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990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B checx

applicable

label .
e | o [Tucson Congquistadores,

please |C Name of organization

use IRS
Inc.

D Employer identification number

20-2132844

Sange | P | Doing Business As
ot ses | Number and street (or P.0. box if mail is not delivered to street address)
Termin- | SPesific

ated

Amended | tions

retum

[:]Apphca-
tion

Room/surte

mstuc- 0450 E. Broadway Blvd.

E Telephone number

520-571-0400

City or town, state or country, and ZIP + 4
Tucson, AZ 85710

(G Gross receipts $

1,203,942,

F Name and address of pnncipal officer:
same as C above

for affilates?

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

) (nsertno) [ l494a7@)or [ ]527

J Website: pr WWww . tucsoncongquistadores.com

H(a) s this a group retum

DYes IX] No

H(b) Are all affilates included? [Ives [_INo
If *“No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organizaton: [ X Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation:_2 00 4] M State of legal domicile: AZ

[Part 1| Summary
o| 1 Bnefly descnbe the organization's mission or most significant activities. Support of amateur athletics
(3]
c
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of employees (Part V, line 2a) 5 7
£ 6 Total number of volunteers (estimate if necessary) 6 190
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Forfh 990 T8, 7b 0.
nE bt I Vt U Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) - i B
g 9 Program service revenue (Part Vill, line 2g) 1. MAY 1 6 201 g 1,538,061. 1,194,218.
é 10 investment income (Part VIl, column (A), ines 3] 4, and 7d) 8,512. 4,246.
11 Other revenue (Part VIII, column (A), ines 5, 6d, g\j & 224. 5,478.
12 Total revenue - add lines 8 through 11 (must eq!:akPaﬂQ@gENA)tl’nIm) 1,546,797. 1,203,942.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,020,280. 575,650.
14 Benefits pad to or for members (Part IX, column (A), line 4)
@g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 345,992. 251,805.
@:g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
2& b Total fundraising expenses (Part X, column (D), ine 25) P>
%’ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 357,578. 416,173.
(7 | 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 1,723,850. 1,243,628.
T | 19 Revenue less expenses Subtract line 18 from line 12 <177,053. <39,686.>
%g Beginning of Current Year End of Year
S5S| 20 Total assets (Part X, line 16) 1,064,016. 1,008,336.
&5| 21 Total labilities (Part X, ine 26) 45,460. 29,466.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,018,556. 978,870.

[{Fart I

| Signature Block

Under penalties of perjury, | declare thall have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
= and complete 10n pf DW based on all information of which preparer has any knowledge
Sign } M (i ; Q/ Z/
Here Signatafe of officer Date
puwV CARR  fPsicp—
Type or prlnt name and title .
Paid Preparer's } uA_ BO q ’ ‘ gg'?_ck if (Psree.!:ﬁ‘rgru‘zéggﬂlsl;ymg number
Preparer's Signature employed > [:l
Use Only | voorert o Keegan,”Linscott & Kenon, P.C. EIN D>
se-employed) 33 N. Stone Avenue, Suite 1100
2P+ 4 Tucson, AZ 85701 Phoneno. > (520) 884-0176

May the IRS discuss this return with the preparer shown above? (see instructions!

LY_] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

A\



Form 990 (2009) Tucson Conquistadores, Inc. 20-2132844 Page2
[ Part lll | Statement of Program Service Accomplishments
1" Bnefly descnbe the organzation's missonr  See Schedule O for Continuation
The Tucson Conquistadores and its members are dedicated to continuing
the tradition of professional golf in Tucson, and promoting interest
in amateur athletics among youth, particularly disadvantaged and
physically and mentally challenged children. As part of their primary
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? o L [Jves (XIno
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [X] No

if “Yes," descnbe these changes on Schedule O

4 Descnbe 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$ 1,057,406 . including grants of $ 575,650. )Revenue$ 1,199,696.)
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 $ Y{Revenue $ )

4d Other program services (Descnbe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,057,406.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) Tucson Conquistadores, Inc. 20-2132844 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part] ] X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "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 Il X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment 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, histonic land areas, or histonc structures? If *Yes, * complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, * complete
Schedule D, Part lll 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, * complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes, ® complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X, and Xlll 1s optional X l 12A X
13 s the organization a schoo! descnbed in section 170(b)(1){A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, ® complete Schedule F, Part | B 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to mdnvnduals
located outside the United States? If "Yes, * complete Schedule F, Part Il X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Ilnes
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? /f *Yes, "
complete Schedule G, Part Il 19 X
20 Dd the organization operate one or more hospitals? /f *Yes, * complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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‘Form990(2009) Tucson Conquistadores, Inc. 20-2132844 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il |2 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part IX,
column (A), line 2? If *Yes, * complete Schedule |, Parts | and il . . 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 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 behaIf of” Issuer for bonds outstanding at any time during the yeaﬂ 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ? 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 disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did 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 entrty?
If “Yes, " complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 . 34| X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If *Yes, " complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% 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 . <Y 4 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Tucson Conquistadores, Inc. 20-2132844 PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . 1a 4
b Enter the number of Forms W-2G included in line 1a Enter 0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. R .. 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returmn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 9390-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 authonity over, a
financial account in a foreign country (such as a bank account, securties 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{(c). ~
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If *Yes," indicate the number of Forms 8282 filed dunng the year Ild |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o 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 inteflectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? i . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X 11a
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 organlzatlon filng Form 990 n Ileu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
832005
02-04-10
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Form 990 (2009) Tucson Conquistadores, Inc. 20-2132844 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
* to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . L 1a 10
b Enter the number of voting members that are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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
govemning 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 wntten actions undertaken dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,* go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? R X i 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction polrcy” . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If "Yes"® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a written pohcy or procedure requinng the organlzatlon 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 st the states with which a copy of this Form 990 is required to be filed »>AZ

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website IX] Another's website [X‘ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.

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

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) Tucson Conquistadores, Inc. 20-2132844 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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 Use Schedule J-2 if additional space 1s needed.

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

® st all of the organization’s current key employees See instructions for definition of *key employee.”

® |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 organizations

® |ist 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.

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g é g |2 (W-2/1099-MISC) organization
3| % R and related
2l2|E|5|38 ¢ organizations
John Bremond
President 1.00(X X 0. 0. 0.
Troy Little
Vice President 1.00[X X 0. 0. 0.
Neal Weitman
Secretary 1 . 00 X X 0 . 0 . 0 -
Steven Glaser
Treasurer 1.001(X X 0. 0. 0.
Greg Amado
Director 1.00|X 0. 0. 0.
Mike Mulcahy
Director 1.001X 0. 0. 0.
Tom Kaiser
Director 1.00]X 0. 0. 0.
Rocco Bene
Director 1.00|X 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 147,000. 0. 0.
§32007 02-04-10 Form 990 (2009)
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Form 990 {2009) Tucson Congquistadores, Inc. 20-2132844 Page8
IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) (€) 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 é - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g g 3 g.’ (W-2/1099-MISC) organization
S|&| § -EE _ and related
z % g :? ;; ?g. E organizations
1b Total > 147,000. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes,* complete Schedule J for such individual . . i 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, * complete Schedule J for such individual 4 X
5 Did any person histed on Iine 1a receive or accrue compensation from any unretated organization 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 compensation from
the organization NONE
(A) (8) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
2009.05070 Tucson Conquistadores, Inc. C615_ 1
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Form 990 {2009)

Tucson Conquistadores, Inc. 20-2132844 Page9
[Part VIl | Statement of Revenue
‘ A ®) © Re\(/gr)‘lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142.
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,-g ¢ Fundraising events ic
%,(_% d Related organizations 1d
4E| e Govemnment grants (contnbutions) | te
2 0 f All other contributions, gifts, grants, and
S0
":"56 similar amounts not included above 1f
g‘g g Noncash contributions included in lines 1a-1f $
O h_Total. Add lines 1a-1f »
Business Code
8 | 2a WGC_Tournament 900099 976,541.; 976,541.
.gg b Member Dues 900099 125,250.] 125,250.
wgl ¢ Duel in the Desert 900099 85,620. 85,620.
Sq’, d Raffle 900099 4,195. 4,195.
&9 e Toros 900099 2,612. 2,612.
a f All other program service revenue
q_Total. Add Iines 2a-2f 3 1194218.
3 Investment income (iIncluding dividends, interest, and
other similar amounts) . > 4,246. 4,246.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (Joss) | 2
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a Conquistadores Store 900099 3,613. 3,613.
b Miscellaneous 900099 1,865. 1,865.
c
d All other revenue
e Total. Add lines 11a-11d > 5,478.
12 Total revenue. See mstructions. » 1203942.] 1199696. 0. 4,246.
05080 Form 990 (2009)
9
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Form 990 {2009)

Tucson Congquistadores,

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, 8b, and 10b of Part Vll Total expenses P panses | qenerar oxpensss Fé’i‘ééﬁ‘?é’ég
1  Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 575,650. 575,650.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 147,000. 88,200. 58,800.
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 72,687. 43,612. 29,075.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 17,433. 10,460. 6,973.
10 Payroll taxes 14,685. 8,811. 5,874.
11 Fees for services {(non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,371. 3,823. 2,548,
23 Insurance o
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of totat
expenses shown on line 25 below.)
a Operating and General 207,380, 124,428. 82,952.
b Direct Tournament Expen 202,422, 202,422.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,243,628.] 1,057,406. 186,222. 0.
26 Joint costs. Check here B> [ df following
SOP 98-2. Complete this line only rf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation
932010 02-04-10 Form 990 (2009)
10
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Form 990 {2009)

Tucson Conquistadores, Inc. 20-2132844 Page 1l
[Part X [Balance Sheet .
‘ (A) (B)
Beginning of year End of year
1 Cash- non-nterest-beanng . 500,703.] 1 245,658.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 535,721.| a 738,051.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L o, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L 6
o 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use B 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 156,722.
b Less: accumulated depreciation 10b 132,0095. 27,592.] 10¢c 24,627.
11 Investments - publicly traded securtties 11
12 Investments - other securnties 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, line 11 X 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,064,016.} 16 1,008,336,
17  Accounts payable and accrued expenses 22,756.] 17 12,235.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilhes 20
o |21 Escrow or custodial account liabtiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 22,704.] 25 17,231.
__ |26 Total liabilities. Add lines 17 through 25 45,460.| 26 29,466.
Organizations that follow SFAS 117, check here P> IX] and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,018,556.] 27 978,870.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117, check here P> [ and
5] complete lines 30 through 34.
% 30 Caprtat stock or trust pnincipal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 1,018,556.] 33 978,870.
___ |34 Total habilties and net assets/fund balances 1,064,016.] 34 1,008,336.
Form 990 (2009)
\
932011 02-04-10
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Form 990 (2009) Tucson Conquistadores, Inc. 20-2132844 Page12

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 m Cash [:] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process dunng the tax year, explam n Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
|:| Separate basis {:] Consolidated basis ':l Both consolidated and separate basis
3a As aresuit of a federat award, was the organization required to undergo an audrt or audits as set forth in the Single Audtt
Act and OMB Circular A-1337? i o i X
b if "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

B

P

2c

3a

3b

932012 02-04-10

12
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OMB No 1545-0047

‘Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
) Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁ?gﬁ."‘;;‘é;ﬁl}:;;"?;“’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Tucson Conquistadores, Inc. 20-2132844

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes* to Form 990, Part |V, line 6

ahbdb ON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors 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? i D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7

1

2

aoocoe

Purpose(s) of conservation easements held by the organization {(check all that apply).

E:] Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an histoncally important land area

E] Protection of natural habrtat D Preservation of a certified histonc structure

E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a witten policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng the year p-

Amount of expenses incurred N monitonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? Clves [CIno
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes*® to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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 exhibrition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X . > 8
tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
3220110
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Schedule D (Form 990) 2009 Tucson Conquistadores, Inc. 20-2132844 Page?2
| Part Il | 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 are a significant use of its collection tems
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . _ Cves [lno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . ic
d Additions dunng the year B . X 1d
e Distrnibutions dunng the year 1e
f Ending balance N 1f
2a D the organization include an amount on Form 990, Part X, ine 217 [_Jves L INo

b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance

Contributions

Net investment earmings, gains, and losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

o a6 o

-

«Q

g)OO'N

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e_Other . 156,722, 132,095. 24,627,
TYotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) | 2 24,627,

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 Tucson Conquistadores, Inc. 20-2132844 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category
(including name of secunty)

(c) Method of valuation:

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

Financial denvatives
Closely-held equity interests
Other

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) | =
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of ability (b} Amount
Federal Income taxes
Capital Lease Payable 17,231.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 17,231.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48

833315.310 Schedule D (Form 990) 2009
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Schedule b (Form 930) 2009 Tucson Conquistadores, Inc. 20-2132844 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 ) Total revenue (Form 890, Part VIII, column (A), ine 12) o 1
Total expenses (Form 990, Part IX, column (A}, ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XIV)
Tota!l adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine Imes 3 and 9 10
| Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . 2a
Donated services and use of facilties R . X 2b
Recovenes of pnor year grants . 2c
Other (Descnbe In Part XIV) X 2d
Add lines 2a through 2d R 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 8390, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl Ine 12) 5
| Part XIII] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements X . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a
Pnior year adjustments . 2b
Other losses . 2c
Other (Descnbe in Part XIV) . 2d .
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b i X 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, lne 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part i1, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any addional information.

O O~NOOON L~ WON
O [N (|0 (s [WIN

® a6 T o

®© a o T o

Schedule D (Form 990) 2009

832054
02-01-10
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. . . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
P e areasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
Tucson Conquistadores, Inc. 20-2132844

Form 990, Part III, Line 1, Description of Organization Mission:

purpose to foster interest in athletics for youth, they donate funds

for equipment, facilities, and scholarships to organizations serving

these youth. Funds are raised through the World Golf Championships -

Accenture Match Play Championship. The tremendous support of our

community allows us to achieve our charitable goals.

Form 990, Part VI, Section A, line 6: The Organization has an active

membership.

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

Form 990, Part VI, Section B, line 11: 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) 2009
832211
02-03-10

19
14000506 134298 C615 2009.05070 Tucson Conquistadores, Inc. C615 1




OL-+0-20

02 191268

6002 (066 WJ0o4) Y 3|Npayos 066 W.J04 10} SUOIIONASU| 3Y} 3aS ‘90IION 10V UOIIINPaY Niomiaded pue 1oy AoeAlld 104 WYH

fi {€Y{2) 109 BUOCZ AV UIoU3Inos 0TLG8 2Z¥  uosong

uf J1ob yinok jo uogjouwoxd PATd XAempeodd d 0GV9

99LT1G0-GV - puUngd J109H Yanox saiopwisnbuo)

L () (2) T0Y PUOZTIY UIIYINOG 0TLSS

Ut 80TF39TYyae 8poaau ﬁMdUOQQ ZY¥ uosdn pATd Aempeoad 3 (QSV9 EIS0P6T-02

pue yinoX jo jxoddng ~ UOTaepunod §oIopwagnbuo) UosonL

{€)o)108
Ayjua uo}d3s JI) SNIELS uoI}oes {Ayunoo ubiaioy uoneziuebio payeal Jo
Buijouo9 108.11Q Aweyo ogngd apo) 1dwax3 10 9)e)}8) 9j1onuop eban Auaioe Arewlid NI3 PUE ‘SSaIpPE ‘BWEN
1] (a) (P) (o) (q) (e)
(-1eaA xe} ay) Bunp suoneziuebio Il Med
1dwaxa-xe)} paje}al a10W JO 8UO PBY Yl SNBI3Q HE Ul ‘Al Ued ‘066 WIo4 01 ,S8A, palamsue uonieziueblo sy} ji 819jdwo)) suoneziuebiQ ydwax3-xe} pajejay Jo uonesyiuap|
Kmus (Anunoo ubisioy Aywyue pepieBaisip jo
Buijjosuod 811q $18SSE JBaA-j0-pu] SWwIodUl [B10 | 10 81e)s) ajoiwop [eba Ayanoe Aewid NI3 pue ‘ssaippe ‘swep
[F)] (o) (p) (0) (a) (e)
( £€ 8UIl ‘Al Ued ‘066 WIOH 0} ,SBA, PaiamsUe uoleziuebio ay) Ji 819idwo)) sennug papleBausiq jo uonedynuap) [ ued
VV8CELZ-0C ‘DUI ’'SsI0pe3sInbuocy) uoson]
Jaquinu uopesynuapi Jakojdw3 uonezjuebio ay) Jo sweN
—_uonoadsu “suopon.gsu| ajeledss 29g «f “066 W04 0} UOERY <« a:wﬁ%%
o__e.mn_onmmwno L€ 10 '9E ‘SE 'VE 'EE Ul ‘Al HEd ‘066 LWIOZ O} ,SAA, PaIemSUE uoneziuebio ayy 1 8191dwo) (066 w04)
d =) e suonezijueb s

TSI ON GG sdiysiauped paje|sJun pue suojjezjuebig paje|ay H 3TNA3HOS




6002 (066 W0d) H @Inpayds

|54

0L-12-20 ZolcEs

slesse
diysisumo 1eak-jo-pus
abejuaiod 10 81BUS

C)

(6)

(Anunoo
upielo}

(isn4y Jo
awooul ‘di10o g ‘'di02 0)
[e10} JO 81eysS Amus jo adA]
o) (a)

Aus
Buijosuod yo8nq

P

10 8}B}S)
o(1o1wop [efe

(9)

(@

Ajanoe Aewud

uoneziuebio pejeal Jo
NIJ pue ‘ssaippe ‘sweN

(e)

(-1eak xey ay) Buunp 1snJ} 10 uoneiodiod B se pajeal suoieziuebio
pajejal 810w 0 SUO PeY )l 8SNBISQ YL aUl| ‘Al Hed ‘066 WIO4 0} ,S8A, Palamsue uoieziuebio ays i 818jdwo)) ¥snJ| Jo uonelsodio) e se a|qexe] suoieziuebiQ paje|dy Jo uonedyuap|

Al Ved

ON mw Al
Laupe

Buibeuew

1o [eseUeD

0

Aw_wwW c%%u_w ww ON | %A sjasse

y

xoq ui E:*oEm LOUOREOIZ 818 1paf.10-pUB
18MN-A 8p0D -uojuodoidsiq JO 81y

()]

C)}

(6)

awodul
[€303 JO Breys

o

(1 6-21G suonoas

13pun Xey UoJ) papnjaxa

‘palejalun ‘pajejal)
awI00UI JueUIWOpald

C)

Aue
Bujjosuod 1081Q

P

(Anunoa

uBioio)

10 8jeys)
ejouop (efien

(0

Auanoe Alewnd

{a)

uonjeziueBio pajejas Jo
NI PUE ‘Ssaippe ‘aWweN

(e

Zabed

(-1eaf xe} ayy Buunp diysiauped e se pajess) suoneziuebio
palejal 810w JO U0 PBY }i 8SNB2aq ¢ 8ul| ‘Al Ued ‘066 WI0 0} ,S8A, palamsue uoneziueBio ay) y 8)8/dwo)) diysiaulied e se ajqexe] suopeziuebiQ paje|ay Jo uoledy3uap|

pv8Ce1C-0¢C

“DUur

"82I0pRISTNDUO) UOSIN,

Il \ed
6002 (066 W04) H 8INpayas




6002 (066 wJod) Y 3Inpayss 22 0L-»0-20 €04266

(o)
(s)
)
(€)
*00070S2 g ("OUI "Inog ¥Hd ®TA) pund J[0D Uanox saxopejstubuo) @)
*0967'%C¢E g uoTjepunog soxope3snbuo) uosong (i
(1-e) adfy
uﬂ...>_o>_.mv wc:oE< co:u.m_wv:w._ 1 ?Eozmﬂ:m?%&w&o J0 aweN

*$P|0YSaI4)} UOIIDBSUEN Pue SAIJSUONE[e] PalaA0d BUlpn|oul ‘aul} Siy} 815]|dLUI0D 18N OUM UO UOITBLLIOJUI JOJ SUCITONISUI 8} 698S , SaA, SI 8AOQE 8Y} JO AUE O} JamMSUE 8U3 J| ¢

X Iy (sjuoireziuebio 1au30 woly Apedord uo yseo Jo Jgjsueny syl 4
X bt (s)uoneziuebio Jayio 0y Apadold 1o yseo jo 19jsuen tayln b
X dy sasuadxa 10} uoneziueblo Jaylo Aq pred juswesinquuay d
X [ sasuadxa 10§ uoneziuetio Jayjo 0} pred Juswasinquiey ©
X ug saakojdwsa pied jo Buueys u
X wi sjasse Jay}0 4o ‘sysi Buirew ‘yuswdinba ‘seipjioe) jo Buueys w
I+ (s)uoneziuebiio 1ayjo AQ suoneyanos Buisiespuny Jo diysiaquiaLy 10 S8DIAISS JO SoUBWIONES |
X
X ET (s)uoneziuebio Jayyo Joy suolenoljos Buisiespuny 1o diysiaquusil JO S3OIAISS JO SOUBLLIOKAL
X I (s)uoneziuebo 1oyI0 WO} $19SSE J3YJ0 JO Juawdinba ‘senyioey jo eses |
X T (s)uoneziuebio 18y1o 0} S}18sSE 18410 10 ‘Juswdinba ‘saiyioey jo esea |
X 4t s)esse jo ebueyoxy Y
X Bt (s)uoneziueB610 1910 WOy S19SSE Jo aseyaind B
X 3 (s)uoneziuebio 18y)o 0} s}osse jo ajeS  §
X al (s)uoneziuebio 1ayjo Aq seajuelenb ueo) 10 sueo @
X Pl (s)uoneziuebiio Jay)o 10} 10 03 seajuesend ueo| 10 Sueo| P
X oL (s)uoneziuebio Jayjo Wouy uonngLIUoD jepded 1o ‘Jueld ‘Y 2
X | at (s)uoneziuebuo say30 03 uonNguuod [eudes Jo ‘yuelh ‘Y q
X ey Ayjue pejjonued e wouj yuai (A1) Jo saiyehos (111) seninuue (1) 1saseyul {1) jo ydisdey e
LAl SUBd Ul pa)s)) suoneziueB10 pPaje|al 810L 40 SUO yym suoijoesuel) Buimolio) auyy jo Aue ul abebua uoneziuebio sy pip ‘Jeek xey eyi Buung ¢
ON [ S3A '8INPaYos SIY} JO Al 40 ‘(I ‘I SUed i pais| s1 Ajus Aue ji | sul 838|dwo)) "9IoN
’ (9g 10 'GE ‘pE BUIl ‘Al Ued ‘066 W0 0} ,S9A, Pasamsue uoneziuebio ayy i a)s|dwio)) suoneziuebilo pale|ay YUM suonjoesuel] A Med
€%bed yy8CELC-0¢C "S5UT  6010pe35NDbUO) UOBOI, 6002 (066 Wod) § oNPauds




14 *vorees
6002 (066 W.od) Y 3[npayos )
ON [ SaA| (5901 wuog) ON [S3A ON | S3A {Anunos
TRuRd - 8npayog jo B
dopom | 0Z%0Q Ul jUnoe | Chomeol® | sjesse seak | LHolEzuElo]  uBialo) 10 slels) Anue jo -
Py 18N-A 9P0D -iodoidsig | -JO-PUS JO BIBUS [smumdreery|  B)IONLOP jeBaT Auanoe Arewd NI3 PUE ‘SSIppE ‘BWEN
W (6) 6 (e) () () (a) (e)

sdiysiouped JUSWISSAUI UIBLSD JO} uoISN|oxa Buipiebas suononiysul 8ag ‘uoiieziuebio pajejel B jou Sem Jey)
(anuanaz ss0.6 10 S19SSE [B10} AQ PaINSEAW) SSINAIIOR S} JO Juadiad 8Al) UBY) 8I10W PaIONpuod uoiyeziuebio syl yoiym ybnosy diysisuped e se paxe} A1jus 4o 1o} uoneLw.oul Buimolio} ey} apinoid

$obeg

-

pv8Ze1Z-0¢

( € 8ul| ‘Al UBd ‘066 W04 0} SO A, pasamsue uoieziuebio ayy yi s1aidwo)) diystsulied e se djgexe] suoneziuebiQ pajejaiun

IA Med

DUl

Ts2I0pe3sTNbUuc) UuOSOIN,], 600¢ (066 Wiod)Y 8inpayos




-~

' Form 8868 (Rev. 1-2011)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization

Employer identification number

Type or
rint .
:I : o Tucson Conquistadores, Inc. 20-2132844
e;deenZ!ede Number, street, and room or sutte no. If a P.O. box, see instructions
;’,‘l‘:g"ya;::“ 6450 E. Broadway Blvd.

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
msuchons Imycson, AZ 85710

Enter the Retumn code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are inthecareof p 6450 E. Broadway Blvd. - Tucson, AZ 85710

Telephone No B 520-571-0400 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box

o

® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> D and attach a list with the names and E!Ns of all members the extension is for.

4 | request an additional 3-month extension of time until May 15, 2011
5  For calendar year , or other tax yearbegnning _ JUL 1, 2009

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial return D Final return

Change n accounting penod
7  State in detail why you need the extension

,andendng JUN 30, 2010

Taxpayver respectfully requests additional time to gather information

necessary to file a complete and accurate tax return.

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $ 0.
b If thus application 1s for Form 990-PF, 890-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. g8b | 8§ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature //{"""‘ﬁ Z A«C——f Title p» <4

Date p

2[4[1]

0923842
01-03-11

Form 8868 (Rev. 1-2011)



Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate appflication for each return

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

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

Part | I 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 | 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 retums

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 returns
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 composite or consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit

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

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

tle by the

due date for | Number, street, and room or suite no if a P O box, see instructions

mngyowr | 6450 E. Broadway Blvd.

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

Tucson, AZ 85710

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

@ Form 990 [:] Form 990 T (corporation) D Form 4720
[_J Form 990-BL (1 Form 990-T (sec 401(a) or 408(a) trust) [_1Form 5227
[—____] Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
{1 FormasoPF [ Form1041-A (I Form 8870

The Organization
® The books are in the care of p 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 this 1s for the whole group, check this

box P |—__l if it 1s for part of the group, check this box P D and attach a list 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, 2011 . tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbegnnng JUL 1, 2009 ,andendng_ JUN 30, 2010
2  If this tax year 1s for less than 12 months, check reason [:‘ inihal return D Final return [:] Change in accounting penod

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

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

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3| 3 N/A

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

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

923831
05-26-09




