Return of Organization Exempt From Income Tax | o8N 1550047

Under section 501{c), 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations}
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest Information,

o 990

Depariment of the Treasury
Intemal Revanue Senvice

A Forthe 2022 calendar year, or tax year beginning

and ending

L]
U
O
Ll
L
U

initial return
Final retumAerminatad
Amended return

Application pending

1 Burruel St, Box 4162

Check if applicable: |G Name of organizalion  priends of the Tubac Presidic and Museum, Inc. D Employer identification number
Address change Daing business as 46-2133238
Name change Number and street {or PO, box if mail is not delivered to street address) Room/suite E Telephone number

(520)398-2252

City or town, state or province, country, and ZIP or foreign postal code

Tubac, AZ 85646-0003

G Grossrecaipts S 665,118,

F Name and addrass of principal officer: Thomas Walsh
1 Burruel St, Box 4162 Tubac,

AZ 85646

| Tax-exemp! siatus: @501((:)(3)

[ 1 s01tex

}{insert no.} D 4847 (@) 1) or I:l 627

J Websi

te:  www. tubacpresidio.org

Hia} is this a group retum far subordinates? D‘IesD No
Hi{b} Ara all suberdinates included? DYesD Ne
If "io," attach a list. See instructions

Hic) Group axemption numbsr

Ferm of organization: EI Corporation [:]Trusl DAssoc‘\alion [:]Olher lL Year of formation: 2013 IIVI Slate of legal domicile: AR
Summary
1 Briefly describe the organization's mission or most significant activities:
8 Engage and educate about the historical significance of the Tubac
5 Presidio and the Southwest.
§ 2 Check this box D if the organizaticn discontinued its operations or disposed of mare than 25% of its net assets.
8 3 Number of voting members of the governing bedy (Part VI, linefa) . . . . . . . . .. . ... ... ... .. 3 7
o3 4 Number of independent voling members of the governing body (Part VI, line1b). . . . . . .. . .. . . ... 4 i
é & Tolal number of individuals employed in calendar year 2022 (Part V, line2a). . . . . . .. . .. ... . ... 5 3
:é Tolal number of volunieers (estimateifnecessary). . . . . . . . . . . . Lo 6 40
2':’ 7a Total unrelated business revenue from Part VIll, column (C), fine12 . . . . . . . . o . o o000 7a 0.
b Net unrelated business taxable income from Form 880-T, Par L line 1. . . . . . . . . . . oL Lo L 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL ling 1hy . . . . . . . . . .o 151,515, 545,507.
8| 9 Program service revenue (Part VIIL line2gy . . . . . . . . ..o 49,648, 78,363,
§ 10 {nvestment income {Part VIll, column (A}, lines 3, 4, and 7d) . . . . . . . . ... .. 2,545. -5,871,
i | 11 Other revenua (Part VIIY, column (A), lines &, 6d, 8c, %c, 10c, and 11e) . . . . . . . . 36,618. 29,181,
12  Total revenus — add lines 8 through 41 (must equal Part VIIl, column (A}, line 12) . . . 240 ,326. 647,180,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. 12,000. 7,223,
14 Benefils paid to or for members (Parl IX, calumn (A), fined) . . . . . . . .. .. .. 440,
» | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-1C) . . . 74,705, 6£8,5009.
§ 16a Professional fundraising fees (Part IX, column (A}, kette) . . . ... .. .. . .. _ _
2 | b Total fundraising expanses (Part IX, column (D), line 25) 25,279, R
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, $16-248) . . . . . . . . . . .. 114,188.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line25). . . . . . . 86,705, 190,360,
18 Revenue less expenses. Sublract ine 18 fromline 12 . . . . . . . . . .. ... 153,621. 456,820,
=8 Beginning of Current Year End of Year
£5 20 Tolalassets (PartX,Ie 16). . . .. . ... 263,709. 706,350.
%% 21 Total liabilities (Part X, ine26) . . . . . . . . ... 14,179,
ZZ| 22 Netassels or fund balances. Subtract line 21 fremline 26 . . . . . . . .. . . . .. 249,530, 706,350,

Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n | Signature of officer Date
Here Thomas Walsh, President
Type or print name and title

Paid Brint/Typa preparer's name Preparer's signature Date Check D if | PTIN
Preparer ssif-employed
Use Only Firm's name Firm's EIN

Firm's address Phona no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . .. . .. .. .. ... .. B Yes D No

For Paperwork Reduction Act Notice, see the separate Instructions,

UYA

Form 990 (2022)



me%N@%)Frlends of the Tubac Presidioc and Museum, Inc. 46-~2133238 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any linginthis Parttll . . - . .« . . oo o000 o oo D

Briefly describe the organization's mission:

To engage and educate visitors by providing culturally enriching
experiences to make the past more meaningful and preserve our
collection for future generations.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7. . . . . . . . . e e e e e e e e e e L_J Yes No
If "Yes," describe these new services on Schedule O,

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
BOIVICEST . o o e e e e e e e [] ves Mo
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) organizalicns are required to report the ameunt of grants and atlocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) {Expenses $ 9,424 ., including grants of $ ) (Revenue § 16,831.)
Events, such as concerts and lectures

4b (Code: ) (Expenses$ 6,000, including grants of $ 6,000, ){Revenues )
Education grants for schools to attend free, and Anza Days to depict
Spanish Colonial riders going to found San Francisco.

4c (Code: y {Expenses $ 5,508 . including grants of § ) {Revenue § )
Exhibit improvements, including two new exhibits showing inclusive
history of people and events in the area.

4d Other program services (Describe on Schedule O.)
{Expenses $ inciuding grants of § } (Revenue § )

4e¢ Toial program service expenses 20,932,

UyYA

Form 990 (2022



Form 990 (2022) Friends of the Tubac Presidio and Museum, Inc. 46-2133238 Page 3

i Checklist of Required Schedules

Yes i No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SEhedile A . . v v . . L e e e e e e e 1 | X
2 |s the organization required to complete Scheduie B, Schedule of Contributors? Seeinstructions. . . . . . . . . . . . oo o 2 X
3 Did the organization engage in direcl or indirect potitical campaign activities on behalf of or in opposition to
candidates for public office? I "Yes,"compiele Schedule C, Part! . . . . . . . . . . . ... .o oL 3 X
4  Section 501{c}{3) organizations. Did ihe organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll . . . . . . . . . . . .« oo 4 X
B Is the organization a section 501(c){4), 501(c)(5), or 501(c}{B} organizaticn that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc. 98-197 If "Yes," complete Schedule C, Partill. . . . . . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . . . . L L i L e e e ] X
7 Did the organizalion receive or hold a conservation easement, inciuding easements o preserve open space,
the enviranment, historic land areas, or historic structures? f "Yes, " complete Schedwle D, Partil. . . . . . . . . . .. . ... 7 X
8  Did the organization maintain collections of works of ar, histerical treasures, or other similar assets? f "Yes,”
complete Schedule D, Partlll . . . . . . . L L L e g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartlV . . . . . . . . ... 0oL Lo 8 X
10 Did the organizalion, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes,"complefe Schedule D, Part V. . . . . . . . Lo oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, : : L
VI, VI, IX, or X, as applicable. R
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complate Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, tine 12, that is 5% or mere
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIE . . . . . . .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments—program related in Parl X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 f "Yes,"compiste Schedule D, Part VIl . . . . . . . . . . ... .. . .. ... 11¢ X
d Did the organization report an amaount for other assets in Part X, line 15, that is 5% or more of its folal assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . . . .. oo oo 11d X
e Did the organization report an amotint for cther liabilities in Part X, line 2567 If "Yes," complete Schedule D, Part X. . . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a foolnole that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts XIand XIl. . . . . . e e e e e e 12a X
b Was the crganization included in consolidated, independent audiled financial slatements for the tax year? f "Yes,"and ¥
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X)lis optional . . . . . . . . . . . .. .. 12b X
13 1s the organization a school described in section 170(b)(1)(AXi)? /f "Yes, "complete Schedule £ . . . . . . . . . ... .. .. 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? . . . . . .. . . .. . . .. .. .. 14a X
b Old the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complefe Schedule F, Parfs fand !V . . . . . . . . . . . .. .. .. 14h X
15 Did the organization report on Part IX, column {(A), line 3, mere than $5,000 of grants or olher assistance to or
for any foreign organization? If "Yes, " complele Schedule F, Parislland IV. . . . . . . . . . .. . o000 15 X
16 Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregata grants or other
assistance to or for foreign individuals? If "Yes, " complefe Schedufe F, Parts lilend IV . . . . . . . . . .. ... ... L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? I "Yes,"complele Schedule G, Partl Seeinstrugtions . . . . . . . .. .. .. ... .. 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes," complele Schedule G, Parthi . . . . . . . . . . . oo L oo oo 18 P4
19 Did the organization report more than $%5,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,"complete Schedule G, Partllf . . . . . . .« . e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes,"complele Schedufe H . . . . . . . .. . . ... ... 20a X
b If "Yes," to line 2Ca, did the organizalion atlach a copy of its audited financial statemenis tothisretum? . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 _if "Yes," complete Schedufe |, Partsiandil . . . . . . . . . . . .. . .. 21 X
UYA Form 990 (20223



Form 890 (2022) Friends of the Tubac Presidio and Museum, Inc, 46-2133238 Page 4

Checklist of Required Schedules (continued)

Yes| No
22 Did the organization report more than $5,00C of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule ], Partsfand lil. . . . . . . . . . . .o L0000 oo 22 X
23 Did the organization answer "Yes" to Part VII, Seclicn A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employess? If "Yes,"complete Schedule J. . . . . . . oL oL 0oL S 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 240
through 24d and complete Scheduie K. If "No,"gotoline 28a . . . . . . . . . . . L 0 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... L 24h
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempl Donds? . . . . . . . L L L e 24¢
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . .. . . . .. 24d
26a Section 501{c)(3), 501{c)(4)}, and 501(c}(29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part{ . . . . . . . . . .. ... .. 25a X
b Is the organization aware that # engaged in an excess benefit {ransaction with a disqualified person in a prior
year, and that the {ransaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7
If "Yes,"compiete Schedule L, Part!. . . . . . . . e e e 25b X
26 Did the organization report any amount cn Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlted entity or family member of any of these persons? I "Yes,"complete Schedule L, Partif . . . . . .. . . ... . ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emiployee, creator or
founder, substantial contribuior or employee thereof, a grant selecticn committee member, or to a 35% controlled entity
{including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Partill. . . . . . . .. 27 X
28  Whas the organizaticn a party to a business tfransaction with one of the following parties (see the Schedule L, o]
Part IV, instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
If "Yes, " complate Schedule L, Part iV . . . . . . . . e 28a X
A family member of any individual described in line 28a? If "Yes,"complete Schedule L, Part V.. . . . . . . . . .. ... ... 28h X
A 35% confrollad entity of one or more individuals and/or organizations described in line 28a or 28b?
if "Yes, " compiste Schedule L, PartiV . . . . . . . . . . L e 28¢ X
29  Did the organization receive maore than $25,000 in non-cash contributions? i "Yes," complete Schedule M. . . . . . . .. . .. 29 X
30  Did the organization recsive contributions of arl, historical treasures, or other similar assets, or qualified
conservalion coniributions? if "Yes “complate Schedule M . . . . . . . L e e e e 30 [ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partf, . . . . . . .. 3 X
32 Did the organization seli, exchange, dispase of, or fransfer more than 25% of ils net assets? I "Yes, " complete Schedufe N,
Partlh . . o e e e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complele Schedule R, Part!, . . . . . . . . .. . ... 33 X
34  Was the organizalion related to any tax-exempt or faxable entity? ¥ "Yes," complete Schedule R, Part i, lil,
oriV, and Parf V. ine 1 . . . o . e e e e e 34 4
35a Did the organization have a conirollad entity within the meaning of section 512(b}13)?. . . . . . . .. . .. ... .. ... .. 35a X
b If"Yes" to line 35a, did the crganization receive any paynﬁent from or engage in any transaclion with a
controlled 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? f "Yes,", complele Schedule R, Part V. line 2, . . . . . . . . . . . L Lo o000 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income lax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . . . .. 37 P ¢
38  Did the organization complete Schedule O and provide explanations on Schedule C for Part Vi, lines 11b and
197 Note: Ali Form 980 filers are required to complete Schedule © .« - - . .+ v v v 0 v b s o e e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty ., . . . .. ... . .. . ... ... ]
Yes| No
1a Enter the number reperted in box 3 of Form 1096. Enter -0- if not applicable, . . . . . . . . . ... .. 1a 5 :
Enter the number of Forms W-2G inciuded cn line 1a. Enter -0- i not applicable. . . . . . . . .. .. - L1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reperatble gaming {gambling)
winnings fo prize Winners . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e . . . ic
Form 990 (2022
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Form 090 (2022) Friends of the Tubac Presidio and Museum, Inc. 46~2133238 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2 a Enter the number of employees reported on Ferm W-3, Transmitial of Wage and Tax Stalements, S st
filed for the calendar year ending with or wiihin the year covered by thisreturn . . . . . . . . . . . . .. 2a 3
b If at least cne is reported cn fine 2a, did the organization fite all required federal employment tax returns? . . . . . . . . . . .. 2b | X
3 a Did the crganization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule © . . . . . . . . . . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature cr other autherity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If"Yes," enter the name of the foreign country -
See instructions for filing requirements for FInCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR).

8 a Was the organization a parly to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . .. .. . .. Ba X
Did any taxable party nolify the organizaticn thal it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . .. Eb X
if "Yes," toline 5a or &b, did the organization file Form 8886-F2. . . . . . . . . . . . .. Lo o 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . .. ... . .. .. 6a p4

b If"Yes," did the organization inctude with every solicitation an express stalement that such contributions or
gifts were nottax deducliDie?. . . . . . . L . L L e e e 6l

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided o the payor?. . . . . . . L L L. e e 7a
If "Yes," did the organization nolify the donor of the value of the goods or services provided? . . . . . . . . . . . . ... ... 7b
Did the organization sell, exchange, or ctherwise dispese of tangible personal property for which it was
required tofile Form 82829, . . . . . . L L L Lo e e e e Tc
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . .. . ... ... .. 174 0
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal berefit contract? . . . . . . . . . . ]
f  Did the organization, during the year, pay premiums, directly or indireclly, on a perscnal benefit contract? , . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organfzations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organizalion have excess business holdings at any time during theyear?. . . . . . . . . .. . .. ... ... .. 8
9 $ponsoring organizations maintaining donor advised funds.
a Did'the spensoring crganization make any taxable distributions under section4966?. . . . . . . . . .. ... o000 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, orrefated person? . . . . . . . . . . . .. . .. 9b
10 Section 501(c}(7) organizations. Enten
a Initiation fees and capital contributions Included on Part Vili, ine12. . . . . . . . . . . . 10a|
Gross receipls, included on Form 880, Part VIII, fine 12, for public use of club faciliies. . . . . . . . .. 10b|
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . o L L Lo Lo oo 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounis due orreceived fromthem.) . . . . . . . . . o o L e e 11
12 a  Section 4947{a)(1) non-exempt charitable trusts. |s the crganization filing Form 980 in lieu of Form 10417 12a
b "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .. |12bf :
13 Section 501{c}{29} qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans inmorethanonaslate?. . . . . . . . . . .. ... .. ... 13a

Mote: See the instructions for additionat information the organization must report on Schedule O,
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 . . . . . . . . . . . .. ... 13b)
¢ Entertheamountofreservesonhand . . . . . . .. L0 oo e 13c
14 a  Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... L. 14a X
b "Yes," has i filed a Form 720 to report these payments? I “No," provide an explanation on Schedule O . . . . . . . . . .. 14h
16 Is the organization subject to the section 4960 {ax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) duringthe year? . . . . . . . L L L o e e e e e 16 X
If "Yes," see the instructions and file Form 4720, Schedule N. R IS B
16 |3 the organization an educational institution subject to the section 4968 excise tax on net invesiment income?. . . . . . . . .. 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resull in the imposition of an excise tax under section 4951,49520r4953? . . . . . . . .. . ... ... ... .. 17
if “Yes,” complete Form 6068, o
UYA Form 990 (2022




Form 990 {(2022) Friends of the Tubac Presidio and Museum, Inc. 46-2133238 Page 6
Governance, Management, and Disclosure. Foreach "Yes"response fo lines 2 through 7b below, and for a "No"

response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, Ses instruciions,

Check if Schedule O contains aresponse ornote to any linein this Part VI . . . . . . 0 . 0 0 L L @_
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive cemmiltes or similar committee, explain on Schedule O. o
b Enifer the number of voting members includad on line 1a, above, who are independent . . . ., . . . .. ib 7o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any cther officer, director, truslee, orkeyemployes? . . . . . . . . . L L L e 2
3 Did the organization delegate control over management dities customarily performed by or under the direct
supervision of officers, directars, trusiees, or key employees to a management company or other person?

4 Did the organization make any significanl changes toits governing documems since the prior Form 990 was filed?. . . . . . ..

MMM

[+] Did the crganization have members or stockholders?. . . . . . . . . . .o L oo
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint

oo & W

b Are any governance decisions of the organization reserved te (or subject to approval by) members,
stockhelders, or persons other than the governing body? . . . . . . . . . . o L o e 7b X

8 Did the organization contemp{)raneously document the meetings held or written actions undertaken during L n
the year by the following: REEEN RN

a Thegoverning body? . . . . . L . L e e 8a | X

b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . oL L gb | X

9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes, " provide the names and addresses on Schedule O g X

Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code )}

Yes | No
10 a Did the crganization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . ..o Lo 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . . . . . . . . . . . 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . | 11a
b Describe on Schedule O the process, if any, used by the organization lo review this Form 980. BERE
12 a Did the organization have a written conflict of interest policy? ¥ "No,"gotofine 13. . . . . . . . . . . . . - . ... 12a
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? if "Yes,”
describe on Schedule O how this was done. . . . . .« . o . 0 o L0 L s e e e e e 12¢
13 Did the organization have a written whistieblower policy? . . . . . . .« . .. o oo Lo L oo 13
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . .« ..o 0oL 14
15 Did the process for determining compensaticn of he following persons include a review and approval by independent ar
parsons, comparability data, and contemporansous substantiation of the deliberation and decision? o :
a The organizalion's CEC, Execulive Direcior, or top management official. . . . . . . . . .. ... ... o0 152 | X
b Other officers or key employees of the organization . . . . . . . . . . . o Lo 15h X
If "Yes” {o lina 15a or 15b, describe the process on Schedule 0. See instructions. i
16 a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement RERRY IEAEE) DR
with ataxable entity during the year? . . . . . . . . . L . i e 16a X
b If"Yes," did the crganization follow a writlen policy or procedure requiring the organization to evaluate its participation in jeint Sk IR
venture arrangements under applicable federal tax law, and take sieps to safeguard the organization's exempt status with R
respectto such arrangements?. . . . . L L L e e e e e e e e e e e e e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed
18 Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c})(3)s oniy)
available for public inspection. Indicate how vou made thess available. Check all that apply.
ﬁ{] Own website I:] Another's website Upon request D Other (explain on Schedule O)
19 Describa on Schedule Q whether (and if so, how) the organization made its governing decuments, condlict of interest policy, and
financial statemenis available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records (520)398-2252
Thomas Walsh 1 Burruel St, Box 4162 Tubac, AZ 85646

UYA Form 390 (2022)
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Form 990 (2022) Friends of the Tubac Presidio and Museum, Inc, 46-2133238 Page 7
=PV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or notetoany lineinthisPartVIl . . . . o . o L [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officars, key employees, and highest compensated employees who received more than
$100,00C of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the arder in which {c list the persans above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
{A) (B} Position (D} (E) {F)
Name and litle Avarage (do not check more than one Reportabla Reporlable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a directorftrustee) from the from related compensation
{list any o - - organization (W-2/ | organization (W-2/ from the
hoursfor |2 21 8 2 E 3 EIR: 1099-MISC/ 1099-MISC! organization and
reiated I 5 § 5 g §§ % 1089-NEC}) 1089-NEC) related organizations
organizations| Eof g|8 e o ‘;‘: h
betow g % - 3
dotled line) | & | & ® 3
& &
it
{1) Thomas Walsh 08.00
President/Treasurer X
{2) Robert Clancy .. 104.00 |
Vice President X
_(3) Martha Sewell 04.00
Secretary X
(4) Mary Dahl 02.00
Director bid
(5) Kent Blumenthal 02.00
Director X
(6) George Gessler 02.00
Director o
(7) Richard York 02.00
Director %
(8
(9)
(10)
(11)
{12)
(13)
(14)

UYA Form 980 (2022)



Form990(2022) Friends of the Tubac Presidio and Museum, Inc. 46-2133238 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(C)
{A) (B) Position (D} {E) {F)
Name and litle Average {do not check more than one Reportable Reportable Estimated amount
hours per | nwoy ynless pereon is both an compensation compensation of other
week (list any| ) f from the from refated compensalion
heurs for ;)ﬁlier am[\dadweclor/(lbru;leei organization (W-2/ | erganization (\W-2/ from the
related | 2 B[ B[S 8 3g|d| 1oss-miscy 1099-MIST/ organization and
organizalions| 3 & g @ g §§ ?u 1099-NEC) 4093-NEC) yelated organizations
below dotled g"fl:_’ % EYE
line) g ,E-; % E|
glar 17| @
L £
]
Q.
(15)
(16}
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25) ]

d Total {addlines1band1c) .. . . . ... . ..., . ... . .......
2 Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization

Yesi{ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated S IR BT
employee on line 1a? If "Yes, " complete Schedule J for suchindividual . . . . . . .. . ... ... 3

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the L
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

NAVIUBE . e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | oo 7 i
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson, . . . . . . . .. .. 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) ) <y
Name and business address Descriplicn of services Compensalion

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

UYA Form 890 (2022)




Form 990

{2022)

Friends of the Tubac Presidio and Museum,

Inc.

462133238 Page 9

11| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

{A)
Total revenue

{B)
Related or exempi
funalion ravenue

{C}
Unrelated
business

revenue

(D}

Revenue excluded

from tax under

Contributions, Gifts, Grants,
and Qther Similar Amounts

- 3 O o o @

Federated campaigns . . . . . . . . ..

1a

Membershipdues . . . . . .. . .. ..

1h

3,050.|

Fundraising events

1c

6,507.

Reiated organizations

1d

Government grants (contributions) . . . .

1e

All other contributicns, gifts, grants,
and similar amounts not included above. .

531,230,

Noncash contributions included in lines 1a-1f

s 15,760.

sections 512-514

Total. Addlines 1a—1f. . . . . . . . . ..

Program Servise Revenue

2a

o ™o o oo

Education

Business Code

800099

Entrance Fees

900099

42,395,

42,395,

Events

9Go099

16,831,

16,831,

Facility Rental

900099

1,000.

1,000.

Festival

900099

9,691.

9,691.

All other program service revenue
Total. Add lines 2a-2f

900099

7,500.

78,363,

7,500.

Other Revenue

Ba

b Less: diract expenses

Investment income {including dividends, interest,
and other similaramounts). . . . . . . . .. ..o Lo

Income from investment of tax-exempt bond proceeds

Royalties

-5,871.

-5,871,

(i} Real

(i) Personal

Grossrents. . . . .. 6a

Less: rental expenses 6b

Rentalincome or {foss) [8¢

Net rentai income or (loss

g

Gross amount from sales of

(1} Securities

{ii) Other

assels other than inventory [ 7a

Less: cost or other basis
and sales expenses . .

Gain or (loss)

Net gain or (oss)

Gross income from fundraising
events (notincluding $

of contributions reperted on line 1c).
See Part [V, line 18

Ba

8h

¢ Netincome or {loss) from fundraising events .

9a

10a

by Less:costofgoodssold. . . . . . . ..

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

Net inceme or (loss} from gaming activities . .

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory. . . . . . . . . . .

18,227

Miscellanecus

Revenue

11a

L+ I = R =

Utilities Reimburse

Business Code

18,227,

900059

10,780.

10,780,

All other revenue
Total. Add lines 11a-11d

900089

174.

174.

10,954.

12

Total revenue. Seeinstructions - - . . . - . . . . ... ...

647,180,

101,673.

UYA

Form 990 (2022



Fomn 990(2022) priends of the Tubac Presidio and Museum,

Inc.

46-2133238 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complate all columns. All other organizations must compiete colmn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on fines 6b, 7b, 8b, 9b, (A} B8 ] 0y
Total expenses Program service Management and Fundraising
and 10b of Part Vil expenses general expenses expenses
1 Grants and olher assistance to domestic organizations [y i
and domestic governments. See Parl IV, line 21. . . . . . 7,223, 7,223.]¢
2 Granis and other assistance to domestic
individuais. See Parl IV, line22. . . . . . . .. ... ..
3 Granis and other assistance {o foreign organizations,
foreign governments, and foreign individuals. See Part iV,
ines1b5and16 . . . . . . ... Lo G
Benefits paid toor formembers. . . . . . . ... .. .. 440. 440.]
5 Compensation of current officers, directors, trustees,
and key employees . . . . . .. .o e e 49 896. 49,896,
6 Compensation not included above to disqualified persons
{as defined under section 4988(f){1)} and persons
described in section'4958(c)(3)(B) ............
Othersalariessandwages . . . . . . . . . . .. .. ..
Pension plan accruals and contributions (include section
401(k) and 403{b) employer contributions). . . . . . . . .
9 Otheremployeebenefits. . . . . . . . ... ... ...
10 Payrolltaxes . . . . . .o 18,613, 18,613,
11 Fees for services (nonemployeas):
a8 Mapagement . . . . . . . . ..o
blegal. . . ... .. . o
€ ACCOUNHNG « « v v o v e e e 7,470. 7,470.
diohbying . . . . .. .. ..o
e Professional fundraising services. See Part iV, line 17 . . .
I Investment managementfees . . . . . . .. . .. ...
g Other. {if line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.} . . . . 10,100. 600, 9,500.

12 Advertising and promotion . . . . . ... ... L., 11l,827. 6,827. 5,000.

13 Office eXpenses. « .+ . v v v v v i e e 17,907. 17,907.

14  informationtechnology. . . . . . . .. L. .. 2,548. 2,548,

15 Royallies . . . . . . ... o oo

18 OCOUPANEY - « « « « v e e 24,785, 12,715, 12,070,

17 Travel . . . . . . e e

18  Paymenls of travel or entertainment expenses for any
federal, stale, or local public officiats . . . . . . . .. ..

18 Conferences, conventions, and meetings . . . . . . . . . 2,270. 2,270.

20 Interest. . . .. .o

21 Paymentsfoaffiliasfes . . . . .. .. . ... ... ...

22  Depreciation, depletion, and amortization . . . . . . . ..

28 INSUMANCE. + « -« o o v e e e e 4,064. 4,064.

24 Other expenses. ltemize expenses not covered above. S S
(List miscellanscus expenses on line 24e. If line 24e amount
exceeds 10% of line 25, column {A), amount, list line 24e
expenses on Schedule O)) R R R .

a BEvents 8,424, 9,424,

b Grant expense 6,000. 6,000.

¢ BExhibit Improvement 5,508. 5,508.

d Special Art Sales 5,040. 5,040.

e All cther expenses 7,245, 1,506. 5,739,
25 Total functional expenses, Add lines 1 through 24e 190, 360. 51,913. 113,168. 25,279,

26 Joint costs. Complefe this line only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation. Check
here [ | if following SOP 98-2 (ASG 958-720). . . . . .

UYA

Form 990 (2022)



Form 990 (2022)

Friends of the Tubac Presidio and Museum,

Inc.

46-2133238 Page 11

|Balance Sheet

Check if Scheduie O cantains a response or note to any line in this Part X

Y (B}
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . - . . . . . . ..o L 1
2 Savings and temporary cashinvestments . . . . . . . . L oL Lo e 153,576, 2 163,235,
3 Pledges and grants receivable, nel . . . . . . . L oL oL oL o L 3
A4 ACCOUNIS TeCBVABIE, NBL. + .« v v e e e e e e e 880.| 4 1,099,
5§ Loans and other receivables from any current or former officer, director, B [ ia] ST SR
trustee, key employee, creator or founder, substantial contributor, or 35% BRI
controlled entity or family member of any of thesepersens . . . . . . . . .. . . ... . ... 5
® 8 Loar?s and other receivables from other disqualified persons (as defined
> under section 4958(f)(1}), and persons described in section 4958{(c}{3)B) . . . . . . . . . .. 6
% 7 Nctesandleansreceivable,net. . . . . . . . . L .o oo 7
L | 8 ventories fOr SaIR OFUSE - « « « « o o o e e e e 30,957, 8 16,558.
9  Prepaid expenses and deferred charges. . . . . . . . . . .. oo oo 9
10 a Land, buildings, and equipment; cost or cther S
basis. Complete Part Vlof ScheduleDd . . . . . .. . . .. . .. 104
b Less: accumulated depreciation . . . . . .. .. Lo 10by 10¢
11 Investments — publicly traded securities . . . . . . . . ... 78,296.] 11 525 ,458.
12 Investments — other securities. See Part iV, line¥1. . . . . . . .. . .o o000 L 12
13 Investments — program-retated. See Part iV, fine 1. . . . . . .. .. .o o000 13
14 intangibleassets . . . . . . . L e 14
16 Otherassets. SeePart IV, line 11, . .« . . . . o . . . o L Lo e 16
16 Total assels., Add lnes 1through 15 {mustequalline33). . . . . . . . . . ..., 263,709, 16 706,350.
17 Accounts payable and acCrued @Xpenses . . . . . . . . . v i 14,179.0 17
18 Granispayable . . . . . . L L L e e 18
19 Deferred revenue - . . - - . . o o o o e e e e i e e e e e 19
o |20 Taxexemptbondlhiabilities . . . . . . . ... ... oL oo 20
-‘g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . .. .., ... 21
% 22 Loans and other payables to any current or former officer, direclor, trustee, key employee, creator or ' S
& founder, subsiantial contributer, or 35% controlled entity or family member of any of these persons 22
— 23 Secured mortgages and noles payable to unrelated third parties . . . . . . . . .. . .. . .. 23
24 Unsecured noles and loans payable to unrelated third parties. . . . . . . . .. .. ... .. 24
25 Other liabiliies (inclugding federal income tax, payables to related third parties, and other liabilities
not included cn lines 17-24}. Complete Part X of Schedute D. . . . . . .. ... . oo 25
26  Total liabilities. Addlines 17threugh25 . . . . . . . . .. ..., 14,179, 26
@ Organizations that follow FASB ASG 958, check here S
e and complete lines 27, 28, 32, and 33, R A
T‘g 27  Net assels without donarrestrictions . . .« .« . . . o L o o e 249,530,] 27 679, 386.
00 128 Netassels withdonorrestrictions. . . . . . . . . . . ... o e
T 28 26,964.
u:‘_ Organizations that do not follow FASB ASC 858, check here D I A OR
3 and complete lines 29 through 33. R
o 29 Capital stock or trust principal, orcurrentfunds . . . . . . . . .00 o000 29
$ 30 Paid-in or capital surplus, or land, building, cr equipmentfund . . . . . . .. . .. oo oL 30
“:E 31 Relained earnings, endowment, accumulated income, orotherfupds . . . . . . .. . . .. .. 31
432 Totalnetasselserfundbalances. . . . . . ... 249,530, 32 706,350.
Z |33 Total liabiliies and net assets/und balances. . . . . . . . o e oL L. 263,709.] 33 706,350,
UYA Form 990 (2022



Form 990(2022) Friends of the Tubac Presidio and Museum, Inc. 46-2133238 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part X!, . . . . . . . . . . . L Lo . D
1 Tolalrevenue (must equal Part VIl column (A fine12) . . . . . o oL oo 1 647,180.
2 Total expenses (must equal Part IX, column (A}, Tne25). . . . . o . . v o 2 190,360.
3 Revenue less expenses, Sudtractline 2 fromline 1 . . . . . . L .. 3 456,820.
4 Net assets or fund balances af beginning of year (must equal Part X, line 32, column (A} . . . . . . . . . . 4 243,530,
5 Netunrealized gains (lessesyoninvestments . . . . . . . .. oL Lo o000 5
8 Donated services anduse of fagilities. . . . . . . . . . Lo L s 6
7 Invesiment eXpPensEs . . . . . . . o . w e e e e e e e e 7
8 Priorpericdadjustments. . . . . . L0 Lo e e 8
9  Other changes in net assels or fund balances {explainon Schedule O) . . . . . . .. . .. .. ... ... 9
10 Net assels or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
GO (BY) © . o o o e e e e e e e e e 10 706,350,
Financial Statemenis and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthis Part XU, . . _ . . . . .o o 0o 0 o e |:|

1 Accounting method used {o prepare the Form 990: Cash |:I Agcrual B Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule C,
2a Were the organization's financial staterments compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a X
If "Yes," check a box below fo indicale whelher the financial statements for the year were compiled or reviewed on a separale R :
basis, consclidated basis, or beth:
|:| Separate basis [:] Consolidated basis D Both consolidaied and separate basis : :
b Were the organization's financial statements audited by an independent accountant?. . . . . . . .. ... . ..o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated R
nasis, or both:
D Separate basis I:] Consclidated basis |:| Both consolidated and separate basis
¢ H"Yes" to line 2a or 2b, does the organizalion have a comimillee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain on i
Schedule C.
3a As aresuit of a federal award, was the organization required fo undergo an audit or audits as set forth in the
theUniform Guidance, 2 C.F.R. Parf 200, Subpart F2 . . . .. . . . . . . o 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken lo undergosuch audits. . . . . . . . . . . . . 3b
UvA Form 990 (2022)




| OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section §01(c){3) organization or a section 4947(a){1) nonexempt charitable trust, 2 G 2 2
Degartment of the Treasury Attach to Form 930 or Form 980-EZ.

Internat Revenue Service Go to www.irs.gov/Form3a90 for instructions and the latest information.

Name of the organization Employer identification nuer o
Frlends of the Tubac Presidioc and Museum, Inc. 46-2133238

-1l Reason for Public Charity Status.(All organizations must complste this part.) See instructions.

The organlzatxon 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)(AXi).

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h){1}{A)(iv). (Complete Part I1.)

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

7 [] An organizaticn that normatly receives a substantial part of its suppori from a governmental unit or from the general public
described in section 178(h)(1}A)vi). (Complete Part il.)

8 [ ] Acommunity trust described in section 170{b)(1){A)}{vi}. {Complete Part Il.)

9 [ 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-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershi f fees, and gross
receipts frem activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3 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 ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] Anorganizaticn crganized and cperated 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 509{a}{1) or section 509(a)(2). See section 509{a)(3).
Check the box on linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Typel. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

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

(1 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions).You must complete Part 1V, Sections A, D, and E.

] Type I 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 reguirement 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 IRS that it is a Type |, Type I, Type ill

functionally integrated, or Type l{l nan-functionally integrated supporting organization.

o

o

=1

f  Enter the number of supported Organizations . . . . . . . . oo 1
g Provide the following information about the supported organization(s).

{) Name of supporled organizaticn (i EIN {iii} Type of organization ({iv) Is the organization] {v} Ameunt of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support {(see other support (see
abova {sea instructions)) dogument? instructions) instructions)

Yes No

(A}

(B)

()

(D}

(B)

Total : s R

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990) 2022

UYA



Schedule A (Form 990) 2022 Friends of the Tubac Presidio and Museum, 46-2133238 Pae2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..
The value of servicas or facilities
furnished hy a governmental unit to the
organization without charge , . . . . . |
Total. Add lines 1 through 3. . . . . ..

The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(fy. . .. ... ... ..., .
Public suppert. Subtract line & from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) (a)2018 | (b)2019 (c)2020 | (d)2021 (e) 2022 (f) Total

7
8

10

(
12
13

Amounts from lined . . . .. ... . ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES . . .. . ... .
Net income frem unrelated business
activities, whether or not the business

is regularly carriedon, . . . ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ... ... ...
Total support. Add lines 7 through 10 : I DR : : R
Gross receipts from related activities, etc. (see |nstructions) ..................... 12 |

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 hox and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . . .. 14 %
15 Public support percentage from 2021 Schedule A, Part Il linet4 . . . . . . . . ... .00 15 %
16a 33 13 % support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1;3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... . ... .. ... ... ]
b 3313 % support test—2021. i the organization gid not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. ... ... M
17a  10%-facts-and-circumstances test—=2022. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization mesets the facts-and-circumstances test, check this box and stop here. Exglain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . L L e e e e e e e
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part Vi how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . . L L L L L e e e e ]
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
SIUCHONS | . L L e e e e e e e e ]
Uva
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Scheduia A (Form 990) 2022

Friends of the Tubac Presidio and Museum,

46-2133238 Paged

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) {a) 2018 {b) 2019 (c)2020 (d) 2021 {e) 2022 {f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do notinclude any "unusualgrants") | 67,759, 67,291 .1 96,994 ,]126,481,539,000.897,525,
2 Gross receipts from admissions, merchandise
sold or services performad, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 116,291 .117,367.| 70,153.]1122,237.]1121,209.,(547,257.
3 Gross receipts frem activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf . . . . . ..
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . ..
6 Total. Add lines 1 throughs .. . ... 184,050./184,658.(167,147.1248,718./660,209.|1,444,782,
7a Amounts included onlines 1, 2, and 3
received from disqualified persons, . . .
b Amounts included onlines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b. . .. .. ... ...
8 Public support. (Subtract line 7¢ from o
ined) . . . ... 444,782,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts fromlines . .. ... ... .. 184,050,184 ,658.(167,147.1248,718.1660,209.]1,444,782.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . . 2,349, 2,386, 1,000, 2,545, ~-5,871, 2,409,
b Unrelated business taxable income (less :
section 511 taxes) from businesses
acquired after June 36, 19756 . . . . ..
¢ Addlines 10aand10b . .. . ... .. 2,349, 2 ,386. 1,000.| 2,545, -5,871. 2,409,
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 Vi), . ... ..., ... 13,878.[ 8B,880. 9,762.1 11,294, 10,780.| 54 ,594.
13 Total support. {Add lines 9, 10c, 11,
and12) . ..o oL oL 200,277.195,924 .[177,909.1262 ,557.|1665,118.]1,501,785.
14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hoxand stop here, . . . . . .. . . ... . . . E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)). . . . | 15 96.20%
16 Public support percentage from 2021 Schedule A, PartHl, line15 . . . . . . .. . . ... . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column {f)). . . . | 17 00.16%
18 Investment income percentage from 2021 Schedule A, Part lll, line17. . .. . . .. .. ... .. 18 %
19a 3313 % support tests=2022. If the organization did not check the box on line 14, and iine 15 is more than 33%%, and
line 17 is not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported crganization, .
b 3313 % support tests-2021. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33Ys %, and
fine 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization. . [ ]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, chack this box and see instrucfions . . . ]:|
UYA
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Schedule A (Form 990) 2022 Friends of the Tubac Presidio and Museum, 46-2133238 rage8
. Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;

Part ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section G, line 1; Part |V, Section 3, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part III Line 12
Utilities reimbursement $10,780

UYA Schedele A (Form 980} 2022



Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 990}

Attach to Form 9290 or Form 990-PF. 2@22
Department of the Treasury R .
{nternal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identiication number
Friends of the Tubac Presidio and Museum, Inc. 462133238
Organization type (check one):
Filers of: Section:
Form 99C or 990-EZ 501{c}(3 ) {(enter number) organization

[] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Ferm 990-PF ‘ [] 501(c){3} exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and I, See instructions for determining a
contributor's total contributions.

Special Rules

[ ] For an organization described in section 504(c){3) filing Form 990 or 990-EZ that met the 33%2 % support test of the
regulations under sections 508{a){1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part I, line
13, 16a, or 16b, and that received from any ene contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i} Form 9980, Part Vili, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and 1l

[[] For an crganization 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 exciusively for religious, charitable, scientific,
literary, or educaticnal purpeses, or for the prevention of cruelty to children or animais. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), 1, and 1.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
coentributor, during the year, conlributions exchusively 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,00C or more during theyear. . . . . . . . . . . ... .. $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 930), but it
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 890-PF, Schedule B {Form 990} (2022}
UYA



Schedule B {(Form 990) (2022)

Page 2

Name of organization

Friends of the Tubac Presidio and Museum,

Ingc.

Employer identification number

46-2133238

Contributors (see instructions). Use duplicate c:obies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. - \t
i Person
Payroll 1
$ 443,600, Noncash [}
! (Complete Part H for
1 noncash contributions.)

(a) {c) (c)

No. Total contributions Type of contribution
2 | Person
B | Payroll ]

; 3 7,500, Noncash  []
1 {Complate Part 1l for
! noncash contributions.)

(a) {c) {d)

No. Total contributions Type of contribution
3 Person

Payroll ]
$ 5,000. Noncash  { |
(Complete Part i for
noncash contributions.}

(a) {c) {d)

No. Total contributions Type of contribution
4 Person 1

Payroll ]
3 12,075. Noncash
{Complete Part I for
i noncash contributions.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
3 Noncash  []
{Complete Part I for
nencash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Paytoll L]
$ Noncash [ ]
(Complete Part {l for
nencash confributions.)
UYA
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Page 3

Employer identification number

Schedule B {(Form 990) (2022}
Name of organization
Inc.

46-2133238

Friends of the Tubac Presidio and Museum,
Noncash (see instructions). Use duplicate copies of Part H if additional space is needed

(a) No. (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)

Creation of and payment for an
4 Adminiztrative History of the
Tubac Presidio
$ 12,075, . 09/28/2022
{a) No. (b) (c) (d
from Description of noncash property given FMYV {or estimate) Date received
Partl (See instructions)
$
() No. (b) (c) (d)
from Description of noncash property given FWMV (or estimate) Date recsived
Partl (See instructions)
$
{a) No. (b) (c) (d) )
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions)
s
{a) No. (b) (c) {d) _
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
$
{a) No. (b) (¢) (d}
from Description of noncash property given FMV (or estimate} Date received
Partl (See instructions)
$
Schedule B (Form 990) (2022}
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SCHEDULE D Supplemental Financial Statements | oM No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2 @2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. —
Department of ihe Treasury Attach to Form 890. .

Internal Revenue Service Go to www,irs.gov/Form380 for instructions and the latest information. 1
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 990, Part IV, line 6.

{a} Doner advised funds {b) Funds and other accounts

Total numberatendofyear . . . . . . ... .. ...
Aggregate value of contributions to (during year}. . . . .
Aggregate value of grants from {during year) . . . . . .
Aggregate value at end of year

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legal control?, . . . . . . . . . .. L Lo o D Yes D No
6 Did the organization inform all grantees, donors, and doncr advisors it writing that grant funds can be used only for charitable
purposes and not for the benefit of the doncr or doner advisor, or for any other purpose conferring impermissible
ale benefit? . . . . e e e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation or education) D Preservation of historically imporiant land area
L_j Protection of natural habitat D Preservation of a certified historic struclure
D Preservation of open space
2 Complete lines 2a thraugh 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the fast day

n & W N -

of the {ax year. 12| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . L L L Lo L e 23
b Total acreage restricted by conservation easements . . . . . . . . . ... oL Lo 2b
¢ Number of conservation easements on a cerified historic structure includedin{a) . . . . . . . . . . . . .. 2¢c
d  Number of conservation easements included in (c) acquired after July 25, 2008, and not on a historic struclure

listed in the National Register. . . . . . . . . . . . . .« . e 2d
3 Number of censervation easements madified, transferred, released, extinguished, or terminated by the

organization during the lax year ) o
4 Number of states where property subject to conservation easement is located
5 Does ihe organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easementsithalds? . . . . . . . . . . .. o oo D Yeos I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(M@)BYIT . . . - . o . e Clves {TINo
] In Part Xill, describe how the organization reports 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
onservation easements.
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 U the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of arl, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI1! the text of the footnele to ifs financial slatements that describes these items.
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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . . . &
{ii} Assetsincluded inForm 980, ParitX . . . . _ . . . . L L e e §
2 if the organization received or held works of art, historicat treasures, or other similar assels for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these tems:
a Revenueincluded on Form 980, Part VIl line 1 . . . . . - . . . . . . .. $

b Assets included in Form 990, Part X . . . . . . L L L e e e e e e e $
F$r Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No, 52283D Schedule D (Form 990} 2022
UYA




Schedute O (Form 990) 2022 pyjends of the Tubac Presidio and Museum 46-2133238 Page2
" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its colleciion items
(check all that apply):
a Public exhibition d D Loan or exchange program
Scholarly research e [:] Other
G [Z] Preservation for future generaticns
4 Provide a description of the organization's colleclions and explain how they further the crganization's exempt purpose in Part X1

5 During the year, did the organization soliclt or receive donations of ari, historical treasures, or other similar assets to be sold 1o raise funds
ther than to be maintained as parl of the organization's collection?. . . . . . . . . . . . ... .. .. ... ... ..., [zl Yes Ij No
| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 3, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or alher intermediary for centributions or ather assets not included

an Form 800, Part X . . L e e e e e e e e e e e D Yes D No

b H"Yes," explain the arrangement in Part XIli and complete the following table:

Amount

Beginning balanca. . . . . . . L L L L e 1c
Addifions duringtheyear. . . . . . . . L L e 1d
Distributions duringtheyear . . . . . . . . . . Lo e 1e
Endingbalance . . . . . . . . . Lo L 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . .. D Yes D No
b If"Yes," explain the arrangement in Part Xiil. Check here If the explanation has been provideden Past XL . . . . . . . . . . . . .. . . El

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

o Qo

1a Beginning of year balance . . . . . . . .

Contribigions . . . . . . . . . . .. ..

Net investment earnings, gains, and
fosses . . . ... Lo
Grants or scholarships. . . . . . . . ..
e Other expenditures for facilities and
programs . . . . .. ... L.
f Administrativeexpenses . . . . . . . ..
g Endofyearbalence. . . .. ... ...
2 Provide the eslimated percentage cf the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment _ = %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{I) Unrelated organizalions . . . . . . . . L L L e e 3a{i)
(i)) Related organizations . . . . . . . . . L L L e 3afii}
b If"Yes" on line 3a(ii), are the related arganizations listed as required on ScheduleR? . . . . . . . . . . ... . ... . ... 3b
4 Describe in Part Xl the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of proparty {a} Costor other basis {b} Cost or other basis (e} Accumuiaied {d} Book value
(invesiment) {other) depracialion
1a Land . . . .. ..o
b Buildings . . . ... .. ..o
¢ Leasechold improvements . . . . . . ... ..
d EBguipment . . . .. .. ..o
e Other. . . . . e
Total. Add lines 1a through 1e. (Cofumn (d} must equal Form 990, Part X, column (B), fine 10c). . . . . . . . .. .. . . ...

U¥YA Schedule D (Form 990) 2022



Schedule D (Form 890) 2022 priends of the Tubac Presidio and Museum 46-2133238 Paged
4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... ... .. ... 1
2 Amounts included en line 1 but not on Form 880, Part VI, fine 12: :
a Netunreglized gains (losses) oninvestments . . . . . .. L. 0oL 2a
b Donated services and use of faciliies. . . . . . . .. ... ... .. ... ... 2h
¢ Recoveries of prioryeargrants . . . . . . . .. . .. ... 2c
d Other (DescribeinPart XHL) . . . . . . . .. ... 2d
e Addlines 2a through 2d. . . . . . . . . L e e, 2e
3 Sublractline 2e fromiine 1. . . . . . . . L L L e e 3
Amounts inciuded on Form 9890, Part VI, line 12, but not on line 1: D
a Investment expenses not included on Form 890, Part VIl line 7b. . . . . . . . .. 4a
Other (DeseribeinPart XNy . . . . .. oo 0 0 0 o000 oo 4b s
Addlines 4a anddbh. . . . . . .. ... ... e e e e e e dc
tal revenue, Add lines 3 and de. (This must equal Form 990, Parti e 12, . . . . . . . . . . 0 oo o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tofal expenses and losses per audited financial statements . . . . . . . . . . . o000 1
2 Amounts Included on ling 1 bul nol on Form 990, Part iX, line 25: B
a Donated sendces and use of facilities. . . . . . . . . . .. ..o, 2a
b Prioryearadjusiments. . . . . . ... L Lo oL 2b
¢ Otheriosses . . . . . . . . . i e e e s 2c
d  Other {DescribeinPart XILY. . . . . . . v o0 oo o 2d
e Addlines2athrough2d. . . . . . . . . . ... ... ... FS 2e
3 Subtractline 2e framiine 1 . . . . . . . Lo e e e 3
Amotints included on Form 990, Part iX, line 25, but not on line 1: :
Investment expenses not included on Form 980, Parl Vill,line7b. . . . . . . ... da
Cther (DescribeinPart XIELY, . . . . . . . . . . . . 4b Bl
¢ Addlinesda anddb. . . . . .. L e e e 4c
tal expenses. Add lines 3 and 4c¢. (This mustequal Form 990, Partl fine 18.) . . . . . ., . . . . . . . . .. 5

§lll Supplemental Information.
Previde the descriptions required for Part I, fines 3, 8, and 9; Part Ill, lines 1a and 4; FPart IV, fines 1h and 2b; Part V, line 4; Part X, line 2;
Part X1, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part fo provide any additional information.

P3, Ln 4

A wagon, bible chest, spinning wheel, switchboard

P3, In 4 :
Vanderceok Proof Press, several firearms, and gauntlets.
P3, Ln 4

Each of these items are on display with labels that

P3, Lmn 4

explain the historical significance of the item and can
P3, ILn 4

be viewed as part of the overall connection between past
P3, In 4

and current generations in the Southwest U.S.

UYA Schedute D (Form 990) 2022
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?F%TE%%IG)E M Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 980,

[ OMB No. 1545-0047

Depariment of the Treasury

Intemal Revenua Service Go to www.irs.gov/Form930 for insfruations and the latest information.
MName of the organizaticn Employer identification number
Friends of the Tubac Presidio and Museum, Ingc. 46-2133238

Types of Property

(a) (b} (. {d)
Check if | Number of contributions or Noncash conlribution Method of determining
applicable items contributed amounis reported on nancash contribution amounts

Form 99C, Part Vi1, line 1g

Art-Works ofart, . . . ... ...
Arl - Historical treasures, . . . . . .
Art — Fractional interests, . . . . . .
Books and publications . . . . . . . pid P R 12,075 .Receipts
Clothing and household I B
goods . . . ... .
Cars and olher vehicles . . . . . . .
Boats and planes . . . . . . . . ..
intellectual property . . . . . . . . .
Securities - Publicly fraded . . . . .
10 Securilies — Closely held stock . . . .
11 Securities — Partnership, LLC,

ortrustinterests. . . . . . . . . ..
12 Securities — Miscellaneous. . . . . .
13 Qualified conservation

centribution — Historic

struclures. . . . . . . ... L L.
14 Qualified conservation

gonfribution — Othar . . . . . . . . .
16 Real estate — Residentiat, . . . . . .
16 Real estale — Commercial . . . . . .
17 Realestate—Cther . . . . . . . . .
18 Collectbles . . . . . .. .. ...
19 Food inventory. . . . . . . .. ...
20 Drugs and medical supplies . . . . .
21 Taxidermy. . . . .. .. ...
22 Historical arlifacts . . . . . . . . .. X 5 3,685.Donox
23 Scientific specimens. . . . . . . ..
24 Archeclogical artifacts . . . . . . . .

[ I P

Ww oo~ ;

25  Other { )
26 Other ( }
27  Other ( )
28 Other ¢ )
29 Number of Forms 8283 received by the organizalion duging the {ax year for contributions for which the
organization compleled Form 8283, Part V, Donee Acknowiedgement. . . . . . . . . .. . .00 29 0

Yes | No
30a  During the year, did the organizaticn receive by contribufion any property reported in Part |, fines 1 threugh 28, B R Bt
that it must hold for al least 3 years from the date of the initial centribution, and which Isn't required lo be used for exempt : S
purposes for the entire holding period? . . . . . . . 0 L e e e 30a X
b If "Yes," describe the arrangement in Part 11, R B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard :
contrbUtioNS T, « .« . . . . . e e e e e e e e e e 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contiBUHONS?. . . . o v . o e e e e e e e e e e e e 32 | X
b If"Yes," describe in Part Il. n '
a3 If the organization didn't repert an amount in ceiumn {c) for a type of property for which column (a) is checked,

describe in Part Ii. R R [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oM o, 1545-0047

{Form 990} Complete to provide information for responses to specific questions on 2 0 2
Form 990 or 990-EZ or to provide any additional information. 2

Department of the Treasury Aftach to Form 980 or Farm 280-EZ.

internal Revenue Service Go to www.irs.gov/Form990 for the latest information. :

Name of the crganization Employer ldentification number
Friends of the Tubac Presidio and Museum, Inc. 46-2133238

Part VI Line 3

The board selected the President, Vice President, and Park Director as the
Part VI Line 3 .

Management Committee to make daily operating decisions.

Part VI Line 6

Members: all members have one vote.
Part VI Line 7a

Members: all members have one vote.

Part VI Line 1lb

The form 990 is emailed te all board members who acknowledge it prior to
Part VI Line 1ll1lb

submission to the IRS.

Part VI Line 1l2c

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

discussed with the board and staff,

Part VI Line 153

The Park Director salary is reviewed and voted upon by the

Part VI Line 15

board after comparing it to other history sites in compariable areas.

Part VI Line 19

All required governing documents are on our website oxr

Part VI Line 19

available upon written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedele O (Form 390) 2022
UYA



