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Short Form

ggo_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

ﬁ,ﬁ;’,‘,‘,’;’"ggﬁe",{j’;gﬁ;‘;“” » The organ/;aszsrtsrlr?as‘; 2232 ?;Lfsseoaoggp?;rfl?h?: ?E?thr:‘ ?oy::t';srfr;/azlt: :eergzirft%g‘reqwrements 'nsPeCtlon

A For the 2009 calendar year, or tax year beginning JuNe | ,2009,andending  MAY Il ,20 |O

B Checkif applicable please | C Name of organization D Employer identification number

[ Adress change uselRs | FRICNDS OF THE RoSENBERG LIRRARY a3 T3YHSTH

[ Name change prntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

L] e e | 3310 SEALY AVENDE 4og- 163 8ISY
sPec'ﬁf City or town, state or country, and ZIP + 4 F Group Exemption

O fomcaromss | | GALVESTOW TX 71550~ 2220 Namber 5

® Section 501(c)(3)'organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

Other (specify) »

G Accounting Method MCash J Accrual

| Website: » N/A

J Tax-exempt status (check only one) — B 501(c) ( 3 ) 4 (nsertno.) []4947(a)(1)or [] 527

H Check » E if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ ifthe organization 1s 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 1s 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, If $500,000 or more, file Form 990 instead of Form 990-EZ2 W

$

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

1 Contributions, gifts, grants, and similar amounts received . 1 g 93¢
2  Program service revenue including government fees and contracts 2 i
3  Membership dues and assessments . 3
4  Investmentincome . e 4 s
6a Gross amount from sale of assets other than mventory Coe e 5a
b Less:costoro basmes— .. 5b
¢ Gain or (loss) from sal han inventory (Subtract Irne 5bfromlne5a) . . . 5c
g 6  Special events and aCtIYltles (complete applicable pan s(g Schedule G). If any amount 1s from gaming, check here » [:]
9 a Gross revenue (r:rot |ncrggrpg § vi 2010 O of contnibutions
K reported on Ilne U'J C e 6a
b Less: direct ex;:)enses oﬁlegtpa&,furjir Wg-ixpenses e 6b
¢ Net income or (loss) from?speeig) and activities (Subtract Irne 6b from line Ga% .. . . | 6¢c
/lx7a Gross sales of inventory, less returns and allowances . . . . . 7a 298
42 b Less:costofgoodssold . . . . 7| RTK
5: ¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Irne 7a) . | 7c T
28 Other revenue (describe P ) | 8
L9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 | H4.97%
;_1’0 Grants and similar amounts paid (attach schedule) . 10| 27,827
11 Benefits paid to or for members 11
8 32 Salaries, other compensation, and employee benefrts . 12
g J?‘a Professional fees and other payments to independent contractors . 13
o \13 4  Occupancy, rent, utiities, and maintenance 14
Wi45  Prnting, publications, postage, and shipping . . . |15 2103
46  Other expenses (describe » YSED Book SA Le ex peNsCS ) |16 1849
17 Total expenses. Add lines 10 through 16 . . 17| BRI 479
@ 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 13‘, 4ag
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth g
& end-of-year figure reported on prior year’s return) e e e e e 19 9 l0 13
? 20 Other changes In net assets or fund balances (attach explanation) . . . |1 20
Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 72 S92
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 59 093 22| 73, 5§94
23 Land and buildings . 23
24  Other assets (describe P 24
25 Total assets . : 59 093 (25| 72,592
26 Total liabilities (describe b ' 26 ‘
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,033 |27/ 74,894

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

Cat No 10642

Form 990-EZ (2009)

X
5
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Form 980-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part I1l.)

What is the organization’s primary exempt purpose?

SUPPoRTING THE GALUCstod PuBLIC LIBRARY

. Describe what was achieved 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 PURCHASCD Bocks FOR THE LIBRARY. THIS YEAR 185788 PcoPle
VISITED THE LIRRARY AND RoRROWED 149,9¢7 Eooks DV DS,
CDs 6R CASSCTTES. ’ (849
(Grants $ )% Vb ) _If this amount includes foreign grants, check here » [] |28a
29 PRovIDED was FOR THE CHILDRENS PROGRAMS ., THIS 1€ak —rHc&.._
WEREL L (1 PROCRAMS WiTH 10,613 CH)LDQg,J PARTIC)PATING
(Grants $ .S, £00 ) If this amount includes foreign grants, check here . » [] |29a
30 SUPPORTED THE GALVEsSTON READS PROCRAM , A_CiTy w.bé
READING PRDCRAM.
(Grants$ /,000 ) _If this amount includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . .
(Grants $ 200 ) If this amount includes forelgn grants check here > l:l 31a
32 Total program service expenses (add lines 28a through 31a) . ; .. 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
CHERYL TENKINES PRESIDENT
H3 HERRING | BAYoU VisTa Tx T74(3 | 3 Hours Pk Wedk O o O
PAVLA RCEG VICE PRESIOENT o 0
702 N, HolLiDay BRIVE ¥ & GALvesTed TX 175€S0 4 Houwrs PeER wElik o
Evuceneg HoRNSTCIN TREASURER o o o
(2 Cotory PARK (IRCLL GALVESTOWN Tx T7LS | | 18 Houks PR WICK
JENNIFCR MARINES SECRCTARY o
123 RoSeARERC. Suité JIZ7 CAlvisom 7Y T7€C0| 2 HovRs PR WECK © ©
TRISH McDANIEL D]R(Q‘To& 0 o
Z10] BENVER  CALVCST W 19841 2 YovRs PCR WECK 0
Timm L WARD DIRCCTOR o o 5
TC70 CHANTILLY GALVESToN Tx 77851 | 4 Howks PCR WEe K|
R, 3. LOGAN B iReCTOR o R
179 TamaICA REACH CALVESTod Tx T19€G | 2 Houks PR WECK, o
MARY Lou SHUFFLER 01 RecTOR
§ EVIA mam GALCsT TX 7754 2 HouRs PR WK o o o
BETTY WILLIAMSOHN DiRcCTOR 0 o 0o
(L LEBRLUN COLRT GALVCSOIL R 7755 | Y Hours PCR weCK
JILL RANDA LL BiIRce 708,
T35 3T ST caLvesod Tx 1754 A HovRg PR weeK © o e
MARGARCT DORAN BiRegcTOR 0
928 ANCNUL M GAlLvosrey TX 77550 14 HouRs PgR wee K o ©
Alex TRVINE DirRccTER
I¥2¢ Avimnoe L Chlvioron Tx 17356 | QHouks PR wek K Q ¢ ©
MARGIE FRANTZ. DIRecCTOR o 0
£808 Gull  GALESY T T755 | 10 HOURS PR W o
AL LcRLANC DIReCToR
2300 BARRACUDA GALVgsed Ty 17550 2 Hourg PR WCEK Q © o
LYPN SmiTH DIR¢cmR
C2al S¢p I<LL CALvesTod T T74<Yy A HowRs AR wegk © 0 ©
AnnE \Woob<on B IRECTo R
1020 HARBOR Vitw DRING CAVESRA T 77550 L Houks pPCR WeeK o o o
brAnve DonoHo! DiRecToR o 0 o
16510 RayBRooK BRIvg Hougred R 17044 Y Hoves PR wWeC K

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
. 33 Did the organization engage in any actlvity not prevrously reported to the IRS? If “Yes,” attach a detailed
: description of each activity . .o . 33 X
34  Were any changes made to the organizing or governing documents'7 If “Yes ” attach a conformed copy of N4
the changes . . . 34
35  If the organization had income from busrness activities, such as those reported on Irnes 2, Ba, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 7(
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filted a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmflcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| &)
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, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a 14
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p o ; section 4912 » Y ; section 4955 p» 0O
1 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| . e 40b X
¢ Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . > (6
d Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40c o
reimbursed by the organization . . >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e 40e X
41  List the states with which a copy of this return 1s filed. »
42a The organization's books are in care of > EVGENE  HORN STE/Al Telephone no. » 402 -T144- £ 1
Located at » 63 Colomwy PARK CIRCLE GALVCSTons TK 717851 ZIP+4» 78St -~ ITR7
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e 42b e
If “Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c ¥
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 |
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44 X
45 Is any related organization a controlled entlty of the orgamzatlon wnthrn the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 980-EZ . e e e 45 X

Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) g[anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and comple e the tables for ines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e 46 Y4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . . . . .. 47 A
48 |s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? 49b

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

(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other ailowances
NONE
f Total number of other employees paid over $100,000 . > 0O

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NON E
d Total number of other independent contractors each receiving over $100,000 > 0

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| )i&lio

Hore ) Unogna Mooz,

Signature of otfser

Date

Type or print name and title

} EVGenc HORAJSTGMJ TREASVRCR

Paid Preparer’s Date Check if Preparer's identrfying number (See instructions)
a , signature :tranployed > D
Preparer’s F—
Im's name (or EIN »
Use OnIy yours If self-employed),
address, and ZIP + 4 Phoneno »

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

» [(JYes [JNo

Form 990-EZ (2009)



[N

SCHEDULE A | oms No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2009

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury " H z .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

FRIENDS of THE RosenBERG  LIBRARY QR 1384 TY

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 d
2 O
3 O
4 J

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)(ii).

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:

5 [J 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.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 M An organization that normally receives: (1) more than 33 % 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/ % 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 lli.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 J Typel b [ Typell ¢ [J Type li-Functionally integrated d O Type li-Other
e [ 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).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type |ll supporting
organization, check this box . . e
(<] Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [114f)
(i) A family member of a person described in () above? . . .o e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . ‘g
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 [ in col {)} hsted in your| the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
({see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaltles and income from similar
sources . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV))
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . .. 12 l
13

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 %

Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %

33%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N 6
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 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 . . .»

10%-tfacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . P
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

g
U

O

a
4

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

G4l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membership fees recetved. (Do not include
any “unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

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 .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

25 4za

Qo\ﬂ Ho

4ya vy <

16,23 ¢

a1, 8¢ <

fazéao

28,071

34, 27

36,023

4933

.Q3)o;>l

133 290

g/ 103

<€ 107

79, 9L

alg7e

(ER 1A

25/ 940

2513490

Section B. Total Support

Calendar year {or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6 .
Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..

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

Add lines 10a and 10b

Net income from unrelated busuness
activities not included in line 10b,

whether or not the business is regularly
carried on e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV

Total support. (Add lines 9, 10c, 11,
and 12.) .

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Sl 103

5< 1077

7%,9¢%

41, 87¢

¥4, I8¢

257,940

Q,Jl.o

3L37

ﬂoll

I\é 79

75

Mye a

yAY

L, gca

a,lto

3 37

Yy oit

43 2462

£9,7744

92,4717

23,45¢

Yy 9¢ |

262 QOQ\

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95.¢Y %
16  Public support percentage from 2008 Schedule A, Part Ili, line 15 L. 16 98,68 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 4. 3¢ %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 | 18 4.0 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » 121
b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33 %, check this box and stop 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 » 0

Schedule A (Form 990 or 990-EZ) 2009




Form 990-EZ

!

Year Ending May 31, 2010

Friends of the Rosenberg Library EIN 23-7384874

Part |, Line 10 Schedule

Grantee Name and Address Purpose Amount
Rosenberg Library Tables $889.00
2310 Sealy Avenue
Galveston, TX 77550
Various Hospitality (Refreshments at $286 00

Book Signings, Rosenberg
Day, Used Book Sale)
Rosenberg Library Staff Association Newspaper Subscriptions & $791.00
2310 Sealy Avenue water for cooler
Galveston, TX 77550
Hospice Care Team Donation $100 00

1708 North Amburn Road
Texas City, TX 77591

Total:

$2,066 00




