m 8453-TE| Tax Exempt Entity Declaration and Signature for E-file | cugna 1sescosr

For ealondar year 2024, or tax yeer beginning . L2024, end ending _____., 20, 2 024
Blepartrrerl of the Treasury { For use with Forms 990, 330-EZ, 330-FF, 990-T, 1120-POL, 4720, BEEE, 5227, 5330, and 8G38-CP
Inlernal Reverue Sardce Go ta www irs.gowFormB453TE for the latest information.
Marre of filar EIM or 55N
Friands of the Tubac Presidic and Museum Inc d6-2133238

Type of Return and Return Informatlon

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038.CP and Form 6330 filers may enter dellars and cents. For all other forms, enter whole dollars uqlﬁv. If you cheek the hox on line
1a, 2a, 3a, 4a, ba, §a, Ta, 8a, Ba, or10a hefow, and the amount on that line of the return being filad with this form was blank, then
leave ling 1%, 2b, 3b, 4h, Sh, 8h, 7b, &b, 9h, or 10b, whichever iz applicable, tlank {do not enter -0-1. IF you entered -0- on the return,
then enter -0- on the appllcable lIne below. Bo not complete more than one line in Part |
1a Form 990 check here . . . . . b Total revenue, it any (Form 890, Par WHI, column (4), line 12 1b 328,253,
2a Form 990-E2 check here . . . b Total revenue, if any {Form 990-EZ2, line & . . . . . . . .. . .. 2h
Ja Form 1120-POL check hera . b Total tax {Form T120-POL, line 22y .. . . .. 3b

4a Form 990-PF check bere . _ L b Tax hased on tnvestmentincome (Fomm 880-FF FPart V| line 5y { 4b

Sa Form BB8B check hare . . . . b Balance ¢due {(Form 88688, ine 3¢y . . . . ... .. .. ... ... 6}k
Ga Form 990-T check here . . . . b Totaftax (Form 880-T, Part 0, Anedy. . . ... ... ... .... | 4b
fa Form 4720 check hore . . . . b Total tax {Form 4720, Part il ne1). . . . ... .. .. .. ... |Fh
fa Form G237 check here . . .. b FMV of assets at end of tax year (Form 5227, ltem B} . . . . . &b
9a Form 5328 check hare | b Taxdue (Form 5330 Fartillire 1S, 0. . . 0. .. gh

0 { i

1la Form B3B-CP check here . . b Ameunt of credit payment requested (Form 8038.CF, Per lll, line 221) 10b
Declaration of Officer or Person Subject o Tax
1ta |:| | authorze the 1.5, Treasury and ils designated Finaneial Agend {ninifiste an Aulomated Clearing House (S8 H; eackeonic funds wiihdrawsl {direct debIt entry to the
finaneial institukon accaunl ndicakad 4 the Lax pregaralan sofware far payrient of the federal i2xes cweed on this rebarn, znd he Tinancial insdituticns b dabil e ety
to Inls aeceunt, 1o revoke o payment, I must condast the LS, Treraury Finencial Agent 8¢ 1-8B8-353-1537 nu later han 2 business days prior 1o e paymant
featlarnasnty data, | aleo adthorlzs the Acancial nstiutes weved I the processing of the electronic aagment nf iaxes io recaive confideniial infornaticn navesszy
0 Brawer irgquiries and resalve iasuea related ta ika peynant.

fx |:[ If & copy of this saturn s baing sE wih & state agoseylos) reguiating chogltles as partof the 143 FediState program, 1 cerify ihat Eexecyied the electronic disclasura
cansent contained within {bis return allowing disclasura By fza IRS af this Form DS00DO0-EZM090-PF (as spociicaily leentifed in Part | abeve) 10 1he selected siaze
ageacylos).

Under penaltiss of perfury, | declare that & | am an officer of the abova named entity or [ 11 am the person subject to tax with
respect ta (hame of entity) AEIM)
and that | have examined a copy of the 2024 electronic return and accompanylng schedules and stalements, and, to the best of my
knowtedge and baliaf, thay are true, correct, and complete, 1 {urther declare that the amount in Part | abowve is the amount showen on the
copy of the electronic return. | consent {o aliow my intermediate service provider, transmitter, or electronic return ariginator (ERO) to send
the return to the IRS and to receive from the RS [a) an acknovdedgement of recaipt or reason for rejection of the iranamission, (b) the
reason for any delay In proceszsing the seturn or refund, and {e) the date of any refund.

.--""'FFFFH P
Sign ’//é:‘-ﬁ’ﬂ? ﬁﬁ:jz/Z | o525 } LTI
Title, if applicable

Here ¥ Signature of officer or person subject to tax Bate

IEE__ Declaration of Electronic Return Originator (ERD) and Pald Preparer {see instiuctions)

I declzre thai | heve reviewed the abiowes ratura and Eha? tha antios on Farm B455-TE an: compiets and correcd 10 the oest of my knowledge, | ars only a3 coliectar, | em rat
respanslile for reviewing the relurn and only declane thes 1hie form eccuratety reflects the date on lha return, Tes ansly oiflcer o porsen sublect 3 towll have sloned ks form
befora | sutrnl tis ratura. 1wHI give a capy of ali larms and Infanmatian to b2 filed wilk the IRS to the officer ar perecs subject tolax, znd have fullowed all olker requizamants

imPub, 4563, Modernized e-File (MaF] 2nfarmaetion for Suthorzad IRS e-fie Provdgors far Buslhess Rewins, [Flam slso the Paid Preparer, under penasties of perury | dexlare
hatihawe oniined the sbove netarn and Bocompanying srhedulea and slaiements, srd, o the bastof my knowlodye gnd ballal, oy aratie, correcl, and cemplets. s Paid
Praparar daclaralion |s basdad crall akarmation of which [have any knowdedie,

! Dale Gheuk, if Chuck il ERO's 55N or PTiH
ERO's 5005, B o e
. praparer dmp
usa Fizrm'e narm (e EIN
Dﬂ;y youars If sl played),
addyess, @n XP ala Fhone no.

Lnder penaltias of parjury, | daclane tat | e osmined e above retorn snd accompanydeg schedules and statements, and, to he beat of my knowledga and baliaf, they ate
trixe, correcd, and cempleds. Declaration of prapares 1= based o adl Informsation of which the preparer has any &nesvledge,

. Prinl T ypa prapancr's name FPreparer's signature Cxate Check if FIH
Paid anlf-
Preparer ampioyad [ ]
Flrm's name » Ehints LIk 3
Use Dnly Flrnrs address - Thrns ra.
For Privacy Act and Paperwark Reductlon Act Notlcs, sea back of form. Form 8453-TE (zo2q
YA

O2/3R/20E0 07148568



em 990

Decarinenl of the Traesy
Irparral Hewsnuwn Sonvicn

Under sectien 501{c), 27, or 4847{a){1) of the Intarnal Revenue Coda {excapt private foundations)

OI'I."IH Bo. 1545- l{.'II:I-‘T

2024

Do not enter soclal secusty numbers on this form as It may be made public. - Opento Publfle - )
{50 10 WA rE.gowFormBae for instructlons and the latest infermation. " inspectlon

Returh of Organization Exempt From Income Tax

A Forthe 2024 calondar year, or f=x year bapinning

P
Ll
>

Ll
[l

.
3 wehsit WWW . tubacpresldlo org

Chek T appilcabla:;
AdSeEE CIAMDE
Hemn rhinee

i izl refum

i Tinal siLmHerninatzd
Arendsd mhim

Apsliraline werding

3 Menaed ulg;.':’:lg"..illl.'ln_ .

A4 and snding , 2

Friende of tha Tubac Pregidio and dusasm Ino [1 Employer idenlficagion nEnbar

Soing Dueinass a3

46-2133238

Kunmbar and sirend §nc PO Liow: i mail 1s 0ol da".warad Lo STk AdcreRs)

1 Burruel St Box 4162

‘laleghenn pumhers

{520)388-2252

Rremimaile E

Ciily o duwae, slere o provinea, counlry, ane FIP o fxeign posis code
Tubagc,

G Fiues ecalpks

A7 85646-0003 s 341,216,

F Meme and addnsass of peincipal o,

Thomas K Walzh

j Hig) = hisagrup e 5 mlll:‘l'ﬁ"ﬂﬂ-‘ﬂ'?l_l fab. D L]

1 Zarwnal BX Boor 4162 tobso, AR REFLE-COOZ | Hibt Ara all suznadinaks incudads El 't85 rl N

[ snsm

I_, Seleh L i Fnsek e g J ABdrail)ar |— B H'MR,” el g sl Bas stnslions

Bic} G sseerpllcn rumbar

¥ Fomm al wigasilealion ﬂ Lcrporslon |_ Trusl lJ Mss0clEio :l I:3l1har 1 L ‘r'vaar ol furmalime 2013 B
{Part| | Summary
1 Bﬂeﬂy dezcrlha {he erganization's missio o most sanificant ativies: Educate and engage about the histexical
significance of the Tubac Presidic and the Southwest
g
% 2 Check this bew || if the organization discondinued its operations or dlsposed of more than 25% of By nei asscls.
& % Mumbarof voting members of tha gavemning body [Pafii s 1al .o 00 0 00 e e s e e | 3 7
E i 4 Mumber of indepesdant voting memmbers of the govaming body (Part ¥, ime bl .o e L g ki
= i 8 Total number of individuals employed in calandas year 2024 (Part W, line 2a) e 4]
% 8 Tolal number of volunteers fesilmada ifnecessany] . o . 0 0 0 0 0 0w e e e e e e e e i 4_0_______
< | 7a Totalunrelated buskess savenue fror Part W, colurn {0, Ene 12 C . Ta 0.
b, et unrelated busimss faxsble income o Farm 950-T. Part [ e 1 . . . - - - 0 0 c e e e 0L Th o,
Priar Yuar Current Year o
8 Centribufions and grants (Par VIl ne th 74,026, 205 332,
B | 8 Program senlee ravenua (Part VT line 2g) . ‘53,083, 48,028,
5 140 Inwestrment ncome (Pard VIR, columa (&), lnes 3,4, and 7db . . 0 0 38,8677, 37,722
é 41 Ohar ravenoe {Part W11, colemn (&), lines 5, 6d, 8c, 93, 106, and 11a] 37,6558, 37,211,
12 Total revenue - add [Ines 8 fhraugh 11 {must equal Parl VIl calumn (4), line 12) 203,445, 328,293,
13 Crants and simllaramounts paid (Par X oalomn {45, ines 1-3) 0 0 - - o o000 -
14 Renefits pad to or for members (Pant DG colimn (A%, ined) . . - . . ..o u o w e 1,398, azz2.
5 Salaties, other compensatlon, amployes benefits {Pait [, column (A), Enes 5100 . . - .. [ 117,835, 1e3,704.
§ | 162 Professional fundraising fees (Pact X, oolumn (4), lne 116) .+« o o oo 8,948 !
& ; b Tolal fundraising expenses (Parl IX, columa {D), line 25) 14,000, e B
H 147 Owmer expenses (Part 1, calumn {4}, lines Ta-11d, 116E248) - - 0L 138,104, 256, 642 .
18 Total expenses. Add lnes 13-17 (must eqeal Par X, columa (A, ine25) . .. . . . .. 266,285, 420,668,
19 Fevenue less expenses. Subtract ine & frem ine 12 L . . 0 0 0 0 0 0 o L s e -62,840. | -92,375.
L Baginning of CUirant Yiear End of Year o
g% 20 Total assels {Pat X, line 16) 644,547, 545,776,
58 121 Toalliabilties Fam ine 28} . . ..o Lo 18,694, 10,633,
55 t92  Met assats or fund balances. Subitact ne &1 from dine 20 625,853, 535,143,
[Partll | Signature Block
izl penzllizg of perury, 1zlme et | have axamired his rv.'t'.lm ral ing wuonpanying schaulss ko slalarmmrils, a0 1o e waal of my kn'w-wlr'l_m avd Lellel, L e
I, enneel, end Sompledn Necharelon o pegase: Joiher f1en nffieer) s Lused o all nksrmeton gf which papares s eng knosadge.
Eigﬁ Hignalura af alficer Lera
Here | Thomas Walsh, President/Treasurer
Type o pialnems ard Btis
[+/&parers namn o | Prc:pﬂ.r.:f.s sgralur [ Diaalz ;Ghsmc |_' iF 1 PTIN -
Paid ) i 1 ..... 1 sulf erploged -
PrEPﬂ el i fimspone Finsr's EIN o
Useg Dﬂiy" Firnt's adreas I*homa e,
May the IR disauss Lhis refuin with the prepaier shown scve? See instructiens [Tves | iMo

For Paperwork Reduction Act Matice, ses the separate instractiens.

[

Form 990 (2224)



Form 060 (20043 Friends of the Tubac Presidic and Museum Inc A5-2133238 papez
iPart Il Etatement of Program Service Ac::nmplishments

1 Brefly descnbe tha arganizafion's ITlISBICII‘I
To gultivate curicsity of the hishory of the Tubac Presidic and the diverse oultures of southexn
Arizona.

2 Did $he organization undertake any significant program services duting the yeas which weara nat lisled on the
BAOTFEM 900 67 BB0-FZ7 . . . o e e e e e e e oo e e e e 3 Yes | Mo
If "¥es." desorbe these new services an Schedula O.

3 [3M the aigenlzation cease conducting. or maka significant changes In how it conducts, any pragram
samvlees? . . .. UYes ﬁNo
i "Yes," describe thEbE nhangas an Sl:hedule CI

4  Describe the organization's program service agcomplishmens for each of He three larest program satvinaz, as measured by
expansas, Saction 501113} and 501 (€){4) crganizations are requred to repor the amaunt of grants and allacations 1o athas,
{ha lotal oxpenses. and revenue, if any, for each program sanvica reported.

4a (Cude - 1 (Expenses 5 ] E'?l_. includ: ng grants of 5 i&] {F‘.Evenue $ } o

The World ecn Your Tabkle Exhlhlt shows the history of food dlstrlbutian
from the Columbian Exchanga through today through Sonora, Mex:.cc into
Tubac.

Ak (Coda: ' [Expenses & 820. |nu:||.rd|'19 arants of 5 o 1 (Revenue $" B 2,73_'-_5_7]
PM # the Presidio, Friday night events and hands-on experiences.

4 (Coer o |y [Expanzas oL ' 8,679. ncuding grants of $ ) (Revenwe  § ﬂj

EBvents, such as Anza Days, 4th of July, lecturas and concerts

4d  Dther program senvices (Deseribe oh Schedule 0.
(Expanses § . including grards of 3 | [Revenue % L o

da _ Telal program geivice axpenses 79 170,
LI Form 090 {20243




Fermagn 20241 Friends of the Tubac Presidiec and Museum Inc

46-2133238 Pages

[PartIv | Checklist of Required Schedules

Yes | No
4 lzthe arganizafion dascikad in section S01{6I(3) er 4847(a){1} {other than a private foundaiiony? o "Yes"
compiate Schadulo A i |X
2 s the organization sequired to campln!e Schedule H Schadule of C»nntnbutnm? Sea mstruc{mns 2 }C
3 Did ihe organization engage in direct or indirect palilical campaign activities on bahalf of or in oo ptadion to
candidates for public office? JF*¥es,* complede Schedule €, Fart] . . . uu e 3 X
4  Sectlen 501{c}{3) organizations.  Did the organization engage in tobbying activitles, or have a gection 501(h}
alactien In affact during the lax yaar? if "ves," complete Schedule G, Part If . : I
&  Isthe crganization 4 seclion 501(c) (4}, S0i(eyd), ar 801{c)E) organlzation that receives membarsnlp dues,
assessments, of slnilar amounts as deflied in Rev. Proc. 98-197 F "vas," complete Schedido G, Part il 5 X_
§  Did the arganization mnaintain any donor advised funds or any similar funds or aseaunts farwhich donars
hava {he right to provide advica on the distributien or lnvesiment of amounts la zuch funds or acoolntsT I
"Ves, " complate SERETB D, PAMT .« 0 v v o e s e e e e e e e e B X
¥ Did the otgenlzallen receive or hold » consarvation easement, |neluding easements to presana open Space,
the ervlrenmant, histong land areas, ar historic atruclures? 7 ves, " compigle Schedulo O, Partdt .. 00 0 - 0 00 e e 7 X
g Did the orgarization malhtain collactions of warkes of ar, histercsd reasures, of odhzr similar asasts? N "YES"
complete Sohedis B, PO . L . . e e e e g |X
8 Dyl the organizaiien reperi an amound in Part X, line 21, for ssorow o custodial anoouni jiability; sene s a
austardlan for amounts not ksked in Part X o1 provide cradit counseling, debt managament, credit repelr, or
debl neqotiation servivas? F"ves,* complste Schodule D, Parf IV C .2 X
£0  Did the organlzallan, dirzetly or through a refated arganization, hold assoie in dnncr—restrlctad andmwnents
o in quesl-andowments? Jf *Yas, "compiete Schedule 0, Part V. L o {0 A
41 i tha crganization's answer o any of the foliowing ausstions is "Yes," then complate Schedule B, Parts W, N "
Wi, WL 1, or X, a5 applicatle.
a D the arganlzation reporl an amaunt fat land, buildings, s aquiprmend in Part . lna 107 ¥ "res”
comnlate Sehedite D, Pat Wl -« o e e e e e e e e e e e o e e faj _ |&X
b Did $he crganizatlon rapart an amaunt for invastmants - cther securitles [a Part X, line 12, thal & 5% or more
ofits total assets repoted in Part X, e 167 if *Yes," complale Schedule O, Part Vi G (1t X ______
¢ Eid the arganization report an amount for invesiments - pregram related in Parl X, line 13, that is a% ar more
of its fotal assels repartad in Pat X, line 16% If "Yos," complete Sohedlie D, Parf VI 0 o w 0 oo oo e e e 116 X
d Did the argadizalion report an amaount far othar azsals in Patt X, Ina 15, thal & 5% or mafe of its dotal assets
reported In Pard X, ling 167 i YYas,"complete Scheduie B, Parf IX C C e .. |14 X
e [d tha croanization report 2 amaunt for other ilablifies in Pak X, line 257 F "Vs-s " ncmp.'ete szredu.'a D F‘an‘x ....... | 118 X
f Did the organizatlon's zaparate or consclidaled financial statements for the tax year inchide a feotnote that addresses
te organlzatian's EaGiily of uncerlain lax posiions under FIN 48 (ASC 74007 If "Yes,"complete Scheduile D, Pt ... AL &
12a Dl the arganizabion obtsin saparale, independent audlied financial statermanis far the fax year? I "vas, " complets
Schodufe D, Parts XU BNEXI o o o i i o e e e e e e 12a X
b Vias the orgunization included in conseildatad, inde pendent audiied financial statemernts for the tax year? If
“yag," and if the oryanization enswarad "Na" fo fine 12, hen complefing Scheduls D, Parts Xi gnd Xiflz optiera! L L L L i2b X
12 s {he prganizafion 8 school deseribed in section 17ORICTANTT IF YYes," compicte Schedwle B _ _ .. e e e e - | 13 X
14a D the organization maintain an office, srpicyaes, or agents oislds of the United States? . . 0000w e s i14a X
b Did the organizaiicn have aggregals favenses of expenses of more than E40,000 fram grantmaking,
fundraiting, business, invesimeant, and program senvice aciivides oulside the Linlted Siales, ar agyradale
foraign investments valued a1 §180,000 of muia? 7'Yes,"complale Sehedule £, Pads fand Y - . . oo e oo Tdh X
1% Did the orgenleatlon roport on Part [%, column (A}, line 3, mage than 55,000 of grants o alher assistance to or
for any foraign organization? Jf “Yes,” complete Schedule £, Parts lTand iV . . . .o oo s 15 A
16 13 {he organization repert an Parl X, columa {&), na 3, mere than $5,000 of aggregate grants of cther
assistance to of far forsion individuals? {f "Yes, " complete Schadule £ Pards I and IV C {18 X
17 Did the asganization report & total of more than $13,000 of axpenses for prafesslonal fundraising serulces an
Fart ¥, column (&), lines & and 117 if "Yes," cowmplate Schedwls &, Part . Seeinstructions - . . o o0 oo 17 X
1%  Did the crganizallon teport more than §445,040 total of fundralsing evont gross income andl contritstions on
Part VI, knes 1c and Ba? If "Yes, " compisle Schedula &, Parfll . 18 X
19 Did {he organization repet ot than 515,800 of grass incama from geralng actlwhes cn Fard '-u’II' I1|1e Ba'?
if "ves,* complete Schadule G, Fart iff C e C i 19 £
a  Di the adanizaficn operate one or e hospital famhha s? .'f "Yes -::Dmpj'ete Schadu.'e H e 1 | b4
b If"as" o ine 20a, did the arganization attach a cppy of fs audited financls| stataments io this ratin? | 20B
21 DId ihe crganizatlun capart more than $5,000 of grants of other gsslsianca o any domesto prganization ar
damestic gevarnmend on Part {5, column (4] line 37 i "as," complete Schedute |, Parfstandl . . o o . o o . 4w oL 2 X
) Form 99 {2024)



Form 590 ¢20z4) Friends of the Tubac Preszidio and Museum Inc

46-2133238 oaged

[Part IV | Checklist of Required Schedules (corttinued)

Yes | No

22 Did the organlzatlon rapart mose than $5 400 of grants ar other asgisfance toar for domesil: indwviduals on
Part [, calamn (b], fine 27 If Yas,” complete Scheduls | Petfsiang i . .00 o Lo e 22| X
27 D the organization answar "Yes" to Part vil, Sectlaa A, Iina 3, 4, or 5, nbowt compensalion of the
emanization's cutrent and famier officers, ditactors, trustees, key employases, and highest ram pansated
empioyeas? F Yas "complele SeMedile J L . L Lo L e e e e 23 £
24a Dl the arganization have & tax-exempt fond issus with an oulstanding principel amount af more than
F100,000 az otthe last day of the year, tnat was kauad after Decemiper 31, 20027 if "Yes," angwar ines 240
Mrough 24d and complete Schedude K, [F"No," g0 to I@ 258+ . -« . o e e e e e oo e 244 .
Diid the wrganization invest any procasds of tax-exempt bunds boyond a temparary patiod exception? . . .. . o000 24b
Dkl the organization maditaln an ascrow ascounk other han a refunding escraw at any time during the: yaar
to defease any ta-exemp Bands? . o 0 . . - - L e e e e s e e e e e e e s s s e e s e s 245
¢ DOid the organlzatlon act as an "on behelf of! lssuer for bonds sutstanding at any time darlg theyear? . ..o oo v o 24d
2Fa  Section 504{c)(%), 501{c){4}, and 504{c])(29) organizations. Did the crganadion engage in an exgass bonefl
{ranzactian with a disquelfiad parson during the year? I “Yes,"complets Softadle L Part! o 00 v v v e e e e e | 25a X
b |z the organizalion sware that il engaged in 6n excass bensfit transaclion with a dguaiified person in a prior
year, and thel lha transaction has not baen reported on any of lha arganization's prisr Forms 950 or 380-E47 :
i vas, eomplete Sohedul L BAM D o o e e e e e e e e e s et e e e 25h
26 Did the erganization repert any amount an Part X, Ine 5 o7 22, for recelvabiles from or payables 1 any current
or former officer, drecter, trusiee, key emplayaa, creator or founder, substantial contribuier, ar 35%
conbolied entity or family membes of any of these persons? I "¥es, " complefe Sufedule L, Partl 26 E
27 [Md the organization provldée a grant or cther assisenca fo any current or forrmer officer, director, trustea, key
ompioyee, creator of faunder, substantal contributer ar emoieyes theren!, a grant selecion commilee
member, of to 4 35% controlled entity {including an employee thereaf) of family memskbes of any of these :
petsona? f es," complete Sehadila L, PRt il L L L . e e 27 b4
28 Was the organization g pary la a business transection with ane of the fellowing paries? (See the Schedule R N P
L, Part Iv, instructions far applicable filag fhmasholds, conditians, and exceptions).
a A ouirenl of farner oficer, direstor, fustes, key emaleyas, creatos or founder, of substandial cantributer?  f
Yoz, " complets Schatila L, Parf 1V . R - X
b A family member of ary individual desorlbsed Iy Iane 22a7 J'f ‘r’ss cnmprﬂte Schedu.'e 1' Pa'rf ."L{ ................ i 28b R
C A 35% contrallad entity of one or more individuals andfor organizations described In ine 28a or 28k
“u "eomplete Schedide L PRIV L L L i e e e e et | 28c. =
2% Dl the orgarization raceive more than 25,000 In noncash contributlons? JF “Yes,“ocomplele Schodwe M . o L . 0 0 20 X
30 Did the organizafion receive contriblitlons of at, historsal teasures, or other similar assats, or quatfied
consaivallon contribulions? F "ves, " complete Soheditla M . o L L L L L L L e e i o 0 i X
31 DId tha arganization Hguidate, teminate; or dlzsabe and cease operatlans? “¥es, " complete Schodule M, Fart! . . . . . .. | X
22 Did the organlzellon sall, exchange, dispesa of, ar transfer more than 25% of its net assels?  es " : :
complele Sohedule B, PITIL L L e e e e e e 2| X
33 DM {he organization owr 100% of an entity distegarded as separale fram {he crganization under Requlations
sactions 3071.7707-2 gnd 301 F701-37 Jf "rees, "complate Sohedula K, Parf! . 13 X
34 Was ihe srgarleation related to any lax-sxempf o taxable entiy? If "ves, " complife Schaduﬂef? Prrt H H|' i
OF M ANE PA W BB T o o e e e e e e ek e e e M| X
36a ([l tha erganization hava a condrolizd entity withln the meaning of seedan B32(BIHT .. . - v v v v e v e oo e : 368 | X
b f"fes"to ine 35e, did the organizatlan eacaive any payment from ar engage in any enaaction with a
controlied antity within the meaning of secfion 512012)7 I "Yes, " complele Sohedulo £, Part V] - B A5h
36 Secton 801{c){3} organlzations.  Did the omanization make any transfars to an exempl nen-charitabie
ralated organization? i "Yes," complele Sehedule B, Pad Ve 2 . . . o oo oo e 36 X
37 Did ine argaaizafion conduct more Lhan 5% of its activitlas through an entity that Is net a relafed organlzellon ¢
and lhal is treated as & panaarship for federal lncoma tax purposes? ¥ “Yes, " complete Schedlfe R, Parfvi .. 0 .. 37 X
38 Did the organlzallon compiete Schedule O and provide explanations on Schedule & fot Past W, Imes 11t and ]
197 Note: All Fom 980 flers are sequlrod to complets Schedula O . . . T 1
[Partv]  Statements Regarding Other IRS Filings and Tax Cnmphanca
Check if Schedule O ¢ontains a response of note to any line in this Party .. . ... . .. .. P
Yag | Mo
1a Enferthe number repered In bow 3 of Form 4098, Enlar -0-Fnetapplicakdz - - o 0 0 0 0 0 v 0o - - 1a R
b Emderthe number of Forms We25S incladed an ine 1a. Enter -0- If nol sppfcable o o000 0 000 0 a 1h
Did the organlzatlan comphy with beskup withhalding nales for rmporable payments te vehdors and
repottable gaming (gambling] winnings to prize winrers? L L. o0 L o e s e e e e s s na e e e 1c | X

Ura,

Farmmn 990 {2024}



Farm 990 (2n24) Friends of the Tubac Presidie and Musesum Inc
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[Part V] _Statements Regarding Other {RS Filings and Tax Compliance _ (continued) . Yes | No
28 Enter the numbar of ampleysas repariad an Form W3, Transmittal of Wage and Tax R B
Statemants, fileed for She calendar year ending with or within the year covered By thlseelurn . . 0 0 0 0 . 2a | o
b Ifal leastone iz reported or line 2&, did the erganlzetlon e all required faderal empioyment fax retums? . . . . . .. .. . 2h
3a  [OH the organization have unrelalsd business gioss income of 31,000 or moze durdng theyear? . .« o o o o 0 0 0 0 0 0 - - - 3a X
b 1F"es" has | Med a Famn 990-T for this yeas? FNo" o fine 3b, provide gn explecafion on Scfedule O 0 - 00 0 0 0 00 : | T
4a  Afany time during the calendar year, 4id the arganizatlen have a4 tnlerast [n, ar a signaiure or cther autharity owver, j
a financial account in & foreign oourtry (2Uch as g hank aceount, securifies account, or other financial acecunt)? . . . 0 o . . da X
b ¥ "es," enter the name of tha farsigh country . N
Saa Insinzctions for filing requiremenis for FinCEM Form 1 '14 Hepnrl I:If Furelgn Pank and Financkal Accovnts (FBAR) : ;.' oo
Ba Was the organization a party (o 8 prohibited tax sheler transactlon Al amy fima during the tax year?, . 0 . . o 0 0 0 0 0 0 0 s Sa ! i
b D any texable party nolify the organlzatlon thit |t was or 3= @ pary fo g prohibited tax sheller transactien? .« o . o 0 0 0 0 ¢ o - &b b4
¢ " es" b ling 53 ar b, dld fhe erganizalion file Form 8E85-T? . . . v o v o v v o i i e o e e e e e | L= T _
Ba Daas tha arganization have annual gross feceipts thad are normally greeter than $144,000, and did tha i
oraganization solicit any contributions thal were not tax deductibie as chasitabie contributions? . . 0 0 0 0 0 0 0 o 0 o 0 000 fa iX
b 1i"es."did the crganization inclds wilh avery scliciaficn an express sialement thal such contribuiions or
olfts ware nal lay dedirefite? . . . . L. B _Bb
7 Organizatlans that may receive deduc:tlh]e contrlbutluns un:ier sectlﬂn 'I?'ﬂ{!:} L
a Dit the organization receie & payment In excess of §7'% made parly az a centibulion and partly for goods
and senvloces provided o e PAYOFT . . . L L e e e e e e e e e e e e e e e e | Ta_
b ¥™ves" dil the organization nofify the donor of the value of the goods of servlcas provided? ., . - . . . o - 0 o0 v oo v ;___f_?h
¢ Did {he arganization 2el, exchange, or othamwise dlegose of tenoible parsonal propeny far whicl i was i
mquired bo file Form B2BET . & o s o e e L e e e e e e e e e w e 7o
d  f"es,” Indicals the numbar of Fams 3282 fled deringtheyear . . . 0 - 0 0 o 00 e Td U -
g D tha crganization receive any funds, direcsy or indirectly, 10 pey paemlime oh a psrsnnal t:.e-ne-ﬂ CD!'ItFEBT? .......... ie
f D the erganizaiizn, durng the wear, pay pramiums, dirctly or indirecily, on a personal benefil confract?. . . . .o . 0 0 ¢ 0 . il
g Ilfthe omanlkzation recelvad g coniribubion of qualified inieflectoal property, did the organizaten flle Ferm B899 as ragulied? . .. | 7g | |
B If lhe ceganization: recetvies a.conlbuglen of cars, boats, aiméanes, or atrer vehices, did ika organizglion fik a Form 1698-G7 . . . . 0 0 0 . Th
& Sponsoring croanizations maintaining donor advlsed funds.  Did a donor advized fund mainiained by fhe '
spansoring crganlzatlon have excass businoss holdings at any time dukdng theysar? . . . 0 0 0 0 0 0 000 o L]
B Spensorlng organizatlons matntaining doner advised funds. N
a Did the sponsoring organizafion make any texahle distrbutlons uacar seclion 48687, . . . . . . . . . o 000000 Ha i
b Did the sponsoring arganiealion make & distribution to a donar, Jonor advisor, arrelaled person? o .0 00 0 0 0 0 0 Ah
10 Section S91{¢)7) organlzatlans.  Enles ol
Iniffation faes and capital contributions included on Fart Yl e 12 . . 0 0 0 0 0 0 o oo oo oo o e e 10a
31025 receipts, incleded on Form 996, Pad VE, lne 12, for prblic use of clubfacilites . . . . . 0 . . . . 10b
M Section 501{c)(12) organlzatlons.  Enfar
a  amss incomea fram members of sharshelders . 0 0 . 0 . L e -
b Gross income from other sources. {06 ot net Gmounts due ot pa’rd tD DEIIUTEGLFFCE:S
against amounts dus of recelved framthaml. . . . . o o L L 00 Lo e e e 11k
122 Section 4%47(a){t) non-axempt charlfable trusts. is the organrization filing Farm 990 [0 ley of Fosm 90417 .. 0 0 0 0
B If"¥as," antar the ameunt of jax-exempt inferest received or acoriet duning heyaar. oo 0 oo 0w I T_Eb_]
13 Sectlon BO1(c) 29} qualified nonprofit health hsuranca 1ssuars.
a s the orpanization lcensed to lasue gualiind hoalth plans in more than one stale? . 134 .
Moke: Sma tho Inslructions for addifional information Bhe peganizalion must rapaert on Schaduls D - A
b Entor the amount of reserves the organization is requliad 1o malniain by the states inwhich E
the omganization is loensad 16 [asus qualified hea¥hplans . . 0 0 0 0 o v o o o 0 e e e e e ’ 13k
¢ Enterthesmarnfofresemnesenhand o 0 . 0 0 0 00 0 0 0 0 0 e e e e s 113{:| ]
14a Did fhe organization receive any paymenib for indeor 1anrﬂng ser'u'lms during tha fEXYEATT., .« v v v v r e 14a X
b #™¥es," has it flled g Form 720 1o repod thoso paymaenis? F"Ne, " provide an explereion on Sehedile Q0 . 0 0 . 0 - . o 14k i o
16 Iz {ne grganleatian subjact o the section 49840 {ax on payrment(s) of mare than $71,000,080 |n ramuenaraticn o
ax;ass parachute paymnentis) during the year? . 15 X
If "¥es,” see the insluctions and Mie Foem 47248, Schadula N N I
16 |3 the organlzatien an edusational insfiluden subiect fo fhe section 4968 exciae lax oh het lavesiment neoma® . .. o 0. 18 | X
[ "es," somplete Form 4720, Schedules 0. o
17 Section 501{c](21) organizations.  Dld dha frust, or any disgualified or other persan, ergage in any acilitkes
that wauld result [ 3ha impesfion of an excise fax cnder section 4957, 4952, ordd523F . . . - . . . o o oL oo oL e s 7
If"yas," comiplels Form G0ES. {
LI Foern a8t (2024)
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Part VI Governance, Management, and Disclosure.  For sach “Yos" responsa to fines 2 fitrough 70 below, ard for & "No”
responsa fo fire 8s, 8h, or 10 balow, destrbe the cirmumstences, processes, or clianges an Hohedule 0, See nsfruchons,
Check F Schedule O containg @ response ornoteto any (e inthis Patl . 2 0 0 0 v 0 0 v 0 0 20 0 0 v e s X

Section A, Governing Bodly and Managament

Yeos Nﬂ;m

1a  Enter the number of yvating members of the goveming tedy at the end of e daxyear . . o0 00000 1a § i
if there are material diferances in voblng rghts among members of tha governing body, &
I tha gavarning body delegated Yraad authority bo an execidive sormamittes ar slmllar
cammittee, explain on Scheduie O,
b Emerthe numbar of voling members included on line 1z, above, who are dependent. . . . . . . . - 1b 7 )
2 Did any afflcer, director, trustee, o key empioyees have & famlly relafionzhip or 2 busitess ralationship wilh
amy othar oficer, directos, trustes, T KEy BMAIOYES? . . . . . o v v v w e u e e 2 Bk

% Did the organization delagate cantrol over managermant duties custemailly performed by or under the diract
supervision of offlcars, directors, trustees, or key emplsyees to a managament compary of ofber parson? . 0 ...

[31d the atgarization make any signlficant changes to s goveming documents sinee the priar Fomn 990 was fled? . ...
Diid tha arganization become awata during the year of a significant diversion of the organization's assets? . . . . . .. .. ..

L

== - )
b a1

6 D the crganization hawa memmbers o stoskholdare? . 0o o0 0 0 oo 0 c e n e s s e

Ta O the organleailon have members. slockholders, or other parsons who had the power 1 alact or appoint

GhE af mara members of She govering Body? o o 0 0 0 0 - o L e e e e e e e e e e e e Ta K___

b Ara any governance declslons of the n-garuzatln:m rpsar'.ned o (or subject to approval try] members,

3  Didthe auanlzaﬁmn conkemporanaal sly dncument the meetngs hald orwrifen actiohs Wndattaken during
the yaar vy the following:

a The governing Dody? . ga | XK
Each commiltas with &uih{mi}.r toact an I:mhall’&fth& Qoverning had'y"? ............................. sh | X

9 |4 there any officer, director, toslas, or key empicyee lIstad In Patt Vi, Seation A, who cannot be reached at ;
tha organization's mallng address? if “Yes, " prowide #10 names and addrpsseson Schedale O . 2 - - b e 0 e L ;. 8 ] X

Section B. Policies (This Section B requests information about polivies not mouired ty e thtemal fevenus Gode.)

102 Did the crganization hevs ecal chapters, branches, or afiliates® . . . . .. . . . v 00 0w e e e e e e tla | X

b If"Yes." did the urganlzation have written pollcies and procedures gaverning $he activiles of suoh chapters
affiliates, gad branches fo ensure thel aperaiians am consistani with ihe organization’s exempl puposes?y. . . . . PR L1l

11a  Has fha arganization provided a compiste copy of thls Form 960 to 2 members of 32 ooveming hody befora fitng the fomm?. . . 1Mai X
b Describe on Scheduls G tha pracess, if any, used by the organaiian W reviaw ihis Form 930, T
12a D the crgankalion have a written confllct of interast policy (F'Wo,"ge frline 73 .. 0 0 o e w v e oo 12a [ X

b ‘Wera afficess, difectors, or trustees, and key employess raquirad e disciose annually inderests that could give rlso to conflicls? . 120 X
¢ Did the organization regularly and consistently monler and enforce compllance with the poficy?  if "es"
describe o Suhadile 0 oW S WAS GOfB. -« + « v e e e e e e e | 120 &

13 Did the organization have a writlen whisfichlowerpoficy? . . 0 . - . 0 v o oo oo e e e e 13 X_ ]

14  Did the arganizafion have & wiillon document retentkan and destruction policy® . . - v 0 0w e s s e s 14 (X
15  Bid the process for delarmining compensallon af fhe fallowing persuns include a review and approval by s
independent parsans, comparahility data, and confemporanaeus substantiation of the delibaration and decisicn?

a The gfganization’s CEC, Executive Direcior, ortep management offictal . . . o0 0 v e e e e e e 1ga | X

b Other officers or key employans sfthe oroanlzatken - o o L0 u v oo s o e e 15b X

IF"yes" fo lins 15a ar 15k, descibe the piocess on Schedule 0. Sea helmctions.
16a Did ine amanizalicn invest in, cantriaute assets to, or participale in a joini venture ar slrktar arrangement
with a f2xab% antity duning BRE FOEIT . o 0 0 v u v o o e e e e e e e 16a] |XE

b I{"¥es"did the rganlzation follow a written policy ar procadurs reguling $e organization o evaluate itz
participation in joinl ventum arrangements under applicabla fadarai iax law, and ta ke shees to safeguard the
orgahlzation's exempt sialys with respect to sucharengaments? . . 0 .. . . o0 e e e e e e e e 16h

Section C. Disclosure _
17 Lt the slales with which a c:Dp'_.' of {hls Form 850 is requlred tobo fled
18  Sectlen 8104 requires an oragnization to make its Forms 1023 {1024 or 1024-4, IF applicable), QBU and HH0-T {seciion B [c]

{3)5 amly] availekte for public inspection. Indlcata hew you made these avallable. Check all that apply.

W own wahsha :| Ancthet's we bsite ’ﬂ Lipran raguest [ Other fexplsin on Scheduwle O
18 Descrbe on Scheduie O whether (and if so, how) the arganization made ita gevernlng documents, canfiled of Intarest policy,

and financial slalements svailable to the publle duiing the tax year,
20 Siale tne name, addioss, and lelephone number of e perash who pessesses the crgarnization’s books and recirds.

Friends of the Tubac Presidio and Museum Inc (520)388-2232, 1 Burruel 3

i Form 930 (2024)




Form 090 {z024) Friends of the Tubkag Presidio and Muzeum Ioco d6-2133238 paget
Part VIl | Compensation of Officers, Directors, Trustees, Kay Employees, Highest Compensated Employess, and

Independent Contractors
Check if Sehedule & contains a responsa ar note to any line in this Part V| C e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplnyeefs

1a Complete this tabiz Ear all persons regulred fo ba disted. Reporl compensaflan far tha calandar year ending with ar withia the

arganization's lex year,

- Listall of the ergenizatian's currant officers, direcfars, Erustees fwhathar individuals o organizations), regardiess of amaunt of
gompetsallon. Entar O- in colemns {0, (E), and {F) IF na compen safien was paid.

« LI+l all of the organization's current key employess. if any. Saa tha insiructions for definilion of hey smployee,™

» List the arganization's five currant highest compensated employess {ofes than an efficer, directar, trustee, or key employse}
who recelved reportable companzation (box 5 of Form W2, hax 6 of form 1088-MISC, andfor box 1 af Form 1998-MNEC) of mara than
$100, 000 from {he ofganization and any relaled organizations,

« List all of the organlzstion's fermer officers, key employees, and highast campensated employees wha received mare than
5400,008 of sepaitable compensation freny the ergarization and sny related crganizations.

- Eiglal of the organization's former drectors or trustees  that received, In the capacily as a former director or bustes of the
orgenization, mede than 40,000 of mporiable compensation from the arganlzation and any related organizatlons,

Sag tha nefructicns for the order in which to list the persone above.
B Check this box if neither the arganizaton har any ralated aganizaizn compensated ghy currend offficer, director, or trustes,

[t
Ptk
s fhst |dir ol elieck mgre thsn ons i et 71
Marne and Ella S Lo, e parsan is walh an Rrprlatde Repcrlaile Eslimrtar ammnl
haers officrs v o ditalarliaskese) caraeealon orpEnsalizn uf Ll
PR vt g troem #a Tr=m el conpanzatorn
AlaL sy T 1 o R L T TR e paniealiang (20 foom: tha
: |.'| i o a r‘i ﬁ = f _E I § 1035 MIET) SOEEIAIEC) argziralive arad
’ ';L_";d g E % g oo £ Bl OE|  tomeee . MRS releled siganizallons
mrlak i 73 1
eranzetona | g o = * §—Jl
. ; b g
el 7 E g
dzlnd limey 3 o E- :
|
1) _Themas Walsh ___________| 15.00 J |
Pres:.dent,?’Treasurer L X | X i H
4 John Cloninger ~ 104.00 i
Viece President X Xi :
(»_ Mary Dahl ___ ___________ 105.00 i
Secretary L x X .
4 _George _qei%ﬁljz‘ir_ e ___|02.00
Directoxr | X
X :
x |
]
. ______Directc:r e X G b2 L
3 U Lo Pl
H
M ____ S R
g ........
O o ____.. -
T
L B i
an_ L __ Lo ‘ !
H : 1
- [ H
M3 eeme e ; ; |
[ S A

1Y, Form 9890 (=024}
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46-2132238 Fagsg

foantingedd)

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees
] .

| (ct
i Presitkn
[#] 1=} s o ehiects e T v i (E] IF]
Masrne wocl Flia Auerage e, urfiess perssn e solh sn Hepariazla Pugoidile i Esimrtard Fmast
noLs wifigee and @ dirsclorirstan) cremprasalio: sorpensatin o ket
e weak, Tiorn e 1rom redales Cnpansstion
ilist mi -1 T =T cuganizedion (W mignie ks (W-20 fromihe
IIE:;::: 23 I 3 B iE § woemser 0BT argnizalicn s
_ 73 | B = Z3 & wweonom si-RED) sl Sganizetens
il ﬁ 'ﬂ 2 ol E
omsnizations | | & g i i
[ " H o ‘,':ﬂ
i Blou f‘
A=l rics) L -
F=1
H ;
T
8} oo
- ]
N8y e m e L. P
ur_ V) A ‘
U8y _ o __ _ :
! ]
[iCEE PO EPEpp
PO o ______.. . :
1 PP R 5
] S I i
[ L _ . :
B S P PRREPEEP R, i
28y _ L ______. ——— ;
1b Suhtut.al. ..................................... I
o Total from confinuation sheets to PartVil, Becflond . 0 0 . 0 0 0 0 0 00w
i Totaljaddlines tbanddel . . . . . . oo i v v e oo oo e ,: _
2 Total number of individuats {including but nat fmited %o those listed ahmra] whe received morne than $'E[]D 00 of
__reporiable compensation from the organization
Yas | No
4 Did %he organization T any former officer, director, YWUsiee, kay employes, or highgst compensated b e
employes an lIha 127 i "Yes, " complete Schedule J for such indtdidual . C 3 4
4 For sny Individual fisted on tine 1a, Is tha sum of seportable compensation and other compenaatmn Trem tha
arganization and related arganizalions greater than $150,4007 1f “Yes, " compiete Softedife .f for s i R
I . o o e e e e e e e e e e e e e e e e e e e e 4 e
& [Cid any pearson listad on fne 16 receive or qeoiua compensation feorm any untelaiod arganlzatmn o7 Indiviiral o
fur sarvices rendered o the organlealion? IF “ves *complafs Scheduls Jforsuchpersan . . - - 2 - v v 0 v 0 4 00 . - i B X

Section B. Independent Contractors,

Lumplute thle table for your five highest cotnpensated mdependﬂnt contraclors that receivad more than $100,000 of

1
cornpensation from the crganization. Report compensation for the calendar year anding with or within the organization’s tax year.
] () i)
. Mama ard basiness ardmss . Leacdpelen of services . Lerapansecken
i
;
2 Total number of Indepandent contractors {fneluding but not lintited to those: fsted ahowe) who

racaived mare ihan $3100,000 of compensation from the arganlzation

U'a

Form 890 (2024)
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Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part VIl

L

[~
Tutal rewarts

B
Reabad or snempd
Turcllon revara

i [

Liracalad
tusliiess revans

[ (o}
§ Foverue wslvded
feurm Lax unar

secdjons S12-514

12 Federated campaigns . . . . . .. . \'_1__:1__ DI L
b Memberchipdues . . ... ..o .. b 1,877,
%*E ¢ Fundraising evenls 1e
EE d Related orpanleations . . . .. L. d |
£1 e Government grants (contributlons) . . | te | 109,597,
m-% t Al other coniributions, glfls, grants, LR
E@ and similar amounts nel included sbove | 1f | 94 178, ¢ o
E§ i g Moncesh contitutions mcluded in AR
EE lines 1a-1F 1gls 1,371
ee h Total Addiines Ta-1f . . . s aeae.- oo .. |205,332.
| BusiessCede | G e
w Za _aﬁmissicn _ _ a00099 _ 33,520, 32,520, L
2 ! p Education Programs 9ppoee § 1,803.] 1,803.
53 | ¢ Events ~ 500098 | 11,585, | 11,585,
g3 d Facility Eental 200058 1,120, 1,120, ;
B¢ | o ] L
E f Al sther program service ravanue . . . . . .
g Total Addlines2a-2l o .o oo 48,028.
2 ‘nvraziment income {nsliding dividends., Interest, and ]
other sIEias aMeUmE) . . . . e e e e 37,722, | 37,722,
4  Inenma from investmesl of tax-exempt boad procesds i
5 PRoyaliea . . . . . . 0 v e a e e w e oo e e e
[ Real {iis Prrsnzl
i Gm GossrEnis ... .. . fa 3
b Less: rental expensas. . : 6h]
¢ Fentalincoms ar(loss) | 6o
d Netrantalincemeor(lessy . . . . 000000 oo 0 .
Fa [toss amatnt from 11} B ition [ Lanar
sales of assols
oiher thap inventony [ER i )
b Less: costorotherbesls @ |
u and zdles sxpensas Th
E_. c Gainor(loss) . ... . e
g . d Mebgain or{loss) o+ ¢ v - - - e e e e e e e
5 1 #a Grmssincome frorm fundraising ) |
& evenig (not ngluding §F §,686. §
of conlilbeuticns Tepored on lina
163, Soe Part v, line 18 pa| 11,350,
b Less diectexpansas . . .. ... - - 8| 1,664, | "-c 0 el
© et ingotna af foss) from fundisisingovents . . 0 00 . - o 9,686, |
Sa 3ross incame from gamirg l ST
aclivities. See Pait IV ine 1% . .. .. fa
b Less directaxpenses .. . . . . - . . )]
¢ Met noome or (loss) from gaming activities
;108 Giross salos of inventory, 1ess
returns and allawances . . ... . .. 18] 25,17L. _ _
b Less ¢osiofgoodaseld . . o o o0 10k 11,_2_59- o
- o Metincame or {loas) frem sales of inventery . . . . ... . 13,912, | 13,812,
BusinessCode | [ ot
g #a Utility Reimbursement |[221000 | 13,613.] 13,613.
28 b B
32 ¢ _ . i
Eé d Allofharsavanue . .. ... o e e i '
2 | _e Totel Addlings 1a-11d . . 13,613. A S
1P  Totalrevenue, Do instucfions . . . . . . . e .. .. < e s 328,293, 113,275,

Fomn 390 (2024)
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[Part 5 | Statement of Functional Expenses

Seclion S01{a3) and 501(4:}{4} orgpanizations must compfw aif columns, All ua‘horurgamza!:ons st Gﬂmpl'f_,!r-‘ cohinm (4]

Check if Schedute O sontains 4 response of note to any line in this Par 14

-

Do mot mr:iude amaunts reported on fines BB, 7,
Bh, 9, and 10b of Pari Vi,

[
Talal exzansas

1)
Preguim szivlca

5

Msnagamenl ad

(L4
turdreising

U |H RS ganaral nxpenses : BXPEN5AS
1 Grants and other asskslence o damesfic {:-rganlzmlﬁns L R
ant domeshc govemmenis. Ses Part IV, line 21
2 Cirents and ether assistance to demestic
[mdhiduals. See Pafty, ine &2 - . - . . ...
3 Granis and olher asslsiance o foreign
omganizations, faraign governments, and
fatelan Individuals. See Pazt Y, linas 15 and 18 . . . . L _
4  Benofitz paid toorfarmembers . . . ..o 322, 322.
5 Compensation of curent afficers, dirgctors,
trustees, and kay omplayees . . . ... .- o 0w s 122,604, : 122,604,
6 Compansalion notinchided above to disgualified
persens (28 defined undar sactlan 4458{FH 1)) and
persens described in saction 4958(c)(HE) -
T Dther salarkes and wages C e 14,981, 14,981.
B Pansich plan accruzis and cobttibutlans {include
section <01 k] and 403(k) emplayzr cantribulon s | )
8 Oiheremployesbanafts . . .. 000 e i o
10 Payrelitaves . . .. ..., 26,119, 26,119.
11  Foos far senvices [nﬂnempluyeas}

a4 Management . - . - - - - 00 e e e e -

B oLemab. o . . . . e e e e e e e e e o

C OAGCOURENG v o e e e s s e e e 11,085, 11,085,

d Lobbying . . e Ve - - _

c meessmmal |’|.:mdra|srng BRrViCES, Ser.-z F‘art f"J line 17.

f  Investmant managemens fees .

g ©Other {Ifiine 11g amsunt exceads 10% u:uf line ?5 wlumn i

{A}, amound, lIsi lre §1g expenses on Scheduls 0 . .
12 Advartising and promation 34,5861. 27,703, #,858.
13 (SO BKIBNEET .« v v v v o e e e e 11,868, 6,082, 2,208. 3,578.
44 Information echnelagy . . . 0 . . 0w - o - o 505, 505,
15 Royalles . . - o o o0 0 e e e :
16 QUOUPANEY . « v v v v vt e e 31,467, o 31,467,
AT TrVED v v e e e e e e e 3,100, 3,100, ]
18  Payments of trevel or enterfainmen! expansas
for any fadaral, state, or local public afficials . L
19 Cenfarences, convertlong, and mastings . . . ... 1,824 1,624,
Momteresl, L L . e s
21 Paymemsioaffliates . . . .. ... .. 000 P
22 Dspreciation, depietion, and amedzation . . .. .. . .
23 MBUMARCE « v v v vm o e i 3,741. B
24 Ofherexpenses, lamize expenses not covasad TR -
ahove, (Lisf misceltaneous expansas on line 24s, If
fine 24a amaount exceeds 10% of line 25, column i _
£4), amaount, llst ine 240 expenses on Schedula O ST B

a Grants 141,859, 36,182, 105,677.

» Events 9,459, 5,498,

¢ Blacksmith Art 3,564. 3,564,

4 Gardens 2,555, 2,555, '

e Al ofler axpenses L 1,204, 1,204, o B
25 Total functional expenses.  Add fines 1 wough 24e . 420  BE8R. HE,271. 31lg,397. 14,000.
26 Jalnt costs. Cﬂmpla{& {hiz tine ondy if the

atgwnizatian reported in colurmn (B} imnt costs
front & combined sdusatianal campaign and
fundralsing salicitation. Chask here [] F § ;
following S0P #6-2 {ASC BSE-F20) . . . . e 1
UTh Fartm 990 (2024)



Farm 9o¢ (2024 F'riends of the Tubac Presidic and Muzeum Ine 46-2133238 Pagaid
Pari X] Balance Sheot

Chack if Scheduls O containg a response or note to any ineinthis Pat X . . . 0 0 e it it e e i a e : ]
(A (e
e e ———— e e e e e e e Beginning of year entl of year
1 Cash-non-meresthearinn . 0 0 0 0 00 L e e e e I
2 Savings and damgorany cazhinvestmenls . . - . . L L L Lo oo 152,072, 2 47,948,
3 Pledgesandgrants receivable, net . . .. 0 0 0L 0 0 L s L0 i 3
4  Accountsreceivable met L. L L L e e e e e j 188 .| &
5 loans and other recelvablas from any cwrrant ar farmer officer, ditectar, : T R
trustan, koy amployes, craator af forndar, substaniial contributor, or 35%
contrelled entity or famidy member of any ofthesepersons . . . 0 00 0 0 0 L i &
&  Loana and other receivables from other disqualified persons (as defined ST E L
encar secilon ASSHNTY), and pasons dascibed [n sactlan S98E) TN P g
i ¥ Motes and leans seceivabla, net . 0 o 0 o oL 0000 L 0oL L % T
ﬁ ; 8 Inventones forsale OruSE . 0 0 0 b sk e e e e e s e e e a s 18 B 633. a | 13;549.
L i P Prepaldexpensesand defemed chames . o o 0 o L e e e e e e e e e e g
A0a  Land, bulllinge, and agqulpment: cost or ather B
bazis. Coemplete Farf A of Schedula © 103
b Less: accurnuiated depreciation . . . . . ... .. Lamel ABe |
M Invesiments - publlcly raded seounitles . . o . L L e e e e e e e 473,593, | n 486,5804.
12 IAvestments - cthor securitles. Sea Padt W line 14 . 0 0 0 0 0 0 0 0000 L L. 12
123 nvestmenfz - program-relatec. SeePart VM line 11 . . 0 . 0 L o . 0L 0w 13
14 intangiole sssets L . . . . 14
15 G1haiasss1sSeePar1I"-Hlne11 15
16  Total assets. Add lines § thraugh 15 (rust equal |1I':E| 33} ............ 644 ,r 547. | 15 545 ) TT6.
17 Agcounis peyable and ACOrUBd BXPBNSES o o o 0 0 @ c v v v m w4 b e s o ls,e94. | 7| 10,833,
18 Granlsgavable . . . . . . L o e e e e e e e e e e 168
18 Daefarmed reveniua . - L L L L L L e e o e e 18
2 Taxexemptband liabiifies . . . . S (S I
21 Eserow or custodial ecoount lablidy, Cqm pleta FPart I"-.-" ﬁfSu‘u—JdllIE oD .. .... 21
g 22 Loans and afhar payahlas ta any cureent o farmer officer, dimctor, TR REEERRERAN EE
= frustes, key employee, creador or foundser, substantiad contributor, or 25%
E conbralled ently or family member of any of thesepemons . . . . . . . . . .. s
- 23 Securad monganes and notas pavebla to unekated kel parties . . L . L . . 23
24 Unsecured nofes and loans paysble to unselated third parfres . . . . . . 0 . . 24
26 Cther labilities {incleding federal income tax, payables to related inind
pafles, and other labllbes not Ikeluded on Unes 17-24), Complete Pad X
L 2 s | 25
26 Totalligbilitios. Add fnes 17 through25 . . . . . . . e 18,694, | 26 10,6233.
Organizations that fotiow FASE ASC 958 check here X T I] PEEE: B I S
§ and complete lInes 27, 28, 32, amnd 33, et
2 27 Metaszets wilhout donog restrictions . . 0 . 0 0 c 0 00 00 00 0 525,353- 27 | 535,143-
'-E 28  Met assets with doner restrictions e e e P
E Drganlzations that de not fullow FASE ASC 958, ::her.h here [
E and complats |Ings 28 through 33.
5 | 28 Capilalstock ortrist principal, arcurentfunds L B8
% At Faid-in erocapital surplus. or land, bullding, or equipment fund ......... 30 ¢
E 3 Relalnad @arnlngs, andowmant, agcumulaiad heoms, or ofhar fends . . 0 L, ¥
o 32 Tolalnelasselzorfund balances . 0 © 0 0 0 . d h e e e e e e e e 525,353 3z K35 r 143.
= 33 Tolalligkilities and nef eesetsfund balances . . . . . . . L 0 L L L. .. 644,547, | 33 545 . TG .
177 Fasm el (20245



Sorm 990 0241 Friends of the Tubac Prasidic and Muzeum Inc 46-2133238 page12
Fart Xl Reconciliation of Net Assefs

_ Check if Schedule O contains a response ornate to any fineinthisPat ... . .. . . it eae |3
1 Total revenue (must equal Patt VIl column (A% ine 120 . . . L L e e e P 328,252,
2 Totel expanses {must equal Part I oolumn (AL INE28) © L oo L s e e s 2 420, 33: R
%  Rovenus less expenses, Subtract lne 2 fromdine 1 . . L a0 00 - o e e e 3 - 92 375,
4 Melasssts or fund balaness &l beginning of year imust equal Pait X line 32, colomn Ay o oL o0 00 0 00 e 4 625 ,853.
B MWet unreallzed gains {foszes) on investmenis 5
§ Doenated services anduse offacilites . . - - - . . o o0 o e e e 6
T INVESIMETIEXPETISES . . . . - - & c b s e e e e et m o wa awar s s .
&  Frior period adjustments 8 R
9 Other changas In net assels or fund b&lam_.r.—zs {ez-tplaln an Echedule D} . Py 1,664,
10 Maf azzals or fund balances al end of year, Cembine fines 3 through 9 {must equat Part X, line
Zeolumn(BIY .. .o s u e e e a4 e e e e e 535,142,

TPart Xii | Financiat Statements and Reporting
Check if Schedule O contains a resparse or note to any line in this Part A1

1 Accounting method used fo prapare the Fom 930: [& Cash ] oacerual [ Other L EE R I
If the oigenkzation changad ts method of accounting from a prior year or checked "0Other" explain on N :
Schadule O.

2a e the arganization's Snanclal statamants compiled of reviewsd by an Independent gecounlam?. . . . . . . 0 e X
If "fes," chegh & bux batow fo indicate whether the financial stalamends for the yeas were camplisd ar s N
reviewed an e separato bagsis, consolidated basls, or bath.

i separate basis [ Consoldated basis { | Both conselldated and separate basis

b Wiere the organizatien's financlal stalements audited by an Independent accountand? . . . . L o 0 - -0 e e e 2h X
If"Yes," check g bor balaw to indicate whether the financlal stalements for the year wars audlied on a o B
sepatate basis, consgolidated basiz, ar hath,
| | Separate basis |_| Cansolidatad hasis |:’ Both cunsoiidated and geparate basis

c li"fes"to line 2u or 2k, dass the organization have & comnlttaa $hat assumes respansibilily for avarsight of
the et review, or campilation of its finenclal satemants and sedection of an Indepeandant accountant? . . . .. . . . . . 2c
If $ha erganization changed eithar 15 cvarsight process or seisction piocess dunng the {ax yaar, explaln on
Scheduie O,

da A3 a resultof 3 fadaral award, was the organlzellon requized to undergo an audlt er abdds as sef forth in the :
Linfaerm Guidance, 2 CER Part 200, SUBRA FT L 0 . v v i e e e e e e e e e e e 3n | X

I [fves " did the crganizatien undango fhe requited audit or audlis 2 IF the organization did not underge the
renuired audit or audits, axplain why on Scheduls © and dascrite any steps taken to Underga such audits . . . . 2 0 0 0 - - b

e Farm 990 (2024}




1 OMB Mo, 1545-0047

SGHEDULE A Public Charity Status and Public Support

{Form 890} Complataifthe organtzation Is.a saction 5H{c){3] oTganizatian orascation 44 Tia) 1) nonexampt charitablstrust. 2024
Department of the Treasury Attach ta Form 388 or Form 20-E2. Open to Publle
Interre) Revenls Serdee Go b www e gowPo el for instecllons and Lthe lakbest Information., Inspecticm
Nama of tha organization Emplayer idetititication number

Friends of the Tubac Presidio and Museum Inc 46-2133238

Reason for Public Charity Status.(All organizations must complete this part } Sge instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only ono box.)

[™] A church, convention of churches, or assacialion of churches described in saction 170|bI(THAN)L.

[] A schoot described in section 170{bHAJAN). (Attach Schadule F (Form 250).)

[} A hospital or a cooperative haspital service orgarnization described in section 1T0{BI( LA,

[ A medical research organlzation operated in conjunction with a hospital described in section 1 70{bY 1){ANBI). Enter the
hospital's name, city, and state: i

[] An organization operated for the benefit of a college or unlversity owner or operaled by a governmental unit described in
saction 170{b}{1HANIv). {Complete Part 1)

[] A federal, state, or focal gavernment or governmenial unit described in section 170{b}1)(ANv).

[} an organization that normally receives a substantial part of its support from a governmental unif or from the general public
deacribed in section 170(b}L1I{AKYi). {Complele Part 1)

[ A community trust described in section 170{b){1 AN vi). (Complete Part IL.}

[] An agriculfural research arganization deseribed in sectien 170{b}{1}{A){ix) opevated in conjunction with a land-grant college
or uriversily or a nen-land-grant caltege of agriculture (ses insbructions). Enter the name. city, and stale of the coltege or
university:

10 AR uquanizatinn that normally recetves (1) more than 33 115% of its support from conbributions, mumbersh':g fees, and pross
receipts from activiies related to its exemnpt functions, subject to certaimn oxceptions: and {21 no more than 33 13 % of its
suppart from gross investment income and unralated business taxable income (less seotion 511 tax) from businesses
acquited by the organization after June 30, 1975, See section 509{a}{2). (Complete Part 111)

11 [] An organization organized and operated axclusively to test for public safety, See section 509(a){4).
12 [] Anarganization organized and operated exelusively for the benefit of, to parform the functions of, or ko carry out the purpases of
e or more publicly supparied organizations described in seetion 509(a){1) or section 50%9{ajl2). See section 588{a)d).
Check the box on lines 12a through 12d that desaribes the type of supparting organization and com pleta lines 12e, 12f, and 12p.
a | Type L A supporting organization operaled, supervised, of controlled by its supparted organizationds), typically by giving
the supported organizatian(z) the power to regularty appoinl or elecl 2 majarity of the directors of trustees of the supporting
organization. You must complato Part 1V, Sections A and B.
B [ Type Il A supporting organization suparvised or controlied |n eonnection with Its supported organkzation(s), by having
control or management of the supporiing arganization vested i the same porsons that cottlrol or manage the supporied
nrganization(s}, You must complete Part 1V, Sections A and C.

o by =

&

= N

L= 2 -]

¢ ] Type Nl functionally integrated. & supporting organization operated in connection with, and functionally inleprated with,
ils supporied ocrganization{s) (zee instructions). Yeu must complete Part i, Seciions A, D, and E.

d [] Type lll nen-furctionally integrated. A supporting arganization aperatert in cornrection with its supported prganization{s)
that is not functionally ifegrated, The arganization generafly must satisfy a distribution requiremend and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

g [ ] Checkthis hox If the crganization received a written determination from the 1RS that it is a Type 1, Type |, Type
funationally integrated, or Type [l non-functienally integrated supparting arganization,

f  Enter the number of supported organizatiens . .. . ... .. N

g Provide the following informstion about the supparted organizationis).

(I} Mame of supperted organization iy ElA (1 Typr af organlzalban  {fiv} s Lha organizatior| (] Ameunt of monctasy [wl Ampunt of
fduscrived on finee 1-50 [fiskad Inyour govesning sLppart {aee aller sunpot (see
ahave (5ed NSNECHGRe)) gacument? instructans) imsiruclIcms)

Yes | No

{A)

(B}

(€

{0}

(E)

Totat AR IR ISR RIS FEMERSSTS FHTECERCH

For Paperwork Reducklon Act Notloe, sge the Instructiens for Form 990 or B2Q-EZ. Schadula A [Form 990) 2024

Uwa,
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Friends of the Tubac Presidio and Muszeum T 46-2133238 Fage 2

Support Scheduls for Organizations Described in Sections 1700){13{A)(iv) and 170(b)}{T)ANVI}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart |11. If the organization falis fo qualify under the tests listed helow, please complete Part [}

Section A. Public Suppor

Calendar year {or fiscal year beginning in) {a) 2020 {h) 2021 fc) 2022 (d) 2023 {o) 2024 {f) Totat
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "ernrsual grants.™y. L .
2 Takrevenues levied for the
organization's benefif and elther paid
to or expended on its behalf . _ . . . .
3 The vablue of seivices or facilities
furnished by a governmental unlt to the
organization without charmge . © ., ..
4  Total Addllnes Tthrough 3 0 00 . .
5  The portion of toial contributions by
each person {other than a governmental
unit or pubficly supported organization
included on Ene 1 that exceads 2%
of the amount shown on lina 11,
column {f), |
6  Public stbbotl, Subtract I:n& 5 fmm Ime 4
Section B. Total Sunport
Calendar year {or fiscal year baginning in} fa) 2020 {h} 20:21 e} 2022 (d} 2023 {e) 2024 {f) Tatal
T Amonts from lined - 000 L.
& Grossincome from inkerest, dividends,
payments recelved on securiies loans,
rents, royalties, and income from similar
BOUMCES .
9  MNetingome from unre!ated husmess
acfivilies, whether ar not the business
iz regularly carmedan . . . . .. ..
10 Other incame. Do not include gain or
lerss froem fhe sale of capital assels
(Explainin Part Wy - .. .. ... .
11  Totfal support. Add lines ¥ through 10 s TR Ry | IR
12 Gross receipts from related activitfes, etc. {see |nsiruct|ons} 12 |
1%  First 5 years. |f the Forn 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c(3)

organization, check this box and stop here | |

Section €. Computation of Public Support Percnntaga

14  Puhlic support percentage for 2024 (ne G, column 6], divided by line 11, cofumn (Y . . . . . . 14 Q0 , 00%
16 Publle support percentage from 2023 Scheduate A, Part bl fnedd © 00 0 00 o o0 000000 15 00.00%
16a 33 13 % support test-2024, If the organization did not check the box on line 13, and line 14 is 33 153 % or more, check this
haox and stop hare, The organization qualifies as a publicly supported crganization . ; .4
b 33 143 % support test—2023. |f the organization did sol chack a box on fine 13 or 168, and Irne 15 is 33 1f3 % ar mora,
check this box and stop hers. The organization gquatifies as a publicly supported organization . . . . . . . . . . . . .. . .. ]
iTa 10%-facts-and-circumstances fest-2024, if the organizalion did nof check a box on line 13, 18a, or 18b, and fine 14 is
0% or more, and if the organization meets the facks-and-circumstances test, check this box and stop here. Explain in
Fart ¥1 how the organization moats the fagie-and-cireumstances tesl. The organization gquakifies as a publicl‘_u.-' supported
arganization. . . .. . . L
b 10%-facts-and- mrcumstances testHEEJES If the urganlzatmn dtci nm check a box oh |II‘|E 13 153 1Eb ar 1?a and Irne
168 0% or morae, and If the organization meeis the facts-and-circumstances test, check this box and stop here.
Exptain in Part VI how the organization meels Ehe {acts-and-circumstances test. The organization qualifies as a publicly
supported organization, . . . C e O
18 Private foundation. If the orgamzafmn drd nnt check a hﬂ){ an Eme 13 153 16‘[: 1?3 ar 'ITb check ﬂ'IIS bl::x and sas
|nstruct|un$|:]
[

Schedyle & {Form 880} 2024



Schedule A (Farn $80) 2024 Friends of the Tubac Presidioc and Museum I 46-2133238 faed
ST Support Schedule for Organizatlons Described in Section 509(a){2)
(Complete only if you checked the tox on line 10 of Paet | or if the crgamzation failed to gualify under Part i,
If the organization fails to qualify under the tests listed below, please complete Part 11.]
Section A. Public Support
Calondar year {ar fiscal ysar beginning in) {a} 2020 b} 2021 {c] 2022 d) 2023 te) 2024 (fiTotal
1 Gifts, grants, conteibutians, and membership fes

received. {De notinclude amy "unususlgrants"y | 96,994 .126,481,1539,000.| 58,708 .205, 332 .1t 026, 516,
2 Grosg recsipts from admissions, merchandise
s0ld or services performed, ar faclifies
furnisted iy any activity that is related to the
organizafion's ee-exempt puzpose . . .. 70,153.1122,237.[121,209.| 52,440, 84,549.4%0,588.

3 Grossreceipds fram activities that ara not an
unralaied trade oF business under sechian &13
4 Tax revenues levied for the
organization’s bensfit and either paid
tnor expended on ils behalf, oL L.
§ The value of sarvices or facilitles
furnished by a governmental unit to the
orgatization without charge . ... . |
6 Total. Addlines 1 through5 . . .. .. 167,147.248 ,71B.1660,209 7151 , 148 .28%9,881 .4 517,103,
7a Amaunts included on lines £, 2, and 3
receivad from disqualified persons. _ .
b Amounts included o Bnes 2 and 3
received from ofher than disguaiified
persons that exceed the greaier of $5,000
ur 1% of the amoundon line 13 forthe year

¢ Addlimes Faand ¥Fb, . ... . oL ..o 0.
% Public support. (Subtract line 7o from :
=R PP il B17,103.
Section B. Total Support
Catendar yaar [or fiscal year beginning in) {a} 2020 A (c] 2022 {d) 2023 {g) 2024 {f} Total
9 Amounte from line® . ... .......[167,147.1248,718,660,209.151,148.283 881 .1 ,517,103.

10a f3ress income from intersst, dividends,
payments received on securilios oans, ients,
royslies, and inceme fram slmilar sources | . 1,000, 2,845.| -5,871.| 38,677, 37,722 | 74,073.
b Unrelated husiness laxable income {|less
section 511 laxes) from  businesses
acouired afler June 30,1975 .. . . ..
c Addlnes10zand 10h .. ... ... .. 1,000.] 2,545, -5, 87%1. 3g,677. 37,722, 74,073,
11 Met income from unrelated business
activities nat includerd an line 10h, whethar
or nod the business is regularly carded on
t2  Other income. Do nat Include gain or
lgss from the sale of capitsl assets
(Explainin Part Wy, . . ... ... ..
12  Toial support. {Add lines 3, 10, 11,
and 12 .. ... ... L7708 .262 ,557.1665,118.,203,445.[341 ,216.5, 650,245,
14  First 5 years. |f the Form 890 is for tha organization's first, second, third, fourth, or fifth lax year as a section 861{z)(3)
organizatinn,checkthisbcxandstnpher&....
Sectlon €. Computation of Public Support Percentage

9,762, 11,294, 10,780.| 13,620,/ 13,613.| 59,069.

15 Public suppoit percentage for 2024 fiine B, column (f}, divided by line 13, column i ... |15 a7l ,23%
15 Public suppart percentage from 2023 Schedule A, Part [l ling16 , . . . .. ... .. ... |16 83, 82%
Section D, Computation of investment income Percentage

17 Investment income percentage for 2024 {ine 10c, cofumn (), divided by line 13, column ity ... | 17 04.00%
18 Investment incoime percentage from 2023 Schedule A, Part lH fine 17, 18 D2, 5%

192 3373 % support tests—2024. |f the organization did not check the box on line 14, and line 13 i& more than 335, and
line 17 i= not mare than 3315 %, check this box and stop here. The organization qualifies as a publichy supported organization. ¥
b 333 % support tests—2023. If the organization did not check a box on line 14 or line 194, and Iine 18 is more than 334s %, and
line 183 not morethan 334s%, check this box and step here. The organization guatifies as a publicly suppored organization. . ]
a8 Private foundation. If the organization did rot chack a box an line 14, 18a, or 19b, check this hox and see instructions - - - L]

LA Schedule A (Farm 850] 2024




Schedule A (Feeny D00 2024

Friends of the Tubag Presidic and Museum I 46-2133238 Paued

EETALY  Supporting Organizations
(Complete only if you checkad a box on ling 12 of Part | If you checked box 12a, Part i, coimplete Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checked hox 12¢, Part |, complete

Sections A, D, and E. If you checked box 124, Part |, comnplete Sections A and B, and complete Part V. }

Secticn A. All Supperting Organizations

7

3a

4a

oa

10a

Are alf of the arganization's supperted organizations fisted by name in the organization's governing
dacuments? f "o, " descrbe in Part W how the supported organizalions are desigrated. If designated by
tlass of ppose, deschbe tho designation. If ristodc and continuing refationstip, explait.

Did the organlzation have any supported organization that does not have an IRS detetmination of status
under section 508(a){1} or (2571 "¥es, " explain in Part Vi how the organization determined that the supported
argartization was describod in section 508{a31) ar (2}

Did the organization have a supported organization desaribed in section S07{ek4), (5), or (BY? If "Yas " answer
fines 36 and 3o below.

Oild the: organization confirm that each supperted organization gualified undar section S01(e)(4), (5}, or {851 and
safisfied the public support tesls under section B08(aM2)?  IF "Yes," descritra in Part VI wher aerd hanw e
organization made the determinatian.

Diid tho organization ensure that afl suppot! fo such organizations was used exclusively for sectlun 170{c){2 B
puarpases? I "Yes, " explain in Part VI what confrofs the organization put i place to erisure SUCh use.

Was any supported oiganization net organized in the United Slates ("foreign supporied organization”?
“wag, " and If you checked bax 12a or 125 it Part [ answer fines 48 and 4o belfow,

[id 1he sryganization have wtimate control and discretion in deciding whether to make grants {o the fareign
supporied organization? Jf “Yes, " describe i Part W fiow the organization had such conitol and discrefion
despite being cantrolied or supendsed by or in connection with its supported organizations.

{Jid the argardzation support any farelgn supporied organization thal does not hawve an IRS determination
under sections 501{c)(3) and S0%(a){1) or (237 If "Yas, " axplain in Part Vi what conirofs (he organization usod
to ensuro thaf all suppart ta the foroign stpported organization was used exclusively for section 1 7ofcIr2li8)
[HIFRORES.

[ the organization add, substitute, or remove any supporled organizations during the Lax year? If "¥as"
answor ings 5h and 5o below (f applicable). Also, pravide detall in Parf VW, including (i) the ames and EIN
numbers of the suppored organizations added, subsiitufed, or removed; (i} the reasons for each such actian;
(i) the authority undoer the organization's organizing doctment authorizing such action; and (fu) how the ocion
was accomplished (such ss by amendment ta the orgunizing document).

Type | or Type 1l only. Was any added or substituled supported organlzalion part of a class alraady
designated in the organization's erganizing document?

Substtutions only. VWas {he subskitution the result of an even! beyond the organlzation's ecntrol?

Did he organization provide support fwhethar in the forms of grants or the provision of services or facillties} to
amyone other than {f) Its supported organizations, {il) individuals thal are part of the charilable class
kenefited by one of mare of its supported arganizations. or () other supporting organizations that also
support or benefit one or mora of the filing erganization's supported arganizations? If "Yos, ™ provide defad in
Fart V.

[idd the organization pravide a grant, loan, compensation, or other simitar payment (o 2 substantial contributar |

{as defined in section 4958(<)¢3)(CY), a family member of & substantial contributor, or a 35% controlled entity
with regard to a substantial contrittor? f "Yes, " conpleta Part [ of Schedule L {Formt 330},

Na

[kid the organization make a loan to a disqualified person {as defined in section 4858) not described on line 77 | 0000 R

If "ves " camplate Part I of Schedute L (Form 984),

Was the grgankzation controlled directly or indirectly at any tmo during the tax year by one ar more
disqualified persons, as defined in section 4846 (other than foundation managers and arganizations described
in sectlion 509(EM 1Y or (257 F Yes, " provide defad in Part VL

Did one or more disqualified persons (as defined on [he 8a) hotd a controlling interest in any entity in which
the supporting orgamzation had an interest? if "Yos, " provide defall in Part V.

Did & disgualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supposting crganization alsa ad an intetest? ff “Yos, " provide defall in Farf VI,

iWas the organization subject Lo the excess business holdings rules of section 4843 because of section
49434} (regarding certain Type || supporting organizations, and alt Type 1l non-functionally inlegrated
supparting organizations)? f “Yes," answer fne 108 Helow,

[id the organization have any excess business holdings in the tax year? (Use Schedule C, Fanm 4720, fo
determine whether the argamzation had excess business holdings.)

il

Scheduls A (Forn 930] 2024



Srhedula & (Farm 290) 2024 Friends of the Tubac Presidio and Museum I 46-2133238 Pue5
R Sunperting Organizations (continued)

Yeei o

1 Has the orpanization accepled a gift or centrlbution from ary of the following peraens?
a8 A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization’?
b A famify member of a person described on [ine 11a above? 11hb
¢ A35% controlled endity of & pessan described en line 194 or 11 shove?f Yes"fa fine {1g, 11b, o Tic, provide defail in Fak WL |4c
Sectlon B. Type | Supporting Grganizations

Yes N-:_)

1 Did the goveming body, members of the governing bedy, effiters acting in their official capagity, ar memberships of one or
ok sUppoted onpanizations have the power to regulady appoint o elect at teast a majonty of the ofganizations's efficets,
directors, or trustess at all times during the tax year? I “Ne," daseribe in Pad W how the supported organizationis) effectively
aperafed, supervised, or controlfed the arganization's sciiuties. X ihe organization had more a0 one stgported orgarization,
dasarbe how the powers fo appciif sndfor remave cfifcars, direchars, ar frusfees were aliocaled amony (e supporfed
organizations snd what conditions or rasiriclions, if any, applied fo stich powers durng the fax yaar,

2 Did the organization operate for the benatit of any supportad arganlzation other than (he supported
arganization{s) that operated, suporvised, o conbrolled the supporting croanizatian™ {f “Yes, "explain in Part
Vi how providing such bonefif caried aut the purposes of the suppoded organizalions) that operated,
sipervised or confrolled the supportfing organizalion.

Sectian C. Type || Supporting Organizations

Yes | No
1 Were a majority of lhe organization's directors or frustees during the tax year also & majorily of the directors ar v ;
trustees of each of the organization's supporied organization(s}? If "No, " describe in Parl VI how cortral oF
mamagemert of the supporting organization was vosted fn (he same persons that controfiad or mranaged B
the: suppored organizafion{s). i

Section D. Alt Type lll Supporting Organizations

Yozt Mo

4 Dl he organization provide to each of its suppotied organizations, by the last day of the fifth manth of the
organlzation's tax year, {i) awritten notice describing the fype and amount of suppert provided during the priortax
year, {i) @ capy of ihe Form 990 that was most recently filad as of the date of natification, and {iif) copies of the
organization's governing documents in effect an the date of notification, to the extent not proviously provided?

2 ‘Were any of tha organizatior's officers, directors, or trustees sither {i) appointed or elected by the supparted
organization(s) of (i serving on the governing body of a supporied organization? if o, "explair in Parf W how
the organfzalion faitained & clibse and contimans working refalionship with fite supported orgarizHtion!s).

3 By reasan of the relationship described an like 2, above, did the organization's suppored organizations have
& significant voice in the organization's investment policies and in directing the use of the organization's
income or assets al Al timeas during the tax year? F "Yes, " describe in Parf VI the role the organizations
supporfed organizations played in this regard.,

Section E. Type lll Functionafly Integrated Supporting Organizations
T Check the hox naxt fa i method that the organiz afion used fo safisfy the integral Part Test duning the year (see instructions).
a L[] The arganization satisfled the Adtivities Test. Camplefa fine 2 befow.
b [11he grganlzation is the parent of 2ach of its supported oryanizations. Complete fine 3 bafow.

G O The organlzation supported a governmental supported arganization. Deseribe in Part VI haw vou supperted a
cevermental supportad arganizafion [sec isirictions).
2 Activities Test. Answer lines 2a and 2b befow.

a Did substantiadly all of the arganization's activities during the tax year directly further the exempt purposes of Yes | No
its supported organizationis)? i “Yes, " then i Parf W identify those supported vrganizations and explain [
how thesa activias dircofly furthered their axempl purposos, fow the organization was responsive ta oach of
iis stpporfed onganizations, and how fhe organization determined thaf theso aclivilies constifuted substarntiaty
afl of its achivilies.

E Did lhe activities described on line 2a, above, constitute activities thal, bul for the arganization's involvement,
nhe or more of the organization's supported arganization{s) would have been sngaged in? f Yoo, " explaln 5
Part VW the raasons for the organizatioer’s postiion that s supporied orgamization(s) would have angaged i
fliese activitios but for tho orgarizalion's nvohenent,

3 Parent of Supported Organlzations. Answer lines 3a, 3b, and 3¢ below.

& Arethe organization and its supported arganlzationds) parl of an inteprated system {for example, a hospilal
system¥? If "You, " provide detafls im Part VL

b Did the organlzation direcl the policies, programs, and activities of each of its supparted organizations?
if "Yas,* doseribe fn Part VI the rofa playad by the organization i #is regard.

€ Did the organization have the power to regularly appoint ar efect (and remove} a majority of the officers,
directors, or trustnes of each of the supported organizations? If ™Yes" or "Wo', provide defails in Part VI,

i

L Seherdule & {Form B399y 2024



Scheduis A (Furm 990) 2024 Friends of the Tubag Presidic and Museum I 46-23133238 Feeb
Type lll Non-Functionally Integrated 508(a){3) Supporting Organizations
4 [ ] Chaok hers if the organizalicn satisfied the Infegral Part Test 28 a qualifying trest on Now, 20, 1970 fexpiain in Part V).
Sag instructions. Allother Type 1|l nan-functienally integrated susporting organizations myust complete Sactions A through E.

Bection A - Adjusted Net income (A) Priar Year {B) Curlrent Year
{optiznal)

1 Met short-term capilal gain

2 Rocoverias of prior-year distributions
3 Other gross income (see Instruclions)
4 Add fines 1 through 3.

& Depreciation and depletion

| o | Gl [T | -

& Portion of operating expenses pald or incurred for production or
nollection of gross income or for management, conservation, or
rmaintenance of property hetd for production of income {see instructians) &

7 Other expenses {see instructions) 7
8 Adtusted Net Incoma (sublract lines 5, §, and 7 from line 4) &

(&Y Prior Year {B} Current Year

Spctlon B - BHnimum Asset Amount {opkional

{1 Aggregate fair market value of alt non-exempt-use assets (see
inskructions for short tax year or assets held for part of year).
a Average maonthly value of securities
b Average monthly cash balances
¢ Fair markat value of other non-examptuse assats
.t Tatal {add fnes 1a, b, and 1)

e Discount claimed for blockage or other factors (explain i delad in Parf VI

2 Acquisition indebtedness applicabie to non-exempt-use assels
3 Subtract line 2 from ling 1d.

4 Cash deemed held for exempt use, Enter 0.015 of ling 3 {for greater amound,
sea instructions),

5 Net value of non-exermpt-use assets {subtract Ene 4 from line 3)
& Meulliply line 5 by 0.035.

7 Recoveries of prlar-year distributions

8 Minimum Asset Amount (add line 7 to line §}

pa| =1 | th|

Saction G - Distributable Amount Current Year

1 Adjusted nef income for prior year {from Section A, line 8, column A)
.2 Enter 0.85 of line 1.

g Minimum asset amount for prior year {from Section B, line &, column A]
4 Frter greater of line 2 or line 3,

5 Income tax imposed in pricr yaar

& Distributable Amount. Subtract fine 5 from fine 4, unless subject to
smergency temporary reduction {see instructions). [

7 I_] Check hera if the current year is tha organization's first as a non-functionally mtagrate.d Type 1k suppumng arganizalion {see
instruections),

LA Scheduls A (Form 9904 2024
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Schauhsles A (Form $80) 2024 Friends of the Tubac Presidic and Museum I 46-2133238 Paw?

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations {coniimied)

Section B - Digtributions Current Year
1  Amouniz pald to supparted organizations to accomplish exeinpl purposes 4
2 Ameounis paid to perform activity that directly furthers exempt purposes of supported
prganizations, in excess of income from activity 2
3 Administrative expenses paid o accomplish exempt purpoeses of suppored organizations 1
4 Amountz paid to acquire exempt-use assets 4
5 Oualiffed set-aside amounts (prior IRS approval required - provide defais in Part Vi) g
§ Total apnuat distributions. Add lines 1 through B &
7 Diglributions to attentive supported organizations to which the organization is responsive
{provide details in Pard Vil See instructions. 7
g Distributable amoeunt far 2024 fram Section C, line & 8
& [ina ¥ amount divided by line 8 amount 9
Sectian E - Distribution Allocations {sea inatructions) ti Und d'{itn'h t Di t!::amt b
actian E - Distribution Allocations {ses inslruclions oL nderdistributions istributable
Excess Distributions Pre-2{124 Amount for 2024

1 Disfributatie amount for 2024 from Section C, lineg 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required- explain in Parf W), See nalr

3  Excess distributions carmyover, if any, to 2024

From20t8 . ... ...

From 2020, .. . ..

From 2021 . . . . _ .

From 2022 ... .. ..

From 2023 .. .. . ..

Total of [ines 3a through 3e

Applied to 2024 distributable arnount

Carryover from 2018 not applied (see Instructions)

Remaindar. Sukbtract lines 3g, 3h, and 3 fram ling 3.

MHstributions for 2024 from Section
0, line 7; ¥

Applled to urderdistributions of prier years

Applied to 2024 distributable amount

Ramainder. Subtract fines 4a and 4h from line 4,

a
b
c
d
2
f
8§ Applied to underdistribufions of pricr years
h
i
|
4
a
b
[ H
5

Remaining undordistributions for years prier to 2024, if
any. Subtract lines 3y and 4a fram ling 2. For result

greater than zero, expiain v Part VI See instructions.

6 Remaining underdistributions for 2024 Sublract lines 3h
and £k from line 1. For result grealer than zero, explain in
Part V. See instructions. :

7  Excess distributions carryover ta 2026, Add fines 3
and 4o,

8 Breakdown of line ¥

a FExpessfrom 2020 . .. . . .

b Excessfrom 2021 .. . . . .
& Excessfrom2022 . . ...,
o Excessfrom?2023 . . . . .

g Exwoess from 2024 . . . . . . i :
¥R Schedule A (Form 994} 2024



Schedule & (Farm, £00) 2024 Friends of the Tubac Pregidio and Museum I 46-2133238 rspe8
Supplemental Information. Provide the sxplanatians required by Part I3, fine 10; Part I, line 17a or 17h;
Part 11, bne i2: Part 1V, Section A, lines 1, 2, 3b, 3g, 4%, 4c, 53, 6, Ba. 8b, &, 11a, 11b, and 11 Part IV, Section B,
lites 4 and 2: Part IV, Section C, lne 1; Part |V, Secticn D, lines 2 and 3; Part IV, Section E, lines 1g, 22, Zh,
4a, 3b and Jo; Parl ¥, line 1; Parl v, Section B, line 1e; Part V, Section D, Ies 5, 8, and 7; and Fart ¥, Section =,
finas 2, 5, and 6. Alzo complete this part for any additional information. {See instnictions. )

Part II Line 10/Part ITI Line 12 Utilities Reimburzement
0 Part II Line 10/Paxt IXII Line 12 -

LA, Schedul A {Form 990) 2024




Schedule B Schedule of Contributors
{Form 940}

[HEE“- ;H"“?g’f 2:2_? Attach to Form 590, 990-EZ or 990-PF,
Mmen the
|n1E\.F$|E|I Ravanua Sum?w G to www ks gowFarma30 for the latest information.

DME Mo, 1 548-0047

Marma al Lhe crganlzatien Employer identification nember

Friends of the Tubac Frasidio and Mugenm Inc 46-2133238
Organization type (chack onal:

Filers of: Sectian:

Form 980 or 990-EZ B04ic)(3 y {gnter number) organization
3 4947 (a1 nonexempt charitable trusf not treated as a private foundaticon
[(] 527 political organization

Form 990-FF [] 501{cH3) axempt private foundation
L] 4£347(ap 1) nonexsmpt charilable trust treated as a private foundation

] 501{ci{3y kaxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Mote: Only a section 501(s)(7), (8}, of (10} organizatian can check boxes for balh the General Fule and a Special Rule. Sea
instructions.

General Rule

FFor an proanization filing Form 9810, 980-EZ, ot 980-PF that received, during the year, canteibutions tetaling Fa,000
or more {in money ar property) from any one cantributor. Complete Parts 1and 11 See instructions for determining a
contributar's Eotal cantibutions.

Special Rules

{"] For an organization described in section 50(c)(3) filing Farm 980 or S80-EZ that met the 331 % support test of the
requlations under sections 50%(a)(1} and 170(b){13{A){vi}, that checked Schedule A (Farm 9903, Part 1§, line 13, 184, ar
16, and that received from any one cantiibutor, during the year, total contributions of the grealer of (1) $5,000; or
{23 2% of the amount on ) Form 990, Part Il Ine 1h; ar {if) Farm 990-EZ. |ine 1. Complete Parts | and L.

[} For an organization deseribed ia section 501{c)(7), (8%, ar (10 filing Form 390 or 880-E7 that received fram any ane
cantritudor, duting the year, total contributions of maro than $1,000 exclsieely for religious, charitable, scientific,
fterary, o educationat purpnses, of for the prevention of cruelty 1o childron or animals. Complete Parts | (arering
"NFAT i column b instead of the contributor rame and address), I, and 111

] For an organization described in section 501(<)(73, (B), or (10} filing Form 990 or 980-EZ that recelved from any one
contributar, during the vear, contriutions axciusively for religious, charitable, efc., purposes, but no such
rontributions tolaled more than §1,000. If this box is checkad, enter here the total contributions that were received
during the year for an axchusively religious, charitable, ete., purposa. Don't complete any of the parts unless the
Goneral Rule applies ta thls organization because it received nomexclusivaly rellglous, charitable, etc., contributions
tolaling $5,000 o nore during theyear . . oL Lo k3

Caufion: An arganization that isn't coversd by the General Rule and/or he Special Rules dossn’t file Schedule & (Form 9907, but it
must answer "Ma” on Part 1V, line 2, of its Form S80; or check the box on line H of ils Form 380-E2 or on its Form 9a0-PF, Part i, lIne
2, to certify that it dosse't meet the filing requirements of Schedule B {Form 3340).

For Paporwork Reductivn Atk Motice, see the instruetions for Form 290, 920-EZ, or 350-FF. Sehedute B (Form 3a0) (Rav. 1-2025)
L



Scheduie R {Form QR0 Ry, 1-2G251
Mame of sroganlzadloen

_ Tzge 2
Employer identificatien numbear

Friends of the Tubac Prezidic and Museum Inc 46-2133238
Contributors {see instructions). Use dugplicate copies of Part | if additiona! space is needed.

{aj : {h) {c) {d) ]
No. . Name, address, and ZiIP + 4 Total contributions Type of contribution
1 Person I

! Payrodl O

| . - 5,000, Noncash L[]
(Complete Mard |l for
noncesh contrbationg.)

{a} {e] (d)

No. Total contributions Typa of cordribution
2 Person =

, Payroll L]
' 10,000. Noncash [
. sComplete Farl ¥ for
: nencash contribillens.)
(a) (e} @
Mo. | Total contributions Type of contribution
! Persan L)
Payroll ]
LT e Noncash [
f - {Complels Par 1 far
; neveash contribuetions.)
(@) {c] {d}
No. : Total contributions Type of contribution
——— | Person [
Payroll ]
........... Noncash [
{Comiplela Pard 1 for
nencash contributions.)

@) tb] {e} @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ferson ]
Payrolt ]
Noncash £l
{Ceenplote Part || for
noncash coniibutlons.)

{a} {) {c) ey

Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
Person U
Fayroll []
________ Noncash
" fotrplete Past || faor
nancas) contdbutions.)
LA,

EBchedula B {Farm 3940] {Fey., -202E)



Page 3

Employer identlflcatlan number

Schedula B {Fam 290} {Ray, 3-2020)

Mame of crganization
Friends of the Tubag Presidic and Museum Ing A6-2133238
XTI  nNencash Property {soe instructions). Use duplicate copies of Part 1 If additional space is neaded.
{a] No. b} {c] @)
from Description of noncash property given FHV {or estl.mate} Pate received
Part | [See inslructions.)
_— | 5 —
{a} No. b} {c) ()
from Description of noncash property given FMV {or astimate} .
Part t (See hatiuclions ) Date received
....... $_.
{a) No. i ic) @
from Description of noncash property given FREY {or 95“.‘“3‘9} Aate received
Part {Gee inslyuctions. )
......... . _ ——_
{a) No. fb) ic) ()
from Dascription of nencash property given FMVY {or estimate} .
Part | {Sen insfructions ) Date recaived
- . ;
{a} No. {hy {c} tds
from Description of nencash property given FIY {or ESt'_'"?tE] Dato recelved
Part | {Zee instructions. )
oo .. —— _
{a] No. {b) {e} )
from Description of noncash property givan FMY {or estimate] .
Part i (Boo instruciions.) Date received
- % U
Schedule B (Form 390) (Rov. 1-2025)

Uva,



Sohedule 8 {Form 220) (Bey, 1-2045)

Page 4

Marme of crganizallon

Friends of the Tukac

Fresidio and Muscsum Ind

Emplayer identification numhber
46—-2133238

Exclusively retigious, charitable, etc., contributions o organizations described In section 504(c){ 71, (8], or
{10} that totaf more than $1,000 for tha year from any ane contributor. Complote columns {a) through {e] and
the following fine entry. For organizations completing Part (i, enter the total of exclusivaly reltgious, chartitable, atc.,
condributions of $1,000 or less for tha year, (Enler this informatlon once. See instructions.) %

Use duplicate coples of Part 11 if additional space is needad.

a) No.
{ﬁ!um {b) Purpose of gift (c) U=e of gift {d} Description of how gift 1s hetd
Part |
{e} Transfer of glft -
Transfarac's name, address, and ZIF + 4 Retationahip of transferor to transferee
{a] Mo . . e
from k) Purposo of gift {e) Use of gift {d] Description of how gift is held
Prartd
{e] Transfer of gift
Transfereg's name, addross, and ZIF + 4 Relatlonship of transferar to fransforee
{a) No. . n e
from {b} Furpose of gift {e) Use of gift {d) bescription of how gift is held
Part !
{e}] Transfer of gift
Transferee's name, addrecs, and ZIF + 4 Relatlonshlp of transferor to transferes
{a) Mo . ; A o
trom (b} Purpose of gift {} Use of gift {d) Description of how gift is held
. Parti
o] Transfer of gift
Transferse's name, addrass, and ZIF + 4 Ralationshlp of transferor to transferea
157, Sehedule B [For 990} (Rev, 1-26:26)



SCHEDULE D Supplemental Financial Statements

(Farm 290} Complete if the organizatlon answerad "Yee" on Form 550, CME Mo, 1E45- (G047
(Rev. December 2024} Part i, lino 6, T, B, 9, 10, 14a, £18, 11c, 11d, 11e, 11F, 123, or 12b.

Depatnerd of it Tresslry Attach to Fonn 980. Open to Public
Irlsrnar Revenue Senica G o fo www.ire.gowFormes0 for instructions and the latest infermation, Inspectian

Mamz of the organlzaton Employer Idenilflartlon number

Friends of thae Tubac Presidioc and Museum Inc 46-2133238
Organizations Mainfaining Donor Advised Funds or Other Simllar Funds or Accounts
Complete if the erganization answered "Yes" on Form 980, Part [V, line 6.

{a)] Lonor acvised funds thy IFurds and ather sooaunts

Totd number atend of year . . . . L
Agoregate value of contribullons to (dur g year} .....
Aporegata valus of grands from [dudng year) . L L
Aggregate valua al and of year | e
Did the organizatien inform all donors and danor atEl.'ls.Drs in writing thal the assets held in doner advised funds are the organlzatlon’s

propery, suiect to the organization's axeleshe laosl contol?, e e e e e e e .Oyee [dHo
6  Didiha organizalion [nforn all granteas, donars, and denaor ad'.rlsnrs in writing Ehﬂ‘t grant Funds can he L.sed ondy for u:haﬂtahie

puzpozes and naot for ihe benefit of the danor or donor advigar, or for &ny ofher purpose condering impermissiblz

ey e v A &K ves [INo
mﬂ Conservation Easements
Comgplete if the organization answered "Yes" on Form 880, Part ¥, lina 7.

1 Furposels) of conservation essements held by the organizatton (check all that apply).
|:E Fresenvation of land for public use (for exampls, regreation ar educsdlon) L] Prasecvallon of hlstarlcally Impotant land area
D Prataciion af natural habitat |:| Presenvaficn of a cedified hisioric siructure
m Presenation of cpen space
2  Complete ines 2a through 2d if the organization held. a qualifled conservatlon corgribution In tha form of & mnﬁaruatlan gasamen] on 1ha last ey

LT R

ol 1hee ba yesd, S Hald at the End of tha Tax Yoar
a Tolal number of conservalioneasements . . . . _ C o . C 0 L L L L L L L L Lo ... | 28
b Toial acreage resiricted by conservalion essements . _ . . . . e 1
G Mumber of conservatlon easamants on a carlifzad hlatorsc structura Included an Isne Ea ............ 2¢
d  Mumbar of conzardalion easements included an line 2e acquired after suly 25, 2804, and nol on a histonc
structure fsied in the Malional Register . . . . . |

3 Mumhes of consenation easernents meodifled, transfrarfed {aleasa:d axtlngulshed or tarm:nafad ‘w{ha

organkation darlng thedasyear o 0 0 L oC L L L L L L L oo

Mumber of states where property subject o conservalion easement is located .
f  Does the organization have a written pelicy reparding ¥e periadic menileing, Inspactlon, hamillng -::f ul::-lailuns

and eatorcamant of the consanvatlan gasamants itholds? . . . . . . . . . . o . L e e .D‘ﬁas |:|No
B Saff and walunieer hours davated to manitaring, inspecting, handling of vialaticns, and enforcing consensation

easements durlng the yesar - I I
7 Amaount of expenses inourted [H manlmrlng. Insizantlng handllng rﬂvlolallnns and annrr:mg cansenvation easamants during tha year

gasaments durlno thayaar. - - v 0 - - - oL o 5
&  Does each conzenvation easement reportad on line 2d abave satisfy the requirtements of section 170{h} (45 B/}

and section FPO M) B ) T . . . L L L e e e e e e e e e e e e e e e e e [(Tves [ Hao
9 I Fart X, describe how Hha onganlzailon separls consanation easamants in ils revarnre and expanss staternent and balance sheet, and

inciuda, if applicabls, ha ke of the feotnole to e organization's financia? slatements thal describes the organization’s accounting for
ol sarvalion aasaments.
Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets
Comgplete if the organization answered "Yes" on Form 930, Part IV, line 8.
1a If the organization elected, as permitked ender FASE ASC 958, not to repart in ifs revenue statement and balance sheel works
of art, historical treagures, ar other simllar assats held o publle exbibitlon, sducation, or research in furthsranco of public
sarvlca, provide I Part X the daxt of $he foofnots o its financial stafements that descrites these tems.
b If the arganization elected, as permilled undsg FASE ASC 958, to report in is revanue statement and batance shest works of
art, historizal teasures, or ofher smilar azsets held for public exhibition, edusalicn, or seseazch in furtherance of public sendce,
pravlcle the follawing emaunde ralaling to lhese Jams.
{} Raowenue incloded on Farm S50, Pard WILSRe 1 . 0 C 0 0 L 0 L oL oo B
[ii} Assets included in Form 990, Part £ N . I
2 If the sromnlzation receiad] ar hald wiarks aof a|1 E'rstnrlf.ai 1masums o7 mher sunl!ar asse\!s fnr ilnanmal gain, provide 1he faHowing amaunts
racjuired to be repartod under FASE ASC 858 refaling to these items.
a Rewerueincluded onForm G50, Fart™lL ine 1. © . _ . 0 0 0 0 0 0 o e e R

b Agsels Includad In Form 853, Part X, , PP
F$:r Paporwoth Reductlon Act Mothee, see fhe 1n5trurtlum fur Fnrm Eﬂﬂ- Schedule D [Form $50] {Rev. f2-2024)




Schedule D (Form 990 (Rev. 1$¥334nds of the Tubac Presidic and Museum

46-2133238 Pael

25K Organizations Maintaining Collections of Art, Historical Treagures, or Other Similar Assets (conlinued)

.

B

Lsing e arganization's acquishklen, accession, and ethar records, check any of the fallawing that meke significant use of its colkaction itema
[check all that serphyl.

X Public sxhibltlan

E goholardy research

R Presarvation for futuie generaticns
Pravide a deacriptlan of the organization's coliections and explain bw they furtther e pigahleation's exempt purpase in Pad XN

d D Loan ot exchange progeam
e [] Othar_

Durlisg the yoar, did the arganlzation solicit or seceiwe donations of art, histarleal fremeres, or other simdar azzels to be sold Lo rajse funds
safiar tham fo be meintalned as part of the organlzation's collegtion®, . . . . . . . Lo [Mves &Ko

AV E Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 99D, Part IY, line &, or reported an amcunt an Form
a0, Part X, line 21,

1a

—h m o o

2a

Iz the organization an =gant, trustes, custodian or athar intermediary far condributons or olhes susels not included .
00 FOMIED, FPHIKT © o o o e e e e e e e e e e e Flvee [INo
If "yes,™ explaln tha arrangement la Paet X and complete the following 1ahle;

Beginning BalAmCe. -« .« v v e e e s i e | e
Addifions durlmg thayear, . . . oo L e 14
Gistrlbitlons during the ¥Ear - - . - v v v v v o o e e et e e - | 8
Endingbalance . - . . o .o oo e oo e e s e 1f
Did ihe argamization Include an arcunt on Forn 990, Part 4, ne 21, for escrow or custedlal aceount [Eabidity? - - . 1] ves T
If "fes." explala the arrangement In Part XHT. Check here I {he explanafion hes been provided on Part XI0F. . . . . . - - - .. ... .. E:|

Endowment Funds

Complets if the arganization answered "Yes" on Form 980, Part W, line 10,

1a

3a

b
a4

{a) Cursanl yoar {by Prigr yesr (g} Twn years back | i} Three years back | 4oy I'our years back

Heglnaing of year befance - - - . . . . .
Gantribetions - . - . L0 o L L. - -
Mel investmeni aarnings, gains, and
JOEBEL - - - a a e e e o
(Grants or scholarships- . . . . . . L .
Other expenditeres {or facilifies and
PEOQIEMS - - -« 0 v oo mm e e s
Adminlstrafive expenses . - - . . . -
End cfyearbalanes - . . . - . . ... -
Provide the esfinalod percentage of iha cument year end balance {ling -1g, calurmn (g)} hefd as:
Board designaled or quasi-endowment "

Farnanent endowment '

Tarm endowment A

The percehiagas on fines 2a, 2o, and 2e should equal 100%.
Ae thara endowment furds mat in the possession of {he crganization thet ara ketd and administarad for the

prganization by: Yag [ Mo
() Unrelated omanizationg?, . . o o . . . s e a e e e e Ja{ly
{ii] Helaled crganizations® . - - - - ... Lo . |3afi)
[f ™as" on line 3a(i), ars the related organizsllons listed as required on Schedle R? . 0 . Lo o v e 3h
Descibe in Park X1 the intended uses of 1ha organizaton's endesrhent funds.

e R4l Land, Buildings, and Equipment

Complels if the organization answered "Ves" on Form 830, Part 1Y, line 11a. See Form %90, Part X, iine 14

Deacriplion of poapemy

(&) Coator ot basls
{Investrient)

il Cost ar wiher basls
iolher)

feh Ancumalaicd

[y Bk valLie

M8 Lard. . e e e el R A
B PBuildings . - - - .. .o o

¢ Leasehald impravements

d Equigemant . . . .- - oo

e Other, .. . ...

Hdepreciiion

Total. Add limes 13 Brough

e, (Column {i} st egual Form 980, Part X, ime 106, oshimn (8 ., . . . . . . .

LY,

ESchadule D [Form 880} {Rev. 12-2624}



Schedule D (Form 9900} (Rev. 123934 nds of the Tubac Pyesidic and Museum 46-2133238 Faged
CENRG N Investments — Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, Hine 11, See Form ag0, Part X, ling 12,

{8 Descriplion af securly or cslagony {h} Bnok valua fel Muothcd of valuaticn:
(inchading rame uf secuzlty) osl or end-of-year markel vaiue

(1} Finsncisbdeslvativas . . . . . . . - - - o o oo
(2} Clesely held equity interests . . . . . . L 0. - oo o e e
(3} Odher
(Al
(B
LI
T = .
£}
Tatal. {Column (B must equal Form 990, Part X, e 12 ol BT . . .. . . . LI e
Investments -— Program Related
Cormplete if the organization answerad "Yes" on Form 880, Part IV, line 11e. See Form 930, Fart X, line 13.

{a] Diosesdpdon of invesimel th] Boak walse {1 Methed of valeatloh:
Cowt o ehad-cl-yesr marked valui

{1}
{2)
i
i
{5
16}
(71
(8
(%
Totad, [Cotrnn (B must equal Farm 990, Parf X, fine 13, ool (B])
Other Assets

Complete if the organization answered "Yes" on Form 280, Part IV, line 11d, See Form 290, Part %, lina 15,

{n) Deecriplion (] LGook valie

i
(2]
¥
%
(B}
(&)
{7
3]
{8}
Total, fooma (b musd oqual Form 990, Bart X, e TS5 ool (B . . o oL e e
Other Liabiiies
Complete if the orgamization answered "wes" on Form 880, Part BV, line 118 ar 11f. See Form 980, Part X,
ling 25,

1, {a) Mweseription of liabllity (b Borls valua

{1} Fedaral income taxss

(2)

(3

4

(5]

{8}

(7}

(8

{9
Tokal. {Coinn (h ust equal Foan B84, Part X, line 25 Goh (B © . e e e e e e
2. Liabllily for uncertain tes poslions. in Part X1, pravida the test of the featnole bo the orgamizatlan's financial sistemants that reports the

oroanization's llablily for unceriain tex 06 liohs uncer FASE ASC 740, Chechk hera [f he fexd of the fosthole has been provided In Paet ¥IF. . D
U Schedl e O {Form BA0] {Rev. 12-2024)




Schedule D (Farm 850) {(Rev. 15834 nds of the Tubae Prasidic and Museum 46-2133238 Paed
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yesg" on Form 980, Part 1V, line i2a.

1 Totst revenue, gaing, and other suppurl par audited finaneial stelamens . . . . . o000 o oo 1

2 Amaunts Ineluded on fine 1 but nat on Farm 850, Part Wi, One 12:
Mat unrealized gains {lossaes) on investments _ - o . L . - - L o 0000 -
Danated services and use of facitities
Recoveties of pricTyeargrants . . . . . . . . . - - - o e e oo oo oo o
Oihef(Dascr';b&EnF’art}(lll.‘J...........................
Acld Tines 2a through 2d.
3 Suktract line e from I1ne.1 PR

Amounts Included on Form 990, F‘art NN, I4ne12 bt mot e II!1G1

[: I O T =

a  Inwashment expenses nolincluded on Form 853, Pert VM, lne 76, - . . . - . . ..

I Other Describe ln Pet XY, 0 0 - - 0 o L e e e e

¢ Addiines da and 4b. .3 -
5 ‘Fotel ravanae. Acd lines 3 snd 4. fTst musf aquan' Fnrm 990 Fﬁm' ﬁ'ne ?2,1 . 5

ERRAR Reconciliaton of Expenses per Audited Financlal Statemenﬁs WIth Expenses per Return
Complete if the organization answered "Ves" on Form 980, Part |V, line 12a.

1 Tofal expensas and lesses per sudited financial statements . . . o -0 - oo e 1
2 Amourls lkcluded en line 3 bt nel en Foma 990, Fard 1%, ine 25: '
a Dongled semvices andusaoffaciiies. - . . . . . . . . . . - .- - . ... . 20
bFriuryearadjusimants...,..........................zb
o Otherbesses . . L e I
d Dthar{DascrlbemF’artKH]} T I+
2 Mdl:neszathmughzd...................,,......................,

3 Subteast e 2e fram line 1
4 Amaounts incloded on Form 580, Parl 12, fine 25, but fol en line 1

Investment expenses Aot included on Form 990, Par VIl line?h. . . . . . . . . 4a
Other{DesarbainPad B8] . - . 0 . - - oo 4h
Addlinasda anddb . . . . . L . . e e e e e e e e e e e e
5 Tofal expensss, Add lines 3 and 4. (T mes! agual Fom go0, Parflbine 48) . . . . ..o .. 5

Supplemental Information

Pravide the deserlplions required for Parl |l linas 3, B and % Parl |ll, Inas 1a and 4; Part %, llnes 1b and 2b; Fart Y, lIne 4, Part X, line 2;
Fart ¥I. linas 2d and 4b; and Parl XN, lines 2d and 4k, Alas cuimplote this part 10 previde amy additional infarmatlan.

1. D5 - Collections descriptions {(Part ITII, line 4} N

LTYa, Schadula D [Fotrm 990} {Rev. 12-2024)
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. . OMEB Mo, 1545-0047F
SCHEDULE B Noncash Contributions t
Complote if the organizations arswersd "Yes" on Form 990, Part [V, [Ine 289 or 30.
Banatmenlct b | Attach to Form 990, Open to Public
el egvee berdze Oa fo www.ira greviFermdB0 far instruations and the lafest Information. Inspection
Name of the orgznization Employar Idcntiflcatton namber
Friends of the Tubac Presidio and Muzseum Inc A5-2133238
Tynes of Property
£ {b} (a tdy
Checkif | Murmber of contributions or Meoncash camrdufion ethed of detarmining
ppiHleatla ifems contributed amaunits raported an noncash sontributlon amaunts

Fomn 99¢, Fart Wi, e 1g

Art-Worksofart. .. . . ... ..
Art — Hiatorcsl treasures. . . . . . .
Art —Fractlonal inlesests . . . . .
Eaoks and pubkications . - . - . - . X
Clathing and househokf
goeds - .. ..
Cars and olher vehiclks . . . . . . -
Boatz and planes . 0 0 - . . . L L
Imtelecival property . . - - . . .
Zenuniles — Publlchy traded . . . ..
10 Securillas — Closely held sfock ., . . .
11 Securities - Partnarship, LLC,

préustinterests. - - . . . - ..
12 Securlles — Miscelancauz, . . - -
13 (lualified cansensafion

contribution — Higtarls

structures. - . . . 0 o 0000
14 Gualfied consenalion

contribufion—dher - . - o L L
15  Real eatale — Resldantial. - .. . .

1.071 . Receipts

R 2 B =k

w O ~§ |

16 Hesfestale — Commercial . . - - . .
17 Roal eafate - Other - - . - - . . ..
18 Collectiles . . . - . . . . .. ... X 5 300 . Dongr
18 Foodinwamtord . ... . . - -
L Drugs and medical supplies . . . - -
H Fawidernuy. . . . . . . . . ..
2?2  Historical aifacts . . . . .. .. .

23 Sciontific spesimens. . . . . . . .
#4  Archeological artfacks . - - .. . .

25 Other [ }
26 Oiher [ H
27 Other | K
28 Other !
28 Murmber of Farme B28S recaived Dy the croanization durling the fax vear for contributions far which Lhe
orgenlzallon completed Form 5283, Part ¥, Donea Acknowfedgement. . . . . o 0 0 o oo 0 - oL 24 0

fes h!u _

I0a  During the yess, did B organization recsive By contribltion any praparly reported on Part |, lines 1 thraugl: 26,
thad it rua hold far af Ezast 3 years from the date of 1ha inflial contribution, and which 5t regulrad fo e used for exemot g cnii
pUrpeses for the entirs nalding peeled L L 0 L L L L L L L o e e e e e 308 i
b If "Yes," descsibe the arrangament in Part b
21 Does the organizalion have a giff acceptance poloy hat raquites the revisw of any nonsiandargd

1 L koY1
82a Does {he onganlzation hlee o e third parties of related organlzallons do solicit, pracess, of sell noncash

P L= 11113 - 1 S X
b If"ves," describe in Part 11, o) B it
33 If the crganization didrt rapar] an amaunt in column (2 for & type of proporty for which column (8} is checked,
deacribe in Part i : 2
For Paperwark Reductlon Act Notfee, ees the nstructlons for Form 380 Sebmdulo M (Fom $60] 2024
ura




SCHEDLULE O Supplemental information to Form 990 or 990-E7

{Form 920 Complate to provide information for responses to specific guestions on Ot Mo, 845-0047
{13y, Lienember 2034) Form 990 or 990-E2 or 1o provide any addiienal Information.

Depadment af the Treasury Attach to Form 990 or Form Jun-E2. Dpe" fD Pl.lh"'l'.:
Intermal Revanua Serdca Goto www.irs. gowFormdd for the Eatest informatlon. Ins Flel.':ﬁﬂ n

Mame of the organizailan Emplayer idenllflcallan nember
Friande of the Tubac Presidig and Museum Ines 46-2133238

Part VI Line 1la

Part VI Line l1lZc
digeussed with the board and ztaff,

Part VI Line 15a or b

Part VI Line 18
211 required governing documents are on our wabsite or available upon
Part VI Line 19

Eor Paperwork Reduction Act Notice, see the Inskructlens for Form 980 or 820-EZ. Schetule O (Form 990) (Rev. 12-2024}
1 rs,



