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I S-hort Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49-17(a)(1) of the Intemal Revenue Codebla klu benefitt st to ndatio....1 999552

Department ol the Treasury
(meme, R,,,,,,,, Semm P The organization may have to use a copy of this retum to satisfy state reporting requirements.

(except c ng nr or private u n)PSPOHSON t fd d edfnd d t Il" at dfed ect
S1 201)( 13) riliiiligtirgiianilrzffarfiimqfirci, Alma: f%s%gni1giinFFi:?mti?og2mrgs.fri-91-tlzirrsiizmgeqviifnagsnfiilrrino $151 #origin Qapf-*..l1LllQ..QQ.b.lassets less than $1 ,250, at the end oft e year may use this form Inspecti on

OMB No 1545-1150

I 200%
ic

A For the 2009 calendar year, or tax year beginning 2 I), -,1 gi r 2009, and ending 5, fr 71 f 20
use IRS 1* . Y I 1 TVLU/ :Z . Z0Pies" C Narneof Organization I , 5 . h DEm loyerid " *on numberI*-rusfflr AJ VlCw S /+A "1 rt CL2nin)Ll/7li.I/

1-1-Name change

U Initial retum
D Terminated

iilauaror ij lacflwq-g u pw* v if -J.-*vm -- - .. . . -. -. -,,,, , : , V,
prim nr Number and street (or P O boxfif  s not delivered to street address) Roorn/suite E .Telephone number . - .2:: loo u.Cur7i-5 5,io.7a-/"4/@S@

E Amended mum  Ciiw ion, stale ur couiilrmarid ZIP + ir F Group ExemptionCl Annlicafwn Pending 4"""S- * Cox Z" gl*-t @  Number DY I 1- .. ..-.,.... . . ..-.-..... ..  . . . .. . I1.. .  . -. .
U Dt:Uu0l"l Uvr(C/(o/ UlQ8l"llZafr0l"lS dflfr 4:90118/( I) lr0fitl*)&&llipl (.ll&flr.E1ul9 lluSr.S :Dual 811301) u rwuvunurrg ivicmuu. vaari E rwmuui

a completed Schedule A (Form 990 or 990-H). Qmef (sped p
N//-i Phunk BRE the nwanivatlnn ir: nnfI Website: D required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - &501(c) (j ) 4 (insert no) D 4947(a)(1) or III 527 990-EZ, or 990-PF)
K Check P EI if the organization is not a section 509(a)(3) supporting organization and rts gross receipts are nom1ally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to lile a retum. be sure to Hle a complete retum.Ad 5 6 7 tl 9t0 et tsrf$50000O fll F 990 I dOfF 990-EZ P
uctions for Part I.)
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ouglhwnd
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Program service revenue including govemment fees and contracts
Membership dues and assessmentslnvestmentincome...............
Gross amount from sale of assets other than inventory . . . . 5a 6"*
Less: cost or other basis and sales expenses . . . . . . . . 5b G-9
Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . . . .- n r - I 1-v r ni nur I znriif-1.1 .-1 - I ii

D UPGJICI UVUIIID CHU CUKIIIILIUD KVUIIIVIULU GPPIIUGLIU Valli UI SJUHUUUIU XJ). Il CHI, CXIIIUUIIL ID IIUIII sdllllllsy UIIUUIX IIG1

F event.

ni

c Gross protit r of inv i-Qry (S btract line 7b from line 7a)8 *ilimm S*

L oline: b, b, and b, o ine a errninegross receip 3 , ormore, e orm insea orm $
w Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instrContributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 Z: Z (,523" . . . 2

4I I i .lg?--l
-@

BCQE5
153 5

L-if7.:""jx @"-7
7

@**Other revenu (des A---*** )
9 "Total revenue.:-tdo lines i,2, 3, 4, Sc, Sc, 7c, and8 . . .$­

Gross revenue (not includ of contn butions- reported on -ne 1) .  . . . . . . . . . I Ea I if 443.1h Less: direct xpe un raisiii xpenses . . . . i
c Net income gil ss) from spenflimiuts I ctivities (Subtract line 6b from line 6a) . n. .l . jc*7a Gross sales fi ientM#iYe& t and ances . . . . . 7a ,Q0 .D9 3 Ijaxfidi
b Less: cost of goclds sold . . . . . .- . . . . . . . En 4g":f:f::-I.......,ci //Ve?

8. . I ,. li sf i- 3? 755*
10 Grants and similar amounts paid (attach schedule) . .11 Benefits paid to or for members . . . . . . . . .
12 Salanes, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilrties, and maintenance . . . . . . . .
15 Pnnting, publications, postage, and shipping . .16 Other expenses (descnne P )

Expenses

10 f-f5fQ611 -@9­12 49m 25
M /ZXBQ

Nw Q63?
17 Totale nses. Add Iines10throu h16I xpe g . . . . . . . . . . . . . . P18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .

Net Assets

20

"6" f "Zane
-I 33,356?54 33?20l.......*
m QQQJX21 P

i@ Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Fomi 990-EZ.
(B) End ofyear

2 Cash, savings, and investments . . . . . . . . . 53(See the instructions for Part ll.) I (Al Beginning 01 Year? 2 $729?
23 23(9­Land and buildings. . . . . . i C*24 l COther assets (descnbe P 4* 2469*
25 Totalassets.......................Jff?)3-li

il

26 Total liabilities (describe P 63­- :leaf
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . Cf 21I 4,5/.aaefr

S

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. No 10642l Form 990-EZ (2009)



Form 990-Ez (2009) Page 2
Part III Statement of Program Service Accomplishments (See the instructions f r Part Ill.) Expenses 3. f - i
what is the organization"s primary exempt purpose? .5  C5 Di IT) " liiequiredrnrseciianDescnbe what was achieved in c in out the o ani ation"s exem u os . ln a clear aid concise 501(C)(3)a"d501(C)(4)HWY 9 V9 DT P VP
manner, describe the services provided, the number of persons benefited, and other relevant information for fggggiixsfgdjgggeach program title. fo, ou-mfs.)
28 .... -3-Ql1e-le.rsil-t-pfi:,i:-----llizmft/-.-me/2,i2ai:K,.c%athL.afmi ......................... -­

9.:
C3

O

iiirlifigii """"""""""""""""""""""""""""""" ""S"EERE"5ES(iHi"i6EidE&ll"i5F$IQAEFS6%l.fEiS"&Ei2"HEF&""f-"-flfl" " aaa

29 1111ji111l?fi&f*$i@@rfiifi11tj,f35f(g2lf15-fiffigfffizgiffisfi2*?Z2iEi1fT5@2i2521si1j13ji

,lGrants$ ) lf this amount includes foreign grants, check here . . . . P El ,29a,
30 --------------------------------------------------------------------------------------------------------------------------------------- U

(Grants$ ) Ifthis amount includes foreign grants, check here . . P EI l30a
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . .

(Grants$ ) If this amount includes foreign grants, check here . . . P El 31a32. " 3.- --..............e,*1 cfTotal program service expenses ( dd *mes 28a through 3* a) l 32 .  Q­
Part IV List of Oficers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instru ions for Part N.)

(b) Title and average I (c) Compensation I (d) Contributions to (e) Expenseia) Name ana andres hours per week (lf not paid, employee benefit plans 8- account and
devoted o postion enter -3.) deferred compensation other allowancesssss   /iftwl Q es saQ le Barr I

gf-it.2"""""%, gg"Q"f&E1""Li"iUa2"i"g":fi1@ ,B lla /tvs. 71 "9r . ,W - , .----- "  5% 7 6% 9
""""TB*@(ll"Q"%A%2""zLnWaa*sz"-nzrs"@5 Tcwmfz., * Q/ P"
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Form 990-EZ (2009)
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Form 990-Ez (2009) Page 3
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37a
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38a
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39
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d

41
42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.) 1 Y
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description ot each activity . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges................-................
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 why the organization did not report the income on Form 990-T.

Did the organizationehave unrelated business-gross income of $1,000 or more or was it subject tofsection
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
li "Yes," has rt filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable ,carts of Schedule N . . . . . . . . . . . . .

iYesi No

I 33 I X

.LTL
5,-M1, Mau, ,L ev.
ef: -t -ze-:rr .-.ire 1
tranny s"-V1.1 * K 4.2"",f -fu, ie Ref*-" 7") .-"fi

pv. r-g uti "1-5-D . - .

35a
35h

Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I " Q"    :i
DidtheorqanizationfileFom11120-POLforthisveai?. . . . . . . . . . . . . . . . . .

lf Yes, complete Schedule L, Part ll and enter the total amount involved . . . . M

Section 501(c)(7) organizations Enter"  X)ll lllld.lIUIl ICED dl IU bdplldl DUI Ill IUULIUI I5 II IDILIUCU Ull :ll IC U - - - . . . - . . . SSC I F
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
.Qnrefinn En1Ir-Witt nrnnnivnfinne Fnfnr ami-uint nf fav imnnenrl nn the nrnsmivnfinn diiririn thn vnnr iinrlnr­

section 4911  I V f?" :section 4912) 0 "Q" v gsection 49555 I 6"
Section 501(cll3l and 501 (cl(4l orcianizations. Did the orqanization enoaue in anv section 4958 excess benefrt
transaction dunng the year or is it aware that it engaged in an excess benelit transaction with a disqualrfied
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or990-E? if "Yes," complete Schedule L, F-*arti . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
ni-nnnivnilinn rinnnnnnrn nr rlinniu-ili6i.-td ru-tv-anna Ain-inn +I-tn uni-nr iiru-Inv nn:-1-innn A010-.,,....-....-. ...- ...,-.- ... ......,........-- ,.-.--..- ........, ...- ,..-. -....-. ---..-..- .-.-,4955,and4958.......................P
Section 501(cil3l and 501lcl(4l organizations. Enter amount of tax on line 40c ­reimbursedbytheorganization . . . . . . . . . . . . . . . . .P C9
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? lt"Yes,"complete l-orm B886-I. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P /U /r A

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 outstanding at the end of the penod covered by this retum? . . lgga . )(

if -- lash  A -, UA i:f-1.9:.-ie fiizf -i

-aa

sie.-  2.4­*A , ,.,,1.-.- --- ,,,, - , -V17

. ,www ** an r
*gif*-F. :rift-#"5 *.e"r:e""ig "rlfi f-"i3f7.*x 1-" ,"4
,#13523 iq r if f .1 ltziarif-: i"
.Hung 1.( is - 1:,- ,:-.et*....,.:-.:-.-,fa -."rx, 1- W- -ff fr *Ji* it-ff 1 - is--in tes, -ine ga ds, 5 1-x ­1-,i,e-,N *sg ,A  ...i-,A
11.3.1* ei-ef,-f .V1.2-X, ,iw-.-57 I- :*H,"*. .- 1*­" .i .-rdf ei-i
,.:l- "1, 1,, -it . I.-,li V-- -ze.-. ,-Zff*r: 1* I fi
J.-5,141 -Ciara: C ,,.e. , ,,,..,. .1i ---2/-.sf H .- 1

/V M.. ,*i::.,f
.-5 3-- 55-11- 7...?­
" E.-iid" C-...ii-1 - 7.1Vi i.. "-3. "Q *e qs*rs-*fi -fe-F* - k 3
fggiflga-4: 5:2".-1-C e:,iL

.-:."1t..rj IT5.,-5-, e 1.2,.:i. r.. 3. gigs- - - .,.h,-A.. -*pf . ig-Y * y*:,i,*,r,A4.f,,-,.-H,,,,. ,An A...-.-.,L,: -.e-V-.
- if " -war. 12.-1,af . t.,.a.7) --.1 ,Z .ct- ,gh-..i is *­
. #Jizz fag? -J. .Jiri - L" ,J -r* sem*

ILOJ.-J.&

The efseeizeiieite eeeke ere in eefe ef  ........................... -- Teleehene He- ex- -5.?:Q-$:X.":6-?:Z1*- -ifLocated at r .l@.i..0..1d.,-ll-fi-acni.a.-fh/e ......... ls.-  ........... -. ZIP + 4 r 5e.fa-&l..-5-.-..l.i-f.i 1
At any time during the calendar year, did the organization have an interest in or a signature cr other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?................................. N0E511ii ii * i ,r .. f tigifref" 2 ,x .5 .lf Yes, enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiai Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
li "tr -- . .i r -i f - . n.

I CD, Cl ILUI ll IC IIGIIIC UI ll IC IUICISII UUUI llly. 7

1. . e --r -1 -r
" 3 P242# .,.er:,-. ,.Y1:jr::,., t-..-jf  1-, .T-Li
@.i:i..e3 a-.Lee f U-5

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P EI
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 4-3 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ...............................
is any reiateo organization a controiieo entity of tne organization witnin tne meaning of section o izioii ini? if
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

lYesI No

1. I ...-tr-.r
fe sf*-f . 2- ..*:af" -".-.ff

ISAELIHN/,nr Agfa:-,zl$E*I.: .
i-.... (Inn C7 inn-vuiv-ii. vvv -- tevvv,
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Form 990-Ez (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)r3) organizations and section 4947%i)(1) nonexempi charitable trusts must answer questions 46-49b, and comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Wes. No

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . 47

Is the organization a school as described in section 170(b)(1)(A)0i)? lf "Yes," complete Schedule E . 48 5(
- Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y

If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49bii" I 2
50 Complete this table for the organizations 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 (d) Contributions to (9) Expense(a) Name and address of each employee paid more hours per week employee benefit dans 3, Hmmm and

5100.000 detcted to position , , 459096 00-*TlP9-*tS?-1.0" other allowances

858va

--------------------------  n
........................................................................ ,-1 l l

f Total number of other employees paid over $100,000 . . . . P Q"

51 Complete this table for the organizations 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 independer1t contractor paid more than $100,000 (b) Type of service (c) Compensation

---------------------------------------------  ,

d Total number of other independent contractors each receiving over $100,000 . . P 7

Uncier penaities of pequry, l aeciare tnai i nave examined this retum, inducing accompanying schedules ana statemems, and to the nest oi my knowledge
and belief, it is true, correct, and complete. aration ot preparer (other than officer) is based on all infomiation of which preparer has any knowledgef .r

I ) Si reof icer g k lDate  D
, T gr&j3t&dmI ,Q/Q/Hdn -6/651 $cLfQ/,

Paid preparer-S * . page t Checkif I Preparasiueiitiiyiiigiiuiiiueriseeiiistructiumi). self­Pre refs signature , I employed , Upa Finn*s name for L I .-...
USB Oflly yours it self-employed), , U"address, and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes EI No

Form 990-EZ (zoos)
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FRIENDS OF ELSIE S. HOGAN COMMUNITY LIBRARY
33 104083 1

1 SCHEDULE FOR EXPENSES, LINE 10 GRANTS

A SCHOLARSHIP

Maya Guzman
Willcox, Az. 85643
S 1200

No relationship

B LHBRARY MATERIALS, EQUIPNIENT, PROGRAMS,
BOOKS, SHELVING

Children, Teen, and Senior Citizen programs
Elsie S. Hogan Community Library
Willcox, Az. 85643
$3206


