ |12 Salanes, other compensation, and employee benefits 12 106,369.
£ |13 Professional fees and other payments to independent contractprs |....... 13 10,500.
:% 14 Occupancy, rent, utilities, and maintenance ...... .......... ...:..\» 14 8,629.
15 Pnnting, publications, postage, and shipping .. ....... . .| 15 29.
16 Other expenses (descnbe PSEE STMT ) .l 16 23,697.
17 Total expenses Add lines 10through16 .. . . . .. ... .. .. ... ... . ... ......... T < B 1 4 808, 696.
18 Excess or (deficit) for the year (Subtract ine 17 fromhne9) .......... ......... .. ..., 18 36,186.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior years retumn) .. ...... .......iiit ceiieiies i ieed eeeinn. 19 220,822.
;5 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 through20 ......... . ..... .... > 21 257,008.
WBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, f le Form 990 stead of Form 990-EZ
(See the instructions.) (A) Beginning of year I (B) End of year
22 Cash,savings,andinvestments ....... . ..... .. ... .. ... ...l ... U 323,884. (22 25,309.
23 Land and bulldiNgSs .. ....oniiiiiis it e et e e e 11,681. |23 7,863.
24 Other assets (descrbe PSEE STMT ) 3,046. |24 475,926.
25 Totalassets ... ... c.iiiii i iieeiieeeiaeeaeaan. ceee e 338,611. |25 509,098.
26 Total liabilities (descnbe » SEE STMT ) 117,789. (26 252,090.
27 _Net assets or fund balances (line 27 of column (B)must agree withline21) . .......... 220,822. |27 257,008.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved US9S0EZ1 Rev 1




Form 990-EZ (2008) COASTAL BEND REGIONAL ADVISORY

74-2681638

Page 2

g4I} Statement of Program Service Accomplishments (See the instructions )

What 1s the organization's pnmary exempt purpose? DEVELOPE TRAUMA SYSTEMS

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts, optional for others )

28 PROMOTED THE DEVELOPMENT OF REGIONAL TRAUMA SYSTEMS IN
SOUTH TEXAS THROUGH EDUCATIONAL INITIATIVES, COMMUNITY
BENEFITS ETC
(Grants $ 659, 472 .) If this amount includes foreign grants, checkhere  ....... ........ » ||| 28a 659,472.
29
(Grants $ ) If this amount includes foreign grants, checkhere ............. > ] ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ..... ........... > | I 30a
31 Other program services (attach schedule) ............ ..ottt i it iie te teteraeiaeiaaaanas
(Grants $ ) If this amount includes foreign grants, check here . H 31a
32 Total program service expenses (add Iines 28athrough31a) ... ............ ... ... ciceiciiiiiini ... > | 32 659,472.

List of Officers, Directors, Trustees, and Key Employees

(List each one even if not compensated See the instr )

(b) Title & average | (c) Compensation {(d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employse benefit plans account and

devoted to position enter -0-.) & deferred comp other allowances
CATHY FARMER CHAIR
P O BOX 82 ROCKPORT TX 78382 3 0
PETER GEMBOL VICE CHAIR
2606 HOSPI CORPUS CHR TX 78405 3 0
KIM MILLS TREASURER
1500 E HOU BEEVILLE TX 78102 2 o]
LYLE MATHEWS SECRETARY
59850 SARAT CORPUS CHR TX 78414 2 0
JANET POINTER EDUCATION
3533 S ALA CORPUS CHR TX 78411 2 0
CHARLOTTE TRUDEAU HOSPITAL
3533 ALAM CORPUS CHR TX 78411 2 0
MICKIE FLORES PRE HOSPIT
2406 LEOPA CORPUS CHR TX 78408 2 0
ANGELA WILLIAMS INJURY PRE
2406 LEOPA CORPUS CHR TX 78408 2 0

Form 990-EZ (2008)

BCA Copynght form software only, 2008 Unversal Tax Systems, Inc  All nghts reserved USSSOEZ2 Rev 1




33

34

35

36

37a

38a

39

40a

41
42a

Forrn 890-EZ (2008) COASTAL BEND REGIONAL ADVISORY 74-2681638 Page 3
Other Information _ (Note the statement requirements in the instructions for Part VI )
Yes | No
Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
descnption of @ach aCtiVIty . .. .. L i i e et i 33 X
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the Changes ... .. .. . i i i it ettt e 34 X
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, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
AN ProXy taX TBQUITBMIEN S ? . ittt ettt e e e e 35a X
If "Yes,"” has it filed a tax return onForm 990-T for this YEar? . ...........cooiuiniiiiiiii i eieains 35b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N .. ... .. ... ... il it s i e e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions .. P I 37a | 0
Did the organization file Form1120-POL forthis year? ... ... ... . ittt iier ciieee v te trieeiieeaeenaas 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employesr were
any such loans made in a prior year and stll unpaid at the start of the period covered by this retum? ... .......... . .| 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved ...................... 38b .
Section 501(c)(7) organizations Enter R
Intiation fees and capital contnbutions includedonline9 . ... ... ... ... .. ............. 39a
Gross recelpts, included on line 9, for publicuse of clubfacilittes  .................. .. ... ... 39b . 22
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 3
section 4911 P , section 4912 »> , section 4955 »
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedute L, Part| ....| 40b X
Enter amount of tax imposed on organization managers or disqualified persons durnng the year under
sections 4912,4955,and 4958 ....... . . Lol il > . : N
Enter amount of tax on line 40c reimbursed by the orgamzation ..... e e > "’“}‘.’ ” é“fs -
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?
If"Yes," complete FOMmM BBB6-T ... ... . ittt tiiir ittt tt ettt e e aeiene eeeeiiaaan. 400 X
List the states with which a copy of this return s filed » TX
The books are in care of » RICK ADAMS Telephoneno » 361-939-7177
Locatedat » P O BOX 18460 TX CORPUS CHRISTT ZIP+4 »78480-
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACCOUNE)? L. it e e e aeeeee e e 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an office outside ofthe US? ... . ... ....... .. ..... 42c X

43

45

If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu oForm 1041 - Checkhere . ...................
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . .......... ..... » | 43 |

......... » ]

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOMM 900-EZ ... it e e e et et eeanee e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," Form 990 must

be completed instead of Form990-EZ ......... ........... .. PO

Form

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US9S0EZ3 Rev 1
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Forth 990-EZ (2008) COASTAL BEND REGIONAL ADVISORY 74-2681638 Page 4
CIURYI Section 501(c)(3) organizations only.  All section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for ines 50 and 51

46 D the organization engage In direct or indirect political campaign activites on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl ... ... ... .. i i et 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll ........ ... .. ... .cc..coi0 coiiln 47 X
48 Is the organization operating a school as descnbed in section 170(b){1){(A)(n)? If "Yes," complete ScheduleE................ 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organizaton? ....... .......... ...l 49a X
b If "Yes," was the related organization(s) a section 527 organization? .... ... ... ... ciiiieiiiieiiiiee e 49b
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 [f there i1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
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 If there 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 ........ >
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and behef 1t 1S true, complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
sign | 2\ Mg 2010
Here Slgnature of officer Date
} RICK ADAMS DIRECTOR
Type or pnint name and title
Preparer’{r 5 Date Check If self- Preparer's Identifying No (See instr)
Paid signature @Aq\k,& C})\L\A(bS/OG/ZOlO employedb_L P00489127
z;?g':,;s Firm's name (or yours ., ALLRED BUSINESS SERVICES INC EN __ »20-0504147
if self-employed), 10235 SPID STE B
address, and ZIP + 4 CORPUS CHRISTI TX 78418- Phoneno »361-937-1551
May the IRS discuss this retum with the preparer shown above? See instructons ... .. ... . .. ... .. ... ... ............ » —IXI Yes H No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US9S0EZ4 Rev 1




| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Department of the Trasury nonexempt charitable trusts. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
COASTAL BEND REGIONAL ADVISORY 74-2681638

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

The o‘rganlzatlon 1s not a pnvate foundation because it is (Please check onlypne organization )
1 A church, convention of churches, or association of churches descnbed section 170(b)(1)(A)(i).
A school descnbed insection 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii} (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described isection 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 mection
170(b)(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit descnbed irsection 170(b)(1)(A)(v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed insection 170(b)(1)(A)(vi) (Complete the Support Schedule in Part il.)
A community trust descnbed insection 170(b)(1){(A)(vi) (Complete Part Ii )
An organization that nommally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part lil )
An organization organized and operated exclusively to test for public safety. Seasection 509(a)(4) (see instructions)
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) Sesection
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type Il c Type lil - Functionally integrated d D Type lll - Other
-] D By checking this box, | certify that the organization s 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)

2
3
4

©

->
o

T M X O 1T

-h
-

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

organization, check this DOX .. . L. i et e eieieieieeeee e e e I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

and () below, the governing body of the supported organization?... ........... ... ..ol il ciiienn 119(i)

(ii) A family member of a person described In (1) @bOVe? . ... ... L L it e 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or () @bOVe? .. ... ... ... iiiiiiiiiiiis el e s 11g(iii)
h Provide the following information about the organizations the organization supports

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (v) Dd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 @ation in col nottfy the organization in support
above or IRC section (i) isted in your organzation in col (i)
(see instructions)) goveming co! (i) of your organized
document? support? inthe US ?

Yes No Yeos No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Unversal Tax Systems, Inc  All nghts reserved USZS0AS1 Rev 1




Schedule A (Form 990 or 990-EZ) 2008 COASTAL BEND REGIONAL ADVISORY 74-2681638 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section'A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . ........... 442886./1750242 .| 955516.{ 873791.| 844787.4867222.
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf.......... ...l
The value of services or facilities

furnished by a governmental unit to the
organization without charge e .
Total. Addhnes 1-3  ....... .... . ... .. 442886.[1750242 .| 955516.( 873791.| 844787.14867222.
The portion of total contnbutions by each L g cowd s
person (other than a governmental unit AT ‘
or publicly supported organization) YL e
included on line 1 that exceeds 2% of A ) ) . )
the amount shown on line 11, Lot S . N
column () ... -
Public support. Subtract line 5 from line 4 ) 4867222.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7
8

Amountsfromhned4 ........................ 442886.[1750242 .| 955516.| 873791.| 844787 .4867222.
Gross income from interest, leldends
payments received on secunties loans,

rents, royalties and income from similar
SOUPCES ... ... & & it tevenes eeeennans 521. 1475. 1857. 393. 162. 4408.

9  Net income from unrelated business

activities, whether or not the business is

regularlycarnedon... . .......... ..... ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) ........................
11 Total support. Add lines 7 through 10 ...... 4871630.
12 Gross receipts from related activities, etc (see instructions) ... .. .. ... .. .. . . I 12] 844787.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tisboxandstop here ........... . ... ... .. il i i i iiiiiiiiiiies e e > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .... . A I I ! 99.91 %
15 Public support percentage from 2007 Schedule A, PartIV-A, line 26f . ......... ........ . ..o 0 il 15 99.83 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization .......... ... . il e e > @

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization ..... .... ... ... .. (il ciiiiiiiie deid eeieenns > D
17a 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Iine 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box andtop here Explain

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

LT o E= 12T -2 1T T ce e B D

b 10% facts-and-circumstances test - 2007. If the organlzatxon did not check a box on line 13, 16a 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box andtop here

Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly ]

ET0 o o TeTg (Yo e (o =112 1 (T o T . P []
18 Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a or 17b, check this box and see

LT (T (Lo PP » D

Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US9S0AS2 Rev 1




Detail Sheet 2008

Name: COASTAL BEND REGIONAL ADVISORY ID: 74-2681638

Description:. GRANT INCOME RECEIVED

Type Amount
EMS GRANTS 88,416.
DHS GRANTS 130, 346.
DHS ADMINISTRATIVE GRANTS 38,028.
HRSA/HPP GRANTS 580, 344.
TOAl . . oo ittt ee s+ e eeseeeeeeesesasacie e cens aeaae aaiias eeiieeeaees 837,134.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDET$1




Detail Sheet 2008

Na.me: COASTAL BEND REGIONAL ADVISORY ID: 74-2681638
Description: INTERERST INCOME
Type Amount
RESTRICTED INTEREST INCOME 68.
NON RESTRICTED INTEREST INCOME 94.
TORA) . oot iiiit ittt iaeieiataas ee. e esse e e ete e ieteacaeaesies o e ecaicseiieseesassesass 162.




Detail Sheet 2008

Na;ne: COASTAL BEND REGIONAL ADVISORY ID: 74-2681638

Description:. PROGRAM SERVICES
Type Amount

DIRECT EMS GRANTS 107,441.
INJURY PREVENTION EQUIPMENT 286,290.
TRAINING AND EDUCATION 228,368.
EQUIPMENT 37,373.
L | . 659,472.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS1




74-2681638

US 990 Other Assets 2008
. ) Beginning of year End of year
Descnption book value book value FMV
MCCOUNTS RECEIVABRLE 60. 473,004. 473,004.
PREPAID INSURANCE 2,986. 2,922. 2,922.
3,046. 475,926. 475,926.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

USS0ST11




74-2681638

US 990 Other Liabilities 2008
R * Beginning of End of year
Description year book amount book amount
ACCOUNTS PAYABLE 117,789. 252,090.
117,789. 252,090.
Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USSTX222




74-2681638

US 990 Other Expenses 2008

. ' Expenses Net investment Adjusted net Chantable

Description per books income Income purposes
TRAVEL AND MILEAGE 2,713. 2,713.
INSURANCE 6,032. 6,032.
TELEPHONE 2,260. 2,260.
MISCELLANEOUS 8,874. 8,874.
DEPRECIATION 3,818. 3,818.
23,697. 23,697.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USS90STS




Form 8868 Application for Extension of Time To File an
(Rey Apri 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intermal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox  ............ .... ... ... ..., R Er
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed)

A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .. . .... » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

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

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

Type or Name of Exempt Organization Employer identification number
print COASTAL BEND REGIONAL ADVISORY 74-2681638
::Z zym':':or Number, street, and room or suite no f a P O box, see instructions
filng your P O BOX 18460
:tsﬂu“dz:: City, town or post office, state, and ZIP code For a foreign address, see instructions
CORPUS CHRISTI TX 78480-

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

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

® The books are in the care of » RICK ADAMS

TelephoneNo » 361-939-7177 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox ..................... ... U 4 D
® |[f this i1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box P I:l If it 1s for part of the group, check this box » D and aftach a list with the names and EINs of all members the extension
will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APR 15 ,20 10 | tofile the exempt organization return for the organization named above The extension is for the
organization’s return for

> calendar year 20 or
» X| tax year beginning SEP 01 ,20 08 , and ending AUG 31,20 09

2 [fthis tax year is for less than 12 months, check reason D Inihial return D Final return |:| Change n accounting penod

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved uSBes68s1 Rev 1




Form 8868 (Rev 4-2008) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox  ....... ...... ..... . .... > B]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy
Type or Name of Exempt Organization Employer identification number
print COASTAL BEND REGIONAL ADVISORY 74-2681638
z:fagyde'g" Number, street, and room or suite no If a P O box, see instructions For IRS use only
g;::gdt;-‘t:for P O BOX 18460
f:iﬂﬂdf,ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
CORPUS CHRISTI TX 78480-

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

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

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

Telephone No » FAX No »
® If the organization does not have an office or place of business in the United States, checkthisbox ........................c...... BN D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box P H If it 1s for part of the group, check this box PJ_l and attach a list with the names and EINs of all members the extension s for
4 |request an additional 3-month extension of ime until 15 , 20
§ For calendar year , or other tax year beginning SEP 01,20 08 ,andending AUG 31,20 09
6 |If this tax year is for less than 12 months, check reason U Initial return [] Final retum U Change In accounting penod

7 State in detail why you need the extension ACCOUNTANT HAD LIGHTNING STRIKE OFFIC
AND COMPUTER WAS DAMAGED DATA HAD TO BE RECREATED UNABLE TO COMPLETE
BEFORE DEADLINE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 8a|$
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments |
made Include any pnor year overpayment allowed as a credit and any amount paid previously with Forrn 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B Titte »DIRECTOR Date »04/14/2010
Form 8868 (Rev 4-2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US8B68%2 Rev 1




