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! "FOR STATE FILING PURPOSES"
Short Form OMB No 1545-1150
elg{, rof Organization Exempt From Income Tax
Form ggo_EZ Und{ﬁq 01(c) 5 7, or 4947(a)(1) oiptrl:‘tlealtr;t%ﬂ:l’gﬁ;:?ue Code (except black lung benefit trust or 2008
Department of the Treasury the'sc!.:onsonng organi IO?& onor advised funds and controlling organizations as defi n:g (IJ'(; ;e;:t:g: 2;3(22((1:3 meL;srt r:" Le F‘::;l;n"Q‘?SO' ;rLI\
of ga.nlzanons ith!&oss receipts less than $1,000,000 and total assets less than $2,5 y y Open to Public
Internal Revenue Service P> Fhe‘organization ei-have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax, 'ﬁ;éélh ng JUL 1, 2008 andending JUN 30, 2009
B8 Chock f1e [pioase |C Name of orW D Employer identification number
Cliy [
I:]'mge prntor TUCSON FESTIVAL OF BOOKS 26-2145432
[DRT- N R Number and street (or P.0. box, if mailis not delivered to street address) Room/suite | E Telephone number
Tgamn- |Spee[5633 E GRANT ROAD 520-721-7964
Amended uons City or town, state or country, and ZIP + 4 F Group Exemption
[_IogRdrg™ TUCSON, AZ 85712 Number B>
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: || Cash [ X[ Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
i Website; p TUCSONFESTIVALOFBOOKS.ORG H Check B ] if the organization is not
J Organization type (check only one)— [X] 501(c)( 3 ) «(nsertno.) [ ] 4947(a)(1) or [ Is27 required to attach Schedule B (rorm 930, 990-EZ, or 990-PF)
K Check - EjnmemmmRMnBMMSWMnWNmasmmmmommmMnmdMQm$mwmmmemmmWanmMMn&&mQAmmmmnm
required, but if the organization chooses to file a return, be sure to file a complete return.
L Add hnes 5b, 6b, and 7b, to hne § to determine gross receipts; if $1,000,000 or more, file Form 990 nstead of Form 990-EZ » $ 396,170.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Coninbutions, gifts, grants, and similar amounts received 1 343,970.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b _
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:]
§ a Gross revenue (not ncluding $ 343,970. ofcontributions
& reported on line 1) 6a 52,200.
b Less: direct expenses other than fundraising expenses 6b 52,200.
= ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 0.
8 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 ine 7b from tine 7a) 7c
- 8 Other revenue (describe )| 8
< 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 » |9 343,970.
“ |10 Grants and similar amounts paid (attach schedule) STMT 2 10 80,000.
11 Benefits paid to or for members 11
ez'!g 12  Salanes, other compensation, and employee benefits 12
Z% 13  Professional fees and other payments to independent contractors 13
é%- 14 Occupancy, rent, utilties, and maintenance 14
) 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 1 139,585.
17 Total expenses. Add lines 10 through 16 » | 17 219,585.
» |18 Excess or (deticit) for the year (Subtract hne 17 from line 9) 18 124,385.
§ 19 Netassets or fund balances at beginming of year (from line 27, column (A))
& (must agree with Hiﬁ@eﬁﬁaﬂr%@med on prior year's return) 19 0.
g 20 mMWMnﬁmnm%wBWMMbMM%amammhmmm 20
21 Net assets.0F fund-pafandes at efffid1@ear. Combine ines 18 through 20 > | 21 124,385.
[ Part Il | Balarice Sheéts. 'if Total assets escline 25, column (B) are $2,500,000 or more, file Form 990 istead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and nbesrens O, CA 0.2 111,426.
23 Land and buildings 23
24  Other assets (describep» OTHER DEPRECIABLE ASSETS ) 0.]{24 15,539.
25  Total assets 0.]2s 126,965.
26  Total liabilities (describe > ACCOUNTS PAYABLE ) 0.]26 2,580.
27  Net assets or fund balances (Iine 27 of column (B) mustagree with ling 21) 0.|27 124,385.
o708 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)
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Form 990-EZ (2008) TUCSON FESTIVAL OF BOOKS 26-2145432 Page 2
[ Part IlI | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (aﬁzq(‘g)'%dr fg;ggt}(()‘:‘)s(i) g
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1?trusts; optlor:lal
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 4

{Grants $ 80, 000 . )If this amount includes foreign grants, check here > []|284 219,049,
29

{Grants $ ) If this amount includes foreign grants, check here » E] 293
30

{Grants $ ) If this amount includes foreign grants, check here » [:] 303
31 Other program services (attach schedule) i

{Grants $ ) If this amount includes foreign grants, check here » D 314
32 Total program service expenses (add ines 28a through 31a) »| 32] 219,049.

[Part IV] List of Officers, Directors, Trustees, and Key EmMPIOYEes. List each one even 1 not compensated (Ses the instructions for Part V)

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (M not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
WILLIAM VINER PRESTIDENT
5633 E GRANT RD, TUCSON , AZ 85712 5.00 0. 0. 0.
BRENDA VINER SECRETARY
5633 E GRANT RD, TUCSON, AZ 85712 5.00 0. 0. 0.
BRUCE BEACH TREASURER
5633 E GRANT RD, TUCSON, AZ 85712 5.00 0. 0. 0.
JOHN M. HUMENIK VICE PRESIDENT
5633 E GRANT RD, TUCSON, AZ 85712 5.00 0. 0. 0.
FRANK FARIAS VICE PRESIDENT
5633 E GRANT RD, TUCSON, AZ 85712 5.00 0. 0. 0.

832177
12-17-08
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Form 990-EZ (2008) TUCSON FESTIVAL OF BOOKS 26-2145432 Page 3
[ Part V | Other Information (Note the statement requirements in the nstructions for Part V1)

Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on ines 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.
a Did the organization have unrelated business gross income of $1,000 or more or 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? 3sb| N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction 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. p | 37a 0. i .
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 or were any such loans made i
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes,” complete Schedule L, Part tl and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 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 duning the year under:
section 4911 p» 0. ;section 4912 p 0 . ;section 4955 p 0. L
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organizatton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization | 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i i
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. p> AZ
42a The books are in care of > BRUCE BEACH Telephone no.p» (520) 321-4600
Locatedatp» 1985 E RIVER RD., STE 201, TUCSON, AZ uP+4 p- 85718
b Atany 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)? 42b X
It *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 Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country. P>
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 recerved or accrued during the tax year > l 43 I N/A
Yes| No
44 Did the organization maitain any donor advised funds? {f "Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44 X
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 45 X
Form 990-EZ (2008)
832173
12-17-08
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Form990-EZ(2008)  TUCSON FESTIVAL OF BOOKS 26-2145432  Page4
organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the orgamization engage Iin 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 n lobbying activities? If "Yes," complete Schedule C, Part |l 47 X
48 Is the organization operating a school as described in section 170(b){ 1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 493 X

b Hf“Yes," was the related organization(s) a section 527 organization? 49b

50

of compensation from the organization. If there 1s none, enter *None."

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

(a) Name and address of each employee paid more

than $100,000
NONE

(b) Title and average hours
per week devoted to
position

(¢) Compensation

(D) Contributions
to employee (E)Expense
benefit plans & account and
deferred other allowances

compensation

Total number of other employees paid over $100,000

>

51

Is none, enter "None.”

NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

(a) Name and address of each independent contractor pard more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000

| -

eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
icer) 1s based on !l information of which preparer has any knowledge

Under penalties of pi . | declare that | have examined t
i comrect, and co Declaration of pyrer (other
Sign y—éﬁ"’ ﬁ | 7o zﬁ?
Here ignature of otlicer Date 7 7
e
} 4 - /) . ﬁé/c 4 Sl [t
ype or print name and title
Paid Preparer's signature| Date Check If self- Preparer's Identifying Number (See instr }
Preparers e 7, WP 1| NS W [N B N e
se On -
Y [msome pryoon . BEACHELEISCHMAN PC EIN >
if self-employed). P.O. BOX 64130 Phone p>
agress,and 2P+4 © TJCSON, ARIZONA 85728-4130 no (520) 321-4600
May the IRS discuss this return with the preparer shown above? See instructions » [ X ves [1no
Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support oMo 1Seso0aT
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) ~20_0—8—
nonexempt charitable trusts. Open to Publi
ﬁf;’,‘:,’;;“:;‘tj,{ufgi;?” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 'ﬁsp:cti‘;n '
Name of the organization Employer identification number
TUCSON FESTIVAL OF BOOKS 26-2145432

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

[:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(ANi).

[:] A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)

D 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 hosprtal described in section 170{b)(1)(A)iii). Enter the hospttal'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}{AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 the Part It )

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

An orgamization 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h

a D Typel b |:] Type i [ D Type lll - Functionally integrated d E] Type lll - Other

e |:| By checking this box, | certify that the organization i1s 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)

S WN

0 "0 O

10
11

(0]

f If the organization received a written determuination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (in} below, Yes | No
the goverming body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
" iii) Type of Is the organization| {v) Did tify th i)lIs th ;
1) Name of supported i) EIN (iii w)ls ganization{ (v) Did you notify the (vi) s the vi1} Amount of
0 orgamzatm W " Ofbgaé\'latllon o I col. (i) isted in your| orgamization in col. ((’ir)ggrng%?ltlge%lnnctg:é ( )support
escribed on tines 1- i
overning document? of your support?
above or IRC section 9 9 (i)ory P us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 TUCSON FESTIVAL OF BOOKS

26-2145432 page2

[ Eart 11} 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)p>

1

6

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 -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 tine 5 from hne 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

343,970.

343,970.

343,970.

343,970.

76,922,

267,048.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7

Amounts from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

343,970.

343,970.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10 ’

12 Gross receipts from related activities, etc (see instructions) 12 |

13 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)

‘ . 343,970.
52,200.

»[X]

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If 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 > [:]
»{ ]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, 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 - 2008. 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 n 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 - 2007. if the organization did not check a box on hne 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » I:]
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part Tl | 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 in)p»> {a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on Its behalf

5 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

6 Total. Addlnes1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified 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

8 Public support (Subtract e 7c from Ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busmnesses
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 1s
regularly carried on

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

13 Total support(add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 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 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, 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

»[ ]
»[ |

832023 12-17-08
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SCHEDULE G Supplemental Information Regarding OMB o 1845 007
(Form 990 or 990-EZ) Fundraising or Gaming Activities _20_03_
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “"Yes" to Form 990, e
Department of the Treasury PartiV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
TUCSON FESTIVAL OF BOOKS 26-2145432

[Part T T Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a E] Mail solicitations e D Solicitation of non-govemment grants
b [:] Email solicitations £ [__] Solicttation of government grants
c [:] Phone solicitations g |:] Special fundraising events

d E] 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 VIl) or entity in connection with professional fundraising services? [:l Yes No
b If "Yes," ist 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. Form 990-EZ filers are not required to complete this table

. Am t d . .
(i) Name of individual (i) Act ,5,',:' ) Did | {iv) Gross receipts t(ovzor rect)ggegall)y) (vi) Amount paid
or entity (fundraiser) ty hava custod from activity fundraiser to (cg,r ;er:ggﬁgnby)
contributions? listed in col. (i) 9
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or licensing

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

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 TUCSON FESTIVAL OF BOOKS

26-

2145432 page2

I Part 1l | Fundratsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

9 Net income summary Combine lines 3 and 8 in column (d)

(a) Event #1 {b} Event #2 {c) Other Events
{d) Total Events
FESTIVAL OF [DINNER WITH NONE (Add col. (a) through
BOOKS AUTHORS col (c))
° (event type} ({event type) (total number)
3
C
§ 1 Gross receipts 354,220. 41,950. 396,170.
2 Less Chartable contributions 322,520. 21,450. 343,970.
3 Gross revenue (Iine 1 minus line 2) 31,700. 20,500. 52,200.
4 Cash pnzes
% | 5 Non-cash pnzes
C
% 6 Rent/facility costs
©
g 7 Other direct expenses 31,700. 20,500. 52,200.
8 Direct expense summary. Add lines 4 through 7 in column (d) ( 52,200,

0.

I Eart “l ] Gamlng. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/Instant

{d) Total gaming (Add

6 Volunteer labor

[:]No

E]No

I:lNo

o a) Bingo ¢) Other gamin
Z (a) Bing bingo/progressive bingo fe) 9 9 eol. (a) through col. (c))
3
o

1 Gross revenue
» | 2 Cash prizes
@
®
e 3 Non-cash prizes
L
©
2 | 4 Rent/facity costs
[a}

5 Other direct expenses

L Ives % ':] Yes % l:l Yes %

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

8 Net gaming income summary. Combine Iines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explain
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to !

administer chantable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 TUCSON FESTIVAL OF BOOKS 26-2145432 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

%

Yes | No

b An outside facility . 13b

%

14 Provide the name and address of the person who prepares the organizatjon’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 receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address

Name p

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Descnption of services provided p

El Director/officer |_____| Employee I:] Independent contractor

17 Mandatory distributions
a Is the organization required under state faw to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » %

15a

Y e

T T T

P ch e
LR LT

R, B

ETEN
o
EE

17a

i

Schedule G {(Form 990 or 990-EZ) 2008
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TUCSON FESTIVAL OF BOOKS ' 26-2145432

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
FESTIVAL OF BOOKS 139,0489.
DEPRECIATION/AMORTIZATION 536.
TOTAL TO FORM 990-EZ, LINE 16 139,585.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
READING AND LITERACY NONE 40,000.

READING SEED, INC.
1920 E SILVERLAKE RD, SUITE 207
TUCSON, AZ 85713

READING AND LITERACY NONE 40,000.
COMMUNITY FOUNDATION FOR SOUTHERN ARIZONA

2250 E BROADWAY BLVD

TUCSON, AZ 85719

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 80,000.

16 STATEMENT(S) 1, 2
14400930 759078 11709 2008.04040 TUCSON FESTIVAL OF BOOKS 11709_ 1




TUCSON FESTIVAL OF BOOKS 26-2145432

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
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 [ 1] YES [X] NO

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

17 STATEMENT(S) 3
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TUCSON FESTIVAL OF BOOKS 26-2145432

990-EZ PG 2 STATEMENT 4

THE TUCSON FESTIVAL OF BOOKS STAGED A THREE DAY REGION-WIDE PUBLIC
CELEBRATION OF READING AND LITERACY ON THE UNIVERSITY OF ARIZONA CAMPUS.

THE EVENT FEATURED OVER 450 NOTABLE AUTHORS, POETS, PUBLISHERS, LITERACY
GROUPS AND CULTURAL ORGANIZATIONS. THERE WERE WRITING WORKSHOPS AND
COMPETITIONS, PANEL PRESENTATIONS, LIVE COOKING DEMONSTRATIONS, CHILDREN'S
ACTIVITIES, STORYTELLING, ARTISTS AND MUSICIANS...AND IT WAS ALL PROVIDED
FREE TO THE PUBLIC. THIS EVENT WAS POSSIBLE THANKS TO THE HELP OF NEARLY
900 VOLUNTEERS AND SOME VERY GENEROUS SPONSORS. THE TUCSON FESTIVAL OF
BOOKS WAS ABLE TO REINVEST $80,000 OF PROCEEDS INTO LOCAL LITERACY PROGRAMS.

18 STATEMENT(S) 4
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TUCSON FESTIVAL OF BOOKS 26-2145432

990-EZ PG 2 STATEMENT 5

TO PROMOTE READING AND LITERACY IN PIMA COUNTY, ARIZONA.

19 STATEMENT(S) 5
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- 4962

Department of the Treasury
internal Revenue Service  (99)

Depreciation and Amortization 990-EZ
{Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

TUCSON FESTIVAL OF BOOKS FORM 990-EZ PAGE 1 26-2145432
I Part | I 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 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction In imtation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dotlar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- |f married filing separately, see instructions 5
[ {a) Description of property {b) Cost (business use only) {c) Elected cost ‘
i
!
!
7 UListed property. Enter the amount from line 29 I 7 . o } i
8 Total elected cost of section 179 property. Add amounts in column (c}), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2009. Add lines 9 and 10, less line 12 Pr 13 T !
Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.
I Part i ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

l Part 1l I MACRS Depreciation (Do not include listed property ) (See Iinstructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

» [ ]

17 |

Section B - Assets Placed in Service During 2008 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) period
19a 3-year property
b S-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h Residential rental property ; 27.5 yrs., MM S
. / 39 yrs MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12.year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
Bart 1] l Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed in service durning the current year, enter the i
____portion of the basis attnbutable to section 263A costs 23
?}?&é’_hg LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) TUCSON FESTIVAL OF BOOKS 26-2145432 Page 2

l PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | [ Yes D No | 24b If "Yes," 1s the evidence written? | Yes | | No
b) (c) (e) [0) (9) h @)
(a) . (d) g h)
te Business/ Basts for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
(st vehicles first ) ps";‘r’sg o uslg;%?ggﬁgge otnerbasis | ®"Taors™"" | period | Convention deduction 5902%2t179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n 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/ -

% S/L -

% S/ - !
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 i I 28 >
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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} {c} {d) {e) U]

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

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven durning the year.
Add lines 30 through 32

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

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

36 Is another vehicle available 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 conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
{a) (b) {c) (d) {e) ()

Description of costs Date amortzation Amortizable Code Ameorbzaton Amortization
begins amount section pencd or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:
ORGANIZATIONAL LEGAL
COSTS 010609 16,075.] 197 180M 536.

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 536.
816252 11-08-08 Form 4562 (2008)
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