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\‘ * '
Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2008

benefit trust or private foundation) n
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year begmning JUL 1, 2008 andending JUN 30, 2009
B Check it Prease |C Name of organization D Employer identification number
applicable
use IRS
label .
canee” |amio [fucson Conquistadores, Inc.
caree | "P¢ | Doing Business As 20-2132844
Tonn (S | Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
eciic
Temn o 6450 E. Broadway Blvd. 520-571-0400
renandedf tons | Gty or town, state or country, and ZIP + 4 G _Grossteceipts 1,546,797.
Dﬁé’ﬁsm' Tucson, AZ 85710 H(a) Is this a group return
{glells]
pencing F Name and address of principal officer for affihates? DYes [I] No
same as C above H(b) Are all affiliates included?(__Jves [__JNo
If “No.," attach a hst (see instructions)

1 Tax-exempt status [X] 501(c) (6

) nsertno) [ 14947@myor [ 1527

J Website: p www . tucsoncongquistadores.com

H(c) Group exemption number P>

K Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B>

['L Year of formation: 200 4[M State of legal domicile” AZ

Summary

| Part | |
1

Bnefly describe the organization s mission or most significant activities. Support of amateur athletics

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets

3
&
g 2
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
% 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 10
:33 5 Total number of employees (Part V, line 2a) 5 6
%) 6 Total number of volunteers (estimate if necessary) 6 1000
1| 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
% b _Net unrelated business taxable income from Form 990-T, fne 34 7b 0.
- Prior Year Current Year
% 8 Contnbutions and grants (Part VIll, Iine 1h)
ng 9 Program service revenue {Part VIl line 2g) 1,785,053. 1,538,061.
z&é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 22,021. 8,512.
A" | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 8,931. 224.
o)
=31 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 1,816,005. 1,546 ,797.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) 927,371. 1,020,280.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 327,578. 345,992.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢)
:l, b Total fundraising expenses (Part IX, column (D). ine 25) P
W1 47 Other expenses (Part IX, column (A), Iines Aa13d—11f-24f 454 ,454. 357,578.
18 Total expenses. Add lines 13-17 (must eqt[;‘;’an @ |(>6§1D25) 1,709,403. 1,723,850.
19 Revenue less expenses Subtract line 18 from{line 12 % 106,602. <177,053.>
ig B MAY 21 2010 o Beginning of Year End of Year
B 20 Total assets (Part X, lne 16) - ) (@ 1,213,160. 1,064,016.
%‘E 21 Total habiities (Part X, line 26) - 17,550. 45,460.
25| 22 Net assets or fund balances. Subtract ine 1 frorQGBENv UT 1,195,610. 1,018,556.
| Part Il | Signature Block
Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and beltef, 1t 15 true, correct,
and complete Declaration of prepar officer) 1s based on all information of which preparer has any knowledge
Sign } Q@O l 5,/7_/(9
Here Signature of officer Date
Thomas Chestnut, President
Type or print name and title
O i Q\,% (/() A %Tl '“h n Soyeck uaparere denitying number
Preparer's :lgn'atu:e > | employed > [ ]
Use Only vomen e Keegan, Lihscott & Kenc_m . P.C. EIN >
seff. employed. 33 N. Stone Avenue, Suite 1100
ZP+a Tucson, AZ 85701 Phoneno. ™ (520) 884-0176
May the IRS discuss this return with the preparer shown above? (see nstructions) Yes [:J No
Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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[}
* Form 990 (2008) Tucson Conguistadores, Inc. 20-2132844 Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission None

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes @ No
If "Yes", describe these new services on Schedule O
3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes DZ] No

If "Yes", describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c})(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code Y(Expenses$ 1,517,785, includnggrantsof$ 1,020,280, )(Revenues 1,538,061.)
Foster interest in athletics for youth through the donation of funds
for equipment, facilities, and scholarships to organizations promoting
an interest in amateur athletics among youth in Tucson, particularly
disadvantaged and handicapped children.

4b (Code ) (Expenses $ including grants of $ ) {(Revenue $ )

4c (Code )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,517,785 . (MustequalPartiX_Line 25 _column (B} )
Form 990 (2008)
832002
12-18-08
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*Form 990 (2008) Tucson Conquistadores, Inc. 20-2132844  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes,* complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, * complete Schedule C, Part I 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintan any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part /i 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi endowments? If *Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, Vil, VIll, IX, or X as apphcable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, Xii, and Xl 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)n)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outstde the U S ? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization o1 entity
located outside the United States? /f “Yes, * complete Schedule F, Part li 15 X
16 Diud the organization report on Part 1X, cotumn (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the orgamzation report more than $15,000 on Part 1X, column (A), ine 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, kne 9a? If “Yes, " complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 D the organizatton report more than $5,000 on Part IX, column (A), ine 1? /f "Yes, * complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 2? If “Yes, " complete Schedule |, Parts | and i 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue 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 questions 24b-24d and complete Schedule K
Iif "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes, " complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization prowvide a grant or other assistance to an officer, drector, trustee, key employee, or substantial
contributor, or to a person related to such an indmidual? /f °Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08



*' Form 990 (2008) Tucson Conquistadores, Inc. 20-2132844 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) hsted in Part VIl, Section A)? /f *Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV X 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non cash contnbutions? If *Yes, " complete Schedule M i 29 X
30 Did the orgarization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes,* complete Schedule M = 30 X
31 D the organization iguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il 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 7701-3? If "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, Ill, IV, and V, bne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes, " complete Schedule R, Part V, lne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzation?
If *Yes, " complete Schedule R, Part V, lne 2 36
37 D the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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*' Form 990 (2008) Tucson Conquistadores, Inc. 20-2132844 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
US Information Returns Enter -0- # not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $75? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," ndicate the number of Forms 8282 filed dunng the year |ld |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time durnng the year? i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10  Section 504(c){7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIIi, hne 12 B 10a
b Gross receipts, mcluded on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders H1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 n heu of Form 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b |
Form 990 (2008)
832005
12-18-08
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v Form 990 (2008) Tucson Conquistadores, Inc. 20-2132844 Pageb
Part Vi ] Governance, Management, and Disclosure (Sections A, 8, and C request information about polictes not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dwector, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organmization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the orgamzation? 9b
10 Was a copy of the Form 990 provided to the organization s governing body before it was filed? All organizations must
descnibe in Schedule O the process, if any, the orgamization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VlI, Section A, who cannot be reached at the
organization’'s maiing address? If "Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No, " go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? i 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? i 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “*Yes,® has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024  applicable), 990, and 990-T (501(c)(3)s only) available for
public mspection Indicate how you make these avarlable Check all that apply
D Own website @ Another’s website [3{—] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest polcy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
The Organization - 520-571-0400
6450 E. Broadway Blvd., Tucson, AZ 85710

832008 Form 990 (2008)
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* Form 990 (2008) Tucson Conquistadores, Inc. 20-2132844 Page7
Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) #f no compensation was paid

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organmzations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E - the organizations compensation
5|z 3 organization (W-2/1099 MISC) from the
- E - |2 (W 2/1099-MISC) organization
§ g é 53 and related
HEREIEEEE organizations
2|2 |8 | |FEle
John Bremond
President 1.00]X X 0. 0. 0.
Troy Little
Vice President 1.001X X 0. 0. 0.
Neal Weitman
Secretary 1.001X X 0. 0. 0.
Steven Glaser
Treasurer 1.00|X X 0. 0. 0.
Greg Amado
Director 1.00|X 0. 0. 0.
Mike Mulcahy
Director 1.00|X 0. 0. 0.
Tom Kaiser
Director 1.00[X 0. 0. 0.
Rocco Bene
Director 1.00iX 0. 0. 0.
Marc Kinseth
Director 1.00(X 0. 0. 0.
Brandt Hazen
Director 1.00]X 0. 0. 0.
Judy McDermott
Executive Director 40.00 X 159,129. 0. 8,720.
832007 12-18-08 Form 990 (2008)
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« Form 990 (2008) Tucson Conquistadores, Inc. 20-2132844 Page8
Ipa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D} (E) {F)
Name and title Average Posstion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
E s § organization (W-2/1099-MISC) from the
£ |2 - |2 (W 2/1099-MISC) organization
5 |E S |5, and related
HERENEREEE organizations
2|2 |51 |Egls
1b_Total > 159,129. 0. 8,720.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such ndividual 3 X
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensatton
from the organization p» 0

Form 990 (2008)

832008 12-18-08
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' Form 990 (2008)

Tucson Conguistadores, Inc. 20-2132844 Page9
| Part VIll | Statement of Revenue
A B (o} (D)
Total (rezfenue Rel;gte)d or Unr(elalted ex?lgéggl'}?om
exempt function business tax under
revenue revenue Sg%f)gf 5511 g .
g.‘cﬁ 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundraising events ic
:E:nc_‘ﬁ d Related organizations 1d
'g'E e Government grants (contrnbutions) 1e
% g f All other contributions, gifts, grants, and
-g% similar amounts not included above 1
‘ég g Noncash contributions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f »
Business Code
g | 2a WGC Tournament 900099 1247661.] 1247661.
.aE,g b Raffle 900099 149,525, 149,525.
ne ¢ Member Dues 900099 94,125. 94,125.
EB d AZ Diamondbacks ProAm | 900099 46,750. 46,750.
a f All other program service revenue
g Total. Add hnes 2a-2t > 1538061.
3 Investment income (including dividends, interest, and
other similar amounts) > 8§,512. 8,512.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . | 3
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) | -
7 a Gross amount from sales of (1) Securities {1i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) >
) 8 a Gross income from fundraising events {not
% including $ of
é contributions reported on line 1¢c) See
5 Part 1V, ine 18 a
g— b Less dwect expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 224. 224.
b
c
d All other revenue
e Total. Add nes 11a-11d > 224.
12 Total Revenue Addines 1h 2q, 3, 4,5, 6d, 7d. Bc, ¢, 10c, and 11e P> 1546797. 1538285. 0. 8,512.
832005 Form 990 (2008)
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* Form 990 (2008)

Tucson Conquistadores,

Inc.

20-2132844 Page10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9b, and 10b of Part '\DIIII. Total expenses Progif;gni%rg'ce gh;l:a?\rgg?g(%rgnasgcs’ Fggééﬁfégg
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, fine 21 1,020,280. 1,020,280.
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 159,128. 95,477. 63,651.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 149,629. 89,777. 59,852.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 17,763. 10,658. 7.105.
10 Payroll taxes 19,472. 11,683. 7.789.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 8,168. 4,901. 3,267.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a Direct Tournament Expen 188,409. 188,409.
b Operating and General 161,001. 96,600. 64,401.
c
d
e
f Al other expenses
25  Total functional expenses Add lines 1 through 241 1,723,850. 1,517,785. 206,065, 0.
26  Joint Costs Check here b E:] if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation
832010 12-18-08 Form 990 (2008)
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* Form 990 (2008)

Tucson Congquistadores, Inc. 20-2132844 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest bearing 805,553.] 1 500,703.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 309,701.] a 535,721.
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part 1l of Schedule L 5
6 Receivables from other disqualiied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis 10a 153 : 316.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 125,724. 97,906 .| 10c 27,592.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, Ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,213,160.] 16 1,064,016,
17  Accounts payable and accrued expenses 12,585.] 17 22,756.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account iabiity Complete Part IV of Schedule D 21
"_'_f 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities Complete Part X of Schedule D 4,965.| 25 22,704.
| 26 Total liabilities. Add Iines 17 through 25 17,550.] 26 45,460.
Organizations that follow SFAS 117, check here P IK] and complete
3 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,195,610.] 27 1,018,556.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here P> (1and
6 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
2" 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,195,610.] 33 1,018,556.
Total habilities and net assets/fund balances 1,213,160.] 34 1,064,016.
[ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [(XJcash [ Accrual [1 other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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* Schedule D Supplemental Financial Statements 200&7

{Form 990)
P Attach to Form 990. To be compkted by organzations that Open to Public
Department of the Treasury -
Internal Revenue Service answered “Yes," to Form 990, PartIV, ine 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Tucson Conguistadores, Inc. 20-2132844

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, ne 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (durnng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization's property, subject to the organization’s exclusive legal control? |:| Yes l:l No
6 Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Gomplete if the organization answered *Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[___l Preservation of land for public use (e g . recreation or pleasure) |__-] Preservation of an histoncally important land area
l:] Protection of natural habitat D Preservation of certified historic structure
[:I Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, mspection, violations, and
enforcement of the conservation easements it holds? |:] Yes E] No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, Nspecting, and enforcing easements dunng the year b $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)(4)(B)()? Clves [ 1No
9 In Part XV, 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

conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes*® to Form 990, Part iV, ne 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for publhic exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part VIH, line 1 > %
(i1) Assets included in Form 990, Part X |

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 SFAS 116 refating to these tems

a Revenues included in Form 990, Part Vill, ine 1 > 3

b Assets inciuded in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051
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* Schedule D (Form 990) 2008 Tucson Conquistadores, Inc. 20-2132844 Page?
[ Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a [___l Public exhibition d [:] Loan or exchange programs
b (:l Scholarly research e [:] Other

r_—] Preservation for future generations
4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV
5 Durnng the year, did the orgamzation 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 collection? D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete f organization answered “Yes"* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, kne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cdves [No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions during the year i 1d
Distributions dunng the year 1e
Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, hne 21? [:I Yes D No
b If “Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete i organization answered *Yes" to Form 990, Pat IV, ine 10

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

- o a O

ta Begminning of year balance
Contributions

Investment earmings or losses

Grants or scholarships

o o O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations | 3afi)
(i} related organizations 3a(in)
b If "Yes" to 3a(i), are the related orgamizations histed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buldings
¢ Leasehold mprovements
d Equipment 153,316. 125,724. 27,592.
e_Other 0.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8), Ine 10(c)) » 27.592.
Schedule D (Form 990) 2008
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+ Schedule D (Form 990) 2008 Tucson Congquistadores, Inc. 20-2132844 Page3
[Part VII| Investments - Other Securities. See Form 990, Patt X, ne 12

(a) Descnption of secunity or category (b) Book value ’ (c) Method of valuation
(including name of securty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total {Col (b) should equal Form 990, Part X, col (B) ne 12 ) p»
[ Part VIIi| Investments - Program Related. See Form 990, Part X, bne 13

(b) Book value (c) Method of valuation
Cost or end of-year market value

(a) Descrniption of investment type

Total (Col (b) should equal Form 990, Part X, col (B) ne 13.) p»>
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) hne 15) |
[Part X | Other Liabilities. See Form 990, Part X, ine 25
(a) Description of hability (b) Amount
Federal income taxes
Capital Lease Payable 22,704.
Total. (Column (b) should equal Form 990, Part X, col (B) Ime 25 ) » 22,704.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain tax positions

under FIN 48

$5 208 Schedule D (Form 990) 2008
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* Schedule D (Form 990) 2008 Tucson Conguistadores, Inc.

20-2132844 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O NG SA- WN

9
10

Total revenue (Form 990, Part VIII, column (A), hne 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from tne 1

Net unrealized gamns (losses) on iInvestments

Donated services and use of facilities

Investment expenses

Pnor pernod adjustments

Other (Descnibe in Part XiV)

Total adjustments (net} Add ines 4 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1

O |0 [N D W N

10

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add Ines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on kne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4aand 4b 4c
5 Total revenue Add hnes 3 and 4e. (This should equal Form 990, Part |, ine 12) 5

| Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Descrnibe in Part XIV) 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add nes 4a and 4b 4c

Total expenses. Add hnes 3 and 4¢. (This should equal Form 990, Part |, ine 18} 5

5
| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part
X, Part XI, ine 8, Part Xii, ines 2d and 4b, and Part Xill, knes 2d and 4b

832054
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* SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be compkted by organzations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the orgamization Employer identification number
Tucson Conquistadores, Inc. 20-2132844
Part | | Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these tems
[:l First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions [j Payments for business use of personal residence
D Tax mdemnification and gross-up payments [:l Health or social club dues or iniiation fees
l:] Discretionary spending account D Personal services (e g . mad, chauffeur, chef)
b If ine 1a1s checked, did the orgamization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization s
CEO/Executive Drrector Check all that apply
I_Z—L] Compensation committee [Xl Wniten employment contract
|:] Independent compensation consultant [:l Compensation survey or study
[:] Form 990 of other organizations [il Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes," to hne 5a or 5b, describe in Part |l
6 For persons hsted m Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, ine 13, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If *Yes," describe in Part llI 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inial contract exception described in Regs_section 53 4958-4(a)(3)? If "Yes," describe in Part Ill 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12.23-08
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F .

+ SCHEDULE O Supplemental Information to Form 990 Y Y v

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2008

Department of the Treasury additior}al information for responses to specific questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the orgamzation Employer identification number
Tucson Conquistadores, Inc. 20-2132844

Form 990, Part VI, Section A, line 4: The organization amended its Bylaws

to reflect changes in membership classes and conditions for termination.

Form 990, Part VI, Section A, line 7a: Members elect the governing body.

Form 990, Part VI, Section A, line 10: The Board reviews Form 990 with

CPAs and other knowledgeable members before it is filed.

Form 990, Part VI, Section C, Line 19: Annual Reports are available to

public and can be seen on Arizona Corporation Commission website. The

Organization makes its governing documents, policies, and financial

statements available to the public upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

- e - a -~ A~ _——- - ~ A~ o~



8002 (066 Wio4) Y 3INpayds

1¢

80-£2-21
1912¢8

‘066 W04 J0j SUOI}ONASU| SY} 23S ‘aDIJON 19V UOHINPAY dJomiaded pue 10y AdBALd 104 WHI

7 {(€)(2) 109 PUCZTAY UASYINOY| 01ILS8 2Zv¥ uosong
ut 3106 yanok jo uoriowoxd DAld Aempeoid 9 0GV9
99LTTS0-SF - PUNd JT0D YINOX saIope3stnbuod
L] (€Y (2} 10¢4 PUOZ TIY UIBYINOE 0TLSB
ul 85119TYle Spoau Teroads| Z¥  UOSONL  DPALd Aempeodd 3 O0GV9 ECLSOV6L-0¢
pue yanok jo jxoddng - UoTJepunod SoI0pe3s nbuo) uosong
{(e)X2)h0s
Amue uoI}98s 1) sNieys uoNo8s (Anunoo ubisio} uoneziuebio pajefas jo
Buijjoayuod yo8nQg Aweyo angngd 8po)) 1dwax3g 10 8)e1s) 8jIowop [eba) Apaijoe Arewid NI3 PUE ‘SSaippe ‘aweN
(1) e (Q) (o) (g) (v)
suoneziueb.p jdwax3-xe| pajejay Jo uonedynuap; | Med
|
Anus (A3unod ubisio) Amus papiebaisip jo
Buyonuod 10819 S)OSSE Je9k-0-pul|  swWodul jB10] 10 9)B)S) aniwop [eban Anajoe Arewd NI3 pue ‘SSaIppe ‘sWeN
(4 ) {a) () (8) v)
sannuy pap.iebaisiq jo uonesynusp| | ued
PP8ZE1Z2-02 *OuUy ’"saIope3isTInbuo) uosong

Jequinu uonesynuapl JeAoldwsy

uoljeziuebo aLp Jo aweN

aland o3 uado

uonodadsu)

8002

Lv00-G¥GL ON 8WO

‘1€ 10 '9E 'GE ‘PE ‘EE Soul| ‘Al 1ed ‘066 W04 0} ,S9A, Pasamsue jey) suonezuebio Aq pargdwod aq 0] ‘066 W04 0 Yoruy «
sdiysiaujied pajejalun pue suoneziuebip pajejpy

‘suononsui ajesedss aag d

BOIAIGS ONUBABY (BB
Ainseasy 8yl 4o juousiedaq

{066 w04)
Hd 37MNA3HOS



8002 (066 W.04) Y 3INPayds

44

80-£2-24 2812€8

diysiaumo
abeiusoiag

H)

sjesse
1e8A-J0-pud
JO 31BYS

()

awodul

(210} JO BleyS | AN

E)

{Anunod
(ysnuy 10 ubiaio;
*di02 g *diod 9) Ayua 10 8jE)S)
us jo adA | Buonuod 10enq |enowop 2637
3 (@ o)

(@)

Ananoe Aewid

uoijeziuebio paje|si jo
NI3 PUB ‘SS8ippe ‘sWweN

(v)

1snJ} 1o uogelodio) e se ajgexe] suoneziuebip paje|ay 40 uonesiyiuap)

Al ved

ONS8A (590L wuod) LM | ON

twctmm
Burbeurw
10 |BJBUBD))

{r

8|NPayas jo 02
X0Q Ut JUNOWE

19N-A 3P0
n (H)

SOA

(SUCHEBIOE 8)8

-uopiodosdsi

s)asse
Jeak-jo-pus
JO 8leys

)]

[=100 ele]V]]
[B10} 4O 8JBUS

E)

(Pd)EIDIUN

‘JUSWIISBAUI 'paleIal)
aUIooUt JUBUILIOPALd

E)]

Ayus
Bunjonuos 1081Q

{a)

{Anunos

ubiauoy

10 3)81S)
apowop [efa7

(o)

Ayanoe Aewig
(a)

uoneziuebio paieal jo
Ni{J PUE ‘SS8IppE ‘SWEN

(v)

diysiouied e se ajqexe] suoneziuebiQ palejay 40 uonedyIuaP|

I ved

Z 9bed

vv8Ce1C-0C

Ou7

TSeaopegs Inbuoy uosong

800¢ (066 W104) Y 8inpayds




8002 (066 W104) Y 3|NPayds €27 80-£2-2L €812€8

(9)
(s)
(2]
(€
(2}
)
(1-e) adhy
PaAjOAU JUNOWY uonIBSUR)) (s)uoneziuebio Jayjo jo SWweN
(o) (a) {v)
SPIOYSaiy) UOIJOBSUEI pue sdIySuoiiB|a) PaIeA0d Buipn(dul aul] SI} 6}9[dU0D JSNW OYM UO UOIJBWIO)UI JOf SUOIIINJISUI Yl 83S ,'S8A, S| 8AOQe 8U) JO AUE O} lamsue 8yl j| g
X I (sjuoneziuebio Jayio woiy Ausdoid 10 ysed Jo Jajsuel) 1Byl 4
X by (s)uoneziuebio Jayyo 0} Apadoud 1o ysed Jo seysuely Byl b
X di sasuadxa 10} uoneziuebio 1810 Aq pred uswasinquisy d
X ol sasuadxa Joj uoneziuebio 1ayjo 0} pied Juswasinquiay ©O
X uy saakodws pred jo Buueyg u
X wi S19SSE 49430 10 'sisl| Buirew 'yuswdinba ‘saiyyioey yo Buueys w
X T (s)uoneziueblo sayjo Ag suonenolos Buisieipuny 10 diysSIaquBLWL 0 SBJIAISS JO SOUBWIOUSS |
X N (s)uoneziueBio 1810 10} suonenolos Buisieipuny 1o diysiaquIaLL JO SBIAIBS JO SOUBLLIOHEH Y
X I (s)uoneziuebio Jeyio Wol) S19SSE JoY10 10 ‘Juawdinba 'saiyioey jo asea [
X L (s)uoneziueBo Jayjo 0} s18sse J8Y1o 10 ‘Juswdinbs ‘senlioey jJo ases |
X Ul sjasse Jo sbueyox3 y
X Bl (s)uoneziuefio oYyl0 Wouj S}esse Jo aseyand b
X 3 (s)uoneziuebio 18410 0} S}8SSE JO JeS 4
X ETS (s)uoneziuebio 18yjo AQ sasjuesenb ueo| JO SUBOT @
X Pl (s)uonyeziuebio Jaylo 1o} 40 0} seajuesend ueo) 4O sueo p
X o1 (s)uoneziueb0 Jayio WOl uoNAuUIUod [epdes 10 ‘Juelb ‘Y o
X qat (s)uoneziuebio Jayjo 01 uonnguiuod jeudes 1o ‘welb ‘Yo q
X Bl AJus pajjonuod B WOy jual (A1) saijjeAod () saiinuue (1) 1sasaiul (1) jo 3disday e
LAl SHed Ul pa)s)| suoijeziuebio Pajejss 810w 0 BUO UM Suonoesuel) Buimoijo) syl jo Aue i ebebus uoneziuebio sy pip ‘Jesh xey ayi Buung 1
ON | SOA ‘A0 || )| SuBeg u pest St Apua Aue i | sul) 81e|idwo) *9loN

suoneziuebiQ palejdy YN suonoesuel] A ued

-"Eobed  TVECEIC2-00C “DU] ' SoJ0pe]sInbuo) UOSOMNI  B800¢ 066 Lo g onpeuds



14 ghas
8002 (066 w.i0g) Y 8|Npayosg
ON |S8A| (go0} wio4) ON | S8A ON | S8A (Anunoo
Ziouried - 8inpsyag JO B
Bubewew | 02 X0Q Ui UNOWe | ““orvoy siesse seak  (EORIEEO] UBIBI0) 10 dJR)S) ks 10
10 [e1eusD 190-A 8poD -Jj0do.dsiq -J0-pUB JO 8JBYS |[sseuied | oiy aponuop [eban AyAnoe Alewid NI3 pUe ‘SS8Ippe ‘SWeN
(H) (9} (4 E) (@ (o) (a) (v}

sdiysiauped JusWISaAU UIBLSD 10} UoISN|oxs Buipiebas suoioniisul 88g uoieziuebio pelels. B Jou Sem eyl
(anusnel ss01B IO S1ASSE (10} AQ PAINSEALL) SAIHIAIOE SI JO JuddIad 8A) UBY) 2I10W Pajonpuod uoieziuebio ayy yaym ybnoiy diysisuped e se paxes Ajus yoea 1oy uoneunojul Buimoyjo) ays epmmoid

diysiaulied e se ajgexe ] suoneziuebip pajejaiun  |A Med

- p sbey

vv82¢12-0¢

DUl

TS8Ja0peIsSTNbuUo) uUosSIn,

800¢ (066 tUi04) Y 8INPaUds



Form 2}868 {Rev 4-2009) Page 2

* @ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [E
Note. Only complete Part 1l if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

I Part lI Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Prot pucson Conquistadores, Inc. 20-2132844
E‘x‘fe:{,;ff Number, street, and room or suite no If aP O box, see instructions For IRS use only
e e 16450 E. Broadway Blvd.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
msuelons fucson, AZ 85710

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ Jrorm99oez  [] Form990-T (sec 401(a) or 408(a) trust) Ll Form1041A [ _|Forms227  [__] Form 8870
[ Jrorm9goBL [ Form990-PF [ Form 990-T (trust other than above) | Form 4720 [ 1 Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The Organization
® Thebooksaremnthecareof » 6450 E. Broadway Blvd. - Tucson, AZ 85710

Telephone No p» 520-571-0400 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If thus i1s for the whole group, check this
box P D If t1s for part of the group, check this box B> [:l and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until May 15, 2010

5  For calendar year , or other tax year begnning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6 If this tax year s for less than 12 months, check reason D Iniial return |:| Final return r_—l Change in accounting period
7 State in detall why you need the extension

Taxpayer respectfully requests additional time to gather information
necessary to file a compiete and accurate tax return.
8a If thus application 1s for Form 990 BL., 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al $
b  If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examfned this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
it 1s true, correct, and complele,?at I am authorized to prepare this form

Signature > Title > CPA Date p> l/ w//b
Form 8868 (Rev 4-2009)

823832
05-28-09

11570126 134298 C615 2008.05020 Tucson Conquistadores, Inc. C615 1



* Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part i only . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part [l) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
I Tucson Congquistadores, Inc. 20-2132844

1le by the

aue date for | Number, street, and room or surte no. If a P.O. box, see instructions

fimgyow | 6450 E. Broadway Blvd.

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

Tucson, AZ 85710

Check type of return to be fited(file a separate application for each return)

DZ] Form 990 D Form 990-T (corporation) D Form 4720
[ Form9g0-BL (1 Form 990-T (sec 401(a) or 408(a) trust) [ Forms227
D Form 990-EZ i:] Form 990-T (trust other than above) [:] Form 6069
[ Form 990-PF (I Form 1041-A [ Form 8870

The Organization
® Thebooks areinthecareof » 6450 E. Broadway Blvd. - Tucson, AZ 85710

TelephoneNo » 520-571-0400 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box p L—_] If it 1s for part of the group, check this box P [:I and attach a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010 ,tofiethe exempt organization retumn for the organization named above The extension
1s for the organization’s return for:

» {1 calendar year or
» [X] tax yearbegnning _JUL 1, 2008 ,andendng_JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: I:] Intal retum I:] Final return D Change in accounting pernod

3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federa!l Tax Payment System)
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



