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Form 990

loNTo 3-3C 12

Return of Organization EXe

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

I%ﬁFﬁP&'E? income Tax

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

.Open to Public
77 Inspection

A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B checkif C Name of organization D Employer identification number
applicable;
tenee | TAOS CENTER FOR THE ARTS
E'hafa}‘ée Doing Business As 85-01134562
rotuen Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[ ]fermpia- 133 PASEQ DEL PUEBLQO NORTE 575-758-2052
fanended| oty or town, state or country, and ZIP + 4 G_Gross recsipls $ 407,052,
[ Kepte- | TAOS, NM 87571 H{a) Is this a group return
P49 Tk Name and address of principal officer:RON USHERWOOD for affiliates? [ Tves [XINo
133 PASEQ DEL PUEBLO NORTE, TAOS, NM 87571 |Hb)Aealaffiiates included? [ ves [ INo

I Tax-exempt status: (X1 501(c){(3) [ ] 501{c} (

) (insert no) |1 49471 or [ 527

J Website: » TAOSCENTERFORTHEARTS . ORG

If "No," attach a list. (see instructions)

Hic) Group exemption number

K Form of organization: [ X Corporation [ I Trust [ | Association [ ] Otherp»

[L Year of formation: 195 2 M State of legal domicile: NM

[Part’l| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE TCA PROVIDES PERFORMING ARTS
% FACILITIES AND VISUAL ARTS EXHIBIT SPACE, PRESENTING 4-6
EE; 2 Gheck thisbox P |:I if the organization discontinued ils operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, tine 18} ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b} _ 4 14
$ | 6 Total number of individuals employed in calendar year 2010 (Part V, e 2a) _...........ccooocrvievenn e, 5 5
Z | 8 Total numbar of vOIUNtEErS (ESHMALE If MECOSSAMY) ............111o1oeroocooooeoeeeoeseeeses e sereereseesseee e 6 40
§ 7 a Total unrelated business revenue from Part VIII, column {C), Ine 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) 150,125. 119,112.
E| 9 Program servioe revenue (Part VIIL BNE 20) .............ooocomeereceessceresserenseesssonssn 93,074, 194,280.
E 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ..o oo 1 7 286. 2 . g6l.
11 Other revenue [Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) 65,370. 44,647.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 309,855, 360,900,
13 Grants and similar amounts paid {Part IX, column (A), lines 1.3} 0. 0.
14 Benelils paid to or for members (Part IX, column (A), lined) . ... 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 5 10) ,,,,,,,,, 181,432, 185,338.
ﬁ 16a Professional fundraising fees {Part IX, column {A}, line 11e) 0 0
8 b Tolal fundraising expenses (Part IX, column (D), ine 25) P
i 17 Other expenses (Part IX, column (&), lines 11a-#1d, 11#249 182,488. 209,250.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... ............... 363,920. 394,588.
19 Revenue less expenses. Subftract line 18 from line 12 -54,065. -33,688.
‘3‘% Beginning of Gurrent Year End of Year
2|20 Totalassets (Part X, iNe 16) . . ... 643,674. 631,137,
3-5"; 21 Total liabilities (Part X, line 26) ) 21,558, 33,510.
25122 Net assets or fund balances, Subtract line 21 from line 20 _ 622,116, 597,627,

[ Part Il 5| Signature Block

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

{rus, corect, and comW&pmer {ptherhan offjegsr) is based on all information of which preparer has any knowledge. ;
Y

| _Z / s / FUVEN
Sign Sidnature of officer Dale
Here RON USHERWOCOD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Pre Sign Date L_I{ PTH
P | FRED E. WINTER %/gf 7 d/h%i?/ V20 ‘sfuikmmm
Preparer | Firm's name Y TAQSCPA, LILC Firm's EIN g
Use Only |Firm'saddressy, BOX 5437, 630 PASEO DEL PUEBLO SUR
TAOS, NM 87571 Phoneno. {575)758-3964
May the IRS discuss this relurn with the preparer shown above? {see instniciions) Yes |:| No
032001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) TAQOS CENTER FOR THE ARTS 85-0113452 Page2

| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response Lo any question in this Part Hl I:l
1  Briefly describe the organization's mission: NONE
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 08 900-EZ? oot e [Tves [XINo
If "Yes,"” dascribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes IXI No
If "Yes," describe these changes on Scheduls O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 36,233, including grants of § Y(Revenue $ 31,934.)
VISUAL ARTS COMMUNITY SUPPORT
4b (Code: ) (Expenses $ 80,505, including grants of $ ) (Revenue $ 89,809.)
HD LIVE STREAMING OF PERFORMANCES FROM AROUND THE CQUNTRY, AND MOVIES
SHOWN WEEKLY
4¢ {Code: ) (Expenses § 158,619. including grants of $ )(Revenue $ 72,537.)

THEATER LIVE PERFORMANCES

4d Other program services. {Describe in Schedule O}

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 275,357,
Form 990 (2010)
032002
12-21-10
3
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Form 990 (2010) TAQOS CENTER FOR THE ARTS 85-0113452 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other lthan a private foundation)?
I "Yes," COMPIEIE SCHBAUIB A ................ccocoovvueveieeeseseesissesses s sesss et ss e s s s s s s i st st es s s 1| X
2 [s the organization required to complete Schedule B, Schadule of Gontibutors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pPUblic Office T If MYes, " COMDIEte SO OUIE €, Pt I i 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h) election in effect
during the tax year? if "Yes,* complete Schedule C, Partll . ...............cccoeeimiinenie s s e st s s reen 4 X
& s the organization a section 501{c){4), 501{c}{5), or 501(c)(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Pari | 5] X
7 Did the organizalion receive or hold a conservation easement, inciuding easements to preserve open space,
tha environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1 i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partiif .. ... 8 X
9 Did the organization report an amount in Part X ]lne 21 serveasa custodlan for amounls not Ilsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complele Schedule D, Part IV ... g X
10 Did the organization, directly or through a related organizaticn, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete Schedule D, PartV . . Sl X
11 If the organization's answer to any of the fotlowmg questlons is “Yes then completa Schadule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes," complete Scheduie D,
PAMt VI et et e e n ettt en et et eeea e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedufe D, Part VI . . I i |+ X
¢ Did the organization report an amount for investments - program related in Part X Irne 13 that Is 5% or more of Its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11ec p .4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 1672 If "Yes," complete Schedtle D, Part IX ||| ..ot sseens e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts Xi XI, G XIE ..o et et es e e e e seses e erasrasas e beneeeseeseases beaeanreaesassenseesereassassnrenesens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X1, Xii, and XIll is optional ______ . 12b X
13 ls the organization a schoo! described in section 170(b){1)(AJi)? I “Yes," complete Schedule E 13 X
14a Did the organization maintain an offlice, employees, or agents outside of the United States? ... .. | 14a X
h Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmaking, fundraislng. busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts tand IV . ... ....cccovviiiiiil, 14b X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Paris lfand IV ... .. | 15 X
16 Did the organization report on Part X, column (4}, line 3, more than $5,000 of aggregate grants or assrstance to |nd|vlduats
located outside the United States? if "Yes," complete Schedule F, Parts iifand IV |, .. ... il 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsrng services on F'art IX
column (&), lines 6 and 117 f "Yes, " complale Sohadile G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, fines
1c and 8a? If "Yes," complete Schedule G, Part Il . T I | - | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII llne Qa? h' ‘Yes
complate SCREAUIE G, Part I 19 X
20a Did the organization operate one or more hospitals? If “Yes, " Complete SoRagUIe H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 {2010)
032003
12-21-10
4

04410220 744350 51967 2010.05030 TAOS CENTER FOR THE ARTS 51967__1




Form 980 (2010) TAQOS CENTER FOR THE ARTS 85-0113452 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did 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 17 If "Yes, " complete Schedule I, Parts fand it .. 2 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndw1duals in the Unlted States on Part IX
column (A), line 2% If “Yes, " complete Schedule I, Parts Tand I ... e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, kay employees, and highest compensated employees? If "Yes," complete
Scheduled . ... . |28 X

24a Did the orgamzat|on have a tax exempt bond issue w-lh an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, lhat was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complste
Schedufe K. If "NO®, GO L0 @ 25 || ...........ccoiuueeeeeeereerseeesses s tee e cteeas e eroneeeeoee oo ee oottt oot e e eeeeee e e 24a X

b Did the corganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? rearees | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tEX-OXOMPEDONUST || et e e bbb ae bbb e aE et sh s e e A b ae e hente et e nae st e 24c
d Did the organization act as an “cn behalf of” issuer for bonds outstanding at any time duringtheyear? _ . .. ... |24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess bensfit transaction W|th a
disqualified person during the year? If "Yes," complete Schedtle L, Part] | | ...t 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, " complete
SCHBAUIE L, PAMI ||, ... oovosieesesseseesssieesessssssts essneeesssesesss st ss s eSS 88418888 b8 25b X
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 ihe organization's tax year? If "Yes," complete Schedule L, Partif .. ... 26 X

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

SChedule L, PArt il e et e e e e e et e ens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV a
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? If "Yes,” complate Schedule L, Part IV' . i, 28a X
b A family member of a current or former officer, director, trustes, 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, Part IV ... ... e s 28c D4
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
conliibutions? If "Yes," complete SCABGUIB M || | .. ...t et et et ettt ean et et nmnenas 30 X
81 Did the organization liquidate, terminats, or dissolve and cease operations?
If “Yes," complele Schedule N, Part1 TSRO - & | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf "Yes " complete
SCROAUE N, PAITI oot ee et eeee e ee s se e e eesee et eee e es e et eaeeeeeeneer e e ee e e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complele SCRedulo B, Part I 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts H, 1, IV, and V, 00 0 34 X
Is any related organization a controlied enlily within the meaning of section 512{b}{13)? a5 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}(13)? If "Yes," complete Schedule R, Part V, ine 2 . @ [ ves [X1no
36 Section 601{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if “Yes," complete Schedule B, PArtV, I8 2 || . _.......ccccouoeeriereimsrensree s ses st sss s st sss s et sn s sses s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,"” complete Schedule R, PartVl ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) TAOS CENTER FOR THE ARTS 85-0113452 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisreturn _.........coviiiviii, 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? e
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b if"Yes,” enter the name of the foreign country: P>
See Instructions for 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? . .... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 . e eeeeeeeeeeeanie | BC

6a Does the organization have annual gross receipls 1hat are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductibla? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werd NOLEAX ABAUCHIBIET || . oot rir s ca et sss e ree s e resras b es s seoemea s e st sesreseres st easam et earaessraseeanrae 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did lhe organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property fer which it was required
to file Form 82827 ' 7c X
d If "Yes," indicate the number of Forms 8282 filod during e Yaar s | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining denor advised funds and section 509{a){3) supporting organizations. Did the supporling =

organization, or a donor advised fund maintained by a sponscring crganization, have excess busingss holdings at any lime during the year? 8

9 Sponsoring organizations maintaining donor advised funds. e

a Did the organization make any taxable distributions Under SeCten A000

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

a initiation fees and capital contributions included on Part VIl line 12 10a
b QGross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNO IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i *Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in More than One S a0 | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which the

organization is licensed to issue qualified health Plans | ... 13b

¢ Enterthe amount of reserves O hand | ... e 13¢ P
14a Did the organization receive any payments for indoor tanning services during the tax year? . e, 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) TAOS CENTER FOR THE ARTS 85-0113452 Page6
| Part Vi | Governance, Management, and Disclosure ror each "Yes" response fo fines 2 through 7b below, and for a "No® responise
to line Ba, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other oo
officer, director, trustee, 07 Key BMPIOYBB? || .. .. .ot eeeee e e rereeseese s e emeer et e s ans et st et earneon X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | N 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was flled? _______________ 4 X
& Did the organization become aware during the year of a significant 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
OVBINING DOy ? e oot et et ee e+ e ettt ees e eeee e seenrenne 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? ... . . | 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The GOVEIMING BOUY? | ittt et ee e eee e e e eeee e e areseeeeeeseeeeeeeen e st et et eeteme et eee e Ba | X
b Each committee with authority to act on behalf of the goVernINg Doy T e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . | e | 10a X
b If "Yes," does the organization have wiitten policies and procedures governing 1he actwntles of such chapters aﬁ:llates.
and branches to ensure their operations are consistent with those of the organization? R {0
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form? _______________ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Does the organization have a written conflict of interest policy? i "No,"go toline 13 . e | 122 X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could gwe rise
WO CONMICEST ettt et ea e sena e e s ea e e s eara s s e ssas s s bbb s s sttt et eee e erseeeeeseneeeseeens | 12D
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," desctibe
in Schedile QOROW IS IS QONG ||| . it seee et et eve v e eesree e emeee e et eeeeeeeeteeeeeeseeeeeesas et e s eesseseern e ereneressonenanns 12¢
13 Does the organization have a written whistleblower policy? _ S [ |
14 Does the organization have a written document retention and destructlon pollcy? _______________________________________________________________ 14
16 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management OffiCIal oo 15a X
b Gther officers or key employees of the organization .,..............c.coueieiciiti oo ee e eeenanen 15b X
If "Yes" to line 15a or 15b, describe the process in Schadule O. (See instructions.) ' e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TG YEAIM? ... . . oeooeeeeeoeee ettt ee e eeeees et eae et e e e et e e e e e e e e ee s es s s s eenseseesms e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate its participation
in 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

i7  List the states with which a copy of this Form 990 is required to be filed NM

18 Section 6104 requires an organization to make its 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.
|:| Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, confilict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE QORGANTIZATION - 575-758-2052
133 PASEC DEL PUEBLO NORTE, TAQS, NM 87571

Form 990 (2010)
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Form 990 {2010) TAQOS CENTER FOR THE ARTS 85-0113452 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response o any question in this Part VI [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges
1a Complete this 1able for all persons required to be lisled. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employses, if any. Ses instructions for definition of "key employes.”

® | jst the organizalion's five current highest compensated employees (olher than an officer, director, trusles, or key employee) who received reporfable
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 refaled 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 organizatic_)n and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former diractor 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 irustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

III Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

{A) (B) (C) {D) (E) (F}
Name and Title Average Position Reportable Reportable Eslimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe g - the organizations compensation
hoursfor | & | g & arganization {(W-2/1099-MISC) from the
related Z|E = |E (W-2/1099-MISC) organization
organizations § E s Eg _ and related
in Scheduls % £|8 s 22| g organizations
o [F|E|B|2F5®
BOB BURKE
DIRECTOR 1.001X 0. 0. 0.
JAMES DAY
TREASURER 2.001X X 0. 0. 0.
MARY DOMITO
DIRECTOR 1.00(X 0. 0. 0.
DAVID GOLD
DIRECTOR 1.00|X 0. 0. 0.
RANDIE GONZALES
SECRETARY 2.00 X X 0. 0. 0.
JOHN HAMILTON
DIRECTOR 1.00|X 0. 0. 0.
ALFORD {ANDY }JOHNSON
PRESIDENT 2.00iX X 0. 0. 0.
CARL JONES
VICE PRESIDENT 1.001X X 0. 0. 0.
GAYLE MARTIHEZ
DIRECTOR 1.00|X 0. 0. 0.
DAWN MIRABAL
DIRECTOR 1.00|X 0. 0. 0.
ANTHONY SKVARLA
DIRECTOR 1.00]|X 0. 0. 0.
STEVE TURNER
DIRECTOR 1.00|X 0. 0. 0.
JANET WEBB
DIRECTOR 1.00|X 0. 0. 0.
CHRIS WELLS
DIRECTOR 1.00]X 0. 0. 0.
032007 12-23-10 Form 990 (2010)
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Form 990 {2010) TAOS CENTER FOR THE ARTS 85-0113452 Page8
|P art Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor (%] B organization (W-2/1009-MISC) from the
related | &1 ¥ . 2 (W-2/1099-MISC) organization
organizations| £ | 2 £ |8y and related
in ch)edule % % g g E‘% E organizations
b Sub-total ... .. > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A ... P 0. 0. 0.
d Total {(add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCK IMAIVITUAT || ... e 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule Jfor such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes," complate 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 (e)]
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0 o
Form 990 (2010)
032008 12-21-10
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Form 990 {2010) TAQS CENTER FOR THE ARTS 85-0113452 Page9
[Part VIIl | Statement of Revenue
- A A B C (D)
Total E’eafenue Flela(te}d or Unr;lgted ex(ﬁt?;ggl#?om
exempt function business tax under
revenue revenue Sg%?g? 551142,
89 1a Federatedcampaigns ... 1a
Ec
£3l b Membershipdues ... ... 1b 10,295,
g5 ¢ Fundraisingevents ..................... 1c
%ﬁ d Related organizations o i 0 |
4El e Govemment grants (contributions) | 1e 12,650.
-.g g f Al glher contribulions, gifts, grants, and
a5 similar amounls not included above . 1t 96,167,
BoO :
£ g Noncash contribulions induded in lines 1a-1F $ 24,777. aE
©®  h Total Add lines 1a-1f > 119,112.]°
Business Code )
8 2a PROG.SERV.REVENUE-RELA | 711300 194,280. 194,280,
[ b
§e| d
o f All other program service revenue ...
a_Total. Add lines Za-2f > 194 280.
3  Investment income {including dividends, interest, and
olher similar amounts) . ... > 2,237, 2,237,
4 Income from investment of tax-exempt bond proceeds P
& Royalties | -
{i} Real {ii) Personal
6a GrossRents . ... 38,621.
b Less: rental expenses 11,452.
¢ Rental income or (loss) . 27,169.
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities {ii) Other
assets otherthaninventory | 25,090, 700,
b Less: cost or other basis
and sales expenses 24,946. 220.
¢ Gainorfioss) 144, 480. :
d Net gain or (loss} » 624,
o | 8 a @rossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 ... al 6,825,
g b Less:directexpenses ... ... b 0.
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PartIV,line 18 .. ... a
b Less:directexpenses . . b
¢ Nstincoms or {loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances . .............ccceocusoenieeenne. al 20,187.
b Less:costofgoodssold bl 9,534
¢_Net income or (loss) from sales of inventory | 3
Miscellansous Revenue Business Code
11a
b
c
d Allotherrevenue ...
e Total. Addlines 11a1id > ; S
12 Tolal revenue. See inslruclions. > 360,900.] 194,280. 0.] 47,508.
TS Form 990 (2010)
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Form 990 {2010) TAOS CENTER FOR THE ARTS 85-0113452 Page10
[ Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiele alf columns.
All other organizations must complele column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A B (C) éD)_ ]
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. P expenses Vgeneregxl oxpenses expensesg

1  Grants and other assistance o governments and
organizalions in lhe U.S. See Part IV, line 21 _
2 Granls and other assistance to individuals in
tho US.SeePart IV, line22 . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and 16 . ...........occoiil
4 Benofits paid to orformembers
5 Compensation of cuirent officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as detined under section 4958({f)(1)) and
persons described in section 4358(c){3)(B)

7 Othersalariesand wages . 153,977. 83,133, 57,371. 13,473,
8 Penslon plan contributions {include section 401(k)
and section 403(b) employer conlribulions) . ..

9 Otheremployee benefits 11,471, 6,193. 4,274. 1,004.
10 Payolitaxes . 19,890. 10,739, 7,411, 1,740.
11 Fees for services (non-employees):

a Management .
boLegal e 401. 401,
© ACCOUNIING | i 8,374. 8,374.
d Lobbying ...
e Professional fundraising services. See Parl IV, line 17 S L
f Investment managementfees .. 1,174. 1,174.
G OO e 669. 669.
12 Advertising and promotion 11,193, 11,193,
13 OMICE eXPONSSS ... ....coovevveesiesennse e, 2,403. 2,403.
14 Information technology ...
15 Royalties
16 Occupancy o 60,050. 51,043. 9,007,
AT TaVel e 416. 416.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ______
20 Interest
21 Payments toaffiliates | ...
22 Depreciation, depletion, and amortization 14,742, 13,471. 1,271.

23 Insurance 7 4,691,

24  Other expenses. llemize expenses not covered
above. {List miscellanaous expenses in line 24 If line
24famount exceeds 10% of ling 25, column (A)
amount, list line 24f expenses on Schedule 0.) ____..

PROFESSIONAL SERVICES 64,089.

a
b PROGRAM EVENTS EXPENSES 16,608,
¢ MISC FUNDRAISING EXPS 10,003. 10,003,
d EQUIPMENT REPAIRS 4,657.
e POSTAGE & SHIPPING 3,278,
f All other expenses 6,502,
25  Total functional expenses. Add lines 1 through 241 394,588. 275,357. 93,011. 26,220.
26 Jointcosts. Check here ™ || if following SOP
88-2 (ASC 958-720). Gomplele Lhis line only if the
organizalion reported in column (B} joint cosls from a
combined educational campaign ana fundraising
solicilation
032010 12-21-10 Form 990 (2010)

11
04410220 744350 51967 2010.05030 TAOS CENTER FOR THE ARTS 51567__1




Form 990 (2010} TAOS CENTER FOR THE ARTS

85-0113452 Pageit
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . 4,157.1 1 2,865.
2  Savings and temporary cash investments 22,562. 2 10,549,
3 Pledges and grants receivable, net . ... 3
4  Accounts receivable, net . . 4
b5 Receivables from current and former oﬂlcers dlrectors trustees. key :
employees, and highest compensated employees. Complete Part Il
of Schedule L e e e
6 Receivables from other disqualified persons {as defined under section
4958(N(1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary :
m employees’ beneficiary organizations (see instructions) 6
® 7 Notes and loans receivable, Net 7
§ 8 Invenlories forsale oruse 6,000.]l 8 65,000.
9 Prepaid expenses and deferred charges ...................................................... 9
10a Land, buildings, and equipment: cost cr other '
bagls. Complete Part Vi of Schedule D . 10a 715,901,
b Less: accumulated depreciation 10b 192,282. 529,223.]10¢ 523,619,
11  Investments - publicly traded securities |, . ... ...
12  Investments - olher securilies. See Part IV, line 11
13 Investments - program-related. See Part 1V, line 11
14 It ANGIDIE S80S
15 Olherassets.SeePart IV, line 11 81,732. 88,104.
16 __Total assets. Add lines 1 through 15 {must equal line 34) 643,674. 631,137,
17 Accounts payable and accrued expenses 21,462, 30,907.
18 Grants payable | ... e
19 DofOMed IBVENUE | . ... ......cccoeirieises et st sttt s ss bttt sre st e e
20 Tax-exempt bond liablilities
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCHEUIBL ...\
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P (X1 and complete e
¢ {ines 27 through 29, and lines 33 and 34. - R
|27 Unrestricted NETASSEIS | . __.......cccocomemmiecesrconssssissmesseenssiossenceescneis 622,116.| 27 516,523.
w |28 Temporarily restricted net assers e, 28
m
D (20 Permanontly rostricted NOtaSSOtS  ............ccccceueererissienrecniesanaerennereees 29 81,104.
z Organizations that do not follow SFAS 117, check here P [:] and o
] compleie lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 81 Paid-in or capital surplus, or land, building, or equupmant fund
% | 32 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z |33 Totalnetassetsorfundbalances . 622,116.| a3 597,627.
84 Total llabilities and net assets/fund balances 643 ,674.] 3 631,137.
Form 990 (2010)
032011 12:21-10
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Form 990 (2010) TAOS CENTER FOR THE ARTS 85-0113452 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI @

1 Total revenus (must equal Part VI, column (A), ine 12) .. 1 360,900,

2  Total expenses (must equal Part IX, column (A), 0@ 25) . . .. .. . ..o e 2 394,588.

3 Revenue less expenses. Subtract line 2 fromline1 . 3 -33,688.

4 Net assels or fund balances at beginning of year {(must aqual Part X line 33 column (A)) 4 622,116,

5 Other changes in net assets or fund batances (explain in Schedule O) 5 9,199,

& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | & 597,627.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in 1his Part Xi] |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:’ Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior 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 organizalion have a committee that assumes responsibility for oversnght of ihe audlt

review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued cn a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIAr A3 | et as oo ee e s s e s ns s s eeemsmesemens e ambem s mt e besaas s smn e b eraat s b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to underge such audits. 3b
Form 990 (2010)
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. IRS Announces Two Month Suspension of IRS Modernized e-File Operations for 990 Fil... Page 1 of 1

IRS Announces Two Month Suspension of IRS Modernlzed e-File Operations for 990 Filers;
Advises Hospital Organizations About 2011 Filing Requirements

In order lo facilitale systems and programming changes, the IRS loday nolified 1ax-exempl erganizations that the IRS
Modemized e-file (MEF) system will not be available from January 1, 2012 through February 29, 2012 for eleclronic
liling of Forms 990, 980-EZ, 990-PF and 4120-P0L. infarmation returns. The IRS is suspending the avalability of lhe
syslem to impiement changes lo IRS programs and systems for the 2011 lax year. The 990-N e-postcard fiing system
will not be affected by the lemporary suspension of the MeF system

To minimize the impacl on affecled organizations, the IRS is oranting an extension of time to file to March 30, 2012 lo
organizalions whose due dale or first extended dus date for returns i

Affecled organizations required o file alectronically may file eleclronicaliy prior to January 1, 2012 or between March

1, 2012 and March 30, 2012, Organizations thal are nol required 1o file electronically may do the same and,
alternatively, may file a paper relum anytima before #arch 30, 2012, In addilion, as dascribed in Nolice 2012-4, cerlain
afected organizations normally required 1o file eleclronically will have Lhe option fo file a paper return during the
suspension period.

An affecled organization thal has nol previously received an extension and wishes to extend is filing due dala until
after March 39, 2012 may request an aulomatic 3-month extension by filing Form 8868, Extension of Time {o File an
Exemp! QOrganization Relun, by its original due dale. If an affecled organization has already oblained an automatic 3-
monlh exlension, lha tRS will grant the organization an additional 3-nonlh extension if the organization proparly
completes and files Form 8868 by ils firsl extended due date. Organizalions thal have already been granted two
exlensions lor a 1olal of six months may not requasl a further extansion

Organizations are reminded thal an exiension of the time 1o file, including lhe aulomalic extension to March 30, 2012
provided in the Announcement, is nol an extension of time lo pay any lax liabilties that may be due for the. year.

Organizalions wilh a fling due dale (or first exlended dua date) between January 1, 2012 and February 29, 2012 thal
file thair returns by March 30, 2012 will ba considared to have timely filed. In lhe case of an organizalion wilh a
second extended due dale Lhal falls duning the suspension period, Lhe organization will have reasonable cause for lale
filing and will not ba subject to the lale filing penalties if it files by March 30, 2012. The organizalion should attach a
Reasonabla Cause Slatemenl lo its relurn referencing Notice 2012-4 | in order lo avoid receiving a syslem-generated
penally natice lor late fling. Some crganizations generally required lo file slecironically that have already oblained two
thres-month filing extensions may be uncomiortable with laking advantage of the late filing penatty relief provided in
this nolice. In thal circumslance tha organization may file ils relum on paper during the suspension.

Reminder for Hospital Organizations

The IRS has released a draft version of the 2011 Form 990, Schedule H, Hospilals and its inslruclions. The IRS
continues to seek inpul from the public on how to improve the Schedule. The IRS revised Schedule H to add Parl V,
Section B lor lax year 2010 o galher information an hosgilal organizations' compliance with new requiremants
impased on lax-exempt hospitals by the Affordable Care Act.

Hospital organizalions reguirad lo fite Form 990 and Schedule H musl complete 2/l parls and seclions of Schedula H
for the 2011 lax year excepl for lines one Lhrough seven of Parl V, Seclion B which relate lo community heallh neads
assessments. These Ines will remain oplional for lax year 2011 and are requited only fer lax years beginning after
March 23, 2012. Hospital organizations must also altach a copy of their most recent audiled financial slalemants to
their lax year 2011 Form 980.

The IRS has considerad public inpul on Schedule H, Parl v, Section B, end has revised this seclion and its instruclions
for lax year 2011. The IRS welcomes public inpul on Form 990 and ils schedules, including Schedule H.

Such inpul must be submitled lo Form990ravisions@irs.qov or by mail to the following address by January 15 10 be
considered for lax year 2012 form revisions:

Internal Revenue Service

Atln: Stephen Clarke (Notica 2012-4)
SETEQ

1111 Conslitution Avenus NW
Washington, DC 20224

» IR-2011-120 December 16, 2011, Filing Deadline Exlended to March 30 for Some Tax Exemp! Organizations

Page Last Reviewed or Updaled: December 16, 2011

http://www.irs.gov/charities/article/0,,i1d=251096,00.html 2/21/2012




SCHEDULE A OMB No. 1545-0047

(Form 890 or 090-E2) Public Charity Status and Public Support 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open }o Public

Intemnal Revenue Servico P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Name of the organization Employer identification number
TAQS CENTER FOR THE ARTS 85-0113452

[Part1:] Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)
1 |:| A church, convention of churches, or association of churches described in section 170{b)}(1H{A)(i).
2 I:I A school described in section 170{b)}{1}{A}{ii). (Attach Schedule E.)
3 D Ahospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 |:| A medical research organization operated In conjunction with a hospital described in section 170{b){1}{A)liii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b}{1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b){ 1}{A){vi). (Complete Part I1.)
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) ne 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 1he organization after June 30, 1975.
See section 508{a}(2). (Complete Part lII.)
An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 609(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b l:l Typell (4 D Type N1 - Functionally integrated d EI Type Il - Other
e E:I 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).

~- D

0 =50

10
1

[

f If the organization received a written determination from the IRS that itis a Type I, Type Il, or Type lll
SUPPOTtiNG organiZation, CHBCK IS BOX | ... . ettt e et e e e er et et eeee e e ceeeeee et eeeeeemseeseasensseasanasansensensrasannes (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | e v | 110
(i) A family member of a person described In [ @DOVOT | .. .. ....cciiieiiticte et 11afii)
{iii} A 35% controlled entity of a person described in {j) or (i above? ____ 11g(iii}
h Provide the following information about the supported organization(s).
(1) Name of supporled (i) EIN é'r'ég?’zg%grf] (;Vg;? l?flgftng}i:aléﬂ: (‘:})roziﬂigaollijozolﬁfu?e orgalqiggn!i%hhi% col. (vii) Amount of
organization (desciibed on lines 1-9 gover-n{ing dncumZnt? u)%r your support? @ °f9"ij'§e7d inthe support
above or IRC section s
(see instructions}} Yes No Yes No Yes No
Total o -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2010

Forim 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 890-E2) 2010 TACS CENTER FOR THE ARTS

85-01313452 Page2

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 _ ...
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public SUDDOI’t Sublracl line 5 from line 4.

{a) 2006

(b) 2007

{c} 2008

() 2009

(e} 2010

{f} Total

189,791.

181,801.

123,131.

156,970,

1

19,425.

771,118.

123,131,

156,970,

1

19,425,

771,118,

189,791,

181,801,

101,637,

669,481.

Section B. Tota! Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __
Nel income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) .
Total support, Add lines 7 lhrough 10

Gross receipts from related activities, etc. (see instructuons)
First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

{a) 2006

{b) 2007

{c] 2008

(d) 2009

{e) 2010

{f) Total

189,791.

181,801.

123,131.

156,970.

1

19,425.

771,118.

43,808.

44,733,

36,899,

34,655,

40,845,

200,940,

8972,058.

grganization, check this box and stop here

12

692,322,

n 501(c)(3)

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l, line 14

14

68.87 %

16

70.80 %

16a 33 1/3% support test - 2010.If the corganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.1f the crganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

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

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

032022
12-21-10
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Schedule A {Form 920 or 990-EZ) 2010 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Galandar year {or fiscal year beginning In) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ..

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

b Amounts Included on lines 2 and @ received
from olher than disqualified persons that

exceed the grealer of $5,000 or 1% of lha
amour on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Sullsct ine 7c liam ne 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2006 (b} 2007 {c) 2008 {d} 2009 {e) 2010 {0 Total

9 Amounts fromline6 ...
410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelaled business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) vooeen,
13 Total support (add lines 8, 10c, 11, and 12)

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

chack this box and stop here pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f} divided by line 13, column () ... |18 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... |17 %
18 Invesiment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on I|ne 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 [:,

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . | g |:|
20 Private foundation. If the organization did not check a box gn line 14, 193, or 19b, check this box and see instructions | D
032023 12-21-10 Schedule A {(Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 920, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenus Service

Name of the organization Employer identification number
TAQS CENTER FOR THE ARTS 85-0113452

Organization type(check one):

Filers of: Section:

Form 980 or 980-EZ E 501(c)l 3 ) {enter number) organization

[:l 4947 (a}{1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 920-PF |:| 501(c)(3) exempt private foundation
Ej 4947(a}{1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

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

General Rule

El For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and IL.

Special Rules

IK] For a section 501(c)(3) organizaticn filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b}1)(A)(v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VilI, line 1h or (i) Form 950-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c}{7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for retigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and II1.

|:| For a section 501(c)(7), (8}, or {10} organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that wers received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear. . . .. ... . P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF} {2010)

023451 12-23-10
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Schedule B (Form 200, 980-E2Z, or 880-PF) (2010}
Name of organization

TAQS CENTER FOR THE ARTS

Page 1 of 2 olPatl
Employer identification number

85-0113452
Partl  Contributors (see Instructions)
(a) {b) {c) {dh
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1 | TAOS COMMUNITY FOUNDATION Person  [X]
Payrol [ ]
114 DES GEORGES RD $ 7,000, | Noncash [ ]

TAOS, NM 87571

{Complete Part II if there

is a noncash contribution.)

{a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MCCUNE CHARITABLE FQUNDATION Person [X]
Payroll El
345 E, ALAMEDA $ 5,000, | Noncash []
(Gomplete Part Il if there
SANTA FE, NM 87501 is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NEA Person {x]
Payroll |:|
1100 PENNSYLVANIA AVE NW $ 10,000, | Noncash [ ]
{Complete Pant Il if there
WASHINGTON, DC 205060001 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NEW MEXICO ARTS Person  [X]
Payroll |:|
228 E. PALACE AVE $ 9,117. Noncash [ |

SANTA FE, NM 87501

{Complete Part Il if there

is a noncash contribution.}
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | TOWN OF TAOS Person [x]
Payroll |:|
400 CAMINO DE LA PLACITA $ 8,250, | MNoncash [ ]
{Complote Part Il if there
TAOS, NM 87571 is a noncash conltribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | GRACE PARR Person  [X]
Payroll [ |
MORADA IL:ANE

TAOS, NM 87571

023452 12-23-10

5,000. Noncash [ |
{Complete Part [1 if thero

is a noncash centribution.)

04410220 744350 51967
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Schedule B (Form 80, 990-EZ, or 830-PF) (2010)

Page 2 of 2 of Part 1

Name of organization

CENTER FOR THE ARTS

Employer identification number

85-0113452

TAOS

Pa

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

©
Aggregate contributions

(d)

Type of contribution

ANDY JOHNSON

PO BOX 588

$ 6,210.

ARROYO HONDO, NM 87513

Person IE'
Payroll |:|
Noncash [_|]

{Complete Part Il if there
is a noncash contribution.)

(a)

)
Name, address, and ZIP + 4

(c)

Aggregate confributions

{d)
Type of contribution

SALLY MAYER

PO BOX 1569

$ 10,069.

TAOS, NM 87571

Person |:|
Payroll

Noncash [X]

(Complete Part Hl if thero
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Agagregate contributions

(d)
Type of contribution

ANDY JOHNSON

PO BOX 588

$ 14,708.

ARROYO HONDO, NM 87513

Person l:l
Payrall |:|
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person [:I
Payraoll |:|
Noncash [ |

(Complete Part H if there
is a noncash contribution.)

023452 12-23-10

04410220 744350 51967
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Schedule B (Form 080, £90-E2, o 900-PF} (2010}

1o 1 orPatn

Name of organization

Employer identification number

TAQOS CENTER FOR THE ARTS 85-0113452
‘Part Il Noncash Property (see instructions)
(@)
(c)
fNo. T () . FMV {or estimate) {d) .
Tom Description of noncash property given (see Instructions) Date received
Partl
35 SHARES OF AUTQZONE
8
10,069. 06/16/11
(a}
{c)
No. {b) . (d)
from Description of noncash property given ':::: ::;;3::?:’:3 Date received
Partl
187 SHARES OF VM WARE
9
14,708, 03/16/11
{a)
{c)
No. (b) - (d)
from Description of noncash property given l;::: i(:;:::?oar::)) Date received
Part 1
(@
]
No. (0) : (d
from Description of noncash property given l:::: ](:;: 3::?:;:)) Date received
Part |
(a}
{c)
No. (b) ! (d)
from Description of noncash property given ':::: i(::;t‘:l.s:::?:r::; Date received
Part |
{a)
(c)
,NO' . ®) . FMV (or estimate) (d) i
rom Description of noncash property given (see Instructions) Date received
Part |

023453 12-23-10

04410220 744350 51967
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Schedule B (Form 860, 990-EZ, or 980-PF) (2010}

Page of of Part lll

Name of organization

TAQS CENTER FOR THE ARTS

Employer identification number

85-0113452

Part Il - Exclusively religious, charitable, etc., individual contributions fo section 501(c)(7), (8), or (10} organizations aggregating
: more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 111, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) p» $
{a) No.
I;rOTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ingl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
II;rOItTII {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac}'rpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12.23.10

04410220 744350 51967
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Open to Public .-
ﬁf&i‘;‘“ﬁ;‘lﬂ.}?ﬁ;”” P Attach to Form 990. B See separate instructions. . Inspection
Name of the organization Employer identification number
TAOS CENTER FOR THE ARTS 85-0113452

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . ... ... ..
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) ...
4 Aggregate valueatendofyear | .. ...
5 Did the organization inform all doners 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:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfit? D Yes [:I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} I:' Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation asements | ...t 2a
b Total acreage restricted by conservation easements i | 2
¢ Number of conservation easements on a certified historic structure includedin{ay ... 2¢c
d Number of conssrvation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. et eee e nererns 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 1he tax
year p

4 Number of states where properly subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the congervation easements it holdS T [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}(B)(i)
aNd SECHON 170MMANBIIT ..o oo oo ceeeee et eeseeeee e seeee et eeesseees e eeeeeeeses e [ Jves [ Ino
9 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASG 858}, nol to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Includedin Form 890, Part VIl line 1 .. ... . P8
(i) Asselsincluded in Form 880, PArtX et > 3

2 {f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 880, Part VI, e 1 e > $

b Assetsincludedin Form 980, Part X . .. seesr et ee e, PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
032051
12-20-10
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Schedule D (Form 980) 2010 TAOS CENTER FOR THE ARTS

85-0113452 Page2

[ Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

3 Using the organization's acquisition, accessicn, and other racords, check any of the following that are a significant use of its collection items

{check all that apply}):
a [ Public exnibition
b I:I Scholarly research

d [ 1Loanor exchange programs

e [_]Other

c I:I Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's colleclion? |:| Yes |:| No
Pal'lV.| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, ling 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOM 90, PALXT e oes oo ee st eee oo [ves [ Ino
b If “Yes,” explain the arrangsment in Part XIV and complete the following table:
Amount
€ Beginning BAANCE | e et ic
d Additions during the YEar ...t e et 1d
e Distributions during the year 1e
f OENdiNGBalance .o ren e if
2a Did the organization include an amount on Form 890, Part X, line 217 D Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.

| Part V- ;| Endowment Funds. Completo if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
ta Beginning of yearbalance ... 74 732. 147 158, 171 . 891.] ]
b Contributions ...
¢ Net investment earnings, gains, and losses 11,412, 9,878, ~13,118.
d Grants or scholarships ...
e Other expenditures for facilitios
and programs ... 3,376, 80,500, 8,556,
f Administrative expenses ... 1. 664, 1,804, 3. 059,
g End of year balance 81,104, 74,732, 147,158,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Termendowment P %
Ja Are thers endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
{i) unrelated OrgaNIZatioNS ...ttt e eee e eee oo eee s s eneene e neces e esne e | BEMD ] X
(i) related organizations ... 3alii) X
b If "Yes® to 3a(ii), are the related organizations listed as required on ScheduleR? . .. . .. |]s8sb

4 Describe in Part X}V the intended uses of the organization's endowment funds.

[ Part VIZ| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Pescription of investment {a} Cost or other (b) Gost or other {c) Accumulated (d) Book value
basis {(investment} basis (other) depreciation
fa Land 142,869.[. - 142,869,
b Buildings ... 426,587, 56,707. 369,880,
¢ Leasehold improvements ... ..............
d Equipment ... 146,445. 135,575, 10,870.
e Other
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (8), ine 10(c)) > 523,619,
Schedule D {Form 990) 2010
032052
12-20-10
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Schedule D {Form 990) 2010

TAOS CENTER FOR THE ARTS

85-0113452 pPage3

[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 2.

(a) Description of securily or category
(including name of security)

(b) Book value

{c) Method cf valuation:
Cost or end-of-year market value

(1) Financial derivatives ... ...

(@) Closely-held equity interests . ... ... . ..

{3) Other

A

)]

(®)

(0}

(E)

A

Q)

(H)

(0]

Total. (Col (b) must equal Form 980, Part X, col {B) line 12.)

[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

{1}

2

3)

4

(5)

(6

{7)

(8

®

{10)

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

{a) Description {b} Book value
(1) ART WORK HELD BY TCA 7,000.
{?) TCA ENDOWMENT FUND HEL:D BY TAOS COMMUNITY FOUNDATION 81,104,
3)
{4
{5)
(6)
)
@)
)]
{10)
Total. (Colum (b) must equal Form 990, Part X, col {B} line 15.} > 88,104,
[Part X'| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal income taxes
(#) PAYROLL LIABILITIES 44,
{3) RENTAL DEPQOSITS HELD 1,809.
{4) SECURITY DEPOSITS HELD 750.|
{5) :
(6)
7
_ (8
9
{10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 25, 2,603. B .
Fefafernents thal reports the erganization's Nabilily for uncertaln tax posiions under

ootnota, In

2. FIN 48 {ASC 740}

1 pro! 9 Lhe lex] O e loolnotle 10 the organizalion's hnancial

0a2053
12-20-10
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Schedule D (Form 290) 2010 TAOS CENTER FOR THE ARTS 85-0113452 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) .. |
Total expenses (Form 990, Part IX, column (A), line 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
INVESTMBNE BXPEISES | . it ettt e ettt ee e et e ee e s e e et eee e e eteneereeteeeeeestereeteste e nenereernans
Prior period adjUSIMENES et a et e et s ea et e nas et e b e s saranbaan
Other (Describe in Part XV ) e
Total adjustments (net). Add INes 4 troUGN B
Excess or (deficit) for the year per audited financial statements. Combing lines 3 and 9 10
art Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gains, and other support per audited financial statements . . . i, 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

O~ ;B (N

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year gramts ... | 26
Other (Describe in Part XIV.) .. ssnreee s 2d

Add lines 2a through 2d
Subtract ine 2e frOM NGB T ... et e e e e e ee et seeeseme et eeeeesememssmeseeseemseeesemseannnmeensemeenn
Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b . . . ... | 4a
Gther (Describe in Part XIV) | .o rcrerrece v vesns e eneeeeens 4D
AddIines 4a aNd AD e et ne bt et en s eeebe s ae b neans
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.)
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements | ..o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1-l.
ocmhmmanuml\:-& C O O~ EON

a Donated services and use of facilities 2a
b Prioryearadjustments e 2h
€ Otherlosses | ... eeeees |2
d Other {Describe in Part XV e e ae 2d
e AddIlines 2athroUgN 2d e et e e e e et e et et et e st e st entenrenaenes

B OUDIAC N0 20 TTOM € A e ettt e e et ee e b e e et aatat e et e mmtertenent
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Other (Describe in Part XIV e, 4b

e e B Ly - Ly Lo I | OO 4c
Total expenses. Add lines 3 and 4e. (This must equal Forrn 820, Part I fine 18.) 5

[ Part XIV]| Supplemental Information
Complete this part 1o provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2010

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. : Open to Public
e O Ine aroasury . P Attach to Form 990 or 990-EZ. nspection
Name of the organizat{on Employer identification number
TAQS CENTER FOR THE ARTS _ B5-0113452

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERFORMANCES EACH YEAR. THE ORGANIZATION ALSO PROVIDES OUTREACH

PROGRAMS TO LOCAL SCHOOLS AND COORDINATES ART PROJECTS WITH LOCAL

NONPROFITS.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN WILL BE DISCUSSED BY

THE EXECUTIVE AND FINANCIAL COMMITTEES BEFORE BEING FILED

FORM 990, PART VI, SECTION C, LINE 18: ALL OF THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE ON FILE AT THE OFFICE OF THE QRGANIZATION DURING BUSINESS

HOURS AND ARE AVATLABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: ALL QOF THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE ON FILE AT THE OFFICE OF THE ORGANIZATION DURING BUSINESS

HOURS AND ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 9,199,

ROUNDING

LINE 5

PRIOR YEAR REALIZED GAINS ON ASSETS

PRIOR YEAR REALIZED GAINS ON ASSETS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2010)

gaz2211
01-24-11
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4562 OMB No, 1545-0172
Form Depreciation and Amortization 990 20 1 0
Dapariment of he Treasury (Incluc!mg lnformatlon on Listed Property) Atachment
internal Revenue Service  (09) p See separate insfructions. p Attach to vour tax return. Sequence No, 67
Name(s) shown en return Business or activity to whlch 1his form refales Identifying number
TAQOS CENTER FOR THE ARTS FFORM 990 PAGE 10 85-0113452
[:Part | Election To Expense Certain Property Under Section 179 Note: if you have any fisted property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) . TSR . | 500,000,
2 Total cost of section 179 property placed in service (see Instructlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or lass, enter -0 4
5 Doltar limitation for tex year. Subtract line 4 Fom line 1. Wzero or less, enter -0-, I mamied filing separately, ses Inslruclions 5
6 (8) Descriplion of property {b) Cost {business use only} {¢) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 __________________________________________ 8
9 Tentative deduction. Enter the smaller of ine 5 orline & | g
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business incoms (not less than zero) or |Ine 5 [T I & |
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 2011. Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part lll below for listed propertly. Instead, use Part V.
| Part il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance {or qualified property (oiher than listed properly) placed in service during
the tax year ..., PO PO I .
15 Property subject to sechon 168(f)(1) elechon 15
16 _Other depreciation {including ACRS) 16
| Part lll :| MACRS Depreciation {Do not include listed property.) (Ses instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2010 ... 17 l
18 M you are electing to group any assels placed in service during the lax year inlo one of more general asse! accounls, check hefe » l:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property “’Jﬁ?&iﬂ" &iﬂi’rﬁ&%ﬁ'& {Recavery ey Gonvention | (hMsthod | (g) Depresiation deduction
In service onty - see instructions) period

19a  3-year propernty

b 5-year properly 8,579.l 5 ¥YRS. HY R200DB 1,715,

¢ 7-yoar property

d 10-year properly

e 15year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM St
/ 27.5 yrs, MM S/L

i Nonresidential real property 01/11 1,867, 39 yrs. MM SAL 30.
/ MM S/L

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12year 12 yrs. S
¢ 40-year / 40 yrs., MM S/L
|E“'t IV{ Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporaticns - ses instr. 22
23 For assets shown above and placed in service during the current year, enter the
poition of the basis attributable to seclion 263A costs 23 -
$2%%%0 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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“

Form 4562 (2010) TAOS CENTER FOR THE ARTS 85-0113452 Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting fease expanse, complete only 24a, 24b, columns (a)
through (¢) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:l Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
() [(]gge Bu(s?gessl d) Basis for t(:f)xeclallon 0 a) (h-) i Ele((:'t!ed
elvehdestnet) | pacstin | | ivestwent | AL oeeimednent | FERGY | IV, | Coliiaion | seoton 179
26 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
25 Propenty used more than 50% in a qualified business use:
%
%
: s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
T H % Sﬂ_ -
28 Add amounts in column {h), lines 25 through 27. Enterhereandonline21,page 1 . ... ... | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for
those vehicles.

{a) {b) (c) (d) (e) U]
a0 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuling mites} ... ...
31 Total commuting miles driven during the year _
82 Total other persconal (noncommuting) miles
AAVEN_ et e
33 Total miles driven during the year.
Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Secticn B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wiitten policy statement that prehibits all personal use of vehicles, including commuting, by your Yes | No
BIMIDIOYBBST .. ... eceteceecteeee et ee et e e vae et aresrsn e sbee s b b e b e st b b S A e d b et em e emec e em eet et et ee e et semeeesee e aneee
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See lhe instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employess, obtain information from your employsss about
the use of the vehicles, and retain the information received?

41

i
[ Part VI'| Amortization

(a) {b) (c) {d) (e) {f
Descrplion of cosls Dale amortization Amorlizable Code Amortizalion Amortizalion
beglns amaunt section period o percentage for this year

42 Amortization of costs that begins during your 2010 fax year:

43 Amortization of costs that began before your 2010 BX YBAr | ... oot oot
44 Total. Add amounts in column {f). See the instructions for where to report
016262 12-21-10 Form 4562 (2010)
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