.. 8453-TE| Tax Exempt Entity Declaration and Signature for E-file | ows . 1545.0047

For calendar year 2023, or tax year beginning _,2023,and ending___ 20 2 02 3
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, §90-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-C
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information. '
Name of filer EIN or SSN
Friends of the Tubac Presidioc and Museum Inc 46-2133238

Type of Return and Return Information

Check the box for the type of return being filed with Form 8463-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doilars only. If you check the bax on line
1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,0r 10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4h, 5b, 6b, 7b, 8b, 8h,or 10b, whichever is applicable, biank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part i.

1a Form 990 check here . . . . . b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) 1b 203,445,
2a Form 990-EZ check here . . . L] b Total revenue, if any (Form 980-EZ, line9) . . . . . . ... ... 2b
3a Form 1120-POL check here . [| b Total tax (Form 1120-POL, ine22) . . ... ... . ... . ... 2b
4a Form 990-PF check here . . . [ | b Tax based on investment income (Form 990-PF, PartV, line 5) | 4b
Ba Form 8868 check here . . . . [_| b Balance due (Form 8868, line3¢c) . ... ... .. ........ 5h
ga Form 990-Tcheck here . . . . [_] b Total tax (Form 990-T, Partlll, lined). . . . .. ... ... .. .. 6h
7a Form 4720 check here . . . . [ | b Totaltax (Form 4720, PartIli, line1). . . ... .. ... ... .. 7hb
8a Form 5227 check here . . . . ] b FMV of assets at end of tax year (Form 5227, ltem D) . . . .. 8b
9a Form 5330 check here . . . . [| b Taxdue (Form 5330, Partll, line18). .. ... ... ... .. . 9b
10a Form 8038-CP check here . . [:l b Amount of credit payment requested (Form8038-CP, Partlil, fine 22)] 10b

Declaration of Officer or Person Subject to Tax

14a [:] { authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal (direct debif) entry to the
fnanclal institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial Institution to debit the entry
to this account Indicated in the tax preparation sofiware for payment of the federal taxes owed on this return, and the financia! Institution to debit the entry to this
account. To revoke a payment, § must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setflement)
date. L also authorize the financial insfitutions involved in the processing of the electronic payment of taxes to receive confidential information necessary o answer
inquiries and resolve issues related to the payment.

b D If a copy of this return is being filed with a state agency{ies) regulating charlties as part of the IRS Fed/State program, | certify that | executed the electronic disclosure
consent containad within this return allowing dlsclosure by the IRS of this Form 290/890-EZ/990-PF (as specifically identified in Part 1 above) to the selacled stale
agencylles).

Under penalties of perjury, | declare that | am an officer of the above named entity or [_11 am the person subject to tax with
respect to (name of entity) , (EIN)

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the
copy of the efectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send
the return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (¢) the date of any refund.

Sign }%Mw M/Z l Di te/ 7/’ A‘/ » /&Zf/)é)f//’/;w«ﬁmwﬂ

Here ¥ Signature of officer or person subject to tax Title, if appiicabl/e’

EZEIIE  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct {o the best of my knowledge. If | am only a collector, | am not
responsible for reviewing the return and only declare that this form accurately reflects the data on the return, The entity officer or persan subject to tax will have signed this form
before | submit the return. 1will gve a copy of ail farms and Information to be filed with the IRS to the officer or parson subject to tax, and have followed all other reguirements

in Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-fife Providers for Business Retumns. if 1am alsc the Paid Preparer, under penallies of perjury | declare
that | nave examined the above return and accompanying schedules and stalements, and, to the best of my knowledge and balief, they are frue, correct, and complete. This Paid
Preparer declaration is based on ail information ef which [have any knowledge.

. Date Check if Check if ERO's SSN or PTIN
ERQ's ERU's also paid self-
U signature preparer D employed [:]
se Firm's name (or EIN
Only  yours if self-employed), }
address, and ZIP code Phone no,

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are
true, carrect, and complete. Declaraticn of preparer fs based on all information of which the preparer has any knowledge.

B Print/Type preparer's name Preparer's signature Date Chack if PTIN
Paid self-
Preparer employed_[ |
Use O I Firm's name p Firm's EiN p»
86 UNIY e addvess B Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2023)
UYA
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«m 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Cade {except private foundations}

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

i;fopentoPUbug]”:;

Interral Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. “lnspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: G Name of crganization Friends of the Tubac Presidic and Museum Inc D Employer identification number

D Addrass change Dclng business as 4 6 - 2 1 3 3 2 3 8

D Narne change Number and sireet {or P.O, box if mail is nol delivered to strest address) Reoom/suite E Telephone number

D nitial relurn 1 Burruel St Box 4162 (520) 398-2252

D Final returnferminated City or town, state or province, country, and ZIP or forelgn postal code G Gross receipls

[1 Amended retum Tubac, AZ 85646-0003 s 218,763.

D Application panding F Mame and address of principa! officer. H{a) Is this a group rslurn for subordinates? D Yes D No

Thomas K. Walsh

1 Burruel St Box 4162 Tubaa, AZ 85644

1 Tax-exempt status:

A sorem [ ] soeg [] 4oarayyor [ ] 527

}{insertno.}

H{b} Are alt subordinates included? D Yes D No

If "No." altach a list. See inslructions

Webslta: WWW . tubacpres idio. crg H(c) Group exermplion number
K Form of organization: Corporation D Trusi D Association D Other l L Year of formation: 2013 l M Slate of legal domicile; AZ
{Partl! Summary
1 Briefly describe the organization’s mission or most significant activities:
Engage and educate about the historical significance of the Tubac
§ Presidio and the Southwest
€
¢ 2 Check this box | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voling members of the governing body {(Part VI, fine 1a) . . . . . v v o o v v oo o e 3 7
°§ 4 Number of independent voting members of the goveming body (Part VI, ling iby . . v . o v v o v v 4 7
',g § Total number of individuals employed in calendar year 2023 (PartV, line2a) . . . . ... . .« o 0o ot 5 0
£ | 6 Totalnumber of volunteers (estimate If 1OCASSATY) .+« v+ - o v 6 53
< 7a Total unrelaled business revenue from Part VI, column (C),fine 42 . . . . o o oo v v oo 7a 0.
5 Net unrelated business taxable income from Form 990-T, Pard L line 11 . . . . v v v v v v v v v 0 v v o 7b 0.
Prior Year Gurrent Year
8 Conlributions and grants (Part Vil lIne ThY . . - . . o o o o o v o oo 545,507. 74,026,
@ | 9 Program service revenus (Part VI ine2g) . . . o v b 78,363. 50,756,
5:» 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) . . . . - o . oo o -5,871, 38,677.
& 11 Otherrevenue {Part VIl column (A), iines 5, 6d, 8c, 9c, 10c,and 1) . . .. . .. . .. 10,954, 37,6509,
12 Total revenue - add lines 8 threugh 11 (must equal Part VIII, column (A), ine 12) . . . . . 628,953, 201,118.
13 Grants and similar ameunts paid {Part X, column (A), lines 1-3) . . . . . . . . o .. 7,223,
14 Benefits paid to of for members (Part IX, column (AY, fne 4) . . . . . .. 440, 1,398,
15 Salaries, other compensation, employes benefits (Part [X, cofumn (A), lines 5-10) . . . . . 68,500, 110,884,
§ 16a Professional fundraising fees (Part IX, column (A}, line 11} . . . . v . v v o oo o
g:_ b Totalfundraising expenses (Part IX, column (D), line 25) 9,578, e T R R
X |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... ... oo 114,188, 136,360.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (), ine 25) . . . .. . .. 190,360. 248,642,
18 Revenue less expenses. Subtractline 18fromline12 . . . . . v oo oo e s 438,593, -47,524.
5 g Beginning of Current Year End of Year
85 120 Tolalassets (PartX, N6 16) ..o 706,350. 644,547.
88 |21 Tolal liabilities (PartX, INE26) . o . .« v v v s e 18,694.
55 |22 Net assels or fund balances. Subtract line 21 fomline20 . . . . .. . .. . .. 2o .- 706,350. 625,853,
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this relurn, including accompanyling schedules and statements, and to the besi of my knowledge and balief, itis
true, correct, and complete, Declaration of preparer (other than officer}is based on all information of which preparer has any knowledge.
S[gn Signature of officer Date
Here
Type or prinl nama and §itle
Print/Type preparer's name Preparer's signature Date Ghack D if
Paid self-employed
Preparer Firm's name Fimn's EIN
Use Only Firm's address Phene no.
May the RS discuss this return with the preparer shown above? See nstructions . . . . . e e e e e s e e e a s e aw e e []Yes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

UYA

Form 990 (2023)



Form 990 (2023) Friends of the Tubac Presidio and Museum Inc 46-2133238 pagez
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I . . o v v v 0 0 0 v 0 0 e 2 v 0 0 0 0 e ey e D
1  Briefly describe the organization's mission:
Cultivate curiosity and appreciation of local history and diverse
cultural traditions through education and stewarding the Presidio's
resources for past, present, and future generations.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 0T 890-EZ7 + « + « « « v v v v e e e e e [ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGES?  + v v e e e e e e e e e e e e e [lyves R No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are reguired to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,528 . including grants of $ 3,630.) (Revenue $ 9,802 .)
Events, such as Anza Days, lectures and concerts

4b  (Code: ) {Expenses § 3,747 . inciuding grants of 2,500.) (Revenue § )
Exhibit improvements, especially to the Native American display.

4c  (Code: } (Expenses $ including granis of $ ) (Revenue § )

4d  Other program setvices (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4s  Total program service expenses 11,275.

UYA Form 980 (2023)




Form 990 2023) Friends of the Tubac Presidio and Museum Inc

46~2133238 page3

[PartlV | Checklist of Required Schedules

Yes ;| No
1 |s the crganizafion described in section 504(c)(3) or 4947{a){1) {other than a private foundation)? /f"ves,”
COMPIBtE SCRBAUIB A « o+ « « « « v o e v e e e e 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors ? See instructions. . . . .« v« v v 0o X
3 Did the organization engage in direc! ar indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule G, Part!. . . . . v o o v e e 3 X
4  Section 501{c)(3) organizations.  Did the organization engage in lobbying activiiies, or have a section 501(h)
slaction in effect duting the tax year? Jf “Yes,"complete Schedule G, Partil . . . . o . . v v i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Rev. Proc. 98-197 If"Yes,"complete Schedule C, Partlil, . . . . .« ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right io provide advice on the distribution or invasiment of amounts in such funds or accounts?
"os,"” complets SCRETUIE D, PArt] . . . . . o i e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, hisioric fand areas, or historic structures? /f "Yes," complete Schedule D, Partil . . . . . . .« o0 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f'"Yes”
complete SChedUle D, PArt Il . . . o o« v e e g | X
9  Did the organization repert an amount in Part X, fine 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counselfing, debt management, credit repalr, or
debt negetiation services? If "Yes, " complete Schedule D, Part IV . o s e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a relafed organization, hold assels in donor-estricted endowments
orin quasi-endowments? /f "Yes," complefe Schedule D, [ 2 N L 10 X
11 I the organization's answer fo any of the following questions is "Yes," then complele Scheduie D, Parts W, SR BT BN
VI, Vi X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f"Yes,”
complete Schedule D, PRV .« o« c v v o e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is §% or more
of its folal assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part Vil . . . . . .. oo i oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ML . . . . v v =« v o o i Me X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or more of iis tofal assets
reported in Part X, line 167 /f "Yes, “complete Schedule D, Parf IX. « v o o v v v i e e 11Md X
e Did the organization report an amount for other fiabilities In Part X, line 257 If "Yes," complele Scheduie [, PartX . . . . . . . 11e X
f Did the organization's separate or gonsolidated financial statements for the tax year include a footnote thal addresses
the organization's flability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XI@RAXH « v v« v v v v i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli fs optionat. . . . . . . . 12h X
13 Is the organization a school described in section 170N DANIDT If "Yes,"complefe Schedule E. . v . . v v v v v oo 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? . . . . v v v v o v v v v 0 v v a s 14a X
b Did the organization have aggregale revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, “complete Schedule F, Parts fand V. . . . .. v - v oo 14h X
45  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complefe Schedule F Parisftand Ve . o v v v o v o i v v s s e 15 p:4
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts MandiV. . . . .« o e e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part IX, colurnn (A), lines 6 and 117 If "Yes," complete Schedule G, Part!. Seeinstructions . . . . . - . . o0 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,“complete Schedule G, Partli . . . . v v v v v v v e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vil line 9a%
If "Yes, " complele Schedule G, Partill . . v v -« o e e 19 X
20a Did the organization operate one or more hospital facllities? If"Yes,"compiete Schedule.H . . . . . .. oo 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . .« . . . . oo L 20b
21 [d the organization report mere than $5,000 of grants or other assistance o any domestic organization or
domastic government on Part IX, column (A), ine 19 If "Yes," complete Schedule |, Partstand il . « . - o v v 0w s 2 s 21 X
uva Form 990 (2023)




Form 990 2023y Friends of the Tubac Presidic and Museum Inc

46-2133238 Ppaged

[PartIV] Checklist of Required Schedules _(continued)

Yes | No
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuais on
Part X, column (A), line 22 If "Yes," complefe Schedule |, Partsland Il . . . . . - v v oo v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5, about cempensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
ermployees? ff "Yes,” complete SCHBAUE J .+« . v v v ww e e e e 23 X
24a  Did ihe organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K If 'Ne,"go o line 25a . .« « v v v v v v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .o oo 24b
¢ Did the crganizatien mainiain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempthoONGdST. o o o v o« v e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear?2 . . . . . . .. . . - . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified persen duting the year? If "Yes, "complete Schedule L, Part] . . . v . . v v v oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms $90 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . o e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partit. . . . .« . o oo 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empleyee thereof, a grant selection committee
member, or o a 35% controlled entity (including an employee: thereof) or farnily member of any of these
persons? if “Yes,” complefe Schedule L, Partill. . . . . . c o e 27 X
28 Was the organization a party fo a business transaction with one of the foliowing parties {See the Schedule R e
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, director, frustes, key employee, creator or founder, or substantial contributor?  Jf
“Yos,” complete Schedule L, PartiV . o .« v v o v e e 28a X
b A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, PartlV . . . . .. . oo oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes," complete Schedule L, PAIIV . o . .« oo o e 28¢ X
20  Did the organization receive more than $25,000 in noncash contributions? i “Yes," complefe Schedule M . . . . . . . . . .. 28 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . o v o . o o c o e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
compiete Schedule N, PAIEIl . . .. i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parfl. . . . . o« v v v o v e v e 23 X
34  \Was the organization related to any tax-exempt or taxable entity? /f "Yes,"complete Schedule R, Part I, Iff,
Or IV and PAM VL INE T« o v o o v e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BY13)7. . .« .« v oo 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b){13)? if "Yes,"complete Schedule R, Part V. line 2 . . . ... ... ... 35b
36  Section 501(c){3) organizations.  Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Parf Vi line 2 .« v .« o v o v e 36 X
37  Did the organization conduct more than 5% of its aciivities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yas," complete Schedule R, Part Vi, . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q@ . . . 0 0 0 v v v v 0 v 0 s 0 v 0 2 v n e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty ... ............. a1
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . .« . - . oo ‘ 1a B Rt e
b Enlerthe number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. . v oo o | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WInNers? . .« o . . i oa sz s s e s e e e vaercrerarer - ic
UYA Form 990 (2023)



Form 990 (2023) Friends of the Tubac Presidio and Museum Inc

46-2133238 pages

[PartV| Statements Regarding Other IRS Filings and Tax Compliance  (confinued) Yes | No
2a Enterthe number of employess reported on Form W-3, Transmittal of Wage and Tax Tt
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 0
b I at least one is raported on line 2a, did the arganization file all required federal employment tax returns?. . . . . . . . .. .. Zb
3a Did the organization have unrelated business gross income of $100C ormoreduringtheyear? . . . . .« .o o o000 3a X
b lf"es," has it filed a Form 990-T for this year? /f "No" o fine 3b, provide an explanationon Scheduls O . . . . . .. ... 3b
4a Atany time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . . . 4a
b if"Yes," enter the name of the foreign country ) B ke
See Instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}). ; far
5a Was the organization a parly to a prohibited tax shelter transaction at any fime during the taxyear?. . . . . .« . v oo . 5a X
Did any taxable party notify the organization that it was oris a parly to a prohibiled tax shelter transaction? . . . . . . ... . - &b X
If"Yes" fo Une 5a or 5b, did the organization fle Form 8886-T? . . . . . . v v v v v v o v oo e 5c
ga Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... oo 6a X
b if"Yes,"did the organizaiion include with every solicitation an express statement that such contributions ar
gifts were nottax deductible? . . o o v oo o e ]
7  Organizations that may receive deductible contributions under section 170{c). el
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and parily for goods S
and services provided 1o ME PAYOT? . . . . . v v h e e e e e 7a
b If"Yes,"did the organizafion notify the donor of the value of the geods or services provided?. . . . . . . o oo 7h
¢ Did the organization sek, exchange, or otherwise dispose of tangible personal property for which it was
required to e FOMM B2B27 . o o . 4 4 o v v e e e e e ic
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. .. oo v v ht o | 74 | Q. o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . .. .. Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraot?. . . . . . .. ... 7f
g |fthe crganization received a confributicn of qualified intellectual property, did the organization flle Form 8899 as required? . . . 74
h  Ifthe crganization received a confribution of cars, boats, airplanes, or other vehicles, did the crganization flea Form4088-C? . . .+ ¢ <« « 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . 00 e e s 8
9 Sponsoring organizations maintaining donor advised funds, i
a Did the sponsoring srganization make any taxable distributions under sechion 49667, . . . 4 . v e o e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . .0 o0 s e Sh
10 Section 501(c){7} organizations.  Enter: L
a Initiatian fees and capital contributions included on Parf VIl ine 12 . . v« . v v v v v v v e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifities . . . . . ... ... 10b
11 Section 501(c){12) organizations.  Enter:
a Gross income from members orshareholders . . . . ¢« . L oo oo e e e e Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . oL oo e 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104972 . . . . . . .. 12a
b 1§"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . .. . . . . | 12b | S
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed {o issue gualified health plans in more than one stale? . . e e e e e e s 13a
Note: See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed {o issue qualified healthplans . . . v - . v v v o v e e 13b
¢ Enterthe amountofreservesonhand . . . o o v o o oo h e e s e e 13c S i
14a Did the organization receive any payments for indoor {anning servises during thefaxyear?. - . v v v o v v v v o e 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation on Schedule G . . . . . . . oL L 14b
15 s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,400 in remuneration or
excess parachute payment(s) duringthe year? . . . . o . v v e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. i) TR o
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . 16 X
If"Yes," complete Form 4720, Schedule O. B RE SR
17 Section 501(e){21) organizations,  Did ihe trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or AOB3T i s e e e e e e e e e s 17
If"Yes," complete Form 5069, R R
UvA Farm 990 (2023)
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Part Vi Governance, Management, and Disclosure.  For each "Yes" responise {o lines 2 through 76 below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPartV| . . . . o2 00 o v v v v o v o n s X
Section A. Governing Body and Management

Yes | No
1a Enter the number of vofing members of the goveming body at the end of thetaxyear . . . . . .. .. .. 1a 7 fE R Ry
ifthere are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule C. i [
b Enter the number of voting members included in ive 1a, above, who are independent . . . .. ..., 1h 7 1 _
2 Did any officer, director, trustee, or key smployee have a family retationship or a business relatienship with e
any other officer, director, trustee, orkey employge? . . . . . . o v h e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or otherperson? . .« « « v o v 0 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form $8C was filed2 . . .. ... 4 X
5  Did the organization beceme aware during the year of a significant diversion of the organizationsassets? . . . . . . .. 5 X
& Did the organization have members or stockholders? . . . . . . . . oo n o i [ X
7a Did the organization have members, stockholders, or other parsons who had the power fo elect or appoint
one of more members ofthe governing body? + . v v v v o o o e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o . v v s oo e 7b X
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during S N
the year by the following: o
a The QOVErING DOGY? + « v v v« o o v bt e e e i e e e ga | X
Each committee with authority io act on behalf of the governing body?. . . . . . . v v v v e v i e e gb | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O. . . . . v o v i v v .0 9 X
Section B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, eraffiliates? . . . . . . . .. oo oo o v v e v e e 10a X
b 1i"Yes,"did ihe organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . .. 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, R
12a Did the organization have a writlen conflict of interest policy? #f™No,"gofoline 13. . . . . v v o o v v o s c e e 12a | X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes,"
describe on Schedule O oW IS WaS TONE. + + v« v v v v o e b et e e e e e e e 12¢ | X
13  Did the organization have a written whisileblowerpolicy? . . . . . . . . o o v v v a v e 13 X
14  Did the erganization have a writien document retention and destruction policy® . . . . . . v v o e 14 | X
15  Did ihe process for determining compensation of the following persans include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or tep managementoffictal . . . . . . . v v v oo oo oo v e e 15a | X
b Other officers or key employses of the organization . . . . . . .« o o o v i i e e X
If"Yes" to ine 15a or 15h, describe the process on Schedule O, See instructions. 3
16a Dii the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement S
with a taxable entity during the year? . . . . . . . . o 0 v e e s e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its PRt Rt B
participation in joint venture arrangements under applicable federal tax law, and {ake steps o safeguard the
organization's exempt status with respect to such arrangements? . . . -« .« o o s o b b v 0 e s b0 e s n s ek e 18b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required {c be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)

{3)s only) avaitable for public inspection. Indicate how you made {hese avaitable. Check all that apply.

R cwnwebsite D Another's websile Lipon request I:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest policy,

and financial statemeants available o the public during the 1ax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. (520)398-2252

Friends of the Tubac Presidio and Museum Inc 1 Burruel St Box 4162 Tuba
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iPart Vil .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (1), (E), and {F) if no compensation was paid.

+ List all of the arganization's currentkey emplayees, if any. See the instructions for definition of "key employes.”

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any relaled organizations.

+ List all of the organization's former officers, key employees, and highest compensated employaes who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above.
Dﬁ Check thiz box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
(A ®) Position o ) &)
{do not check more lhan cne
Name and title Average box, unless person is both an Reporiable Reporlable Estimated amount
hours officer and a directorftrustee) compensalion comgpensation of other
per week from lhe from refated compensalion
{ist any = > 5| organization (W-2/ organizalions [W-2{ from the
hours for a3 & % 8 3§ g tossmsc 1029-MISC/ crganization and
ﬁ 8 £ g g F 1098-NEC) 1099-NEC) related organizations
related g8 B 3 21
organizations o - %
below & ® g
@l o
dotled line) 8 B
o
(1) _Thomas Walsh | 08.00
President/Treasurer X X
{» John Cloninger ___ | 02.00
Director X
(y_Mary Dahl U 04.00
Secretary X X
(4 _Kent Blumenthal | 04.00
Vice President X X
(5 George Gessler == | 02.00
Director X
(5 Angela Laskarides _____[ 02.00
Director X
(n__Jesus A Garcia _ | 02.00
Director X

Form 990 (2023)




Form 990 2023) Friends of the Tubac Presidio and Museum Inc 46-2133238 pages
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees (contiued)

(5]
) (8) Position ) ®) (F)
{do not chack more han one
Name and title Average bhox, unless person is both an Reportable Reporiable Estimatad amount
hours officer and a directarflrustes) compensalion compensalion of olher
perweek from the from related compensation
(t1st any . a - organization {\W-2/ organizaticns (W-2/ from the
hours for o 3 & d4g 49 1098-MISC/ 1099-MISC/ organization and
rolated gg § o of 4089-NEC) 1099-NEC) related organizations
g 3
organizalions b 3
) s
below | i
® @l
dolied line) 2
g
(8)
L] R R
L4 S S
[ P NP
[ PP N
[ PR R
@0 e
(22) e
@) o
4 e e
25 b
1h SUBLOEAl . . . o e e e e e e e e s e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... .o
Total{addlines1banddc) . . . . . .. .00 e e e e e e s e

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated SRR
empioyee on line 1a? If "Yes, " complete Schedule J for SUHChINAIVIAUAT « © v o v v e e e e e e e e e e 3 X

4  Forany individual listed on line 1a, is the sum of reportahle compensation and other compensation from the 8 B b
organization and relaled organizations greater than $150,0007 If "Yes," complefe Schedule J for such

P B 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual e R i
for services rendered to the arganization? if "Yes,” complete Schedufe J for SUCh person, . . « » - + o o+ o+ 0 2 ¢ v 22 o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{a) (B) : )

Name and business address Descriptlon of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3 S :
UYA Form 980 (2023}




Form 990 (2023) Friends of the Tubac Presidio and Museum Inc 46-2133238 Page?
Part VIl .| Statement of Revenue

Check if Schedule O contains a response or noteto any linginthisPartvil . . ... ... ... ov .. e
{A} (B} (] (o}
Tolal revenue Related or exempt Unretated Revenue excluded
function revenue business revenus from fax under
sections 512-514
1a Federated campaigns . . . . . . . . R s
b Membershipdues . . . . ... . ..
%g ¢ Fundraisingevents . . . ... ...
:‘:ih o d Related organizations . . . . . . ..
8 e Government grants (confributions) . .
(2.% f Al other contributions, gifts, grants,
gn and similar amounts nat included above
é% g Noncash contributions included in
EE fnes1a1f .. . . . oo Sl
oS h Total. Addlnesta-1f . . . .. ...... 74,026.
Busiess Code | Lo cna i
. 2a Admission Fees 900099 38,322.| 38,322,
ge v Education Programs 900099 1,382. 1,382,
9 | ¢ Events 900099 5, 802.| ©9,802.
28 | ¢ Facility Rental 900099 1,250.] 1,250.
BE e
E f Al other program service revenue . . . . . . 9000992 2,327. 2,327,
g Total, Addlines2a-2f . . . oo e b 53,083 | ooy
3 Investment income {including dividends, interest, and
other SImilar aMoumS) « 4 v v s v e e e e e 38,677., 38,677.
4 Income from investment of tax-exempt bond proceads
5 Royalies . . . . v v« o i v e v e e e e
(i) Real {ilj Personal
6a Grossrents . ... .. 6a
b Less: rental expenses. . [ 6b
¢ Rental income or (loss) 6c
d Netrentalingome or (I088) . . . « v o v 4 e v e s s
7a Gross amount from {i} Securities ) Other
sales of assels
otherthan inventory . . |7a
b Less: cost or other basis
g and sales expenses . . | 7b
é c Gainor{loss) ... .. 7c
o d Netgalner{loss) . . .« o v v v v e e e
E 8a Gross income from fundraising
8 events (notincluding $ 13,222,
of contributions reported on line
1c). See PartIV,line 18 . . . . . . . . gal 15,318,
b Less: diractaxpenses . . . . . . . . . gby 2,096.
¢ Net income or (joss) from fundraisingevents _ . . . . . . . . .
9a Gross income from gaming
activities. See Part IV, line 18 . . . . . . Ya
b Less: directexpenses . . . . . . . .. 9b
¢ Net income or (loss) from gaming aclivites . . . . - . . . . .
10a Gross sales of inventory, less
refurns and allowances . - . . - . . . . 10a 26,366.
b Less: castofgoodssald . . . ... .. qop 15,549 . ¢ i
¢ Net income of (loss) from sales of Inventory . . v v o o« . . . 10,817,
Business Code L : TR TR LR S
) 11a Utilities Reimburse 900099 13,620.| 13,620,
e g b
28 ¢
@ =
‘_cﬁ & d Allotherrevenue . . « v - « v o o 0 00
= e Total. Addiines 11a-11d .+ . v v v e e v i e 13,620, | oo
12  Total revenue, See instructions . . . . .o .. 4. . 203,445, |105,380.

UYA Form 990 (2023)
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iPartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . v v v v v i o o e s o n v 0
Do not include amounts reported on lines 6b, 7b, (A) B {c) (D}
Total expenses Program sarvice Managament and Fundraising
8b, 9b, and 10b of Part VIil. EXpenses general expenses sxpenses
1 Granis and other assistance to domestic organizations R N
and demestic governments. See Part [V, line 21
2 Granis and other assistance to domestic
individuals. See Patt IV, line 22 . . . . ... .. ...
3 Grants and other assistance te foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 16 and 16
4 Benefitspaidtoorformembers . . . . ... ... .. 1,398. 1,398.
5 Compensation of current officers, directors,
trustess, and key employees . . . . .. ... e s 88,056. 88,056.
6  Compensation net included above to disqualified
persons (as defined under section 4958{f}(1)) and
persons described in section 4958(¢)3)(B} . . . . . .
7 Othersalaries and wages . . . . o v o v .. o 6,951, 6,951.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) empioyer contributions)
9 Otheremployesbenefits . . . . . . oo v o u 7,246, 285. 6,951.
10 PayroltaXes - o v v v v e e 15,582, 15,582,
11 Fees for services {nonemployees).
a Management . . . . . . . oo
b Legal, . » -« v o v i o e e e e e
€ ACCOUNING - « v v v v v e e r e e i e s 9,043. 9,043.
d Lobbying . . . . v v v o s s e e
a Professional fundraising services. See Part IV, line 17, . 8,948. 8,948.
f Invesiment managementfees . . . . . . . .. .. ..
g Other, {ifline 11g amouni exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule C.) 333. 333.
12 Advertising and promotion . . . . .. e e e 32,421, 4,000. 27,791. 630.
13 OFICOBXPENSES « « « v v v v v v v v v v e 15,029, 15,029.
14 Informationtechnology . . . . .« v . o000 o
18 Royalfies . . . . v v o v e
16 OCOUPENCY « « -« « v v v et v e e v o n e 28,728. 28,728.
A7 TIAVEL + o v e e e e v it e e 3,532. 3,532,

18  Payments of fravel or entertainment expenses
for any federal, state, of local public officials . . . . .
18  Conferences, conventions, and meetings . . . . . . .

20 Interest. . . . . . o e e e
21  Paymenistoaffiliates . . .. .. ... 000
22 Depreciation, depletion, and amortization . . . . . . .

23 INSUMBNCE .+ « « « « v v v v x x v o v s e s

24  Otherexpenses. liemize expenses nol covered

above (List miscellanecus expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule 0.)
Grant Expense

a
b Gardens 4,807. 4,807,
¢ Events 3,898, 3,888,
d Exhibits 1,246. 1,246,
e Al other expenses 13,044, 13,044,
25  Total functional expenses. Add fines 1 through 24e . . 266,285. 59,407. 197,300. 9,578,

26  Joint costs.Complete this fine only if the
arganization reported in column (B} joint costis
from a combined educaticnal campaign and
fundraising solicitation. Check here [ ] If
foliowing SOP 98-2 (ABC958-720) . . . . . ... ..

UYA
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lPartX

Balance Sheet

Check if Schedule O contains aresponse or note to any fine inthisPart X~ . . .. ... .00 0 v 0 v v n v o v e L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .« .« . v v v - o v h e e e e 1
2 Savings andtemporary cashinvestments . . . . . v o e e s 163,235. | 2 152,072,
3  Pledgesand grantsreceivable, et . . . . . . .o e 3
4 Accountsreceivable, Bl . . . v v v e e e e 1,099, 4 189,
§ Loans and othert receivables from any current or former officer, director, T TR RN B BRI
trustee, key employee, creator or founder, substantial contributer, or 35%
controlied entity or family member of any ofthese persons . . . . . . . . . .. 5
6 Loans and olher receivables from other disqualified persons (as defined IR
under section 4958(f)(1)), and persens described in section 4958(c){3)(B) 6
7 Notes and loans receivable, net . . . . « v o0 o e s e s e 7
£ B Inventorles Jarsale orUSE . v v v o v v v e v e e e e e e e 16,558. | 8 18,693.
ﬁ 9  Prepaid expenses and deferredcharges . . . . .o oo o0 oo o e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Pari V| of ScheduleD . . . . . . 10a
b less: accumulated depreciation . . . . .. .. .. 10b 10¢c
11 investments - publicly traded securities . . . . . .o e o e s e e s 525,458. | 1 473,593,
12  |nvestments - other securities. SeePat W, line11 . . . . . . . o oo 0 oo 12
13 Investments - program-related. See Part IV line 11 . . .. .o oo 13
14 Intangibleassets . . . . . . 0 . . o i e o e e e e 14
15 Otherassets.SeePart iV line 11 . . . . o v v o v 0 v v o v e e s e 15
16  Tota! assets. Add lines 1through 15 (mustequalline33) . . . . . ... . ... 706,350, | 18 644,547,
17  Accounts payable and accrued eXpenses . . . . . . . .0 e s e s 17 18,6 84.
18 Grantspayable . . . . L0 0 o e e e e e s 18
19 Deferred rBVENUE . v v« « v v v e s e n s e e e e e 19
20 Tax-exempibond lighilities . . . . o« o oo 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D . . . . . . ry!
8 22 Loans and other payables to any current or fermer officer, director, R
E trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons . . . . . . . . - . 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24  Unsecured notes and loans payable o unrelated third parties . . . . . . . . .. 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D & v v v v v e b e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through 26 . . o v o v v v e 26 18,694.
Organizations that follow FASB ASC 958, check here X Sl e
2 and complete lines 27, 28, 32, and 33, SR D R et S A TR
§ | 27 Netassets without donor restrictions . . . . . o e a 679,38B6. | 27 625,853.
,—‘3 28  Nefassets withdonorrestrictions . . . . .« v v v v v oo e o 26,964. | 28
@ Organizations that do not follow FASB ASC 958, check here [ ] TR L At [ Lo
é and complete lines 29 through 33.
5 29 Capital sfock or trust principal, orcurrentfunds . . ..o oo 0w 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. . . 30
ﬁ 31 Relained eamings, endowment, accumulated income, or other funds .., . ... Y
% | 32 Tolalnetassetsorfundbalances . . . ... 706,350, | 32 625,853,
Z | 33 Total liabilities and net assefefund balances . . . . . o oo 706,350, 33 644,547.

=
>
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Part XI.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Totalrevenue (must equai Part VIl column (A, N 12) + . o o v o ot i e 1 203,445,
2 Tolal expenses (must equal Part IX, column (A}, in@ 25) . . . . . oo i 2 266,285,
3 Revenue less expenses. Subtract line 2from line 1 . . . . . .. i o 3 -62,840,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{Ap) . . . . . . .. .. .. 4 706 ’ 350.
5 Nelunrealized gains (lesses}on nvestments . . . . . . .. oL oo e e 5
6 Donatedservicesand use offacilifies . . . . . . . . . o o 0 e e e s e e e e e e e 8
7 InveStMBNLEXPENSES .+« v v v v o v v e e e e e e e am e s 7
8 Priorperiod adjustmens . . . . . . e h oo e e e e e e e e e e 8 -17,657.
9 Other changes in net assets or fund balances (explainen Schedule Q) . . v o v v v o e v g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,C0WMN(B)) . o e eea i 10 625,853,
|Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xt~ . . . . . ... ... .. ... ....... L
Yes | No
1 Accounting method used to prepare the Form 990: Cash (] Accrual [ Other T
Iif the organizatlon changed its method of accounting from a prior year or checked "Other," expiain on
Schedule O. : R
2a Were the organization's financial statements compited or reviewed by an independent accoundant?. . . . . ..o Z2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[:] Separate basis [:[ Consolidated basis [] Both consolidated and separate basis

b Ware the organization's financial statements audited by anindependent accountant? . . . . . .. .o oo s

If*Yes," check a box below to indicate whether the financial statements for the year were audiled on a
separaie basls, consalidated hasis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" 1o line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule C.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.FR. Part 200, Subpart F?

b lf"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2| |X

2c

3a X

3b

UYA

Form 990 (2023)




| oMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Aftach to Form 990 or Form 990-EZ. Open to Public .
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

Friends of the Tubac Presidio and Museum Inc 46-2133238

Reason for Public Charity Status.(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 [ ] Achurch, convention of churches, or association of churches described in section 170(b){1}(A}i).

[] A school described in section 170(b)(1){A)(ii). (Attach Schedule E {(Form 990).)

[] A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

[] A medical research organization operated in conjunction with a hospital described in section 170{h){1)}{A){iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{A)(iv). (Complete Part II.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)}{(A)(vi). (Complete Part I1.)

] A community trust described in section 170({b){1){A)(vi). (Complete Part Il.)

[} An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershi fees, and gross
receipls from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

11 [_] An organization organized and operated exclusively to test for public safety. See section 5069(a)(4).

12 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a}{2). See section 509(a}{3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[] Type I. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[[] Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

[ ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the 1RS that it is a Type |, Type If, Type lll

functionally integrated, or Type ili non-functionally integrated supporting organization.

oW N

4]

-~ o

w o

o

o

y]

o

£  Enter the number of supported organizations . . . . .« . o oo et o [ ]
g Provide the following information about the supported organization(s).

(i) Name of supporied organization {ii} EIN (i) Type of organizalion {iv) Is the organization {v) Amount of monetary {vI} Amount of
{described on lines 1-10 |{isted in your governing support (see other support (see
above (see Instructions)) documeni? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total R R e IO ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2023

UvA



Schedule A (Form 990) 2023 Friends of the Tubac Presidioc and Museum I 46-2133238 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any*unusualgrants”) | 67,291 .| 96,984.[126,481,539,000.] 58,708..888,474.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 117,367.| 70,153.[122,237.]121,209,| 92,440./523,406.
3 Gross recelpts from activities that are not an
unrejated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf, . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Addlines 1through5 . ... .. 184,658./167,147.248,718./660,209.1151,148.11,411,880.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
b Amountsincluded onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . ... ... ...
8 Public support. (Subtract line 7¢ from |
ineB). . .. ... i

1,411,880,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amounts fromline6 . . ... ... ... 184,658./167,147.248,718.1660,209.[151,148.11,411,880.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 2,386.| 1,000. 2,545.| -5,871.  38,677.| 38,737.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines10aand10b ... ... .. .. 2,386.| 1,000.] 2,545. -5,871.] 38,677.| 38,737,
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VLY. . . . ... .. ... 8,880. 9,762. 11,294.]10,780.| 13,620. 54,336,
13 Total support. (Add lines 8, 10c, 11,
and12) ... oL 195,924.1177,909.262,557.1665,118.1203,445 .[1,504,953.

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here. . . . . . . . . . . . e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fh). . . . | 15 93.82%
16 Public support percentage from 2022 Schedule A, Partlll, line15 . . . . . ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 02.57%
18 Investment income percentage from 2022 Schedule A, Part Il line17. . . . . ... ... ... .. 18 Y%

19a 33113 % support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 337%, and
line 17 is not more than 33115 %, check this box and stop here. The organization qualifies as a publicly supported organization. .
b 3313 % support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33!z %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . []
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions . . . [:]

UYA ' Schedule A {Form 9390} 2023




Schedule A (Form 890 2023 Friends of the Tubac Presidioc and Museum I 46-2133238 Page 8

FINEIE Supplemental information. Provide the explanations required by Part 11, line 10; Part Il Tling 17a or 17b;
Part 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, tine 1e; Part V, Section D, lines 5, B, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II Line 10/Part III Line 12
Utilities reimbursement

UYA Scheduie A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)

Attach to F 990, 890-EZ or 980-PF,
Department of the Treasury a(_:h o Form or i 2023
internal Revenue Service Go to www.irs.gov/Form330 for the latest information.
Name of the organization Employer identification numbey
Friends of the Tubac Presidio and Museum Inc 46-2133238
Organization type {(check one).
Filers of: Section:
Form 990 or 990-E2 Xl 501(c)(3 } {enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor, Complete Parts | and ll. See instructions for determining a
coniributor's total contributions.

Special Rules

Ll

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 %3 % support test of the
regulations under sections 509(a)(1}) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, ine 13, 16a, or
16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), li, and [lL.

For an organization described in section 601(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dan't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . .. . . ... ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 99¢-PF. Schedule B {(Form 980) (2023)

UYA



Schadule B {Form 990} {2023) Page 2
Name of crganizaticn Employer identification number
Friends of the Tubac Presidioc and Museum Inc 46-2133238
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) {c) (d)
No. . Namie, address, and ZIP + 4 Total contributions - Type of contribution
1 | - \ Person X
! Payroll ]
'l 5,000, Noncash
1 (Complete Part Il for
L noncash contributions.)
|
@ | (c) d)
No. | Total contributions Type of contribution
N -
\ Person []
:\ Payroll !
l Noncash
: (Complete Part || for
‘l nencash contributions.)
—1
@ | (©) (@
No. | Total contributions Type of contribution
B
|
i Person 3
| Payroll
‘ Noncash
f= (Complete Part Il for
: noncash contributions.)
@ | _ (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
. Person [:|
Payroll - 1
Nene¢ash
(Compiete Part it for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person [j
Payroll
Noncash
(Complete Part || for
nencash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ !
Noncash
i (Complete Part 1l for
nencash contributions.)
UYA

Schedute B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements |_omB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2 0 2 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public -
Internai Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection
Name of the organization Employer identification number

Friends of the Tubac Presidio and Museum Inc 46-2133238
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {h} Funds and other accounts

Total number atendofyear . . . . . ... ... ...
Aggregate vaiue of contributions 1o (during year). . . . .
Agaregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . . . .. ..
Did the organization inform all denors and denor advisors in writing thaf the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legalcentrol?. . . . . . . . . . o . . ..o oo [:] Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring impermissible

rivate benefil? . . . . . . e e e e e e e e e e e e e e e a e v e e esa e E_] Yes D No
Conservation Easements

Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of congervation easements held by the organization (check all that apply).

[:] Preservation of fand for public use {for example, recreation or education) |:| Preservation of historically important land area

D Protection of natural habitat [:l Preservation of a certifled historic structure

El Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. 27| Held at the End of the Tax Year
Total number of conservationeasements . . . . . L L L L L oo oo
Tota! acreage restricted by conservationeasements . . . . . . . . . o000
Number of conservation easemenis on a certified historic structure included onfine2a. . . . . . . . . . ..
Number of conservation easements inciuded on line 2¢ acauired after July 25, 2008, and not on & historic
structure listed in the National Register . . . . . . . . . . .« o oo o e 2d
3 Number of conservation easatments modified, fransferred, released, extinguished, or terminated by the

organization during the {ax year

Number of slates where property subject to conservation easement is located
5  [Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viciations,

and enforcement of the conservation easements itholds? . . . . . . . . . .. L o |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

[ I o R

o o o w

7 Ameunt of expenses incurred in monitoring, inspecting, handling of victations, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4XB)()
and section T70(MANEBXINT . « « o o o e e e e e e e [JYes [ INo
@ In Part Xili, describe how the crganization reporis conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
2Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historicat treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public
service, provide in Part Xjil the text of the fooinote fo its financial statements that describes these iflems.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{iy Revenueincluded on Form 990, PartVill,line 1. . . . . . . . .. ... .. oo $
(i) Assetsincluded inForm 990, Parf X . . . . . . . 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating te these items.
a Revenueincluded on Form 990, Pat VIl line 1. . . . . . . . . . L L e $

b Assetsincluded in Form $90, Part X . . . . . . . . L L o e $
E% Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023




Schedute D (Form 890} 2023 Friends of the Tubac Presidio and Museum 46-2133238 Page2
INAUB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply).

Public exhibition d D Loan or exchange program

Scholarly research e E] Other

Iz] Preservation for future generations

Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpose in Part XlII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's coflection?. . . . . . . . . . . . . .. .. e e e D Yes No

NIT\'A Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, cusiodian or othar intermediary for contributions or other assets not included
ONFomm 890, PartX? . o . . . . 0 o e e e e e e e e e e e e e e e e e D Yes L__] No
b tf"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance. . . . . . . L L e e e 1c
d Additions during theyear. . . . . . . . oL 1d
e Distributions duringtheyear . . . . . . . . . Lo 1e
f Endingbalance . . . . . ... L L L e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . . . .. D Yes D No
b 4 "Yes," explain the arrangement in Paii Xiil, Check here if the explanaticn has been providedonPart XIIl. . . . . . . . . . ... . . I:]
T2 Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part |V, line 10,
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance . . . . . . ..
b Contributions . . . . . . ... ...
¢ Nel investment earnings, gains, and
losses . . . ..o
d Grants or scholarships. . . . . . .. ..
e Other expenditures for facilities and
PIOGIAMS .+« « v v v v o e e
f Administraiiveexpenses. . . . . . . ..
g Endofyearbalance. . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 23, 2b, and 2c should equal 100%.
3a  Ase there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations?. . . . . . . . . L e 3afi)
(i) Related organizalions?. . . . . . . . o . o Lo 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. . . oo 3b
4 Describe in Part Xl the intended uses of the organizaton's endowment funds.

BYALE Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {€) Accumulated (d) Book value
(investment) {other) depreciation
Land . . o o e e ;
Buildings . . . . . . e e e
Leasehold improvements . . . . . . ... ..
Equipment . . . . . ..o e e e
Other. . v v v v v e e e e e

UYA
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Schedule D (Form 990} 2023 Friends of the Tubac Presidio and Museum
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

46-2133238 Paged

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

[ B = N = S =

oW

Total revenue, gaing, and other support per audited financial statements . . . . . . . .. ... ... ...
Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (lossesyoninvestments . . . . . . . .. . . ... ...

1

Donated services and use of facilities. . . . . . . ... Lo

Recoveries of prioryeargrants . . . . . . . . . . ... oo

Other (Describein Part XIIL). . . . . o o o Lo v oo

Addiines 2a fhrough 2d. . . . . . . . . L Lo
Subfract line 2e from lined. . . . . . . . . ..o oo
Amounts included on Form 990, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Padt VIIl, line7b. . . . . . . . . .

Other (Describe inPart XIL). . . . . .« oo oo

Addlines 4a and b, . . . . . . e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4dc. (This mustequai Form 990, Part L fine 12} . . . . . . . . .« o 0 v v v v -

4c

5

Part 'l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

[3 I - T o T o )

Total expanses and losses per audited financial statements . . . . . . . .. .o oo e e
Amounts included on line 1 but not oh Form 990, Part [X, line 25:
Donated services and use of facilities. . . . . . . . ..o oo o

1

Prioryear adjustments. . . . . . . . . . ..o oo e

OHIEII0SSES - -+ o o o e i e e e e e e e e e e e e e e e e

Other {DescribeinPart XHLY. . . . . . . . . o

Addiines 2a through 2d. . . . . . . . . L e e e e
Subtractline 2e fromline 1 . . . . . . . . Lo oo C
Amounts included on Form 990, Part I1X, line 25, but not on line 1:

Investment expenses not included on Form 9390, Part VIIl, line7b. . . . . . . . ..

Cther (DescribeinPart XIILY. . . . . . . . ..o o oo

Addlinesda anddb. . . . . . L L e e e e e e e e e e e e e e
Tatal expenses. Add lines 3 and de. (This must equal Form 990, Part |, fine 18.)

Part bl Supplemental Information
Pravide the descriptions required for Part !, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal Informatien.

P3,

ILn 4

A wagon, bible chest, spinning wheel, switchboard

P3,

ILn 4

Vandercook Proof Press, several firearms, and gauntlets

B3,

Ln 4

Each of the items on display have labels explaining

P3,

In 4

1ts historical significance and can be viewed as part

P3,

In 4

of the overall connection between past and current

B3,

Ln 4

1tems in use by generations across the Southwest U.S.

UYA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 3
organization entered more than $15,000 on Form 990-EZ, line §a.

Depariment of the Treasury Aftach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Friends of the Tubac Presidio and Museum Inc 46-2133238
Fundraising Activities. Complete if the organization answered "Yes"” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following acivities. Check all that apply.

a Mail solicitations e @ Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c D Phone solicitations q Special fundraising evenis

d In-person solicitations

2a  Did the organization have a weitten or oral agreement with any individual (including officers, directors, frustees, or key employess
listed in Form 960, Part VI!) or entity In connection with professional fundraising services? Yes [:] No
b If"Yes," lisi the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at leasi $5,000 by the organization.

() Name and address of individual {Il) Activity (Hi) Did fundraiser have | (iv) Gross raceipts {v) Amount paid to {vi} Amount pald o
or entity {fundraiser) custody or contrel of from activity {or retained by) {or relained by)
contributions? fundraiser listed in organizaticn
cof, {1}
Yes No
1Brian Bateman
3337 E Water St Tucson, AZ 85716 [Consultant X 8,948. -8,948,
2
3
4
5
6
7
8
9
10
Tofal . - . v o o e e e e e e e e e e e e e e e e 8,948. -8,948.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

All states

F% Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023
u



Schedule G (Form 980) 2023 Friends of the Tubac Presidio and Museum 46-2133238 psge2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contriputions and gross income on Form g90-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c)Other events (d) Total events
Festival Art Sales 0 (add col. {a) through
® {event type) (event type} (total number) col. (&)}
jou
o
% 1 Grossreceipts . . . . . . . 11,766. 3,552. 15,318.
o
2 Less: Contributions. . . . .
3 Gross income (line 1
minusline2) . . . . . ... 11,766, 3,552, 15,318.
4 Cashprizes. . . . ... ..
5 Noncashprizes. . . . ...
(223
©1 6 Rentffacility costs. . . . . .
g
| 7 Foodand beverages. . . .
8
= 8 Entertainment. . . .. ..
9  Other direct expenses . . . 2,096. i,108. 3.,204.
10  Direct expense summary. Add lines 4 through 8 incolumn(d). . . .. .. ... ..o v o 3,204.
11 Net income summatry. Subtract line 10 from line3, column¢d). . . . . . . . .. ... .. .. .. 12,114.
Gaming. Complete if the organization answered "Yes" on Form 980, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a,
© {a) Bingo (b) Pull tabs/finstant (¢} Other gaming {d} Total gaming (add
qg) bingo/progressive bingo col. {a} through cel. (c))
B
| 41 Grossrevenue . . . . . . .
®| 2 Cashprizes. ... .....
g
1% 3 Noncashprizes. . . .. ..
81 4 Rentfacility costs. . . . . .
5
5§ Other direct expenses . . .
[] Yes %| [] Yes %
6 Volunteerlabor. . . . . .. No []No
7  Direct expense summary. Add lines 2 through Sincolumn{d). . . . .. .............. 0.
8  Net gaming income summary. Subtract line 7 from line f,ecolumn{d). . . . .. .. ... ... .. 0.

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . .. ... ... ... [1vYes U No
b 1f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [Yes D No
b H "Yes," explain:

UYA Schedule G (Form 990) 2023



Schedule © (Form 890) 2023 Page 2
Name of the organization Employer identification humber
Friends of the Tubac Presidioc and Museum Inc 46-2133238

Part VI Line la

The board selected the President, Vice President, and Park Director as the
Part VI Line la

Management Committee to make daily operating decisions.

Part VI Line 7a

Members vote on new board of director’'s members.

Part VI Line 11b

Form 990 is email to all board members who acknowledge it prior to

Part VI Line 1llb

submission to the IRS.

Part VI Line 12c

As issues come up that might involve a potential conflict of interest it is
Part VI Line 1l2c¢

discussed with the board and staff,

Part VI Line 1l5a or b

In 2023 the Park Director salary is reviewed and voted upon by the board
Part VI Line 15a or b

after comparing it to other history sites in comparable areas.

Part VI Line 19

All required governing documents are on our website or available upon

Part VI Line 19

written request.

UYA Schedule O (Form 920) 2023



