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SCANNED JUL 0 8 2010

Short Form

. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or
private foundation

Sponsonng organizations of donor advised funds and controlling organizations as defined in section $12(b){13) must file Form 990 All

OMB No 1545-1150

2009

Department of the Treasury | gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open tg Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ek e |Please |G Name of organization D Employer identification number
Address  |use IRS
Eha”ge label or
[ _Jme.  |pnntor ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181
Iniwal ope Number and street (or P O box, if mail 1s not delivered to street address) Room/suite (E Telephone number

[ Jfemn- [seecfic 06 WEST MILL STREET

979-249-2700

Instruc-

Amended | yons City or town, state or country, and ZIP + 4 F Group Exemption

return

[ peageaten ROUND TOP, TX 78954 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach a compieted

Schedule A (Form 990 or 990-EZ). Other (speciy) P>

G Accounting method Cash [ ] Accrual

| Website » WWW.ILOVETOREAD.ORG

H Check ® L] ifthe organization 1s nat

J Tax-exempt status (check only ong) — 501(c) ( 3 ) < (insertno) D 4947(a)(1) or l:' 527 required to attach Schedule B (Form 990 990-£2, or 930-PF)

K Check P [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts 1f $500,000 or more, file Form 990 instead of Form 390-EZ | ) 305,054.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 34,346.
2 Program service revenue including government fees and contracts 2 891.
3  Membership dues and assessments 3
4 Investmentincome 4 5,461.
5a Gross amount from sale of assets other than inventory STMT 3 5a 219,378.
b Less costor other basis and sales expenses 5b 338,089.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from line 5a) 5c -118,711.
g 6 Spectal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> D
§ a Gross revenue (not including $ of contributions
£ reported on line 1) ba 44,978.
b Less direct expenses other than fundraising expenses 6b 17,501.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 27 ’ 477.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> YL 8
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7¢c,and 8 | > |9 -50,536.
10  Grants and similar amounts paid (attach schedule) ] 10 2,000.
11 Benefits paid to or for members 1
@ 112 Salanes, other compensation, and employee benefits 12 28,152.
02, 13 Professional fees and other payments to iIndependent contractors 13 1,245.
2 114  Occupancy, rent, utilities, and maintenance 5 14 39,914.
W 45  Printing, publications, postage, and shipping 15 1,730.
16  Other expenses (describe P> 1 y[16 15,778.
17 Total expenses Add lines 10 through 16 » | 17 88,819.
, |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 -139,355.
'g 19 Net assets or fund balances at beginning of year {from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 1,127,214.
’26 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 104,810.
21 et assets or fund balances at end of year Combine lines 18 through 20 » | 21 1,092,669.
| Part ll| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1') (A) Beginning of year (B) End of year
22 Cash, savings, and Investments 225,630.]22 455,478.
23 Land and bulldings 574,508.|23 556,716.
24 Other assets (describe P SEE STATEMENT 2 ) 327,093. 24 80,519.
25 Total assets 1,127,231.25 1,092,713.
26 Total habilties (describe » PAYROLL LIABILITIES ) 17.26 44.
27  Net assets or fund balances (line 27 of column (B) must agree with ling 21) 1,127,214.)27 1,092,669.
93218%  LHA  For Prvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

D

\®



Form 990-EZ (2009) ROUND TOP LIBRARY ASSOCIATION INC.

74-2915181

Page 2

| PartJil | Statement of Program Service Accomplishments (See the instructions for Part il )

What 1s the organization’s primary exempt purpose? SEE STATEMENT 9

Describe what was achleved In carrying out the organization’s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

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

28 SEE STATEMENT 8
(Grants $ ) If this amount Includes foreign grants, check here - D 28a 39 7 386.
29
(Grants $ ) If this amount Includes foreign grants, check here » [:] 29a
30
(Grants $ ) If this amount Includes foreign grants, check here > [ I|30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here » D Ja
32_Total program service expenses {add lines 28a through 31a) » 32 39,386.

[ Part IV i List of Ofﬁcers, Directors, Tl’ustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation |ty employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | penefit plans & account and
position -0-) deferred other allowances
compensation
BARBARA SMITH LLIBRARIAN/ADMIN DIRECTOR
5837 FM 1457, ROUND TOP, TX 78954 30.00 14, 346. 0. 0
BETSY HARWOOD PRESIDENT
801 N NASSUA RD, ROUND TOP, TX 78954 8.00 0. 0. 0.
BARNELL ALBERS VICE PRESIDENT
PO BOX 67, ROUND TOP, TX 78954 8.00 0. 0. 0
LES MALLORY TREASURER
PO BOX 630829, HOUSTON, TX 77263 1.00 0. 0. 0
STEVE DITSLER, 245 CINNERCE GREEB TPAF REPRESENITATIVE
BKVD STE 2250, SUGARLAND, TX 77478 1.00 0. 0. 0
MAYDELLE COPELAND BOARD MEMBER
605 N WEYAND RD, ROUND TOP, TX 78954 3.00 0. 0. 0.
CATHY GAU BOARD MEMBER
PO BOX 7, ROUND TOP, TX 78954 3.00 0. 0. 0.
GAYLE JOHNSTON, 5237 GAME WARDEN RD, BOARD MEMBER
FAYETTEVILLE, TX 78940 1.00 0. 0. 0
STERLING MC CALL BOARD MEMBER
PO BOX 130, ROUND TOP, TX 78954 1.00 0. 0 0.
JEANETTE SCHOENST BOARD MEMBER
2711 SCHOENST RD, ROUND TOP, TX 78954 2.00 0. 0. 0
CHERYL TRAVIS BOARD MEMBER
PO BOX 225, ROUND TOP, TX 78954 1.00 0. 0. 0
LINDA LEVIEN BOARD MEMBER
616 N WEYAND RD, ROUND TOP, TX 78954 1.00 0. 0. 0
PAM LANGFORD BOARD MEMBER
445 E MILL, ROUND TOP, TX 78954 1.00 0. 0. 0.
ED ELLIS BOARD MEMBER
16023 SANDRA PRAK, SPRINGT, TX 77379 1.00 0. 0. 0
BABRIELLE HALE BOARD MEMBER
3711 SAN FELIPE, HOUSTON, TX 77027 1.00 0. 0. 0
SUZANNE ELLIS BOARD MEMBER
16023 SANDRA PARK, SPRING , TX 77379 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181 Page 3
{Part¥ | Other Information (Note the statement requirements In the instructions for Part V)
Yes| No
33_ Did the organization engage In any activity not previously reported to the [RS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T
a Did the organization have unrelated business gross Income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has It filed a tax return on Form 990-T for this year? ash | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,*
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee ar were any such loans made
In a prior year and still outstanding at the end ot the period covered by this return? 38a X
b If"Yes " complete Schedule L, Part [l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on fine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P 0. ,section 4912 » 0. section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or Is It aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40h X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualied persons durng the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization [ 2 0.
e All orgamizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed > NONE

42a The organization’s books are in care of > LAURIE FISBECK

Telephoneno » 979-249-2700

Locatedat » 206 WEST MILL ST, ROUND TOP, TX ZIP+4 » 78954

b At any time during 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
account)?

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 Financial Accounts
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U § ?
If "Yes," enter the name of the foreign country B>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Gheck here
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 |

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

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

Yes| No
42b X
42c X
» [ 1]

N/A
Yes|{ No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) ROUND TOP LIBRARY ASSOCIA

TION INC.

74-2915181 Page 4

l PartVi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b){1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

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

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(2) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 | 4

51  Gomplete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
orgamization If there I1s none, enter "None "

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 2

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,
comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here Signature of officer N Date
b Q(:V\w &Q/@U"’ {)NAAO@M}' 5~ 13‘,2,@(0
Type or pnnt name and title
Paid Preparer's signatu rep> b - M ate il - Check If self- Preparer's identifying number (See instr)
Preparer's J C P/¢ S- /Z /9 employed p D
Use Only

Firm’s name (or yours

if seff-employed), P O DRAWER 430
wdesandZP+4 ~ T,A GRANGE, TX 78945

SCHNEIDER, FRAZEE & MATOCHA, PC EIN D>

Phone P
no (979) 968-9575

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

> [XIves [ Ino

932174
02-08-10

Form 990-EZ (2009)
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SCHEDULE A OMB No 1545-0047

(Form, 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P-ubiic

intemai Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181

ﬂ"art 3 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is (For lines 1 through 11, check only one box )

1
2 []
3 []
4 [

00 B0 O

10
11

N

el ]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il)

A federal, state, or local government or governmental unit described In section 170(b)(1){(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described Iin section 170(b}{1){A}{vi}). (Complete Part II.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | bl ] Type ll c D Type Il - Functionally integrated dl ] Type Ili - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(i) A 35% controlled entity of a person described In ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (i) Type of ) Is the organization| (v) Did you notify the | (v1) Is the (vit) Amount of
organization organization ncol (1) Iisted in your| organization n col °rga"'zat'°%'" ‘ig' sunport
(described on Ines 1-9 1o o rning document?| (1) of your support? W orgamaes i the o
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E2) 20090 ROUND TOP LIBRARY ASSOCIATION INC.

74-2915181 page2

Partll| 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
tnclude any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006

{e) 2007

(d) 2008

(e) 2009

{f) Total

55,396.

165,885.

220,969,

114,062.

35,237.

591,549.

55,396.

165,885.

220,969.

114,062.

35,237.

591,549.

591,549.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

55,396.

165,885.

220,969.

114,062.

35,237.

591,549,

316.

1,868.

13,916.

16,182.

5,461.

37,743.

-118,711.

-118,711.

510,581.

Gross receipts from related activities, etc (see Instructions)

12 |

54,908.

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I}, line 14
16a 33 1/3% support test - 2009.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

14

115.86 %

15

95.14

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

> ]

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > :]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > |__—|

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part !l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subiractling 7c from line 6 )

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11  Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part ill, ine 17 18 %

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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

[ ]
> ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181 pages

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part Il ine 17a or 17b;
and Part lll, ine 12 Provide any other additional iInformation. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

LOSS ON INVESTMENT

INVESTMENT LOSSES REALIZED IN 2009

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form.990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

PeRaftlf“;"'f of thes Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen Ta Public

ntermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspaction

Name of the organization Employer identification number
ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations e [___—l Solicitation of non-government grants
b ‘:] Internet and email solicitations f :’ Solicitation of government grants
¢ [__] Phone solicitations g (] Special fundraising events

d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did ’ {v) Amount paid .

{i) Name of individual . AT O, (iv) Gross receipts | to (or retained by) | Vi) Amount paid

or entity (fundraiser) (i) Activty o contror 0 from activity fundraiser to (or retained by)
coninbutons? listed in col (i) organization
Yes | No

Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E2) 2009 ROUND TOP LIBRARY ASSOCIATION INC.

74~

2915181 Page 2

Partll| Fundraising Events. Complete If the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

ON-LINE CHILI NONE (add col {a) through
AUCTION COOKOFF ol (c) 9
° (event type) (event type) (total number)
3
c
[
E 1 Gross recelpts 27,294. 13,351. 40,645,
2 Less® Chantable contributions
3 Gross Income (Ine 1 minus line 2) 27,294, 13,351. 40,645.
4 Cash prizes
@ 5 Noncash prizes
2
% 6 Rent/facllity costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 11,356. 2,706. 14,062.
10 Direct expense summary Add lines 4 through 9 in column (d) > 14,062,
Net income summary. Combine line 3, column {d), and line 10 > 26,583.

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

11
Part HI Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col {c}))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facllity costs

5 Other direct expenses

6 Volunteer labor

D Yes %
D No

|:] Yes %
D No

D Yes %
D No

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

8 Net gaming Income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organizatton licensed to operate gaming activities In each of these states?

b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181 pages

Tho

Yes
13 Indicate the percentage of gaming activity operated In
a The organization’s facllity 13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue”? 15a
b If "Yes," enter the amount of gaming revenue recelved by the organization > $ and the amount
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party.
Name P>
Address P>
16 Gaming manager Information
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer [:l Employee [—_—l Independent contractor
17 Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | R

Schedule G (Form 990 or 990-EZ) 2009
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ROUND TOP LIBRARY ASSOCIATION INC.

74-2915181

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

PROFESSIONAL DEVELOPMENT 170.
OPERATING EXPENSES 3,762.
PROGRAM EXPENSES 6,200.
TECHNOLOGY EXPENSES 2,745.
DEPRECIATION/AMORTIZATION 2,901.
TOTAL TO FORM 990-EZ, LINE 16 15,778.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS - PUBLICLY-TRADED SECURITIES 232,530. 0.
OTHER DEPRECIABLE ASSETS 94,563. 80,519.
TOTAL TO FORM 990-EZ, LINE 24 327,093. 80,519.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
DUFF & BOYNTON
INVESTMENT
SECURITIES 219,378. 338,089. 0. -118,711.
TO FORM 990-EZ, LINE 5 219,378. 338,089. 0. -118,711.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
RECLASS UNREALIZED LOSSES ON INVESTMENTS AS OF DATE OF SALE 104,810.
TOTAL TO FORM 990-EZ, LINE 20 104,810.

STATEMENT(S) 1, 2, 3, 4



'ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION/AMORTIZATION 28,941.
OTHER EXPENSES 10,973.
TOTAL TO FORM 990~EZ, LINE 14 39,914.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE'’S

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
ACADEMIC SCHOLARSHIP NONE 1,000.

UNIVERSITY OF HOUSTON
AUDRA PATTERSON
ROUND TOP, TX 78954

ACADEMIC SCHOLARSHIP NONE 1,000.
UNIVERSITY OF NEBRASKA

EMILE LEITCO
ROUND TOP, TX 78954

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,000.

STATEMENT (S) 5, 6



“ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181

-

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « & « o o o o o o o o o« o o o o o« o o & [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT (S) 7



*ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181

990-EZ PG 2 STATEMENT 8

TO OPERATE A GENERAL LENDING LIBRARY, THE ROUND TOP CHILDREN'S LIBRARY, AND
HOUSE THE BYBEE TEXAS HERITAGE COLLECTION. 5,000 HOMES IN FAYETTE, LEE &
WASHINGTON COUNTIES, TEXAS ARE SERVED.

STATEMENT (S) 8



3'ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181
v

990-EZ PG 2 STATEMENT 9

TO OPERATE A CHARITABLE LENDING LIBRARY.

STATEMENT(S) 9
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Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(99) P> See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990-EZ

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

ROUND TOP LIBRARY ASSOCIATION INC.

ORM 990-EZ PAGE 1

Identifying number

74-2915181

[ Part EI Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250 r 000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800 ’ 000.
4 Reduction In limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0- |f marned filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 _Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
! Part It | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property {other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 5,819.
Wart HE i MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 25 ’ 847.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > l:'

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c} Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g} Depreciation deduction
In service only - see Instructions) penod

19a 3-year property

b 5-year property

c 7-year propenty

d 10-year property

e 15-year property

f 20-year propeny

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs MM S/

/ 27 5yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / ! MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
[Part v ] Summary (See Instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, Iines 14 through 17, lines 19 and 20 In column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 31 ’ 666.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

?] ?52_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) ROUND TOP LIBRARY ASSOCIATION INC. 74-2915181 Page 2
l Part-V 1 Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
. through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," Is the evidence written? l:] Yes :] No
(a) é';??e Bu(s‘l:rzess/ () Basis f f:e) 0 (@ () El (it) d
Type of property Cost or asis for depreciation | Racqygry Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first ) Service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use’

% S/L-

% S/L-

% S/L-

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts In column (), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (© (d) (e} )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miies)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

LPart Vi i Amortization
(a) {b) ) « © m

Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2009 tax year.

43 Amortization of costs that began before your 2009 tax year 43 176.
44 Total. Add amounts In column {f) See the Instructions for where to report 44 176.
916252 11-04-09 Form 4562 (2009)




