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1/

. I Short Form oiviis N5 1545-1150*- Return of Organization Exempt From Income Tax
Form Z Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code 2 0 0 8V (except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as dehned in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Opel) Q9 P11133()

De artmem fthe Treasu assets less than $2,500,000 at the end of the year may use this form
lntgmal Revgnue Ser(/.ce ry P The organization may have to use a copy of this return to satisfy state reporting requirements wlspectiun
A

B
For the 2008 calendar year or tax year beginning 1 O / O 1 / O 8 , and ending 9 / 3 O / O 9
Check if applicable Please
Address change use IRS

label or

prlnt or

C Name oforganization D Employeridentification number
Narrrearrarrge Brazoria Community Library Associat 76-0321270
Initial return

Termination

WPG
See

Number and street (or P O box, if mail is not delivered to street address) Room/suite
620 S. Brooks Street

E Telephone number
979-798-7677

Specific
Instruc­

tions.

Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending BIB. Z OI1 & TX 7 7 4 2 2 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash" EI Accrual

a completed Schedule A (Form 990 or 990-EZ). other (specify) P
I

J
Website: P N/A H Check P if the organization is not
Organization e (check only one)- 501(c)-( 3 ) 4 (insert no ) lj 4947(a)(1) or lj 527 B%q0l1E?(g?SSfrgF?CheduIe B (Form 990*

K Check P fthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

L

is not required, but if the organization chooses to file a return, be sure to file a complete return
Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts, it $1,000,000 or more, tile Form 990 instead of Form 990-EZ P $ 7 6 , O O O

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

Revenue

1 Contributions, gifts, grants, and similar amounts received 1 6 5 , 8 3 6
2 Program service 5 ene vi- 1,-E 5: - : - -- - 1 ,g: and contracts 2
3 Membership dues nd asg 2-,r 54 Investment incom Q K O n 1 4 85a Gross amount fro ,sae of s t er ve off 1 5a
b Less cost or othe bgis aniigsgesiei-g1ezgefsd1 m :
c Gain or (loss) from *cle o" ".1-s -wthery( g- t line 5b from line 5a) (attach sch) 5c

6 Special events and  :i9Qtt:,j*.iaI abl "s of Sc edule G) If any amount is from gaming,check here P U
a Gross revenue (not including S *"""""""""*"""*- of contributionsreported on line 1) 6a 1 O O 1 6r n iii c , 6 5

1590

fe

,"3-o

b

c

7a

b

c

8

9

Less di ect expenses other than fundraising expe ses 4 5 1
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6 9 5

Gross sales of inventory, less returns and allowances 7a ,Less cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

8Other revenue (describe P )
Total revenue. Add lines 1, 2, 3, 4, 51:, 6c, 7c, and 8 P 9 75 , 54 9

Expenses

10

11

12

13

14

15

16

17

Grants and similar amounts paid (attach schedule) 10Benetits paid to or for members 11
Salaries, other compensation, and employee benefits 12
Professional fees and other payments to independent contractors 13Occupancy, rent, utilities, and maintenance 14 4 2 , 2 6 8Printing, publications, postage, and shipping 15
Other expenses (descrlbe P S GG S C B. C GITIGIIC 1
Total expenses. Add lines 10 through 16 , ,

1Ne1iA2lL1Q

18

19

20

21

Excess or (deicit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with eridoi-yearngure reported ori prior years retum) 1 1 3 8 1

Other changes in net assets or fund balances (attach explanation) 20

) 15 25,924b 11 58,1921s 7,3579 , 50
Net assets or fund balances at end of year Combine lines 18 through 20 P 21 1 4 5 , 5 G 7

t-?fP3rf it Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form
E5

at
to

Cash, savings, and investments

7 Land and buildings
22 Other assets (describe P

2,55 Total assets
23) Total liabilities (describe P See Statement 2
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)

990-EZ

(See the instructions for Part II ) (A) Beginning Of year l
2 2 , 1 5 4

1 3 9 , 5 4 1

(B) End ofyear

22 , 081
142, 482

22

23

24

25

26

27

154,553
19,055

145,507

r

151,595) 23,545
135,150

For
DAA

Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

ti/



Form99o-Ez(2ooa) Brazoria Community Library Associat 76-0321270

1
s

*X
X*N

, Page 2
Part tit Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization"s primary exempt purpose?
See Statement 3

Describe what was achieved in carrying out the organizalion"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

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

23 To provlde bulldlng space and purchase books for the
local publlc llbrary.

-(Grants $ ) lf this amount includes foreigri grants, check here P lj 28a 13,127
29

-(Grants $ ) If this amount includes foreign grants, check here P D 29a
30

(Grants $ ) Ifthis amount includes foreign grants, check here P -I 30a

31 Other program services (attach schedule)
31a-(Grants $ ) If this amount includes foreign grants, check here P

32 Total program service expenses (add lines 28a through 31a) P 32 1 13,127
Pali N List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (U) C0fliFlbUil0"5i0 (e) Expense
(3) Name and address hours per week (If not paid, employee beneht plans 8- account and

devoted lo position enter -0-.) deferred compensation other allowances
1

Scott McCask111 Pres1dent
O O O

Dorls Setzer 1St VP
O OV O

B111 James DlreCtOI
* o O O

Mary Coddou Dlr@CCOr

0 O O
Betty W1lSOn Tf@aSUr&f

O O O
George Burke Dlrector

O O O
Edlth Huffman Secretary

O Oi OCora Mack Dlrector
O O O

s

DAA Form 990-EZ (zoos)



Formeeo-Egzooai Brazoria Community Library Associat 76-0321270 Pages
Part. V Other Information (Note the statement requirements in the instructions for Part Vl.)

33

34

35

3

b

36

37a
b

38a

b

39

8

b

40a

b

C

d

e

41

42a

b

c

43

44

45

lk

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents but not reported to the IRS? lf"Yes,"
attach a conformed copy of the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
lf "Yes," has it tiled a tax return on Form 990-T for this year?

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

complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instr P 37a
Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start ofthe period covered by this return?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations Enter QInitiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities m
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P ,section 4955 P
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
L, Part l

Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 P
Enter amount of tax on line 4Oc reimbursed by the organization P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

Yes

35a

38a

List the states with which a copy of this return is tiled P NO1"1e

.ll
sa X

-3Li..i

i-il.lb.-.-i.
,.3,9............2$..

:wb X
..........r..2S.

ill*-.L

.................................................transaction? If "Yes," complete Form 8886-T 40e X
Thebooksareincareof P Betty WilSOT1 Telephoneno P 979*798-7677

501 S. Oregonmwwdm P Brazoria, TX mP+4 P 77422
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 hnancial
account)?

lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling 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 oftice outside of the U S ?

If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here r D
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 I

i, n .
i

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

(D
UI

No

X

X

No

X

45 X

DAA

Form 990-EZ (zoos)



1f r I
Formsso-EZ(2ooa) Brazoria Community Library Associat 76-0321270 , Page 4
Part Vi Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. 1

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 IS the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf"Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organizationts) a section 527 organization?

NIEEEIE
-4Illlli

be be vc #4 5

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

(b) Title and average (c) Compensation ld) C0flilibUil0flS T0
(a) Name and address of each employee paid more hours perweek employee benem plans &

than $100000 W devoted to position if deferred compensation
(e) Expense
account and

other allowances

None

Total number of other employees paid over $100,000 P X
51 Complete this table for the tive 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

None

Total number of other independent contractors each receiving over $100,000 P
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief is true correct and comxte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgesign  2,/A276404() U , 05//(Ag,//0 ,HBFG We of fficer Date6*/ , lzU."Zfi.e..J .,,Zi.?liQ515vq.ff:4rTy o t e a d ttle
Preparers Identifying Number (See instr)

P O 0 1 5 7 1 O 2

pe r prin na n i

Preparer"s , f Date S3?-Ck ItPaid signature Wh 1 &pA,l  i*Q*  employed )
Pl"eP3fef"S Firms nametofyoiirs Finley & Neal Financial Services , PLLC
use only if self-employed), , l 1 6 S VS 1 8.S CO S t

EIN P 26-3871348

address,andZlP+4 AHqletOH, TX 77515"-6024
Phone

no P 979-848-0951
May the IRS discuss this return with the preparer shown above? See instructions PIjYesI:INo

DAA

Form 990-EZ (zoos)



N

SCHEDUITE A
(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ P See separate instructions

Public Charity Status and Public Support CMB N0 154500"
zoos

internal Revenue Service i " " tYtSp8Gti0flName of the organization Employer identification numberBrazoria Community Library Associat 76-0321270
Pai-ti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is (Please check only one organization )
1

2

-B03

5 ­
sai
YL
8­
9

10

11

e U

f

9

h

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). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals 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 ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi) (Complete Pan ll )
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 III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the beneit 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 (3 Type I b E( Type II c lj Type Ill-Functionally Integrated d U Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
lfthe organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the governing body ofthe supported organization?
(ii) A family member of a person described in (i) above?

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

U

No­
HMI,
IMM­

(i)N of rid (i*)isiN ( T ofame suppo e i iii) ype organization (iv) ls the organization (v) Did you notify (vl) ls the
organization (USSCFIDBU On H065 1-9 in col (I) listed in your the organization in organization in col

" HDOVS Of IRC SBCYIOY1 goveming document? col (i) of your (i) organized in the(see instructions) ) support? U S 9 .
Yes No Yes No Yes No

(vli) Amount of
support

Total

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

DAA



Y I
schedule A (Form 990 or 990-Ez) zoos Brazoria Community Library Associat 7 6 - O3 2 12 7 0 Page 2

Part ll 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 I.) ,Section A. Public S@ort ,l

Calendar year (or fiscal year beginning in)P

1

2

3

4

5

. 6

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 22,346 15,223 15,147 18,434 65,706 136,856
Tax revenues levied for the organizations
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

I22,346 15,223 15,147 18,434 65,706 136,856Total. Add lines 1-3

The portion of total contributions by each 5
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 (1) Y Y Y Y Y Y A I A A A , Y Y Y Y Y Y , , I I , , , , , , , , , , , , , I , , , , , , , , I , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,MPublic suppoi1.Subtract line 5 from lirie 4 , 4,188
132,668

Section B. Total Support
Calendar year (or fiscal year beginning in)P

7

8

9

10

11

12

13

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008
22,346 15,223 15,147 18,434 65,706i l l l l i (f) Toiai

136,856Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources 91 222 260 V 165 148 885
Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) , , H ,,,,,,,, H ,H H
Total support. Add lines 7 through 10 IIII H  ,,,, H  , I I , I , , , ,,,,,,,,,,,,,,,,,,,,,,, H ,  V, ,   N 137, 742
Gross receipts from related activities, etc (see instructions) 12 3 4, 2 e 2
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

16a

17a

b

18

organization, check this box and stop here P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 96 . 3163 %15 , , 84 %v

b

v lj

Public support percentage from 2007 Schedule A Part IV-A line 26f 99 ov
33 1/3 % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualiies as a publicly supported organization , ,
10%-facts-and-circumstances test-2008. If the organization did"not check a box on line 13, 16a, or 16h, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualiies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

#Cl

IH

DAA

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Form 990 or 990-Ez) zoos Brazoria Community Library Associat 7 6 - O3 2 12 7 O Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or fiscal year beginning in)P

1

2

3

4

5

6

7a

b

c

8

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

Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

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

Tax revenues levied for the organizations
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 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualitied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in)P

9

10a

b

c

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
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 business
activities not included in line 1Ob,
whether or not the business is regularly
carried on

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 organizations first, second, third, fourth, or hfth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2004 (b) 2005 (0) 2006 (d) 2007 (e) 2008 (f) Total

N -. l -4 4)", A, . ­

Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A Part IV-A line 27h

19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualihes as a publicly supported organization P
33 1/3 % support tests-2007. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions PDAA Schedule A (Form 990 or 990-EZ) 2008

bE
15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %18 . . H



4 , 1
5cheduieA(F0rm99oor99o-Ezizooa Brazoria Community Library Associat 76-0321270 .i- Page-1

Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 103
K Part II, line 17a or 17b, or Part III, line 12 Provide any other additional mformation.f(see instructions)

t

Schedule A (Form 990 or 990-EZ) 2008
DAA



5

Special Events ScheduleForm
For calendar year 2008, or tax year beginning 1 O / O 1/ O 8 , and ending 9 3 O / O 9Name Employer Identification Number

Brazoria Community Library Associat 76-0321270
Gross receipts

Less contributions
Gross revenue

Less direct expenses
Net income (loss)

Description (A)

@)

(Q

Others

O

O

Others

O

Total

10,016
iAi

10,016
o

O

O

O

O

10,016

O

O

O

10,016
451

9,565

OO

OO

OO

451
9,565

BASH Fundraiser



fe-0321270 Federal Statements

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountExpenses SInterest 1,272Book Plan 8,568Repairs and Maintenance 4,044Miscellaneous 515Insurance 11,525Total $ 25,924
Statement 2 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Description
Beginning End ofof Year Year

23,545 S 19,056Mortgage and Other Notes Payable $ 23,545 19,056

iQ



fe-0321270 Federal Statements

Statement 3 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Descrlption
To provide building Space and purchase books for the
local public library.



4 Depreciation and Amortization OMB no 1545-0112Form I , I(Including information on Listed Property)
Departqient of the Treasury
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Qggggrrmaenllo 67Name(s) shown on return Identifying number

Brazoria Community Library Associat 76-0321270
Business or activity to which this form relates

gglndirect Depreciation
Patti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

U*l-P0-IIN)-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions

250 000

Cllhb-IN)-l

800 000

(a) Description of property (b) Cost (business use only) (c) Elected cost
6

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 Plisl

8

9

10

11

12

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

2 Part it Special Depreciation Allowance and Other Depreciation (Do not include listed propert See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in serviceduring the lax year (see instructions) 14 2 0 1 O 5
15 Property subject to section 168(f)(1) election16 Other depreciation (including ACRS) 16 1 9 , 2 8 O

15

Part tit MACRS Depreciation (Do not include listed property-)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 2 O 8 5P  . ........ .,18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here V V H I
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classification
(b) Month and (c) Basisfordepreciation (d) Recoveryof property year placed in (business/investment use (e) Convention (t) Method (g) Depreciation deduction

service only-see instructions) period

19a 3-year property
b 5-year property
C 7-year property 19,136
d 10-year property

7.0 200DB 683
968

9 15-year property

10.0 ZOODB 24
f 20-year property
9 25-year property 25 yrs S/L

h Residential rental
property

27 5 yrs S/L

27 5 yrs S/L

Nonresidential real 1 / 2 6 / O 9 5 , 0 O O 39 yrs
PV0Pel"tY

S/L 9 1
S/L

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life

b

S/L12-year l 12 yrs S/L

C 40-year 40 yrs MM S/L
Part N SummaryJSee instructions )

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

21

Enter here and on the appropriate lines of your return Partnerships and S corporations-see instr 22 4 2 , 2 6 8
For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)DAA There are no amounts for Page 2


