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Form 9 9 0

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Putblic
Inspection' .

A For the 2007 calerwm 10-1-07 ;2007 and ending 9-30-08
8 F_o_murd-puaua. z'::;:s C Name of organization D Employer identification number
| lcunge  limbeior] KURTH MEMORIAL ENDOWMENT TRUST 75-6382754
| _{ Mama change P;'y";:’ Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
|| Termimaton  Fypemie.|  City or town, state or country, and ZIP + 4 F i ol Il(__] Cash l__l Accrual
Amended tons. | . LUFKIN, TEXAS 75904 Other (specty) P>
j o ion e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) s this a group retum for affillates? D Yes E No
G Website: » N/A H(b) If*Yes,” enter number of affillates P>
J__ Organization type (check anly ane) ] X | 501(c) ( 3 ) < (insertno) | [ssa7aytyor | [ 527 [H(c) Are all affilates included? Yes || No

K Check here 4 l llf the organization I1s not a 5§09(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A retumn is not required, but if the organization chooses

(If "No," aftach a list. See instructions.

H{d) Is this a separate return fied by an
anization covered by am\hg?! I Yes R | No

to file a retum, be sure to file a complete retum. I Group Exemption Number P

L Gross receipts: Add lines 8b, 8b, 8b, and 10b to line 12 »

M Check »

if the organization is not required

to attach Sch. B (Form 990, 980-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received:
a Contributions todonoradvisedfunds , . . . ... ......... 1a
b Direct public support (not includedonlineta), . . . ........ 1b| 61,859
¢ Indirect public support (not Includedonliineta), .. ........{1¢c
d Government contributions (grants) (not included on line 1a) , , , . . |1d
@ Total (add lines 1a through 1d) (cashs 61 , 859 s ) [de 61,859
2  Program service revenue including government fees and contracts (from Part Vil line83) _ , , . . ., . 2
3 Membershipduesandassessments | | , . .., . ... 0. 000 e e e 3
4 Interest on savings and temporary cashinvestments | _ . . . . . L L .. .. ..t .t e e e e e e 4 11,213
5 Dividends and interest from securitles |, , ., . . e e e e . . .. . e e e e . 5
6a Grossrents , ., .. ...... et et e 6a
b Lessirentalexpenses . ., . ...........0.00..0...(6b
¢ Net rental income or (loss). Subtractline8bfromiineBa, . . . . . . . ¢ v v v t s v o o v o o« .. .1l6¢c
7  Other Investment Income (describe P 17
8 a Gross amount from sales of assets other (A) Secunties {B) Other
thaninventory , , . ., ...... e 8a
b Less: cost or other basis and sales expenses , 8b
¢ Galn or (loss) (attach schedule) . . . . . . . 8c
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . . . . e h e e e e e e ...|8d
9 Special events and activities (attach schedute). If any amount is from gaming, check here D
a Gross revenue (not including $ of
contributions reportedonline1b). . . . . . . . . v . v i v v\ .. 9a
b Less: direct expenses other than fundraising expenses , , . . . . . . 18b
¢ Net income or (loss) from special events. Subtract line 9b fromline9a « « -« -« + » < o . - v v o o o v . |9C
10a Gross sales of inventory, less retums and allowances , , ., ., ., . . [ioa
b Less: costofgoodssod , , ., ..... e e e .. .lOD
== Cc Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a , _ , ., . 10c
< 11 Other revenue (from Part VI, IN@ 103) . . . o o v v v e e e e e e e e e e e e e e e e e
& 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10c, and 11 13,072
— 13  Program services (fromline44,column(B)) ., . . .. ... . . « . . . ol 11,213
1 § 14 Management and general (from line 44, coumn(C)), . . .. ...l ... RECENED ...
2 § 16 Fundralsing (fromline44,column(D)) . . . . . .. ... ....L.
a % 116 Payments to affiliates (attach schedule) , , , . ... ...
i 17 __Total expenses. Add lines 16 and 44, column (A) . . 11,213
% 8 18  Excess or (deficit) for the year. Subtract line 17 fromline 12 , _ . , | | beerr" . .. L 118 61,859
<€ @ |19 Net assets or fund balances at beginning of year (from line 73, colum (A)),OGDE:Na UT —~ |19 666,558
% :; 20 Other changes in net assets or fund balances (attach explanation) , .~ . . .. ...... . 20 ; \1
Z [21 Net assets or fund balances at end of year. Combine lines 18,19,and20, . . . « o . . o o o . . . . . 21 728 417 g

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SA
%E1010 2 000

Form 990 (2007°
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Form 990 (2007) + *

KURTH MEMORIAL ENDOWMENT TRUST

75-6382754

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501{c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do e b, o0, o Ta ot Pt |4 (8 Total Uy O e poara D) Fundralsing
223 Grants paid from donar advsed funds (attach schedute) S 3
(cash § noncash $ )
drony pmount Indudes forelgn grants, [ [ 1224
22b Other grants and allocations (attach schedule}
{cash § r h $ )
e hgunt ncludes foreign grants, y, || [226
23 Specific assistance to individuals
(attachschedule), , ., . ........ 23
24 Benefits paid to or for members
(attach schedule), , . ... .. ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A L. 254 0. 0. 0 0
b Compensation of former officers,
directors, key employees, etc. listed in 0 0 0 0
PatVB ., ... ........... 25b : . : :
€ Compensation and other distributions, not indud-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons descnbed 0. 0. 0. 0.
In section 4958(c)(3)®B) . . ........ |28¢
26 Salaries and wages of employees not
tncluded on lines 25a, b, and ¢ | . 126
27 Pension plan contributions not
included on lines 25g, b,andc |, , B |27
28 Employee benefits not included on
lines 25a-27 , ... ........ 28
29 Payrolitaxes . . . ... .. ..... 29
30 Professional fundraising fees  , . . . 30
31 Accountingfees | _ . . ....... 31
32 Legalfees . ... ......... 32
33 Supplies , , ., ............. 33
34 Telephone , ., . ............ 34
35 Postageandshipping . . ....... 35
36 Occupancy, , . .. .......... 36
37 Equipment rental and maintenance, |, |37
38 Printing and publications _ , , , . . . 38
39 Travel, . ., .............. 39
40 Conferences, conventions, and meetings , (40
41 Interest, . . ... ........... 41
42 Depreciation, depletion, etc. (attach schedule) (42
43 Other expenses not covered above (itemize):
a SUPPORT TO KML______ ____ 43a 11,213. 11,213.
b _ 43b
C o 43¢
L B 43d
(- 43e
| S 43f
L 43
44 Total functional expenses. Add lines 22a
Columns (D). carry these totals 1o, nes
Taeasy, rO) camy fese Tolals fo e 44 11,213. 11.213. 0. 0.

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; {il) the amount allocated to Program services $ .
; and (iv) the amount allocated to Fundraising $

> [___lYes No

JSA
7E1020 1 000

Form 990 (2007)
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Form 990 (2007) KURTH MEMORTAL LIBRARY ENDOWMENT TRUST 75-6382754 Page 3

' Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented

on ts return. Therefore, please make sure the return is complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? »_PROVIDE SUPPORT FOR_KML* Pr °g;‘;’;‘n§§;"‘°9
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publicatlons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“l)m°s"g:'i,3:’gp4u9o‘:‘z(laf§:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'O,he,,.)
a *Kurth Memorial Library is a 501(c)(3) organization which has been___
classified as a "governmental unit' or "affiliate of a_governmental unit.
The terms of the Trust document provides that all income be distributed
to Kurth Memorial Library as often as annually. Kurth Memorial Library's
TIN is 75-0855622.
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here p | | 11.213
T
(Grants and allocations $ ) ) If this amount includes foreign grants, check here b | |
O
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here b [ |
A
(Grants and allocations $ ) ) If this amount includes foreign grants, check here b [ |
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here P [ I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... ... » 11.213

Form 990 (2007)

JSA
7E1021 1 000



Form 880 (2007) KURTH MEMORTAT, ENDOWMENT TRUST

75-6382754 Page 4

«  Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing, ., . ., .. .................... 45
46 Savings and temporary cashinvestments | . . .. ... ... ... ..... 666,558 46 728,417
47a Accountsrecewvable , . . ... ......... 47a
b Less: allowance for doubtful accounts , , . . . . . 47b 47c
48a Pledgesreceivable , ., _ . . .. .. ... ..... 48a
b Less: allowance for doubtful accounts , , , . . .. 48b 48c
49 Grantsreceivable . . . . . . ... ... ... ... e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , , . . ... ................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
§| schedul) .. .................... 51a
2 b Less' allowance for doubtful accounts , , , . .. 51b 51¢c
§2 Inventories forsaleoruse ., . . ... ... ..., ... ..., 52
63 Prepadexpensesanddeferredcharges . . . . . .« . . i v vt o0 e .- 53
§4a Investments - publicly-traded securities | . _ ., . . | 4 B Cost B FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
85a Investments - land, buildings, and
equipment:basis |, ., . ... ......... 55a
b Less: accumulated depreciation (attach
schedule) . . . .. ................. 55b 55¢
56 Investments - other (attachscheduls) . . . . ... ............... 56
57a Land, bulldings, and equipment: basis , , . . ... 5§7a
b lLess: accumulated depreciation (attach
schedule) . . ... ................. 57b §7¢
58 Other assets, including program-related investments
(describe » ) 58
59 Total agsets (must equal line 74). Add lines 45through88 . . . .. ... .. 666 558 59 7798 417
60 Accounts payable and accruedexpenses . . . .. ... ... ..., 60
61 Grantspayable . ., . .. . ... .. .. ... .. e 61
62 Deferredrevenue. . . . ... .. .. .. ittt vt eototenenaenn 62
2 63 Loans from officers, directors, trustees, and key employees (attach
2 SChEdUIB) . . L o it e e e 63
'f: 64a Tax-exempt bond liabilities (attachschedule) ., . . . ... ... ........ 64a
= b Mortgages and other notes payable (attachschedule) . . ., ... ...... 64b
65 Other liabilities (descnbe » ) 65
66 Total liabilities. Add lines 60 through 65 . . . . . .o u e uu ... -0- 66 -0-
Organizations that follow SFAS 117, check here » l_] and compiete lines
67 through 69 and lines 73 and 74.
3|67 Unrestricted . . . . ... ... ... 67
568 Temporarilyrestricted | | . . ... .. ... ... ... . 68
S169 Permanentlyrestncted . . .. .. ..o e 69
T | Organizations that do not follow SFAS 117, check here » D and
it complete lines 70 through 74.
©| 70 Capital stock, trust principal, orcurrentfunds _ . . ., . . ... ......... 665,350 70 728,417
;3 71 Paid-in or capital surplus, or land, building, and equipmentfund _ . _ . . . . . 1,208 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) , ., . . .. ... . e 73
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 666,558 74 728,417
JSA Form 990 (2007)

7E1030 1 000




JSA

Form 890 (2007) -KURTH MEMORIAL ENDOWMENT TRUST 75-6382754

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements. . . . . . . . .. ... ... .... a N/A
b  Amounts included on line a but not on Part |, line 12;
1 Netunrealized gainsoninvestments . . . . ... ... ... ..., b1
2 Donated services anduseoffacilities. . . . . . ... ... v it v .. b2
3 Recoverlesofprioryeargrants . . . . ... ... ... .. ... . ... 3
4 Other (specify): - _ 0
_______________________________________________________ b4
Addlines b1 through b4 . . . . . . . . . e e e e e e e e e e e e e e e b
¢ Subtractlinebfromlinea . . . .. . . ... . ... e e e e e e e e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl,line6b. .. ... ........... di
2 Other (specify): o - e e e
_______________________________________________________ d2
Addlimes di and d2. . . . . . . .. e e e e e e e e e e e e e d
e Total revenue (Partl, line 12). Addlines cand d. . . . . . ¢ i v i v v i ot i e bt i a e st ee e »|le
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . .. ... i ittt | a_ N/A
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and useoffacilites. . . . . ... ................. b1
2 Prior year adjustments reportedonPart),line20 ... ............... b2
3 Lossesreported onPart LN 20 . « v v v vt it et e e e e e e e e b3
4 Other (specify) = — —— —— =~ e e
_______________________________________________________ b4
Addlines b1 through bd . . . . . . . it ittt e e e e e e b
¢ Subtractline b from linea . . . . . . . it i e e e e e e e e e e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedonPartl line6b. . ... .. ... ..¢.. .. d1
Other (specify): — = —— — =~ — - - - e
_______________________________________________________ d2
Addlines d1 and d2. . . . . . . i i e e i e e e e e e e e e e e e d
¢ Total expenses (Partl, line 17). Addlinescandd. . . . . . . v ¢ttt v i it v ot i vt vt et e v n e e

IR Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, -
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address Irint d ® h (ﬁ) c:t:mplednsati:n @ ::::’rl: m:: l:ﬂ.::" (EJdE;?:nsg"account

TRUSTEE S AS OF 9 3 0 / 0 8 w:e:ndem?o Eo’;;“bz'la ( no -poaﬂ,) ’ enter cunw:ulllon plans 8 e owances

ELLA KEGLER
900 N. GROVE, LUFKIN, 75904 ~ ™77 -0- -0- -0- -0-
_DON_ALLEN _______ o ____]

7180 N. U.S. HWY 69, POLLOK, TEXAS 75965 -0- -0- -0~ -0-
_MARGIE BRODY ____________ o __]

501 CARRIAGE DRIVE, LUFKIN, TEXAS 75904 =0~ -0- -0- -0~
_ANGELIA McCARTY' ________________________|

365 SMITH FARM RD., LUFKIN, TEXAS 75904 -0- -0- -0- -0-
_PEYTON WALTERS ____________ . ____]

1408 COPELAND, LUFKIN, TEXAS 75904 -0- -0- -0~ -0-
_CARLOTTA HUNT ______________ ]

301 CARRIAGE DR., LUFKIN, TEXAS 75904 =0~ -0~ =0- -0-
_CATHERINE_ROBERTS _______________________|

2308 COPELAND, LUFKIN, TEXAS 75904 =0= =0- -0- -0-
_TUCKER WEEMS ________ __ o __]

1126 MANTOOTH AVE., LUFKIN, TEXAS 75904 =0- -0- -0~ -0-
_FRANSINE_TUPERMAN ________________ _______]

208 LAVAN, LUFKIN, TEXAS 75904 -0- =-0- -0- -0-
_JULE FENLEY ________ _ _ _ o ___]

1005 SHERWOOD RD., LUFKIN, TEXAS 75904 -0- =0- =-0- -0-
BRAD BUSLER Form 990 (2007)

1503 SPANISH MOSS DR., LUFKN, TEXAS 75904 -0- -0- -0- -0-

7E1040 1.000




JSA

Fomm 980 (2007)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Dces the organization have a written conflict of interest policy?

' 3

KURTH MEMORIAL ENDOWMENT TRUST 75-6382754

Current Officers, Directors, Trustees, and Key Employees (continued)

meetings

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest [

compensated employees listed in Schedule A, Part |, or highest compensated professional and other [#%%

independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other |;
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

If "Yes," attach a statement that includes the information described in the instructions.

i
|

75c X

i

o ERErE

76diX

LCIR:R Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions )

(C) Compensation | () contributio mployss
(A) Name and address (B) Loans and Advances (if not paid, ! )ba:am plln? s oterios
enter _o_) compensation plans

{E) Expense
account and other
allowances

Other Information (See the instructions.)

76

77

78a

79

80a

81a

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change

Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement

Is the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt [**

Lo T F= 11 -7 {3
if "Yes," enter the name of the organization p

__________________________________________ and check whether itis exempt or nonexempt [
Enter direct and indirect political expenditures. (See line 81 instructions }. . . . .. ... |81 al

Did the organization file Form 1120-POL for this year?

7E1042 1 000

Form 990 (2007)



Form 990 (2007) KI'JRTH MEMORTAL ENDOWMENT TRUST 75-6382754 Page 7
mtﬁer Information (continued) Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than far rental value? | . . . L, L L Lo e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructions inPartill.) . . . ... .. ...... I 82bl
83a Did the organization comply with the public inspection requirements for returns and exemption applications? , . . . . . . . . . . .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _, _ . . . . . . ... ... ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | , , ., . . ... ... e e 84a X
bif “"yes" did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? .. L 8ab| N/A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . . ... .. ... ... ... ... . ... 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . ... ... .. .. ... .. .. 85b| N/A
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . .. . . ... ... ... ..... 85¢ N/A
d Section 162(e) lobbying and political expenditures , , . . . . . . . v v v i s b e e e e 8sd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices _ , . . . ... ... .... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85¢) = = = . . . .. ...... 85¢f N/A
g Does the organization elect to pay the section 6033(e) taxon the amountonline 852 _ . . . . .. ............... 85 N/A
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, , . . . . . 85h| N/A
86 501(c)(7) orgs Enter: a Inlitiation fees and capital contributions includedonlinet2 . . . . . . . . 86a | N/A
b Gross receipts, included on line 12, for publicuseof club facilittes | , , . . . . ... ... ..... 86b| N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders _ ., . . . . .. ... .... 87a | N/A
b Gross Income from other sources. (Do not net amounts due or paid to other
sources against amounts due or recelved fromthem.) = . . . . .. ... L oL 87b| N/A
88a At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2and 301.7701-37 if "Yes,"complete Part IX ., 88a X
b At any time during the vyear, did the organization, directly or ndirectly, own a controlled entity within the
f meaning of section 512(b)(13)? If "Yes," complete Part Xl | L L » | 88b
{ 89 a 501(c)(3) organizations. Enter’ Amount of tax imposed on the organization during the year under:
{ section 4911 » : section 4912 P ; section 4955 P
| b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4858 excess benefit transaction
| during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
| astatementexplaining each fransaction _ L L L L. 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SeCtions 4912' 4955' and 4958 ................................... ’
d Enter: Amount of tax on line 89c, above, relmbursed by the organization = = = . . . . . . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? . . . L L L R 8ge X
f Al organzalions. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f £
g For  supporting  organizations and  sponsoring  organizations  maintaining  donor advised  funds. Did the
supporting organization, or a fund maintaned by a sponsoring organization, have excess business holdings
atanytimeduringthe Year? . . L 899 X
90 a List the states with which a copy of this return is filed P
‘[ b Number of empioyees employed in the pay period that includes March 12, 2007 (See instructions.) , ., , . . . . . e e e e e e 90b —0-
L 91a The books es ncareof p__ BORGFELD & WHITE PC Telephoneno P 936-639-
| Located atp 1402 TURTLE CREEK DRIVE / Lvtk,u i—[k 2p+4 p 75904
; b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
" a financial eccount in a foreign country (such as a bank account, securities account, or other financlalaccounty? _ . . . ... .. ... 91b X
|
]

If "Yes," enter the name of the foreign country b

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

Form 990 (2007)

JSA
7€1041 1 000



Form 990 (2007) ‘KURTH MEMORIAL ENDOWMENT TRUST 75-6382754
Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , . . . . . . [91c X
If "Yes," enter the name of the foreign country »
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . . . . . . N/A . >|:]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . >[92 ]
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
) mm(::s,)code Arr(lg{mt Exduggr)l code Anggl)mt exempt function
93 Program service revenue. income
a
b
[
d
e
f Medicare/Medicaid payments, . . . . . . .
g Fees and contracts from govemment agencies .
94 Membership dues and assessments , . .
95  Interest on sawngs and temporary cash investments  « 14 11,213
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property . . . ... ...
b not debt-financed property . . . . . ..
98 Net rental iIncome or (loss) from personal property . .
99 Other investmentincome . . ... ...
100 Gain or (loss) from sales of assats cther than nventory
101 Net income or (loss) from special events ,
102 Gross profit or (loss) from sales of inventory , .
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 11,213
105 Total (add line 104, columns (B), (D), and (E)) &+ v « « o ¢ o = s o v ¢ v 4 o s s v o v 2 v o o0 o s 4 u » 11,213
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part .
P2 Reldtionship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (€) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).
N/A
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
o (A) (B) © (D) (3
e, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest asse
%
N/A %,
%
%|

o)
mmormation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:I Yes No
l§ | No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: Iif "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Form 990 (2007) * KURTH MEMORIAL ENDOWMENT TRUST 75-6382754 page 9

information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 5§12(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) {C) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfor
- .
o ’
b [ ]
S I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (€}
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
a | I
______________________ -
3
c FZIZZZZIIIZIZZIZIZZ
Totals
Yes | No
108 Did the organization have a binding written contract in/effext on August 17, 20086, covering the interest,
rents, royajties, and annuities desgribed in question Y07 above? X
Undef p es of perjury edlare thafjl have examined thi ] Inguding acco nying schedules and statements, and to the best of my knowledge
and bejef, true, corr and comyplete. Declaration gf/pre er than officer) is based on all Information of which preparer has any knowledge.
Flease | 471610
ﬁlgn } ture of officer / Date
ere
Walter L. Borgfeld, Jr., Trustee
Type or print name and titie
Paid lepil: r:s } Date S:ll:ckﬂ . Preparer's SSN or PTIN (See Gen Inst. X)
Preparer's | —— employed »[ ]
Firm's name (or yours EIN »
Use Only | i seit-employed), }
address, and ZIP + 4 Phonenc

Form 990 (2007)
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SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No. 15450047
. _ (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexemptcc::rltable Trust ) 2 @0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
KURTH MEMORIAL ENDOWMENT TRUST 75-6382754

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense
(a) Name and address of each employee pald more (b) Title and average hours . {
y (¢) Compensation | employee benefit plans & account and cther
than $50,000 per week devoled to position deferred compensation allowances
- NONE _ ]
Total number of other employees paid over $50,000 . . P

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

—— ——— T - et o o ——————— ——t > - T = = ——— — — — ———— — — o — d

Total number of others receiving over $50,000 for
professionalservices . . . . . . .. ... v 0 0. »
iGlidlE=] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor pald more than $50,000 {b) Type of service (c) Compensation

Total number of other contractors recelving over
$50,000 for ather services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 980 or 890-E2) 2007 KURTH MEMORIAL ENDOWMENT TRUST 75-6382754 Page 2
Ml Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PartVI-A, orlinelof PartVI-B) . . . . . .. .. e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes®™ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affillated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes,” attach a detailed statement explamning the
transactions.) X
a Sale,exchange, orleasing of Property? . . &« v ¢t v i i e e e e e e et et e e e e e e 2a X
b Lending of money or other edenslonofcredit? . . . . . ... .. ... e et s e e e e s e et e e e e 2b X
¢ Furnishing of goods, services, orfacilitles? . . « . v . & ot v i i L L e e e e e e e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? . . . ¢ ¢ ¢ v ¢ v c v v @ e 0. . 2d X
@ Transferof anypart of itSINCOME OrasselS? « + v v v v s o 6 o o v 4 0 4 o o o o o = 8 6 o o st o o s o s s o s oo s o ua 2¢ X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,"” attach an explanation
of how the organization determines that recipients qualifytorecelvepayments.) . . . . . . . . ¢ . v o v ¢ v v v v v o v .. 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . . . . . ¢« « v ¢« ¢ v o s o v o . e e e n e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . . . . . ... ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
inesdfanddg . . . v v ¢« v v v v et s e e e e e e e e e e e e e e e e C e e e r e e e e 4a
b Did the organization make any taxabie distributions under section 49662 . . . ... .. .. e e e e e e e e e 4b N/A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . - . . . ¢ . <« 4 4 v v e e e ... 4c N/A
d Enter the total number or donor advised funds owned attheendofthetaxyear . . - . . . . . . . v o v v v s v o s v v > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at theend of thetaxyear . . . . . « « . v . . . > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the nghts to provide advice on the distribution or investment of
amounts in SUCh fUNAS OraCCOUNIS & v v « « v v v v v v o v w v et e et e e e e e » -0-

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 890 or 990-E2) 2007 KURTH MEMORIAL ENDOWMENT TRUST 75-6382754 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is. (Please check only ONE applicable box.)

s []
s [J

A church, convention of churches, or association of churches. Section 170(b){1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 I:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

s []
o [ ]

10 [ ]
11a|:]

11b|:|
12 [

13 [x]

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(li). Enter the hospital's name, city,
and state P

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A) (V). {(Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(i). (Also complete the Support Schedule in Part IV-A)

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 charitable, etc., 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 sectlon 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

An organization that is not controlled by any disquallfied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[] Typel [x] Type ] type iti - Functionally Integrates || Type Ili - Other
Provide the following Information about the supported organizations. (See page 8 of the instructions.)
(a) (b} (c) (d) (o)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
sectlon)
Yes No
KURTH MEMORIAL LIBRARY 75-0855622 | GOV'T UNIT X 11,213
T > 11,213

14 I | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
7€1222 1 000
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Schedule A (Fomn 880 or 990-£2) 2007 KURTH MEMORIAL ENDOWMENT TRUST 75-6382754

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2005 {c) 2004 (d) 2003 (e} Total

15§

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) N/A

16

Membership feesreceived , ., . . ... ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . , . .

18

Gross Income from interest, dwidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June 30,1975, . . .. I I T

19

Net income from unrelated business activities
not includedinlinet8 . . . .. ... .. ....

20

Tax revenues levied for the organization’s benefit
and either pald to it or expended on its

21

The value of services or facllities furnished to
the organization by a governmental unit
without charge. Do not include the value of
senices or facllities generally furnished to the
publicwithoutcharge . . .. ..........

22

Other income. Attach a scheduie. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through22 . .. ... .....

24

Line23 minustine17. . . . . ... . ......

25

Enter1%ofline23. . . . ... ... v v

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

¢ Total support for section 509(a)(1) test Enter line 24, column (e) p} 26¢c
d Add: Amounts from column (e) for lines: 18 19

e Public support {line 26c minus line 28dtotal) | | . . . . ... L. e e e e e e e e > 28e

Organizations described on lines 10 or 11; a Enter 2% of amountincolumn (e), line24 _ , . . . ... . ... . p| 26a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b

22 26b »| 26d

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . . 4 v 4 v v b u .. »| 26f %

27

Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualifled person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2006) __ _ __ _ ___ _ ______ (2005) _ __ _ o ______ (2004) __ _ _ _ _ o ____ (2003) _ __ ___________
b For any amount included In fine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2006) _ __ ___ __________ (2005) _ _ _ _ o ____ (2004) _ ___ _ __ _ . (2003 __ __ _ _ _ ________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i e e e e e s »| 27¢
d Add: Line 27atotal, . , andline27btotal , . . . e e » 274
o Public support (line 27¢ total minus HN@27dtotal). . « « = v v ¢t vt v v it e e e e e s h e e e e e e e s »|27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e} . . « « « « .« « . >|£H I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator). . . . . . . . v v v v v v v v o o | 27g %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in fine 15.

JSA
7E1221 1000
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Schedule A (FQIT“ 990 or ggo_EZ) 2007 KURTH MEMORIAL ENDOWMENT TRUST 7 5—63 82 7 5 4

Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? ... .. ... ... .. ... ... ... 29
30 Does the organization include a statement of its raciatly nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to ali parts of the general community it serves? . . . ... .. . 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ === 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bas'S? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? =~~~ == == 32d
if you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? L e 33a
b Admissions policies? . . 33b
¢ Employment of faculty or administrative staff? . Lo L 33c
d Scholarships or other financial assistance? L e, 33d
e Educational p°liCIeS? --------------------------------------------------- 33e
f Use Of fadlitieS? ------------------------------------------------------ 33f
g Athleticprograms? e 339
h Other extracurricular activities? L 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmentalagency? | . . . . ... .. ... 34a
b Has the organization's right to such aid ever beenrevoked orsuspended? . . . . . . ... . ..., .. .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2007

7E1230 1 000




Schedule A'(Form 9'90 or QQO-EZ) 2007 KURTH MEMORIAL ENDOWMENT TRUST 75-6382754 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check pa I Ilf the organization belongs to an affiliated group. Check » b I [lf you checked “a" and "limited control" provisions apply
Limits on Lobbying Expenditures Affiltat(eac: group To be c(ct;t)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ | 37
38 Total lobbying expenditures (add lines 36 and37), . . . . . .. .. . . . ... .. 38
39 Other exempt purpose expenditures , . . . . . . ... ... ... . 39
40 Total exempt purpose expenditures (add lines 38and39) = 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 , . . ., .. ... .. 20% of the amountonined4o , . ., . . .. ...

Over $500,000 but not over $1,000,000 , , . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$i7,000000 ., .., ... $1,000000 ..., .....
42 Grassroots nontaxable amount (enter 25% of line 41) e e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than lne36 . . . .. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . . . . ..
Lobbying celling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable

48 amount . . ... ...
Grassroots ceiling amount

49 (150% of ine48(e)) . . .
Grassroots lobbying

50 expenditures. . .. . .

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legistative matter or referendum, through the use of:

V°|Un‘eers -----------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) .

Media advertisements

------------------------------------------

N/A

Yes | No Amount

]

- JQ -0 Q0 0T
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5
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[e]
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o
Q
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(7]
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[0
—
o
3
(1]
2
7]

Total lobbying expenditures (Add linesc through b)), . . . . . . . .. . . v v v i .
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-E2) 2007
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117l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) CaSh 51a(i) X
(i) Otherassets | . . . . . . . . . a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization = = . . .. . . ... . ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization | | = = | R bfii) X
(iii) Rental of facilties, equipment, orotherassets | _ . . . .. . .. . b(iii) X
(iv) Reimbursementamangements . . , . . ... .............000..0... e b(iv) X
(v) Loansorloanguarantees . . . . ... .......... e biy) X
(vi) Performance of services or membership or fundraising solicitations _ , . . .. ... ........ .. ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . . . . . . .. ... ... ... c X

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitabls exampt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . , . . ... ... > [:l Yes D No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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THE KURT!I MEMORIAL LIBRARY ENDOWMENT TRUST

This Declaration of Trust is made as of the 15th day of
June, 1988, by Kurth Memorial Library, a Texas non-profit
corporation of Lufkin, Angelina County, Texas, hereinafter
sometimes referred to as TRUSTOR and the undersigned members of
the Board of Directors of Trustor, as trustees and their
substitute and successor trustees, hereinafter collectively
referred to as TRUSTEE, who hereby declare and agree that the
Trustee has received from the Trustor the sum of TEN AND NO/100
($10.00) DOLLARS and that the Trustee will hold and manage the
same, and any additions thereto, in trust as follows:

1.

1.01 Name This Trust shall be called the Kurth

Memorial Library Endowment Trust.
2.

2.01 Purposes From time to time Trustor has received
and anticipates receiving in the future gifts and donations with
the donor specifying that only the income therefrom 1s to be used
by Trustor for its purposes and that such gifts or donations are
to be maintained as a perpetual fund for the purpose of generat-
ing income for Trustor. The trust principal will consist of
gifts and donations so made whether made directly to Trustor or

to this trust,

2.02 Limitations The Trustee may receive and accept

property, whether real, personal, or mixed by way of gift,
bequest, or devise, from any person, firm, trust, or corporation,
to be held, administered, and disposed of in accordance with and
pursuant to the provisions of this Declaration of Trust; no gift,
bequest or devise of any such property shall be received and
accepted if it is conditioned or limited in such manner as to
require the disposition of the income or its principal to any
person or organization other than Kurth Memorial Library for the

"charitable and/or educational purposes" for which it is created

-



within the meaning of such terms as defined in Article 3 of this
Declaration of Trust, or as shall in the opinion of the Trustee
jeopardize the Federal Income Tax Exemption of this Trust pursu-
ant to § 501(c) (3) of the Internal Revenue Code, as now in force
or afterwards amended.

3.

3.01 Distributions The principal and income of all

property received and accepted by the Trustee to be administered
under this Declaration of Trust shall be held in trust by them,
and the Trustee shall make payments or distributions of all
current income to Kurth Memorial Library for the “charitable
and/or educational purposes” for which it is created at least as
often as annually. No part of the net earnings of this Trust
shall inure or be payable to or for the benefit of any private
individual, and no substantial part of the activities of this
Trust shall be the carrying on of propaganda, or otherwise
attempting to influence legislation. No part of the activities
of this Trust shall be for participation in, or intervention in
(including the publishing or distributing of statements), any
political campaign on behalf of (or in opposition to) any candi-

date for public office.

3.02 Termination This Trust shall continue forever

unless the Trustee terminates it and distributes all the princi-
pal and income, which action may be taken by the Trustee only
under the circumstances described herein. The Trustee is au-
thorized to terminate this Trust only in the event (i) Kurth
Memorial Library ceases to exist or (ii) Kurth Memorial Library
has not maintained its tax exempt status as an organization
described in § 501(c) (3) of the Internal Revenue Code, as now in
force or afterwards amended. Upon termination, the Trustee shall
distribute the trust funds to an organization maintaining a tax
exempt status under § 501(c) (3) of the Internal Revenue Code and
if feasible to an organization providing library services for the

City of Lufkin or Angelina County, Texas, either or both, which
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will agree to use the trust principal as a perpetuval fund to
provide income to support its operations. No terminating
distribution will be made by the Trustee which will jeopardize
the Trust's tax exempt status under § 501(c) (3) of the Internal
Revenue Code, as now in force or afterwards amended.

3.03 Charitable and/or Educational Purposes In this

Declaration of Trust and in any amendments to it, references to
"charitable and/or educational purposes® mean the ordinary and
necessary expenses in connection with the operation, management,
maintenance, and improvement of the Kurth Memorial Library in
Angelina County, Texas. The income from the Trust fund is to be
devoted exclusively to the general operation and maintenance of
the non-profit Kurth Memorial Library as a whole, and no part of
the net earnings may inure to the benefit of any private indi-
vidual. It is intended that the organization described in this
Paragraph 3.03 shall be entitled to exemption from Federal Income
Tax under § 501(c) {3) of the Internmal Revenue Code, as now in
force or afterwards amended. Notwithstanding any other provision
of this Declaration of Trust, the Trust shall not carry on any
other activity not permitted to be carried on by an organization,
contributions to which are deductible under § 170(c) (2) of the
Internal Revenue Code (or the corresponding provision of any
future United States Internal Revenue Law).
4.

4.01 Amendments This Declaration of Trust may be

amended if such amendment is necessary to preserve the tax exempt
status of the Trust under § 501(c)(3) of the Internal Revenue
Code as now in force or afterwards amended. If it {is
contemplated that the existence of Kurth Memorial Library will be
terminated and a successor organization will have the same or
similar charitable and/or educational purposes as Kurth Memorial
Library and be tax exempt under § 501(c) (3) of the Internal
Revenue Code, as now in force or afterwards amended, then the

Trustees may amend this Trust to provide; (i) that the successor
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organization will receive the same benefits from this Trust as
are to be provided to Kurth Memorial Library under the terms and
provisions hereof; and (ii) a different method for selecting
trustees or successor trustees. Except as provided above, this
Trust will not be amended and will be irrevocable.

5.

5.01 Successor Trustees The Trustees of this Trust

will be the duly elected members of the Board of Directors of
Trustor. Upon the expiration of the term of office of a direc-
tor, such director will be deemed to have resigned his office as
Trustee hereunder. The election of a new member of the Board of
Directors of Trustor will automatically be deemed to be an
appointment of that individual as a Trustee of this Trust.
Acceptance by an individual of the office of director of Trustor
will be deemed to be an acceptance by that i{ndividual of the

office of Trustee of this Trust. A successor Trustee shall have

the same powers, rights and duties, and the same title to the

Trust Estate jointly with the remaining Trustee or Trustees in
the same manner as if originally appointed as Trustee hereunder.

No Trustee shall be responsible or 1liable for the acts or
omissions of any other Trustee, or of any predecessor, or of the
custodian, agent, depository, or counsel selected with reasonable

care.

5.02 Delegation of Power A majority of the Trustees,

vhether original or successor, shall have full authority to act
even though one or more vacancies may exist.

5.03 Payments to Trustees No Trustees serving hereun-

der will receive any compensation for services rendered in the
administration of this Trust but they are authorized to pay
themselves amounts for reasonable expenses incurred in the
performance of their duties as Trustee of this Trust. In no
cvent shall any Trustee who has made a contribution to this Trust

cver receive any compensation thereafter.
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6.
6.01 Powers The Trustee shall have the following

powers:

(a}) To invest and reinvest the principal and
income of the Trust only in (i) interest bearing
accounts at any savings and loan association, national
bank, or state bank which are insured by the Federal
Government or (ii) any obligations of the Federal
Government or (iii) any obligations of the State of
Texas or any of its political subdivisions. No princi-
pal or income shall be loaned, directly or indirectly,
to any Trustee or to anyone else, corporate or other-
wise, wvho has at any time made a contribution to this

Trust.

(b) To take and hold in the form received any
property, real, personal or mixed as may be directed by
the donor of such property subject however to the
provisions of Section 2.02 of Article 2 of this Trust
Declaration.

(c) To sell any personal, mixed or real property,
at public auction or by private contract, for such
consideration and on such terms as to credit or other-
wise, and to make such contracts and enter into such
undertakings relating to the trust property, as it
considers advisable.

(d) To execute and deliver deeds, assignments,
transfers, covenants, contracts, releases, and other
instruments sealed or unsealed, incident to any trans-

action in which it engages.

{e} To employ a bank or trust company as custodi-
an of any funds or securities and to delegate to it
such powers as it deems appropriate; to hold trust
property without indication of fiduciary capacity but
only in the name of a registered nominee, provided the
trust property is at all times identified as such on
the books of the Trust; to keep any and all of the
Trust property or funds in any place or places in the
United States of America; to employ clerks, accoun-
tants, investment counsel, investment agents, and any
special services, and to pay the reasonable compen-
sation and expenses of all such services.

Subject to the provisions of Section 6.01(b) above, any property,
real, personal or mixed, received by the Trustee of this Trust
will be sold as soon as is practicable and the proceeds derived
from such sale will be invested in the manner provided in Section
6.01(a) above. The power and authority of the Trustee to invest
the Trust assets will be limited as provided in Section 6.01(a)
and 6.01(b) above. Otherwise, except as expressly limited in
this Declaration of Trust, the Trustee will have the common law
and statutory powers of Trustees as well as the other powers

granted in this Declaration of Trust.
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7.

7.01 PFiduciary The Trustee's powers are exercisable
)
solely in a fiduclary capacity consistent with and in furtherance

of the purposes of this Trust as specified in Article 3 and not

otherwise.
8.

8.01 Singular or Plural In this Declaration of Trust

and in any amendment to it, references to the Trustce means one
or more Trustees, whether original or successor, for the time
being in office. The singular shall include the plural and the
plural shall include the singular whenever the context of this
instrument permits.

8.02 Gender As used in this instrument, the mascu-
line, feminine and neuter genders shall each be deemed to include
the others unless the context requires otherwise.

9.

9.01 Certified Copy Any person may rely on a copy,

certified by a Notary Public, of the executed original of this
Declaration of Trust held by the Trustee, and of any of the
notations on it and writings attached to it, as fully as he might
rely on the original documents themselves. Any such person may
rely fully on any statements of facts certified by anyone who
appears from such original documents or from such certified copy
to be a Trustee under this Declaration of Trust.: No one dealing
with the Trustee need ingquire concerning the validity of anything
the Trustee purports to do. No one dealing with the Trustee need
see to the application of anything paid or transferred to or upon

the order of the Trustee of the Trust.
10.

10.1 Laws of Texas This Declaration of Trust is to be

governed in all respects by the laws of the State of Texas.
IN WITNESS WHEREOF, the Trustor and Trustee, have

hereunto executed this instrument with its duly authorized
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officer and its corporate seal attached thereunto, this

day of e 19

KURT, CMORIAL LIBRARY

ATTEST: By 9 Iﬂ& 7

Aﬁban Duncan, President
Kaunte Mzwif

Secretary

TRUSTOR

-

Mike Taylor (JDirector-Trustee

L/QM N

Wilbur Alexander,
Director-Tru

Mark ;wan, Ditector—Trustee
Oga Redd, Director-Trustee

TRUSTEE

THE STATE OF TEXAS X
COUNTY OF ANGELINA 1

BEFORE ME, the undersigned authority, on this day
personally appeared Joan Duncan, President of Kurth Memorial
Library, known to me to be the person whose name is subscribed to
the foregoing instrument, and acknowledged to me that she execut-
ed the same for the purposes and consideration therein expressed,
and in the capacity therein stated.
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GIVﬁN UNDER MY HAND AND SEAL OF OFFICE this &cv_\a

, 1988,
5o CECILINA, FLODANOY | 1 thas RS
AN Nolary Public >
STATE OF TEXAS ¢ Notary Public, State of.Tdxas
Name:
My Comm Exp ""'gi < Commission Expires:
THE STATE OF TEXAS ) {
COUNTY OF ANGELINA X
This instrument was acknowledged before me on the L -
day of N ,» 1988 by Mike Taylor,
0 \
AR GLORIAB HUTSON Notary Public, .State of Texas
( (’\’ﬂ "°"":‘;:';‘As { PrintZd Name:
[ ? STATEO ) Commission Expires:
/g My Comm Exp 4-1-92
THE STATE OF TEXAS X
COUNTY OF ANGELINA X

This instrument was acknowledged before me on the \'_\

day of \ )I!nﬂ , 1988 by Wilbur Alexander.

G387 B\ " CECILIA R_FLOURNOY : <
- A Notary Public 9
1 STATE OF TEXAS s Notary Public, State of Texas
XYL { Printed Name:
p L FS J‘fc""" E'F ez} Commission Expires:
THE STATE OF TEXAS X
COUNTY OF ANGELINA X
This instrument was acknowledged before me on the &
day of _ upe , 1988 by Walter L. Borgfeld, Jr.

o

Printed Name:
My Comm Exp. 4-11-§2 ; . v
y Comm € A'l", Commission Expires:

vvvvv PP

e u,\ " CECILIAR. FLOURNOY | - \';
oy Notary Pubtic
1& ) STATE OF TEXAS Notary Public, State of as
O - \‘b

THE STATE OF TEXAS 4
COUNTY OF ANGELINA X

@is instrument was acknowledged before me on the “niL N

day of 1988 by Virginia Allen.

B GECILIA R, FLOURNOY ) Notary Pub’flc. State of Te%—xa

: ‘/“ 2 .
RO, Netary Public Printed Name:

;@3 7 STATE OF TEXAS Commission Expires:
\1'\'1:, <-4/ MyComm.Exp 4-11:92
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THE STATE OF TEXAS X

COUNTY OF ANGELINA X
This instrument was acknowledged before me on the _&.DA\
day of 2 , 1988 by Joan Duncan.
Y © CECTA R FLOUANGY e R
Public - x
4 ( ) sumngus Notary Public, State of as
e Printed Name:
‘Ji:g“ My Comm E"v"""i Commission Expires:
THE STATE OF TEXAS X
COUNTY OF ANGELINA X

This instrument was acknowledged before me on the 2 Z
day of Q(o g , 1988 by Kristi Gay.

<

oo o000t
/rl" ‘\ WANDA FORREST 3
' Notary Public ¢ o1
(& STATE OF TEXAS btary Public, State of Texas
o,
*,

_;\) Printed Name:
5 < Commission Explres:

>

THE STATE OF TEXAS X
COUNTY OF ANGELINA 1

This instrument was acknowledged before me on the .312
day of ____ Jupe , 1988 by Susan Sumners.

D W
= O—C>

(T cscu::i'n‘ﬁ UANOY AW g
)" sum:‘!‘::s J; Notary Public, State of T

A Printed Name:
AN "': v E"’ sz Commission Expires:

>

]

o

THE STATE OF TEXAS X
COUNTY OF ANGELINA X

his instrument was acknowledged before me on the Egé
day of s , 1988 by Joe Murray.

Soptene 2. LM 2

Notary Public, State of T )23 .
Printed Name: ﬂl’/fﬁ/&ié //w_]/:
Commission Expires: -~

THE STATE OF TEXAS X
COUNTY OF ANGELINA X

This instrument was acknowledged before me on the ,'-) _t}\,
day of June. , 1988 by Mark Swan.

State o

Notary Public,
Printed Name:
Commission Expires:

STATE OF TEXAS
My Comm Exp 4-11-92
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THE STATE OF TEXAS

COUNTY OF ANGELINA

This instrument was acknowledged before me on the

’

day of _ v, 0,
\

X
X

1988 by Ola Redd.

]

B

C

st

- -
Notary Public, State of Texas

Printed Name:

Commission Expires:
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