See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:59-6161989_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:59-6161989_990EZ_201006.pdf

CONQHISTFOU 11/02/2010 8 18 AM

rsm 990-EZ

R

. Short Form
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 1545-1150

2009

P> Sponsoning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Dpen o Pubﬂc
D e s |, B The organization may have (o use a copy of i ratuh fo satisty Mate feporng requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01/09 . andending 0 6/30/10
_B_ Check If applicable Please C Name of organization D Employer identification number
L] Address change :,asbee:tf
| | Name change pintor |_COnquistador Historical Foundation 59-6161989
| | Imitial return type. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
|| Termination e o | L0 Third Ave W 941-747-1998
| | Amended return instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions Bradenton FL 34205 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash @ Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) P>
|  Website: » N/A H Check > if the organization is not
J  Tax-exempt status checkonyone)—  |X| 501(c) (3 ) € (nsertno) | | 49a7@(1)or [ | 527 fequired to aftach Schedule B (Form 950,
K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 28,783
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnibutions, gifts, grants, and similar amounts received 1 15,050
2 Program service revenue including government fees and contracts 2
EE 3  Membership dues and assessments 3
S 4 investmentincome 4 8,318
es| 5a Gross amount from sale of assets other than nventory 5a 15
S Less cost or other basis and sales expenses 5b
Q) Gain or (loss) from sale of assets other than inventory (Subiract fine 5b from line 5a) 5c 15
g 6  Special events and activities (complete applicable parts of Schedule G} If any amount 1s from gaming, check here | 4 D See Stmt 1
5 a Gross revenue (not including $ of contnbutions
% reported on line 1) 6a
% Less direct expenses other than fundraising expenses 6b
< Net income or (loss) from special events and activittes (Subtract line 6b from line 6a) 6¢C
€| 7a Gross sales of inventory, less returns and allowances 7a
@ Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Other revenue (descrbe » See Statement 2 RFCE‘\/EQ__,( 3 y | 8 5,400
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 \ - n >i o9 28,783
10  Grants and similar amounts paid (attach schedule) © NO\’ 1 5 ’2_0‘0 L('})) 10 30,480
11 Benefits paid to or for members W4 11
@ 12  Salanes, other compensation, and employee benefits UT - 12
@ [ 13 Professional fees and other payments to independent contractors OGDEN 13 11,009
§. 14  Occupancy, rent, utiiies, and maintenance 14 11,278
W1 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (descnbe > See Statement 3 ) | 16 4,007
17  Total expenses. Add lines 10 through 16 > | 17 56,774
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -27,991
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's return) 19 548,962
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 520,971
_Partil Balance Sheets. If Total assets on ne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part Il) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 487,634| 22 464,707
23 Land and buildings 57,762| 23 52,031
24 Other assets (descnbe P See Statement 4 ) 3,566 24 4,233
25 Total assets 548,962| 25 520,971
26 Total liabilities (descnbe P ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 548,962| 27 520,971

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

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) Conquistador Historical Foundation 59-6161989 Page 2
Part ili Statement of Program Service Accomplishments (See the instructions for Part |ll.) Expenses

What is the organization's pnmary exempt purpose?
See Statement S

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See attachezl
(Grants $ 30, 480) Iif tus amount includes foreign grants, check here > r_Ll 28a 39,152
29
(Grants $ ) If this amount includes foreign grants, check here > r 29a
30
(Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |_| 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 39,152

Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average | (c) Compensation | (d} Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Mike Ivko Bradenton Chairman
5936 Cypress Cir FL 34202 1.00 0 0
Chris Atkinson Parrish Vice-Chairmap
9715 28th St E FL 34219 1.00 0 0
Bill Stewart Bradenton Treasurer
5919 Riverview Blvd FL 34209 1.00 0 0
Sharon McGlynn Bradenton Executive Difector
910 Third Ave W FL 34205 1.00 0 0
Alan Levy Bradenton Secretary
3125 57th Ave Cir E FL 34203 1.00 0 0
Brady Chapman Bradenton Board of Dirg¢ctors
5851 28th Lane E FL 34203 1.00 0 0
Vernon DeSear Palmetto Board of Directors
1209 3rd»St Dr E FL 34221 1.00 0 0
John Kaklis Bradenton Hernando
117 23rd St W FL 34205 1.00 0 0
Gary Scott Bradenton HDHS President
115 69th St NW FL 34209 1.00 0 0
Gus Sokos Bradenton HDHS Pres-Elg¢ct
1619 1st Ave E FL 34208 1.00 0 0
Mike Parrott Bradenton Curator
4801 4th Ave Cir NW FL 34209 1.00 0 0

DAA

Form 990-EZ (2009)
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Form 990-E7 (2009) Conquistador Historical Foundation 59-6161989 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
) Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, atiach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a quidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr > | 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b {f“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inmation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b ,section4912 , section 4955 p>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-E27? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c
reimbursed by the organization | 2
e All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 400 X
41  List the states with which a copy of this return is filed P None
42a The organization's books are n care of » Sharon McGlynn Telephoneno » 941-747-1998

910 Third Ave W
Locatedat » Bradenton, FL 2IP
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If "Yes," enter the name of the foreign country P

+4 p 34205

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P>

Yes | No
42b X
42¢ X

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

» | a3
Yes | No
44 X
45 X

DAA

Form 990-EZ (2009)
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Form 990-£Z (2009) Conquistador Historical Foundation 59-6161989 Page 4

Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage (n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b
§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None ”
(@) Name and acores of each empiyee par more ()Tt o avzge T (c) Compensain | 0 oo es] Chenarenns
' devoled to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

{(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, if.1s true, ect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W,%/ |
Here “Signatute of officer . _ Date
'T;pe or r;rlnt name and title
Dat heck if P s |
Preparers } ez ate Se ;c I reparer’s Identifying Number {See wnstr )
Paid signature - é 11/02/10| empoyes | || PO0040738
Preparer's Firm's name (or yours The Rehfeldt Group, P.A. CPAs EIN » 30- 0014946
Use Only if self-employed), 3201 26th St West Phone
address, and ZIP + 4 Bradenton, FL 34205 o » 941-739-0920
May the IRS discuss this return with the preparer shown above? See instructions » |X| Yes I—l No

DAA

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OUB e Jote 004
(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
af:rangf‘;g:;:ze;ﬁ:ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. O?::;:;::? ¢
Name of the organization . Employer identification number
Conquistador Historical Foundation 59-6161989

Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
saction 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b IE Type Il c D Type llI-Functionally integrated d |:| Type H1I-Other
] B] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

N N T O O I

10
1

EIl

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
orgamization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ni) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (in) Type of organization (iv) Is the organization | {v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted nyour | the organizaton in |organzabon in col support
above or IRC section govemning document? | ool (iJofyour  [{1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Hernando DgSoto Historic3l Society
59-0649981 9 X X X 3,800
Total 3,800
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedulé A (Form 990 or 990-E2) 2009 Conquistador Historical Foundation 59-6161989

Page 2

Part i}

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6

(f) Total

Gifts, grants, conlrlbutléns. and
membership fegs received (Do not
include any "unusual grants.")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

7
8

10

1
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly carred on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part II, ine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and hine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» (]
> []

» []

U

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedulé A (Form 990 or 990-EZ) 2009

Conquistador Historical Foundation

59-6161989

Page 3

Part I
) (Complete only if you checked the box on line 9 of Part I.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any “unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either pard to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b

8  Public support (Subtract ine 7¢ from
ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s regularly
carmned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3 %, and line
1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publcly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

» [

4z

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedulé A (Form 990 or 990-E2) 2008 Conquistador Historical Foundation 59-6161989 Page 4

Part v Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
) Part Il, ine 17a or 17b; and Part |, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009
DAA
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rom 4562

Dépanment of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

Conquistador Historical Foundation 59-6161989
Business or activity to whl‘ch this form relates
Indirect Depreciation
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the mnstructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar hrutation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11  Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part I or Part IIt below for isted property Instead, use Part V
_Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginming before 2009 17 | 7,098
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property 2,140 5.0 MQ 200DB 107
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidental real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/iL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM SIL
Part 1V Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 7,205
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amounts for Page 2
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CONQHISTFOU Conquistador Historical Foundation
59-6161989 Federal Statements
.FYE: 6/30/2010

11/2/2010 8:19 AM

. Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Historical Society S 5,400
Total S 5,400

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Insurance 1,159
Exchange Student 1,455
Licences and Permits 61
Museum 12
Storage 1,320

Total $ 4,007

Statement 4 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of

Description of Year Year
Equipment s 37,904 20,754
Less Accumulated Depreciation 34,338 16,521
3,566 4,233

24




CONQHISTFOU Conquistador Historical Foundation 11/2/2010 8:19 AM
59-6161989 Federal Statements
.FYE: 6/30/2010

Statement 5 - Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

Description

The Conquistador Historical Foundation sponsors historical and educational
opportunities for the community to learn more about the local heritage. It
also serves to promote an appreciation of Spanish and American historical
and cultural alliances.




Year Ended: June 30,2010 59-6161989

Conquistador Historical Foundation
910 Third Ave W
Bradenton, FL 34205

Electing out of the 50% Bonus Depreciation Allowance
for 3-Year Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for 3-year depreciable property acquired after December 31, 2007. This election applies
to all such qualified 50% bonus depreciation property placed in service during the tax year.




CONQUISTADOR HISTORICAL FOUNDATION, INC.

910 Third Avenue West
Bradenton, Florida 34205
941-747-1998 ¢ 941-747-7953 (fax)
desotohq(@verizon.net

October 14,2010

The Conquistador Historical Foundation was created for charitable, literacy and educational
purposes. The objective of the corporation is to investigate and study the history of the Spanish
explorer Hernando de Soto and the historic landing of said Hernando de Soto in Manatee County
and, in doing so, to preserve the historic traditions of the past. The Conquistador Historical
Foundation established the Spanish Manor House which serves as headquarters for the
Foundation, the Hernando De Soto Historical Society and De Soto Heritage Festival. The Manor
House also houses the Arthur E. Campbell Museum which is open to the public through the
South Florida Museum, Tuesday through Friday, 10 a.m. — 5 p.m. Several collaborative
programs are in process with other community organizations. An exchange student program
with Barcarrota, Spain; Bradenton’s sister city has existed for over two decades.

Enclosed is a letter of confirmation from The Department of Treasury which confirms The
Conquistador Historical Foundation, Inc. of being exempt fro Federal income tax as a 501 C (3)
organization.

501 C (3)
Tax id#59-6161989

Chris Atkinson, Chairman
Conquistador Historical Foundation




